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-'  gical  Society  of  London  ;  and  of  the  Medical  Society  of  Marseilles.  With  Note! 
'an  Appendix,  by  Williarn  Anderson,  of  the  College  of  Surgeons  of  Edinburgh. 
'Professor  of  Anatomy  and  Physiology  to  the  Vermont  Academy  of  Medicine 
1  ''and  Lecturer  on  Surgical  Anatomy  in  New-York." 

In  conformity  to  the  Act  of  the  Congress  of  the  United  States,  entitled  "  An  Act  i'ui 
'he  encouragement  of  Learning,  by  securing  the  copies  of  Maps,  Charts,  and  Books,  to 
'he  authors  and  proprietors  of  such  copies,  during  the  times  therein  mentioned."  And 
also  to  an  Act,  entitled  "  An  Act  supplementary  to  an  Act,  entitled  An  Act  for  the  en- 
couragement of  Learning,  by  securing  the  copies  of  Maps,  Charts,  and  Books,  to  the 
authors  and  proprietors  of  such  copies  during  the  times  therein  mentioned,  and  extending 
♦he  benefits  thereof  to  the  arts  of  designing,  engraving,  and  etching  historical  and  other 
T^rint=  * 

JAMES  DILL, 
Clerk  of  ih*.  Sovthrm  District  nf  J\V?/--  YnrJ: 


Dr.  JOHN  MILLER 
,«„«,•,  LANCASTER 

A 

DICTIONARY 

OF 

PRACTICAL  SURGERY. 

This  mark  (*)  will  signify,  thai  the  Word  which  it  precedes  is  further  spoken  of  in  the  Appendix. 
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XxE'RNfA.  (From  tgm,  a  branch,  from 
its  protruding  forward.)  Surgeons  under- 
stand by  the  term  hernia,  a  tumour,  formed 

by  the  protrusion  of  pome  of  the  viscera  of 
the  abdomen,  out  of  that  cavity,  into  a  kind 
of  sac,  composed  of  the  portion  of  perito- 
neum, which  is  pushed  before  them.  How- 
ever, there  are  certainty  cases  which  will 
not  be  comprehended  in  this  definition  ; 
either  because  the  parts  are  not  protruded 
at  all,  or  have  no  hernial  sac,  as  the  reader 
will  learn  in  the  course  of  this  article. 

"  The  brilliant  progress  which  surgery 
has  made  in  modern  times  (says  Scarpa)  is, 
properly  speaking,  only  the  result  of  patho- 
logical anatomy,  that  is  to  say,  of  exact 
comparisons  of  the  natural  slate  of  our  or- 
gans with  their  different  diseases,  yvhich  may 
depend  upon  an  alteration  of  texture,  a  de- 
rangement of  functions,  a  solution  of  con- 
tinuity, or  a  change  of  situation.  It  i--  from 
morbid  anatomy,  that  the  most  rational 
curative  methods,  with  which  modern  sur- 
gery is  enriched,  are  deduced  as  so  many 
corollaries;  methods,  to  which  we  are  also 
indebted  for  the  perfection  of  operations. 

"  There  are  indeed  a  certain  number  of 
jcal  operations,  for  the  prompt  and  safe 
execution  of  which,  mere  anatomical  know- 
ledge will  suffice  ;  but  in  many  others,  the 
on  cannot  promise  himself  success,  even 
though  he  be  well  acquainted  with  ana- 
tomy, unless  he  has  particularly  studied  the 
numerous  changes  of  position,  and  altera- 
tions of  texture,  of  which  the  parts,  upon 
which  he  is  about  to  operate,  are  susceptible. 
If  he  has  not  the  requisite  information  upon 
all  these  points,  false  appearances  may  de- 
ceive his  judgment,  and  make  him  commit 
mistakes,  sometimes  of  a  very  serious  and 
irreparable  kind. 

"  In  order  to  have  a  convincing  proof  of 
this  truth,  it  will  be  sufficient  (.-•  take  a  view 
of  the  different  species  of  hernia',  and  their 
numerous  complications.  Assuredly,  no 
anatomist  would  believe,  that  the  intestine 
om,  naturally  fixed  in  the  right  ileum, 
and  the  urinary  bladder,  situated  at  the  bot- 
tom of  the  pelvis,  could  undergo,  without 
being  torn,  so  considerable  a  displacement 
U  to    protrude  tin  >Ugh  the  abdominal   ring, 
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and  descend  even  into  the  scrotum  ;  that  the 
itine,  the  ccecum,  could  pass  from 
the  right  iliac  region  to  the  umbilicus,  pro- 
trude at  this  opening,  and  form  an  umbili- 
cal hernia;  that  the  right  colon  could  have 
been  found  protruded  from  the  abdomen  at 
the  left  abdominal  ring,  and  the  left  colon 
through  the  right  one  ;  that  the  liver,  sole,  n, 
and  ovary  could  sometimes  form  the  con- 
tents of  umbilical,  inguinal,  and  femoral 
herniae  ;  that  the  ccecum  could  engage  itself 
within  the  colon,  and  even  protrude  at  the 
anus  ;  that  the  stomach  could  be  forced 
through  the  diaphragm,  and  form  a  hernia 
within  the  chest  ;  that  the  omentum,  or  in- 
testine, or  both  these  parts  together,  could 
sometimes  escape  from  the  belly  through  the 
foramen  ovale,  or  sacro-ischiatic  notch  of 
the  pelvis;  that  a  noose  of  small  intestine, 
after  being  engaged  in  the  abdominal  ri;  ., 
or  under  the  femoral  arch,  could  suffer  the 
most  violent  strangulation,  without  the 
course  of  the  intestinal  matter  being  inter- 
cepted ;  lastly,  that  in  certain  circum- 
stances, the  intestine  and  omentum  could 
be  in  immediate  contact  with  the  testicle,, 
within  the  tunica  vaginalis,  without  the 
least  laceration  of  this  la'ter  membrane. 
These  and  several  other  analogous  fact?,, 
says  Scarpa,  are  so  surprising,  that  they 
would  yet  be  regarded  as  incredible,  had 
they  not  been  proved  by  numerous  obser- 
vations on  individuals  effected  with  hernia: 
their  possibility  (repeats  this  experienced 
professor)  would  not  even  have  been  sus- 
pected, either  by  the  anatomist  or  physiolo- 
gist." (See  Scarpk,  Traiti  des  Hernits,  Prcf.) 

The  parts  of  the  body,  where  hernia:  most 
frequently  make  their  appearance,  are  the 
groin,  the  navel,  the  labia  pudendi,  and  the 
upper  and  forepart  of  the  ihigh  ;  they  do 
also  occur  at  every  point  of  the  anterior  part 
of  the  abdomen  ;  and  there  are  several  less 
common  instances,  in  which  hernial  tu- 
mours present  themselves  at  the  foramen 
ovale  ;  in  the  pcrinamm;  in  the  vagina  j  at 
the  ischiatic  notch,  fyc. 

The  parts,  which,  by  being  thrust  forth 
from  (he  cavity,  in  which  they  ought  natu- 
rally to  remain,  mostly  produce  herniae,  are 
either  a  portion  of  the  omentum,  ur  a  pail. 
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part  of  tie  parietes  of  lii<    i  n,  pro- 

motes  the  occurrence  of  beruia.     Hence, 
who    have    had    the   peritoneum 
wounded,  are  verj  liable  to  the  present  dis- 
t.n-ht  rami  ffosogr.  Lhir.  T.  •  '>. /'.  317  ; 


rorms  the  content-  of  the  tumour,  the  case 

1  enterocele  ;  if  a  piece  of  omentum 

ml   if  botli  intestine  and 

in  contribute  to  the  formation  ot  the 

tumour,    it    i-    called   an    entero-ep 

When  the  contents  of  a  henna  protrude  at 


of  the  intestinal  eanal,  or  both  t- 

i-li,  the  1 1>.  -  uterus, 

.  ,      have    been    known  to 

form  the  contents  of  some  hernial  tumours 

From  these  two  circumstanccsof  situation 

and  content,,  are  derived  all  the  different  Sehmucker,  I  cnmschu  Chir.  Schnflen,  II  1, 

appellations    by  which  hernia-  are  distin-  p.  197,)  and  men  are  much  more  liable  than 

euisbed      If  a  portion   of   intestine    alone  women,  to  inguinal  hernia,  owing  evidently 

to  the  larger  size  of  the  abdominal  ring; 
while  in  women,  as  there  is  a  larger  space 
for  the  protrusion  of  the  viscera,  below  Pou- 
part's  ligament,  they  are  more  exposed  than 
men  to  femoral  hernia?. 

With  regard  to  the  exciting  causes,  our 

lomioal  ring,  but  only  pas's  a-  low  as  knowledge  is  involved  in   less  doubt.     The 

in,  or   labium  pudendi,  the   case  re-  grand  cause  of  this  kind,    is    the   powerful 

the  name  of  bubonocele,  or  inguinal  action  of  the   abdominal  muscles  and  dia- 

hernia;  but  if  (lie  parts  descend  into  the  phragm  on  the  viscera.     In  feats  of  agility, 

scrotum,  it  is  called  an  omhcocilt,  or  scrotal  such  as  jumping,  &tc.  the  pressure  which  the 

hernia.     The  crural,  or  fenwal  hernia,   is  content-  ot  the   abdomen    must  often    en- 

fhe  name  give;,  to   tint  which   takes  place  counter,  sufficiently  accounts  for  their  pro- 

below  Poupart's  ligament.  When  the  bowels  truding  at  any  part,  where   the   abdominal 

protrude  at  ihe  navel,  the  case  is  named  an  parietes  do   not  make  adequate  resistance. 

halot,  or  umbilical  hernia ;  and  ventral  The  same  consideration  explains,  why  her- 
en  to  the  swelling,  when  nioj  very  often  lake  place  in  lifting  and  car- 
it  oil  urs  at  any  other  promiscuous  part  of  rying  heavy  weights,  running,  vomiting, 
the  front  of  the  abdomen.  The  congenital  straining  at  stool,  parturition,  &c.  and  in 
rupture  is  a  very  particular  case,  in  which  people  who  inhabit  mountainous  countries. 
the  protruded  viscera  are  not  covered  with  This  diminution  of  the  capacity  of  the 
a  common  hernial  sir  of  peritoneum,  but  abdomen,  by  the  action  of  the  abdominal 
ine  lodged  in  the  cavity  of  the  tunica  vagi-  muscles  and  diaphragm,  in  many  occasional 

in  ((intact  with  the   testicle,  and,  as  exertions,  must  take  place  in  every  body  by 

must  be  obvious,  it  is  not  named  like  hernia'  reason  of  the  common   habits  and  necessi- 

eral,   from   its  situation,  or  contents,  ties  of  life.     But  as  only  a  certain  number 
bin  from  the  circumstance  of  its  existing  of  persons  meet  with  the  disease,  it  is  fair 
from  the  time  of  birth.  to    infer,   that    cither  the   exciting   causes 
When  the  protruded  bowels  lie  quietly  in  must  operate  with  greater  force  in  them, 
the  sac.  and  admit  of  being  readily  put  back  than  in  the  generality  of  people,  or  else  that 
into  the  abdomen,  the  case  is  termed  are-  their  abdominal  parietes  have  not  been  ca- 
durible  htmia;  and  when    they    sutler   no  pable  of  the  ordinary  degree  of  resistance, 
constriction,  yet  cannof  be  put  back,  owing  Many  patients,  who  meet   with    hernia;,  in 
to  adhesions,  or  their  large  size  in  relation  making  violent  efforts   and   exertions,   may 
to  the  aperture,  through    which   they   have  be  in  the  former  circumstance  ;  while  others 
to    piss,    the   hernia    is   termed   irreducible,  whose    viscera    protrude    from   such  trivial 
An  incarcerated,  or  strangulated  hernia    sig-  things  as  coughing,  sneezing,  crying,   &c.  " 
nilies  one,   which   not   only   cunnot   be   re-  must    be    considered,     as    being   under  the 
duced,  but  suffers  constriction  j  so  that  if  a  influence  of  some   predisposing  cause.     A 
piece  of  intestine  be  protruded,  the  pressure  gentleman,  who  has  gained  great  honour  by 
to  which  it  is  subjected,  stops  the  passage  of  a  most  valuable  treatise  on  Ik  rnia,  remarks, 
its  contents  towards  the  anus,  excites  inflam-  that  "  hernia*,  which  originate  in  predispo- 
mation  of  the  bowel,  and  brings  on  a  train  silion,   generally   come    on  gradually     and 
*>f  alarming,  and  often  fatal  consequences,  almost    imperceptiblv  ;    while   those  which 
The  causes  ot  hernias  are  eithet  prtdupo-  are  produced  by  bodily  exertions  are  form- 
ing, or  exciting.     Among  the  former,  wri-  ed  suddenly,   and  by  the  immediate  action 
ters  mention  a  preternaturally  large  size  of  of  the  exciting  cause.     The  occurrence  of 
the  openings,  at  which  the  bowels  are  liable  the  complaint  is  often  indicated    in  the  first 
to  protrude;  a  weakness  and  relaxation  of    instance,    by  a  fulness     combined    with   a 
the  marg.ns  of  these  apertures;  a  preterna-  sense   of   weakness,    about   the    abdominal 
jural  laxity  ot  the  peritoneum ;  an  unusually  ring.     The  swelling  is  increased  by  any  ac- 
long  mesentery    or  omentum     ^c.      Will,  tion  of  the  respiratory  muscles,  and  disan- 
regard  to  the  abdominal  ring,  the  transverse  pear-  on  pressure,  and"  in  the  recumbent  no- 
tcndinous  fibres,  whuh  naturally  cross  and  sition   of  the   body.      It  gradually  finds  its 
strengthen    its   upper  and   outer  part     are  way  through  the  tendon  of  the  external  ob- 
much  weaker  in  some  subjects  than  others,  lique  muscle,  into  the  groin,  and  afterward 
ho  .dea  seems  more    prevalent   in    books,  int..    the   scrotum.      When    a   hern  a  takes 
ban  that  takmg  a  good  deal  of  oil  with  our    place  suddenly,  it  is  genera  lynttenedwiU, 
food    ,s  conducive  to  the  formation  of  her-  a  se„sation  of  something rivC  way  a Tthe 
nal  diseases.     Some  of  the  alleged  predis-  part,  and   with    pain."  \iaZtnc\ In  KuZ 
posing  causes,  may  justly  excite  scepticism  ;  lures,  p  29   Edit  3  )         ^aurtnce  on  UuV 
but  several  circumstances  tend  to  prove,        Upon  the  subject  of  the  immediate  cause 
Jkalaaatural  d.hciency  of  resistance,  in  any  of  hernia-,  itis  observed  by^rpa  'hat  se 
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veral  distinguished  modern  surgeons,  as,  for 
instance,  Warton,  (Adenograph.  cap.  11.) 
Benevoli,  (Dissertasiuni  Chirurgische,  1.) 
Rossius,  (Ada  Nat.  cur.  T.  2,  Obs.  178.) 
Brendel,  (de  herniarum  nataKbus,)  and  Mor 
gagni,  (de  sed.  el  caus.  morb.  episi.  43,  art.  13,) 
eousider  a  relaxation  and  elongation  of  the 
mesentery  as  the  principal  cause  of  hernia? 
in  general,  and  of  the  bubonocele  in  parti- 
cular. Hence,  say  they,  the  whole  mass  of 
intestines,  or  only  a  portion  of  an  intestine, 
descends  against  the  inner  orifice  of  the 
inguinal  ring,  presses  against  this  opening, 
arid  gradually  makes  its  way  out  of  the 
abdomen.  In  examining  this  pathological 
point  without  prejudice,  it  is  incontesta- 
ble, says  Scarpa,  that  an  intestine  cannot 
be  moved  beyond  its  natural  limits,  unless 
that  part  of  the  mesentery,  which  retains 
and  fixes  the  bowel  in  its  proper  place,  be 
at  the  same  time  elongated.  But  it  does  not 
follow  from  this,  that  a  relaxation  of  the 
mesentery  must  precede  the  displacement 
of  the  intestine.  It  appears  to  Scarpa  much 
more  probable,  that  these  two  events  are 
limultaneous,  and  depend  upon  one  and  the 
same  cause. 

"In  the  healthy  state  the  abdomen,  con- 
sidered altogether,  is  submitted  to  two  oppo- 
site forces,  which  reciprocally  balance  each 
other.  One  is  the  pressure  of  the  viscera 
against  the  abdominal  parietes;  the  other  is 
the  reaction  of  the  same  parietes  upon  the 
viscera  which  they  contain.  If  these  two 
forces  were  in  perfect  equilibrium  in  all  in- 
dividuals, and  under  all  the  circumstances 
of  life,  we  should  not  he  in  the  least  subject 
to  hernia;.  If,  when  the  equilibrium  has 
been  broken,  every  point  of  the  parietes  of 
the  belly  were  to  yield  equally  to  the  im- 
pulse of  the  viscera,  an  increase  of  the  vo- 
lume of  the  whole  abdomen  would  be  the 
consequence  ;  but  a  true  hernia  would  never 
happen.  The  cavity  of  the  abdomen  is  al- 
ways completely  full.  The  containing  and 
contained  parts  react  upon,  and  reciprocally 
compress  one  another.  It  is  by  the  effect 
ot  this  moderate,  but  equal  and  unremitting 
pressure,  that  all  the  viscera  mutual!)  sup- 
port each  other.  Without  it,  the  ligaments 
of  the  liver,  those  of  the  spleen,  and  the 
various  membranous  bands  of  the  intestines 
in  general,  would  only  be  feeble  mt  ans  for 
fixing  such  parts  in  their  respective  situa- 
tions. But  there  are  certain  points  of  the 
abdominal  parietes  which  naturally  present 
much  less  resistance  than  others,  and  which 
react  with  much  less  power  against  the  pres- 
sure made  from  within  outwards  by  the  ab 
dominal  viscera.  Such  is  particularly  t lie 
part  which  extends  from  the  pubes  to  the 
anterior  superior  spinous  process  of  the  ili- 
um. This  relative  weakness  of  some  points 
of  the  abdominal  parietes  is  very  marked  in 
certain  individuals,  in  consequence  of  a 
defect  of  organization.  It  may  also  be  in- 
creased by  internal  or  external  causes,  which 
are  as  various  as  they  are  numerous.  When 
in  one  of  these  cases  the  pressure  made  by 
the  viscera  is  unusually  increased,  as  hap- 
pens in  a  violent  effort,  a  defcrt  in  the  equi- 


librium between  the  two  forces  above  men- 
tioned is  occasioned  ;  that  is  to  say,  the  re- 
action of  the  abdominal  parietes  is  no  longer 
proportioned,  at  least  at  certain  points, 
to  the  force  of  the  impulse  of  the  viscera. 
The  conjoined  powers  of  the  abdominal 
muscles,  diaphragm,  and  levator  ani,  are 
then  directed  and  concentrated  against  the 
most  feeble  point  of  the  abdomen,  towards 
which  they  propel  the  nearest  viscus,  or  that, 
which  from  its  moveableness,  is  the  most 
liable  to  displacement.  If  such  viscus  should 
happen  to  be  the  noose  ot  ;:.n  intestine,  it  is 
evident  that  the  power  which  tends  to  make 
it  protrude  from  the  belly,  must  ai  the  same 
time  act  upon  the  corresponding  portion  of 
the  mesentery  ;  and  the  intestine,  in  passing 
through  the  parietes  of  the  abdomen,  drags 
the  mesentery  after  it,  and  makes  this  mem- 
brane yield  and  become  elongated.  When 
the  displaced  viscera  meet  with  little  resis- 
tance on  the  part  of  the  parietes  of  the  ab- 
domen, the  hernia  is  quickly  formed,  and 
the  elongation  of  the  mesentery  occurs  with 
equal  celerity.  We  have  an  example  of 
this  in  the  inguinal  congenital  hernia  :  in 
this  case  the  intestine  i?,  in  some  measure, 
precipitated  into  a  sac  previously  prepared 
for  its  reception.  On  the  contrary,  in  the 
ordinary  inguinal  hernia,  a  totally  different. 
disposition  of  the  par's  renders  the  progress 
of  the  disease  much  slower.  In  most  in- 
stances, the  hernia  is  not  formed  immediate- 
ly the  equilibrium  between  the  impulse  of 
the  viscera  and  the  reaction  of  the  abdomi- 
nal parietes  is  broken.  But  in  the  groin,  a 
slight  elevation  is  first  observed,  in  the  di- 
rection from  the  anterior  superior  spinous 
process  of  the  ilium  towards  the  inguinal 
ring.  Some  time  aferw  ard,  when  the'intes- 
tinc  has  made  its  appearance  on  the  outside 
of  the  ring,  the  enlargement  of  the  hernia, 
and  the  elongation  of  the  mesentery,  make 
much  more  rapid,  though  always  simulta- 
neous progress. 

"Numerous  practical  observations,  (says 
Scarpa)  concur  in  proving,  that  we  must  not 
search  for  the  immediate  cause  of  hernia'  in 
the  relaxation  of  the  mesentery,  but  rather 
in  a  want  of  equilibrium  between  the  [ires- 
sure  of  the  viscera  anil  the  resistance  of  one 
or  several  points  of  the  abdominal  parietes. 
Indeed  hern'uv  are  seen  occurring  from  the 
slightest  causes  in  infants,  in  whom  the  neck 
of  the  tunica  vaginalis  is  not  speedily  oblite- 
rated, and  in  individuals,  who  from  being  fat, 
have  ull  on  a  sudden  become  extremely  thin. 
Such  women  as  have  had  children,  are  more 
subject  to  the  disease  than  others.  Persons 
also  of  both  se  :es,  who  carry  considerable 
burdens,  or  who  play  upon  wind  instru- 
ments, or  who  have  suffered  a  forcible  con- 
tusion of  the  abdomen,  are  particularly  ex- 
posed to  the*  disorder,  even  though  there  is 
not  the  least  reason  for  suspecting  in  them  a 
relaxation  of  the  mesentery.  Vaginal  her- 
nia-, which  arise  after  difficult  labours,  af- 
ford another  proof  of  the  same  truth  :  their 
cause  is  owing  to  a  laxity  and  weakness  of 
the  parietes  of  the  vagina,  which,  not  bein<* 
capable  of  making  any  further  resistance  to 
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the  nressure  at    the  fifteen,  wtuatrd  in  the     grows  large  again  when  ti><-  | 

«t  length  suffer  these    red.  iften  increase  af- 

(era  meal,  or  when  the  patient  n  flatulent. 


parts'" 

..  Wf  i  the  second  proposition, 

that  do  matidii  of  »  hernia,   the 

lal  mus- 

mcenlra- 

iint  of  the  pa 


la  consequence  of  the   unnatural   situation 

of  the  bowels,   man)    patients  *iib  hernia 

nallj  troubled  w  ith  colic,  consti- 

..  Mini  vomiting.  Sometimes,  howi 

the   functions  <>l   the   \  i  to  sutler 


of  it   in  a  fact  that     little  or  no  interruption. 


ol    tlii-.  we 
11    indivi- 

I,  they 

support    I 


[f  the  case  be  an  tnlerocele,  and  the  por- 
tion   of  intestine  lie   small,   the    tumour  is 
small  iu  proportion  ;  but,  thou   h  small,  yet, 
distended  with  wind,  inl 

madi  "M  it, 
ii  will  he  tense  resist  the  impression  of  the 
finger,  and   give   pain   upon   being  hi 


vrith  °"  ,l"'   contrary,  if   there   be    no    stricture, 

it  is  and  the  inti  r  no  degree  of  ihflam- 

,  the  prolapsed  piere  lit;   of  what 

the  intes-  length    it    may,   and   the   tumour  of   vvhat- 

j  et  (Ik  tension  will  be  litth 

d  to-  no   pain  will  attend   the  handling   u  ;  upon 

Ihe  patient's  coughing,  it    will   feel   as   if  it 

en.  that   even  those,   which  are  were   blown   into;    and,  in  general,  il  will 

be  found  very  easily  returnable.  (Poll.)     A 
made  \\  hen  the  how  el 

ci  ml  into  tin'  is  ascending 

mic  would  If  tin*    hernia  he  an    epiploceh,  or  one  of 

never  have  led  i'  ion  of  the  the  omental   kind,   the   tumour   lias  a  more 

lifort  flabby  and  a  more  unequal   feel;   it  is  i 

Mini  P  .  in  an  umbilical  her-  neral  perfectly  indolent,  is  more  cornp 

nia,  tl  the  ileum  ble,  and  (if  in  the  scrotum)  is  more  obi 

ami  i  i  '  Gu  and    less  round,  than  the  swelling 

bcnid  ilauchart,  Cam-  ed    in   the  |    stiiial 

ii  in  hernlfl  ;  and,  it    the  quantity  be   lar  e,  and 

•  :    hernia  of  the  (De  the  patient  adult,  it  is  in  some  measure  dis- 

tncarc.  in  /  tinguishable  bj  iis  greater  weight.  {Pott  ) 
rat.  mint . patholog.  lilt    2,  p.  18,  ty         If  the  ci  j/iptoale,  (I 

rn.itigdTn.p.5.)   Lassus  has  one  i  >f  both  intestine  and  omen- 

trude  nt  the  right   in-  turn,    the  characteristic    marks   will   he 

I  ring.     (.'.'  I,  p.  clear,  than  in  either  of  the  simple  cases  :  but 

173.)     If  it  be  proved  by  all  I  ,that  the  d 

such  \  yunitedto  every  other  one,  habit 

the  great  sae  of  the  peritoneum  and  neigh-  of   making  the  examination.     (Pott,  P.  28.) 
bouring  parts,  are  nevertheless  liable  to  form         As  the  smooth  slip|  of  the  in- 

hernise  ;  and   it  such  displacements   cannot  testine  generally  makes  its  reduction  i 

happen  without  a  considerable  elongation  of  than   that  of  the   omentum,    we    may   infer 

the  membranous  bands  fixing  these  bowels,  with  i\lr.  Lawrence.  »  that,   if  a  portion   of 

iu  their  natural  situation,  bow  can  we  refuse  the  contents  slip  up  quickly  and  w  ith  i 

to  admit,  that  a  noose  of  intestine,  pushed  leaving  behind  something  which  is  less  easily 

by  degrees  through  the  inguinal   ring,  drags  reduced,  tin  an  enlero-epip- 

along  with  it  the  corresponding   portion   of  locele.     (See  Treatise  on  Itupluri 

the  mesentery  ?     In    order    to    explain    this  n.'.V2.) 


'I 
event,  there  is  no  necessity  for  - 

partial  relaxation  of  the  mesentery."  |  , 

Pratique  des  Htmies,  Par  .1.  Scarjw,  trad,  de 
ritalien,  p.  37 — 43.) 

The  general  symptoms  of  a  hernia,  which 
\->   reducible,   and   free  from   strangulation, 


p.  3ii.) 

On  the  subject  ol  prognosis,    |\fr.    (  olt  re- 
marks that  the  age  and  constitt  tion  ol 
subject,    tin 

free,  or  not  free  bom  stricture,  or  inflamma- 
tion, the  symptoms  which  attend  it,  and  the 
probability  or   improbability  i 


are  an  indolent  tumour  in  some  point  of  the     lurnable,  !,<■,  essarilv  proxiuci 

nhitumpn     most  frf»im*.nt  1  v  dp;    cnilin/r   r\..t   ..*"  M     .  .  * 


abdomen,  most  frequently  des  ending  out  of 
the  abdominal  ring,  or  from  just  beiow  I'ou- 
parfs  ligament,  or  else  out  of  the  navel;  but 
occasionally,  from  various  other  situations, 
as  will  be  presently  explained.  The  swelling 
often  originates  suddenly,  except  in  the  cir- 
cumstances above  related,  and  it  is  subject 
to  a  change  of  size,  being  smaller  when  the 
patient  lies  down  on  his  back,  and  larger 
when  he  stands  up,  or  holds  his  br< 


l!  the  subject  be  an  infant,  the  case  is  not 
oftenattendedwithtiiiichdidicultyor  lia: 

duction  beii 
scent;  and  though  from  neglect,  or  inatten- 
tion, the  bowel  n  ay  fall  down  again,   yet  it 
ce'd,    and   n  Idom 

produced  :   Mr.    Potl  says   seldoii 
he  has  seen  an    infant,    one  year  old,    d 
a  strangulated  hernia,   which   had   not  been 
It     down  two  days,  with  all  the   symnton 
freonently   diminishes    when   pressed,    and  examples  of 
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'ugiilated  hernia  iu  very  yuuug  infants, 
refer  to  Goock'i  Chir.  Works,  Vol.  2,  p  33  ; 
fjxwrenee  on  Ruptures, p.  65,  Edit.  3  ;  Edinb. 
Med.  und  Surgical  Journal,  Vol.  3,  p.  470, 

"  If  the  patient  be  adult  and  in  the  vigour 
of  life,  the  consequences  of  neglect,  or  of 
maltreatment,  are  more  to  be  feared  than  at 
any  other  time,  for  reasons  too  obvious  to 
need  relating.  The  great  and  principal  mis- 
chief to  be  apprehended,  in  an  intestinal 
hernia,  is  an  inflammation  of  the  gut,  and 
an  obstruction  to  the  passage  of  the  aliment 
and  feces  through  it;  which  inflammation 
and  obstruction  are  generally  produced  by 
a  stricture  made  on  the  intestine.  In  very 
old  people,  the  symptoms  do  not  usually 
make  such  rapid  progress,  both  on  account 
of  the  laxity  of  their  frame,  and  their  more 
languid  circulation  ;  and  also  that  their  rup- 
tures are  most  frequently  of  ancient  date, 
and  the  passage  a  good  deal  dilated  ;  but 
then,  on  the  other  hand,  it  should  also  be 
remembered,  that  they  ape  by  no  means  ex- 
empt from  inflammatory  symptoms;  and 
that  if  such  should  come  on,  the  infirmity  of 
old  age  is  no  favourable  circumstance  in  the 
treatment,  which  may  become  necessary. 
(Pott.) 

If  the  disease  be  recent,  and  the  patient 
young,  immediate  reduction,  and  constant 
tare  to  prevent  another  protrusion,  are  the 
only  means  whereby  it  is  possible  to  obtain 
a  perfect  cure. 

"  If  the  disease  be  of  long  standing,  has 
been  neglected  or  suffered  to  be  frequently 
down,  and  has  given  little  or  no  trouble,  the 
aperture  in  the  abdominal  muscle,  and  the 
neck  of  the  hernial  sac,  may  both  be  pre- 
sumed to  be  large  ;  which  circumstances  in 
general  render  immediate  reduction  less 
necessary  and  less  difficult,  and  ulso  frus- 
trate all  rational  expectation  of  a  perfect 
cure.  On  the  contrary,  if  the  rupture  be 
recent,  or,  though  old,  has  generally  been 
kept  up,  its  immediate  reduction  is  more  ab- 
solutely necessary,  as  the  risk  of  stricture  is 
greater  from  the  supposed  smallness  of  the 
aperture,  and  narrowness  of  the  sac.  If  the 
rupture  be  very  large  and  ancient,  the  pa- 
tient far  advanced  in  life,  the  intestine  not 
bound  by  any  degree  of  stricture,  but  does 
its  office  in  the  scrotum  regularly,  and  no 
other  inconvenience  be  found  to  attend 
it,  but  what  proceeds  from  its  weight,  it  will 
In  general  be  better  not  to  attempt  reduc- 
tion, as  it  will,  in  these  circumstances,  most 
probably  prove  fruitless,  and  the  handling 
the  parts  in  the  attempt,  may  so  bruise  and 
injure  them  as  to  do  mischief." 

With  respeet  to  the  correctness  of  the  ad- 
wee  here  delivered,  some  doubt  may  be 
entertained,  because,  though  it  would  cer- 
tainly not  be  right  to  protract  the  attempts 
at  reduction,  so  as  to  do  mischief,  it  must 
be  equally  wrong  to  make  no  trial,  whether 
the  hernia  is  reducible  or  not;  and,  if  re- 
ducible, I  should  say,  that  it  ought  to  be 
reduced  without  delay,  and  a  truss  applied. 
This  opinion,  however,  seems  to  agree  with 
the  injunctions  delivered  by  Pott  in  another 


place,  as  will  be  seeu  in  tfce  ieit  section  of 
this  article. 

With  regard  to  the  contents  of  a  hernia, 
Mr.  Pott  observes,  that  "  if  it  be  a  portion  of 
omentum  only,  and  his  been  gradually 
formed,  it  seldom  occasions  any  bad  symp- 
toms, though  its  weight  willsometimeB render 
it  very  troublesome.  But,  if  it  be  produced 
suddenly  by  effort  or  violence,  that  is,  if  a 
considerable  piece  of  the  caul  by  accident 
slip  down  at  once,  it  will  sometimes  prove 
painful  and  cause  very  disagreeable  com- 
plaints ;  the  connexion  between  the  omen- 
tum, stomach,  duodenum,  Lc.  being  such 
as  to  render  the  sudden  (  descent  of  a  large 
piece  of  the  first  sometimes  productive  of 
nausea,  vomiting, colic, and  all  the  disagreea- 
ble symptoms  arising  from  the  derangement 
of  these  viscera.  When  the  piece  of  caul  is 
engaged  in  such  a  degree  of  stricture  as  to 
prevent  the  circulation  of  blood  through  it, 
it  will  sometimes,  by  becoming  gangrenous, 
be  the  occasion  of  very  bad  symptoms  and 
even  of  death,  as  I  have  more  than  once 
seen  :  and  thus,  as  a  mere  omental  hernia, 
it  may  sometimes  be  subject  to  great  hazard 
But  even  though  it  should  never  be  liable  to 
the  just-mentioned  evil,  that  is,  though  the 
portion  of  the  caul  should  remain  uninjured 
in  the  scrotum,  yet  it  renders  the  patient 
constantly  liable  to  hazard  from  another 
quarter ;  it  makes  it  every  moment  possible 
for  a  piece  of  intestine  to  slip  into  the  same 
sac,  and  thereby  add  to  the  case  all  the 
trouble  and  all  the  danger  arising  from  an 
intestinal  rupture.  It  is  by  no  means  an  un- 
common thing  for  a  piece  of  gut  to  be 
added  to  a  rupture,  which  had  for  many- 
years  been  merely  omental,  and  for  that 
piece  to  be  strangulated,  and  require  imme- 
diate help 

"  An  old  omental  hernia  is  often  rendered 
not  reducible,  more  by  an  alteration  made 
in  the  state  of  the  prolapsed  piece  of  caul, 
than  by  its  quantity.  It  is  very  common 
for  that  part  of  the  omentum,  which  pi 
through  the  neck  of  (he  sec,  to  be  compress- 
ed into  a  hard,  smooth  body,  and  lose  all 
appearance  of  caul,  while  what  is  below  in 
the  scrotum  is  loose  and  expanded,  and  en- 
joys its  natural  texture  ;  iu  this  case,  reduc- 
tion is  often  impossible,  from  the  inert- 
figure  of  the  part ;  and  1  have  so  often  seeu 
this,  both  in  the  living  and  the  dead,  that  I 
am  satisfied,  that  for  ore  omental  rupture, 
rendered  irreducible  by  adhesions,  many 
more  become  so  from  th<;  cause  above-men- 
tioned. 

"In  tho  sac  of  old  omental  ruptures  that 
have  been  long  down,  and  only  suspended 
by  a  bag  truss,  it  is  no  vary  uncommon  thing 
to  have  a  pretty  considerable  quantity  of 
fluid  collected  :  this,  in  different  states  and 
circumstances  of  the  disease,  is  of  different 
colour  and  consistence,  and  seldom  so  much 
in  quantity  as  to  occasion  any  particular  at- 
tention to  it  ;  but,  on  the  other  hand,  it 
sometimes  is  so  much  in  ijuantity  as  to  be- 
come an  additional  diseaie  to  the  original 
one.  I  have  more  than  once  been  obliged 
to  let  it  out.  in  order  to  reaiovc  the  incon- 
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.ous  by  the  neglect   ol 

»hi* 

'•  [f  ihe  hernia  l)c  ot  the  intestinal  kind 
merely,    and   the    portion 

mgulotion 
liLelv    to    happen    in   this   case,  and    i 
productive  of  mi  ichief,    when   it    has  hap- 
pened :  for  tht-  smaller  the  portion  ol 
wbii  Mtlon 

ohi. Is,  and  the  more  haz.n  te  con- 

duce.    I  have  seen  a  fatal  gangrene,  in 
a  bubonocele,  which  had    not  been  formed 
forty-eight    hours,   and  in  which  the   piece 
e    was  little   more    than    half  an 
inch. 

Another  observation  made  by  Pott  is, 
that  "if  the  hernia  be  caused  bj  a  portion 
»f  the  intestine,  ileum  only,  it  is  in  general 
more  easily  reducible,  thun  if  B  part  of  the 
colon  has  descended  with  it,  which  will  also 
require  mo  and  more  patience  in 

the  attempt.  The  redaction  of  a  mere  in- 
testinal hernia  too  (trrt(ris  paribus)   will   al- 

-  remain  more  practicable,  than  that  of 
a  mere  omental  one,  alter  it  has  attained 
to  a  certain  size  and  state,  ai  the  part  con- 
tained within  the  former  is  liable  to  less  al- 
teration ol  form  than  that  within  the  latter; 
which  alteration  has  already  been  mention - 

-  no  unfrequeot  hinderance  of  the  re- 
turn of  an  old  caul  rupture. 

"  Not  that  the  porta  within  a  mere  intes- 
tinal hernia  arc  absolutely  exempt  from 
such  an  alteration  as  may  render  their  re- 
turn into  the  belly  impracticable,  even 
where  then'  is  no  stricture  .  'ott,  I 

have  seen  that  part  of  the  mesentery,  which 
has  lain  lent;  in  the  neck  of  the  sac  of  an  old 
rupture,  so  considerably  hardened  and  thick- 
ened, as  to  prove  an  insuperable  obstacle  to 
its  reduction." 

Upon  the  whole,  this  author  infers,  that 
an  intestinal  rupture  is  subject  to  worse 
symptoms,  and  a  greater  degree  of  hazard, 
than  an  omental  one,  though  the  laid  : 
by  no  means,  so  void  of  either  hs  it  was 
formerly  supposed  to  be  ;  that  bad  symp- 
tom! are  more  likely  to  attend  a  recent 
rupture,  than  one  of  ancient  date  ;  that  the 
descent  of  a  very  imall  piece  of  intestine  is 
more  hazardous  than  that  of  a  larger  ;  and 
that  the  hernia,  which  consists  of  gut  only,  is 
in  general  attended  with  worse  circumstan- 
ces, than  that  which  is  made  up  of  both  gut 
and  caul. 

Mr.  Hey  coincides  with  Pott,  in  thinking 
the  prognosis  more  unfavourable  when  the 
tumour  is  sm»ll.  I  think  it  is  not  a  bad 
general  rule,  that  the  smaller  the  hernia, 
the  less  hope  then?  is  of  reducing  it  by  the 
taiis  Long-continued  efforts  to  reduce  a 
prolapse.)  intestine,  are  most  likely  to  suc- 
ceed in  old  and  large  hernias,  when  no  ad- 
hesions have  taken  place."  {Pracl.  Ubscrv. 
in  Surgery,  p.  2(  3.) 

"The  opening  (say?  Mr.  Lawrence) 
through  which  tlje  parts  protude,  is  narrow- 
er in  some  situations  than  in  others;  the 
progress  of  the  case  will  therefore  be  more 


rapid  ol    ll"'   I"' 

I  in-   apertui 
I  hi   femoral  hernia  ;   this   kind    ol    rup- 
ture in  men,  and  the  bubonocele  in  women, 
rticularly  narrow  entrance.     On 
line   grounds,   femoral,  inguinal,    and 
umbilical  ruptures  are  more  dangerous  Ihau 
rentral,    perineal,    or    vaginal    kinds. 
on  Ruptures,  ■'*•) 

HID     IMMKDl  1  i  E      HI  Dl  '  1  ION,       1I»D 

ATTINhl.n     WITH     ANY     TROl'  KLESOMK     OK 

MAP     si  Ml    | 

'<  'i  i  .ir.  Pott,  "  is  verj 

quently  met  with  in  infants  and  sunn  i 
in  adults,  and  is  too  often  neglected  in  both. 
In  the  former,  as  the  descent  seldom  hap- 
pens but  when  the  infant  strains  to  cry,  and 
the  gut  is  either  easily  put  up,  or  returns  tuA 
spontc,  ;is  scion  as  the  child  becomes  quiet,  it 
often  is  either  totally  unattended  to,  or  an 
attempt  made  to  restrain  it  only  by  a  ban- 
made  of  cloth,  or  dimity,  and  which 
being  ineffectual  for  such  purpose,  lays  the 
foundation  for  future  trouble  and  mischief. 

<;  This  is,  in  great  measure,  owing  to  a. 
common  opinion,  that  a  young  infant  can- 
not wear  a  steel  truss  ;  b  generally  prevail- 
ing error,  and  which  ought  to  be  corrected. 

There  is  no  age  at  which  such  truss  may 
not  be  worn,  or  ought  not  be  applied  ;  it  is, 
when  well  made,  and  properly  put  on,  not 
only  perfectly  safe  and  easy,  but  the  only 
kind  of  bandage  that  can  be  depended  upon  .; 
and  as  a  radical  cure  depends  greatly  on 
illness  of  the  hernial  sac,  and  its  being 
capable  of  being  so  compressed  as  possibly 
to  unite,  and  thereby  entirely  close  the  pas- 
from  the  belly,  it  must  therefore  appear 
to  every  one  who  will  give  himself  the 
trouble  of  thinking  on  the  subject,  that  the 
fewer  times  the  parts  have  made  a  descent, 
and  the  smaller  and  finer  the  elongation  of 
the  peritoneum  is,  the  greater  the  probabili- 
ty of  such  cure  must  be. 

"  The  same  method  of  acting  must,  for  the 
same  reasons,  be  good  in  every  age  in  which 
a  radical  cure  may  reasonably  be  expected  ; 
that  is,  the  prolapsed  parts  cannot  be  too 
soon  returned,  nor  too  carefully  prevented 
from  falling  down  again,  every  new  descent 
rendering  a  cure  both  more  distant  and  more 
uncertain. 

"  As  soon  as  the  parts  are  returned,  the 
truss  should  be  immediately  put  on,  and 
worn  without  remission,  care  being  taken, 
especially  if  the  patient  be  un  infant,  to  keep 
the  parts  on  which  it  presses  constantly 
washed,  to  prevent  galling. 

"  It  can  hardly  be  necessary  to  say,  that 
the  surgeon  should  be  carelul  to  see  that  the 
truss  fits,  as  his  success  and  reputation  de- 
pend on  such  care.  A  truss  which  does  not 
press  enough,  is  worse  than  none  at  all,  a- 
it  occasions  loss  of  time  and  deceives  the 
patient,  or  his  friends  ;  and  one  which  press- 
es too  much,  or  on  an  improper  part,  gives 
pain  and  trouble,  by  producing  an  inflam- 
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mation  and  swelling  of  the  spermatic  chord, 
and  sometimes  of tne  testicle. 

'•  In  adults,  whose  ruptures  are  of  long 
standing,  and  accustomed  to  frequent  de- 
scent, the  hernial  sac  is  generally  firm  and 
thick,  and  the  aperture  in  the  tendon  of  the 
abdominal  muscle  large  ;  tlie  freedom  and 
ease  with  which  the  parts  return  into  the 
belly  when  the  patient  is  in  a  supine  posture, 
and  the  little  pain  which  attends  a  rupture 
pf  this  kind,  often  render  the  persons  who 
labour  under  it  careless  :  but  all  such  should 
be  informed  that  they  are  in  constant  dan- 
ger of  such  alteration  in  their  complaint,  as 
may  put  them  into  great  hazard,  and  perhaps 
destroy  them.  The  passage  from  the  belly 
being  open,  the  quantity  of  intestine  in  the 
hernial  sac  is  always  liable  to  be  increased, 
and  when  down,  to  be  bound  by  a  stricture 
An  inflammation  of  that  portion  of  the  gut 
which  is  down,  or  such  obstruction  in  it  as 
may  distend  and  enlarge  it,  may  at  all  times 
produce  such  complaints  as  may  put  the  life 
of  the  patient  into  immi-ient  danger;  and 
therefore,  notwithstanding  this  kiud  of 
hernia  may  have  been  borne  for  a  great 
length  of  time,  without  having  proved  either 
troublesome  or  hazardous,  yet  as  it  is  always 
possible  to  become  so,  and  that  very  sud- 
denly, it  can  never  be  prudent  or  safe  to 
neglect  it. 

"  Even  though  the  rupture  should  be  of 
the  omental  kind,  (which  considered  ab- 
stractedly is  not  subject  to  that  degree  or  kind 
of  danger  to  which  the  intestinal  is  liable) 
yet  it  may  be  secondarily,  or  by  accident, 
the  cause  of  all  the  same  mischief  ;  for 
while  it  keeps  the  mouth  of  the  hernial  sac 
open,  it  renders  (he  descent  of  a  piece  of  in- 
testine always  possible,  and  consequently 
always  likely  to  produce  the  mischief  which 
may  proceed  from  thence. 

"  They  who  labour  under  n  hernia  thus 
circumstanced,  that  is,  whose  ruptures  have 
"been  generally  down  while  they  have  been 
in  un  erect  posture,  and  which  have  either 
gone  up  of  themselves,  or  have  been  easily 
put  up  in  a  supine  one,  should  be  particularly 
careful  to  have  their  truss  well  made,  and 
properly  fitted;  for  the  mouth  of  the  sac, 
and  the  opening  in  the  tendon  being  both 
large  and  lax,  and  the  parts  having  been  used 
to  descend  through  them,  if  the  pad  of  the 
truss  be  not  placed  right,  and  (here  be  not  a 
due  degree  of  elasticity  in  (he  spring,  a  piece 
of  intestine  will,  in  some  posture,  s.lip  down 
behind  it,  and  render  the  (russ  productive  of 
that  very  kind  of  mischief  which  it  ought  to 
prevent."     (See   Truss.) 

Mr.  Pott  then  comments  upon  'he  im- 
portance of  having  the  parts  co  apletely  re- 
duced before  the  truss  is  applied,  and  upon 
the  danger  that  may  be  incurred  by  laying 
such  bandage  aside  after  it  has  been  worn 
some  time  ;  since  the  partial  closure  of  the 
ring,  whereby  the  descent  of  the  gu(  is  ren- 
dered less  easy,  will  also  make  I  lie  reduction 
more  difficult,  if  a  piece  should  happen  to 
slip  down  ;  and  hence  he  insists  Iti  it  a  truss 
"  should  be  long,  and  unremittingly  worn  by 
all  those,  whose  time  of  life  makes  the  es- 
II 


prestations  of  a  perfect  cure  reasonable, 
many  of  the  ruptures  of  adults  being  owing 
to  the  negligent  manner  in  ffhich  children 
at  school  are  offered  to  wear  their  trusses." 
Besides  the  danger  of  strangulation,  an<! 
the  loss  of  all  chances  of  a  radical  cure, 
when  a  reducible  hernia  is  neglected,  and  al- 
lowed to  remain  down,  there  are  other  mo- 
tives for  keeping  up  the  tumour  with  a  truss, 
and  preventing  its  increase  of  size.  "The 
vast  size,  to  which  neglected  hernias  some- 
times increase,  not  only  prohibits  all  active 
exertion,  but  by  involving,  in  (lie  male,  the 
integuments  of  the  penis,  incapacitates  the 
subject  from  the  act  of  copulation,  and  gives 
rise  to  excoriation  from  the  discharge  of  the 
urine  over  the  swelling.  Probably  too,  tlie 
testis  may  be  affected  by  the  pressure  of  a 
very  large  scrotal  hernia.  (Morgagni  dr. 
Caus.  tl  Scd.  Ep.  33,  Arl.  12  ;  Sckmutker 
Vermischte  Cldr.  Scliriften,  B.  3,  p.  Ii>,">.) 
Disorders  of  the  intestinal  functions  invari- 
ably attend  these  large  ruptures,  and  in- 
crease in  frequency  and  violence  in  propor- 
tion to  the  size  of  the  swelling,  and  age  of 
the  patient.  All  the  moveable  viscera  of  the 
abdomen  gradually  find  their  way  into  the 
hernial  sac,  if  a  rupture  be  entirely  neglect- 
ed. (Lawrence  on  Ihtfttures,  p.  G7,  Edit.  :!. 
1816.) 

TREATMENT  OP  IRREDUCIBLE  HEUXIX,  FREE 
FIIOM  INFLAMMATION,  AM)  UNATTENDED 
WITH  TROUBLESOME  OR  DANGEROUS  SYMP- 
TOMS. 

Mr.  PoM,  and  all  the  best  writers  on  rup- 
tures, ascribe  (he  incapacity  of  reduction,  in 
most  case";,  either  lo  the  largeness  of  (he  quan- 
tity of  the  contents,  an  alteration  made  in  their 
form  and  texture,  or  to  adhesions,  which 
they  have  contracted  with  each  other,  or 
their  containing  bag. 

Mr.  Pott  uas  also  aware,  that  ruptures  are 
sometimes  rendered  difficult  to  be  reduced, 
by  the  coecum  being  contained  in  the  hernial 
sac.  Of  which  foci,  he  was  as  much  con- 
vinced as  the  nature  of  such  kind  of  things 
would  permit  ;  that  is,  by  observations  made 
both  on  the  iiving  and  the  dead.  This  state- 
ment, which  was  made  by  Mr.  Pott  very 
many  years  hack,  deserves  particular  notice, 
because  its  truth  is  confirmed  by  the  modern 
observations  of  Scarpa,  whose  very  import- 
ant explanations  of  the  cause  of  the  dilii- 
culty  of  reduction,  may  be  seen  in  the  second 
vol.  of  the  First  Lines  of  Surgery. 

Mr.  Pott  has  adverted  lo  ll:e  kind  of  im- 
pediment to  reduction,  produced  by  the 
thickening  of  the  neck  of  the  sac,  when  the 
hernia  is  long  neglected,  and  suffered  to  re- 
main in  the  scrotum,  without  any  bandage  lo 
support  its  weight. 

The  same  author  reckons  un  alteration 
produced  by  time,  and  constant,  though 
gentle  pressure  in  the  form  and  consistence, 
or  tnxlure  of  the  omentum,  as  no  infrequent 
cause,  why  neglected  omental  ruptures  be- 
come irreducible. 

When  a  portion  of  omentum  "  has  been 
Suffered  lo  remain  for  a  greui  length  of  liuio 
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in  the  scrotum,  without  having  ever  hern  re- 
turned inlo  the  belly  it  often  happen*,  that, 
although  thai  part  of  it,  which  is  in  the  lower 
part  of  the  hernial  sac,  preserves  its  natural 
soft,  adipose.  BX|mnsile  state,  yet  nil  that 
part  which  passes  through  what  is  called  the 
neck  of  the  sac,  is,  by  constant  pressure, 
formed  into  a  hard,  firm,  incompressible, 
carnous  kind  of  body,  incapable  of  being 
expanded,  and  taking  the  form  of  the  p 
age  in  which  it  is  confined,  exactly  filling 
that  passage,  and  rendering  it  impossible  to 
push  up  the  loose  part  which  fills  the  scro- 
tum. 

'•  The  same  reason  for  incapacity  of  reduc- 
tion is  also  sometimes  met  with  in  ruptures 
of  the  intestinal  kind,  from  an  alteration 
produced  on  th.it  part  of  the  mesentery 
which  has  been  suffered  to  lie  quiet  for  a 
great  length  of  lime  in  the  neck  of  an  old 
hernial  sac. 

"  The  oilier  impediment,  which  I  mention- 
ed to  the  return  of  old  ruptures,  is  the  con- 
nexion and  adhesion  of  the  parts,  either  with 
each  other,  or  with  the  hag  containing  them. 
This  is  common  to  both  the  intestinal  and 
omental  hernia,  and  is  produced  by  slight  ln- 
lammations  of  the  Darts  which  have  been 
permitted  to  Ii"  Ion"  In  contact  with  each 
other,  or  perhaps  in  many  cases  from  the 
mere  contact  only.  These  adhe-ions  are 
more  or  less  firm  in  different  cases,  hut  even 
the  slightest  will  almost  always  be  found  an 
invincible  objection  to  the  reduction  of  the 
adherent  parts,  by  the  hand  only. 

■•  Many,  or  perhaps  most  of  these  irreduci- 
ble ruptures  become  so  by  mere  time  and 
neglect,  and  might  at  first  have  been  return- 
ed ;  but  when  they  are  got  into  this  state, 
they  are  capable  of  no  Relief  from  surgery, 
but  the  application  of  a  suspensory  bag,  to 
take  off  or  lessen  the  inconvenience  arising 
from  the  weight  of  the  scrotum. 

"People  in  this  situation  should  be  parti- 
cularly careful  not  to  make  any  attempts  he- 
yondtheir  strength,  nor  aim  at  feafs  of  agility; 
they  should  take  care  to  suspend  the  loaded 
scrotum,  and  to  keep  it  out  of  the  way  of  all 
harm  from  pressure,  bruise,  he.  When  thetu- 
raourisvery  large, a  soft  quilted  bolster  should 
be  worn  at  the  bottom  of  (lie  suspensory,  to 
prevent  excoriation,  a-id  the  scrotum  should 
be  frequently  washed  for  the  same  reason  ; 
a  loss  of  skin  in  this  part,  arid  in  such  cir- 
cumstances, being  sometimes  of  the  utmost 
importance.  They  ought  also  to  be  particu- 
larly attentive  to  the  office  of  the  intestinal 
canal,  to  see  that  they  do  not  by  any  irregu- 
larity of  diet  disorder  it,  and  keep  themselves 
from  being  costive."  Mr.  Pott  observes, 
however,  that  the  quiet,  inoffensive  state  of 
this  kind  of  hernia  is  by  no  means  to  be  de- 
pended upon  ;  many  things  may  happen  to 
it,  by  which  it  may  be  so  altered,  as  to  be- 
come hazardous,  and  even  fatal  :  an  inflam- 
mation of  that  part  of  the  gut  which  is  down, 
any  obstruction  to  the  passage  of  the  aliment 
or  feces  through  it,  a  siririure  nude  by  the 
abdominal  tendon,  either  on  what  has  been 
long  down,  or  on  a  new  portion  which  may 
at  any  rime  be  added  ;o  it,  are  always  capa- 


ble of  so  altering  the  stale  of  the  case,  as  to 
put  the  life  of  the  patient  Into  danj 

"Indeed  the  hniard  arising  from  a  stric- 
ture mule  on  n  piece  of  intestine  contained 
in  the  sac  of  an  old  Irreducible  hernia,   is  in 
r  than  that    attending   one 
that    has    been   found    at    times   redtrrible; 

since  lr the    nature   ->f    the   case   it   will 

hardlj  admit  of  any  attempt  toward  relief, 
but  the  operation,  which  in  these  circum- 
stances must  necessarily  be  accompanied 
with  additional  diffii  ully. 

'"  Among  ihe  ruptures,  which  have  been 
thought  not  reducible,  and  treated  as  snch, 
there  have  been  some  which,  upon  more  ju- 
dicious and  more  patient  attempts,  have  been 
found  capable  of  reduction. 

"  When  this  is  suspected  to  be  the  chsc, 
the  proper  method  is  by  absolute  rest,  in  n 
supine  posture,  for  a  considerable  length  of 
time,  by  great  abstinence,  and  the  use  o( 
evacuants,  so  as  to  lessen  the  size  of  the 
parts  in  the  hernial  sac,  and  render  them  ca- 
pable of  passing  back  again  into  the  belly  " 
(Pott  on  llnphtret.) 

Fabricius  llild;mus  gives  an  account  of  a 
man  who  was  radically  cured  of  a  rupture,  of 
twenty  years  date,  by  six  months  confine- 
ment to  bed.     (Cent. 6,    Obi.  54.) 

Le  Dran  and  Am. mil  relate  Instances  of 
monstrous  bubonoceles,  which  disappeared 
entirely  after  the  patients  bad  been  long 
confined  to  bed,  and  rendered  much  emaci- 
ated by  tedious  illnesses.  Some  o!  the  mo- 
derns nave  imitated  this  operation  of  nature, 
and  by  frequent  bleedings,  and  repeated  pur- 
h  ive  sometimes  so  far  reduced  the  sizy 

of  the  hernia,  that  it  has  been  relumed  into 
Ihe  abdomen.  Mr.  Hey  has  several  limes 
succeeded  in  this  way.  (/'.  2H>.)  But  the 
practice  cannot  prove  successful,  when  the 
viscera  cdheres  to  the  sac,  or  to  the  perito- 
neum, just  within  the  abdomen  The  great- 
est objection  to  this  method  of  cure,  is  the 
want  of  an  abs  .lute  criterion  (or  distinguish- 
ing when  the  parts  do,  or  do  not  adhere  to 
the  hernial  sac,  and  in  advanced  years, 
though  one  were  sure  that  the  viscera  were 
free  from  the  <ac,  the  possibility  of  hurting 
the  body  by  Ihe  necessary  evs  nation-,  is 
also  another  objection.  (Sharps  Critical 
Inquiry,  p.  15. ) 

Were  the  plan  to  be  thought  worthy  of 
trial,  keeping  up  a  constant  pressure  on  the 
tumour,  by  means  of  a  suspensory  bandage, 
made  to  lace  in  front,  would  be  proper  for 
promoting  the  absorption  of  (he  thickened 
parts  in  Ihe  hernial  sac.  Mr.  A.  Cooper  has 
reduced  such  hernia;,  after  applying  i<  a  to 
tbern,  the  good  effects  of  which  he  imputes 
to  its  producing  a  contraction  of  the  scro- 
tum, and  thus  a  slrong  and  permanent  com- 
pression of  Ihe  tumour.  Mr.  Earle  lately  in- 
formed me  of  a  method  of  keeping  op  a  ge- 
neral pressure  on  the  swelling,  by  means  of 
a  bladder  containing  quicksilver,  Ihe  quanti- 
ty of  which  can  be  regulated  accordin 
circumstances. 

Whenever  any  attempts  of  this  kind   sue- 
a  trills  should   be  immediately  pn 
ithoul  remi-siou 
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However,  there  a^e  instances  on  record, 
nrhei  '  v  of  the  ahdome      had  be 

come  so  'ap  t>  the  diminished  u  ntity  of 
the  viscera.  <  when  Ihe  contents  of  t lie 
hernia  were  reduced,  serious  complaints 
ero-,«  from  their  introduction  into  the  belly 
8cli mucker  met  with  several  such  crises,  in 
which  be  win  obliged  to  take  off  Ihe  truss 
again.  Petit  has  known  (lie  reduction  of  a 
herniH  of  tlii,  kind  prove  fatal,  the  parts  not 
descending  again  when  the  tru-s  wa^-  remo- 
ved, Ihe  n ■oiiea  and  vomiting  continuing,  an.) 
peritonitis  'aking  place.  (Chirurgische 
tVahrnehmungen,  Vol.  2,  p.  243.  Traiti  des 
Maladies  Chi  .  T.  2,  p.  392.) 

Mr.  Pott  remarks,  t hat  "  an  omental  rup- 
ture, which  has  lieen  so  long  in  the  scrotum 
as  to  have  become  irreducible,  is  very  seld  »m 
attended  with  any  bad  symptoms,  considered 
abstractedly  ;  but  it  is  consiantly  capable  of 
being  the  occasion  of  an  intestinal  hernia, 
and  all  it-  c  msequences;  neither  is  that  all, 
for  the  omentum,  either  so  altered  in  form 
and  texture,  or  so  connected  as  to  he  incapa- 
ble of  reduction,  may  by  accident  infla  ne, 
and  either  become  gangrenous,  or  suppurate, 
and  the  occasion  of  a  great  deal  of  trouble." 
In  a  few  instances,  epiploceles  produce  very 
bad  sympto  us  indeed,  cases  ol  which  are  to 
be  found  in  Garengeot,  I) mis.  fcc. 

Sometimes,  in  old  cases  of  entero-epiplo- 
cele.  the  intestine  is  reducible,  but  the  omen- 
tum is  no!,  in  which  case  some  writers  advise 
keeping  up  the  piece  of  bowel  with  a  truss, 
the  pad  of  which  must  be  so  contrived  as  not 
to  prcSb  on  the.  omentum.  Mr.  Pott,  how- 
ever, considers  this  method  not  often  practi- 
cable, arid  should  such  a  truss  be  used,  he  re- 
commends great  caution  in  its  construction 
and  application,  lest  a  small  piece  of  gut 
slip  down,  and  being  pressed  on  by  the  truss, 
produce  fatal  mischief. 

"  Irreducible  hernia  m'ist  of  course  be  ex- 
posed to  all  the  consequences  of  external 
injury  and  violer.ee  ;  hence,  various  cases 
are  recorded,  in  which  t lie  bowels  have  hewn 
burst  by  bio. vs.  falls,  &ic."  (Lawrence  on 
Ruptures,  p.  1 10  Edit.  3.) 

For  examples  of  su,  h  accidents.  Mr.  Law- 
rence refer*  to  A.  Cooper  on  Hernia,  Part  2, 
Pre/,  p.  2,  and  to  Traversa  Inq.  into  the  Pro- 
cess of  M"ature,  Vc-  P-  37.  \  ease  is  also 
quoted  from  Scarpa,  p.  310,  where  a  violent 
exertion  caused  a  sudden  return  of  a  hernia, 
which  hid  been  long  regarde!  as  cured.  The 
viscera  lay  in  the  tunics  vaginalis,  which 
was  burst  to  the  extent  of  an  inch. 

SYMPTOMS    AND    TREATMENT   OF    A    STRANGU- 
LATED,   OR    AS    INCARCERATED    HERNIA. 

MEANS  TO    BE    TRIED,    BEFORE    AN    OPERA- 
TION. 

;<  Difficulty  of  reduction  (says  Pott)  may 
be  owing  to  several  causes.  The  size  of  the 
pice-  of  omentum,  or  t lie  inflamed  state  of 
it  ;  ttie  quantity  of  intestine  and  mesentery, 
an  inflammation  of  the  gut,  or  its  distention 
by  feces,  or  wind  :  or  the  smallness  of  the 
aperture  of  the  tendon,  through  which  the 
herni  t  p  issi  s.     Bal  to  whatever  cause  it  be 


owing,  if  the  prolapsed  body  cannot  be  im- 
mediately replaced,  and  the  patient  suffers 
pain,  or  is  prevented  thereby  from  going  to 
stool,  it  is  called  an  incarcerated  hernia,  a 
st  ran  'filiated  hernia,or  a  hernia  with  stricture. 

"  The  symptoms  are  a  swelling  in  the 
groin,  or  scrotum,  resisting  the  impression  of 
the  Angers  :  if  the  hernia  be  of  the  intestinal 
kind,  it  is  general)  y  painful  to  the  touch,  and 
the  pain  is  increased  by  coughing,  sneezing, 
or  standing  upright.  These  are  the  very 
first  symptoms,  and  if  they  are  not  relieved, 
are  soon  followed  by  others,  viz.  a  sickness 
at  the  stomach,  a  frequent  retching,  or  incli- 
nation to  vomit,  a  stoppage  of  all  discharge 
per  anum,  attended  with  a  frequent,  hard 
pulse,  and  some  degree  of  fever." 

A  patient,  thus  circumstanced,  is  in  some 
danger,  and  demands  immediate  assistance. 
A  stricture  made  on  the  prolapsed  part  of 
the  gut,  by  the  aperture  through  which  it 
passes,  is  the  immediate  cause  of  all  the  bad 
symptoms,  and  of  course,  the  removal  of 
such  stricture  is  the  only  thing  which  can 
bring  relief.  This  object  can  only  be  accom- 
plished by  returning  the  bowel  back  into  the 
abdomen,  or  dividing  the  parts  which  form 
the  stricture.  The  former  plan  is  always 
the  most  desirable,  when  practicable. 

We  next  proceed  to  notice  the  various 
measures  to  be  adopted  for  the  relief  of  a 
strangulated  hernia,  so  as  to  obtain  the  best 
chance  of  doing  away  the  necessity  of  an 
operation.  After  treating  of  the  merits  of 
eacli  plan,  a  few  remarks  will  be  offered  on 
the  order  in  which  the  means  should  be  put 
in  practice. 

Taxis — This  is  the  term  applied  to  the 
operation  of  reducing  a  hernia  with  the 
hand.  It  is  much  promoted  by  the  position 
of  the  body  ;  which  Winslow  thought  should 
be  placed  on  an  inclined  plane,  and  the 
thighs  bent  towards  the  trunk.  Mr.  A. 
Cooper  advises  the  same  practice,  observ- 
ing, that  this  posture,  by  relaxing  the  fascia 
of  (he  thigh,  relaxes  also  the  aperture, 
through  which  the  hernia  passes.  Every 
degree  of  tension,  and  relaxation  of  the  fe- 
moral fascia,  must  undoubtedly  be  attended 
with  a  corresponding  change  in  the  abdo- 
minal ring.  But  flexion  of  the  thigh,  besides 
relaxing  this  fascia,  also  relaxes  the  abdo- 
minal, internal  iliac,  and  psoas  muscles.  In 
cases  of  inguinal  hernia,  the  pressure  made 
on  the  tumour  by  the  hands  of  the  surgeon, 
should  always  be  directed  upwards  and  out- 
wards, along  the  course  of  the  spermatic 
cord,  and  Mr.  A.  Cooper  advises  it  to  be 
continued  from  a  quarter  to  half  an  hour. 
(On  Inguinal  and  Congenital  Hernia.) 

As  the  femoral  hernia  passes  downwards, 
and  then  forwards,  the  pressure  must  be  di- 
rected first  backwards,  and  then  upward?. 
No  violence  should  ever  be  used  ;  for,  be- 
sides being  unavailing,  it  greatly  aggravates 
the  inflamed  state  of  the  contents  of  the  her- 
nial sac,  and  has  been  known  even  to  burst 
the  intestine.  (See  Cvoper  on  Inguinal  Her- 
nia, At.  p.  23  ) 

Besides  bending  the  thigh,  care  should 
also  be  taken  to  rotate  it  inwards,  which  will 
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)iav<  i  i    in   relaxing  t he  femoral 

fascia,  and  tendon  of  the  external  oblique 
muscle*  Suspension  ufthe  patient  over  the 
shoulders  of  an  assistant  has  been  thought 
to  facilitate  reduction  :  "  1  have  tried  it  of- 
ten, (-ays  Mr.  Hey  ;)  but  have  not  found  it 
to  be  of  such  superior  efficacy,  as  some  au- 
thors have  represented."     (P.  144.) 

The  return  of  a  piece  of  intestine  is  gene- 
rally preceded  by  a  peculiar  noi-e.  caused 
by  the  passage  of  air  through  the  stricture 
It  recedes  at  first  gradually,  and  then  Blips 
up  suddenly.  The  omentum  goes  up  slow- 
ly to  the  very  last  portion,  which  must  be 
actually  pushed  through  the  opening.  If  the 
taxis  should  not  succeed  at  first,  it  will  often 
do  so  after  t lie  warm  hath,  bleeding,  or  cold 
applications.  Small  hernias,  being  attended 
with  the  closest  stricture,  are  the  most  diffi- 
cult to  reduce,  and  for  the  same  reason,  cru- 
ral ruptuics  do  not  so  often  yield  to  the 
taxis,  as  inguinaj  hernia'  in  the  male  subject. 
The  taxis   been  I  ely  to  succeed, 

tlje  longer  the  inflamed  viscera  have  been 
down,  because  adhesions  arc  liable  t<<  form. 
Mr.  Lawrence  observes,  (;>.  c>'-i)  "  When 
the  rupture  becomes  painful,  we  are  no 
longer  justified  in  persevering  in  attempts  at 
reduction  by  tire  hand.  \  sufficient  pressure 
cannot  now  be  endured  ;  and  the  force 
which  is  employed  only  tends  to  increase 
the  inflammation,  and  accelerate  the  ap- 
proach of  gangrene.  .-It  this  period  the  ope- 
ration  is  r  I  should  be  performed 

without  dc'  I  It  even  proscribed  the 

taxis  altogether  in  the  inflammatory  strangu- 
lation, until  the  previous  use  of  oilier  means 
had  produced  a  change  in  the  state  of  the 

i  the  taxis  i-  frequently  abused,  and  the 
mischief  is  R  truth  which 
Strangulated  hernia?, 
pa)  ver\  frequently  mortify  from 
nee  of  the  patients,  and  their  re- 
pugnance  to   submit   to   an  operation,  and 

ips,  still  more  frequently  from  the  effect 
of  the  taxis,  unskilfully  exercised  by  unin- 
formed surgeons,  who  are  determined,  at 
any   price   whatsoever,   to  accomplish   the 

IV  reduction  of  the  viscera.  The  ma- 
jority of  them  make  no  distinction  between 
ihe  acute  ai:d  the  chronic  strangulation.  In 
both  cases,  no  sooner  are  the  symptoms  of 
strangulation  evinced,  than  they  begiu  to 
handle  the  swelling  roughly,  and  to  push  the 
viscera  with  all  their  force,  in  order  to  make 
them  return  into  (he  abdomen  ;  whilst,  when 
the  strangulation  is  acute,  and  the  patient 
young  and  strong,  the  taxis  ought  never  to 
be  practised,  before  all  the  means  proper  for 
diminishing  the  strength,  calming  spasm, 
and  relaxing  the  parts  which  are  to  be  re- 
duced, have  been  employed  for  a  certain 
time.  These  means  we  know,  are  bleed- 
ings, fomentations,  emollient  clysters,  and 
especially  the  warm  bath,  which,  next  to 
bleeding,  holds  t!i?  first  rank.  At  this  school 
of  surgery,  I  have  frequently  had  opportuni- 
ties of  observing  the  salutary  eli'ect  of  this 
treatment.  My  pupils  have,  more  than 
•  which  had  been  painfully 


handled  without  any  good,  reduced,  as  it 
were,  spontaneously,  alter  a  bleeding,  or 
whilst  the  patient  was  in  the  bath.  If  what 
I  have  said  upon  the  subject  of  the  acute 
strangulation,  and  the  treatment  that  it  re- 
quires, were  generally  known  by  surg 
I  think  that  operations  for  strangulated  her- 
nia' would  be  less  frequent.  Things  are  dif- 
ferent with  regard  to  the  chronic  strangula- 
tion of  old  large  hernia',  in  feeble,  or  aged 
persons  for  in  these  rases,  it  is  ol  great  im- 
portance to  support  the  patient's  strength. 
Bleeding,  the  warm  bath,  and  other  weak- 
ening means,  should  also  be  avoided,  which, 
in  producing  a  general  atony,  might  bring 
on  gangrene  of  the  intestine,  either  during 
the  strangulation,  or  after  the  reduction  of 
the  viscera  It  is  ascertained  that  these 
kinds  of  strangulation  are  almost  always  oc- 
casioned by  an  accumulation  of  fecal  mat- 
ter, or  an  extraordinary  quantity  of  air  in 
the  hernia.  Nothing  is  more  efficacious  than 
cold  applications,  for  promoting  the  action 
of  (he  bowel  on  the  matter  which  distends 
it,  or  for  lessening  the  volume  of  the  air. 
They  produce  a  corrugation  of  all  the  scro- 
tum, and  contractions  of  the  cremaster, 
which  alone  sometimes  suffice  for  reducing 
the  viscera,  in  a  much  better  manner  than 
could  be  done  by  the  hands  of  the  most  ex- 
perienced surgeon."  (Scarpa,  Trait6s  des 
Henries,  p.  244 — 247.) 

Bleeding. — The  inflammation  which  at- 
tacks the  protruded  viscera,  and  spreads 
thence  over  the.  whole  abdomen,  and  the 
temporary  weakness  and  often  fainting, 
which  the  sudden  loss  of  blood  induces,  and 
which  is  a  peculiarly  favourable  opportunity 
for  reducing  the  hernia  by  the  hand,  are 
the  reasons  in  favour  of  bleeding.  Sharp, 
Pott,  B.  Bell,  Sabatier,  Kichtcr.  Callisen, 
and  Scarpa,  names  which  can  never  be  sur- 
passed in  respectability,  are  all  subscribed 
in  favour  of  bleeding.  Wifmer,  Alanson,  and 
A.  Cooper,  have  published  against  the  prac- 
tice. Mr.  Hey  has  related  two  cases,  which 
strongly  evince  the  manner  in  which  bleed- 
ing facilitates  the,  return  of  a  hernia  :  the 
protruded  viscera,  in  one  instance,  went  up 
spontaneously,  on  blood  being  taken  away  ; 
in  the  other,  the  taxis  succeeded  immedi- 
ately afterward,  though  the  previous  attempt 
had  been  made  in  vain.  (P.  125,126.)  Mr. 
Key's  experience,  however,  leads  him  to 
concur  so  far  with  Wilmer  and  Alanson,  as 
to  deel  .re,  that  bleeding  has  generally  fail- 
ed to  procure  a  reduction  of  the  strangula9 
ted  intestine,  though  he  is  persuaded,  that 
in  many  cases  it  may  be  used  with  advan- 
tage. But  he  cannot  agree  with  Wilmer, 
that  it  generally  renders  the  subsequent 
operation  more  dangerous  (/'.  126)  The 
majority  of  candid  practitioners  I  believe 
will  allow,  that  bleeding  is  always  proper 
when  the  hernia  is  small  and  recent;  the 
abdomen  tense  and  painful  ;  and  the  patient 
young,  strong,  and  plethoric. 

Purgative  Ah  dicines. — .My  expe:  •] 
Mr.  Hey)  leads  me  to  condemn  almost  uni- 
of  purgatives    while  an  in- 
testine remains  firmly  strangulated.     In  the 
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entero-epiplocele,  when  the  intestine  has 
retired,  and  the  omentum  remains  strangu- 
lated :  or  in  a  simple  strangulation  oi  tl 
omentum,  where  the  intestine  has  nol 
prolapsed,  purgatives  are  of  great  utility. 
So  likp\vi^  '..i  very  large  and  old  hernias, 
where  there  is  reason  to  doubt,  whether  the 
disease  is  not  to  be  considered  as  a  morbid 
affection  of  the  intestinal  canal,  rather  than 
t-he  effect  of  strangulation,  purgatives  may 
be  as  useful  as  in  the  simple  ileus  without 
hernia.  While  the  intestine  remains  firmly 
strangulated,  they  usually  increase  the  vo- 
miting, and  add  to  the  distress  of  the  patient. 
If  they  are  to  be  tried  at  any  time  with  hope 
of  success,  the  trial  would  appear  to  have 
the  greatest  advantage  when  the  vomiting 
has  been  removed  by  means  of  an  opiate  ; 
yet  I  have  repeatedly  given  them  in  vain 
during  such  an  interval  of  relief.  {Practi- 
cal Observations  in  Surgery,  p.  128.) 

Purgatives  are  supposed  to  operate  by  ex- 
citing the  peristaltic  action  of  the  intestine, 
and  thereby  extricating  it  from  the  stricture. 
Besides  the  above  eminent  surgeon,  Pott 
and  Hichter  have  joined  in  their  general 
condemnation,  and  to  all  appearances,  with 
very  great  reason.  Purgative  clysters  cer- 
tainly have  not  the  objection  of  increasing 
the  irritation  ;  but  their  efficacy  is  not  de- 
serving of  much  confidence.  Mr.  Hey  says, 
that  he  has  never  seen  one  case,  in  which 
either  purgative,  or  emollient  clysters,  pro 
duced  a  return  of  a  strangulated  hernia. 
Such  injections  will  empty  the  large  intes- 
tines ;  but  they  do  no  more.  It  is  common 
also  for  a  natural  evacuation  to  be  the  im- 
mediate consequence  of  strangulation.  (P. 
131.) 

WarmBalh. — "  Many  instances  (says  Hey) 
are  upon  record  of  the  good  effect  of  warm 
bathing  in  procuring  the  reduction  of  a  stran- 
gulated hernia.  I  have  often  seen  it  use- 
ful ;  but  I  have  also  often  seen  it  fail  When- 
ever it  is  used  in  this  disease,  the  patient 
should  be  placed,  if  possible,  in  a  horizontal 
position.  Gentle  efforts  with  the  hand  to 
reduce  the  prolapsed  part  are  perbaps  at- 
tended with  less  danger,  and  with  greater 
prospect  of  success,  while  the  patient  lies 
in  the  bath,  than  in  any  other  position.  The 
free  use  of  opiates  coincides  with  that  of 
warm  bathing,  and  under  some  circumstan- 
ces, these  means  deserve  to  be  tried  in  con- 
junction "   (P.  132.) 

Cold  Bath,  and  Cold  Applications. — The 
cold  bath,  and  dashing  of  cold  water  on  the 
patients,  arc  little  to  be  depended  upon, 
though  success  has  sometimes  been  obtainr 
*:d  in  this  manner.  (Petit, Trnitc  des  Chir. 
T.  2,  p.  325  ;  /fry,  p.  136.) 

Wilmcr  strongly  recommended  the  appli- 
cation of  cold  to  the  tumour  itself,  and  (his 
plan  has  acquired  the  approbation  of  the 
most  celebrated  modern  surgeons.  It  is  ge 
nerally  tried  i:i  conjunction  with  the  effect 
of  tobacco  clysters,  which  will  be  presently 
noticed.  Cold  applications,  in  the  form  of 
ice,  were  indeed  particularly  recommended 
by  B.  Bell.  The  best  way  is  to  pound  the 
tie  it  up  in  a  bladder,  and  place  it  on 


the  rupture.  When  ice  cannot  be  procured, 
Mr.  A.  Cooper  employs  a  mixture  of  equal 
parts  of  nitre  at  '  muriate  of  ammonia,  To 
one  pint  of  wat  :r,  in  a  bladder,  ten  ounces 
of  the  mixed  salts  are  to  be  added.  "  If, 
aft°r  four  hours,  (sa  s  this  distinguished 
surgeon)  til  symptoms  become  mitigated, 
and  the  tumour  lessens,  this  remedy  may  be 
persevered  in  for  some  time  longer;  but,  if 
they  continue  with  unabated  violence,  and 
the  tumour  resist  every  attempt  at  reduction, 
no  farther  trial  should  be  made  of  the  appli- 
cation." (On  Inguinal  and  Congenital  Her- 
nia.) When  ice  is  not  at  hand,  aHher  some- 
times proves  a  good  substitute,  when  allow- 
ed to  evaporate  from  the  surface  of  the 
sivelling. 

Care  must  be  taken,  that  the  cold  be  not 
so  applied  as  to  freeze  the  scrotum,  and 
bring  on  sloughing.     (A.  Cooper,  p.  15.) 

Opiates. — Mr.  Hey  met  with  several  cases 
in  which  opiates,  given  freely,  (in  athletic 
persons  after  bleeding)  procured  a  reduc- 
tion of  strangulated  hernia. 

He  cannot  say,  however,  that  this  remedy 
is  generally  successful ;  but  it  has  the  advan- 
tage of  removing,  for  a  time,  the  pain  and 
vomiting  usually  attendant  on  strangulation, 
even  though  it  prove  ultimately  inefficacious. 
Opiates  should  be  given  in  large  doses,  when 
it  is  wished  to  try  their  effect  in  procuring 
reduction  ;  and  whenever  the  symptoms  of 
strangulation  return,  after  having  been  re- 
moved by  opiates,  the  operation  should  be 
performed  without  delay.     (P.  134,  135.) 

Tobacco  Clysters. — For  this  purpose,  some 
surgeons  prefer  a  decoction  of  tobacco, 
made  by  infusing,  or  boiling,  one  dram  of 
the  plant  for  ten  minutes  in  a  pint  of  water  ; 
others  employ  the  smoke,  which  is  prepared 
and  introduced  into  the  rectum  by  means  of 
an  apparatus,  sold  at  almost  every  surgical 
instrument  maker's.  Perhaps  both  methods 
are  equally  efficacious  ;  but,  as  one  re< 
an  apparatus,  while  the  other  does  no 
is  equally  proper,  the  decoction  may  bo 
entitled  to  most  recommendation.  The  ma- 
chine for  the  smoke  is  also  frequently  out 
of  order.  Next  to  the  operation,  tobacco 
cl\  sters  are  the  most  certain  means  of  bring- 
ing about  the  reduction  of  the  strangulated 
parts.  Besides  exciting  the  action  of  the 
intestines,  they  e.xert  a  peculiar  depress- 
ing influence  on  the  whole  system,  reducing 
the  pulse,  and  causi.ig  nan  sea  and  sickness, 
cold  sweats  and  fainting,  under  which  cir- 
cumstances the  parts  often  recede  sponta- 
neously, or  may  be  easily  reduced.  Mr.  A. 
Cooper  prudently  advises  injecting  half  the 
above  quantity  at  first  ;  for  he  has  seen  two 
drams,  and  even  one,  when  used  as  an  in- 
fusion, and  introduced  at  once,  prove  fatal. 
(P.  24.)  The  rest  should  be  injected  pre- 
sently,  when  it  appears  that  the  tobacco 
do  'S  not  operate  with  the  extraordinary  vio- 
lence with  which  it  does  in  a  few  particular 
constitutions. 

A  case  recently  published  by  Mr.  C.  Bell 
looks  to  me  very  much  like  an  example  of 
(be  occasional  poisonous  effects  of  the  to- 
bacco clyster,  though  not  reported  as  such 
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bv  thfl  author.  At  least,  no  particulars  of 
anv  fetal  mischief,  either  in  the  tumour  or 
abdomen,  are  detailed,  and  it  is  remarked 
of  the  patient :  •  Hisstrength  held  up  until 
tneI  ,  inistered  to  him, 

after  which  he  verv  suddenly  fell  low,  and 
sunk  "  (SurgUal  Obt  Furl  2./;.  189.)  The 
sm,,!,  |  ital  in  an  instance  witnessed 

byDesautt,  [CEunres  de  Chir.  T  2,  /;.  :*44.) 
rind  an  infusion  of  3M-  to  §riij.  of  water, 
seemed  to  produce  sudden  mortal  effect1;  in 
another  example  on  record.  (F.ilinb.  Med. 
and  Surgical  Jnuni.  Vol.  9, />.  159.) 

Poultices  and  Fomentations  have  not  the 
confidence  of  any  experienced  or  intelligent 
surgeon.  Whoever,  in  these  urgent  cases, 
wastes  time  in  trying  the  effects  of  such 
applications,  merits  censure  for  his  credulity, 
ignorance,  and  unfitness  to  undertake  the 
treatment  of  a  rapid  disease,  in  which,  as 
Pott  r-marks,  if  we  do  not  get  forward,  we 
generally  go  backward  ;  and  whatever  does 
no  good,  if  it  be  at  all  depended  upon,  cer- 
tainly does  harm,  by  occasioning  an  irre- 
trievable loss  of  time. 

OF  THE  ORDER  IN  WHICH  THE  PRECEDING 
METHODS  \NI>  REMEDIES  SHOULD  BE 
TRIII),  AND  OF  Till'  TIME  WHEN  THE 
OPERATION    SHOULD    NOT    BE    DELAYED. 

In  the  treatment  of  a  strangulated  hernia, 
a  surgeon  cannot  he  too  deeply  impressed 
witn  the  danger  of  spending  lime  in  the 
tria  of  methods  of  inferior  efficacy,  or  of 
such  as  are  evinced  to  he  ineffectual  in  the 
cases  before  them. 

The  rapidity  with  which  gangrenous  mis- 
chief sometimi  -  Si  ises,  and  the  patient  loses 
his  life,  has  been  proved  in  a  multitude  of 
unfortunate  examples,  and  should  operate 
as  a  warning  to  all  practitioners  against  the 
danger  of  deferring  the  operation  too  long. 
In  the  course  of  my  reading,  i«owever,  I 
have  not  met  with  so  remarkable  an  instance 
of  the  sudden  mortification,  and  rapidly 
fatal  termination  of  a  hernia,  as  the  follow- 
ing case  recorded  by  Baron  Larrey,  in 
speaking  of  the  fatiguing  and  forced  marches 
performed  by  the  French  soldiers  in  Egypt. 
These  marches,  he  says,  brought  on  in  one 
case,  •  a  hernia  \  hicii  formed  suddenly,  and 
became  at  the  same  time  strangulated  The 
man  was  immediately  brought  to  my  ambu- 
lance ;  but  a  spontaneous  gangrene,  which 
had  all  on  a  sudden  attacked  the  intestine, 
and  extended  to  the  other  abdominal  vis- 
cera, caused  the  patient's  death  in  the  space 
of  two  hours,  and  made  it  impossible  for  me 
to  do  the  operation  for  him.  This  is  the 
second  example  that  I  have  been  acquainted 
with,  in  which  the  effects  of  the  accident 
were  thus  rapid."  (Larrey,  in  Mem.  de  Chi- 
rurgie  Mililaire,  T  I,  p.  196.) 

The  taxis  is  generally  among  the  first 
things  to  be  tried,  and  Mr.  A  Cooper 
thinks  the  attempts  should  be  continued  for 
tarter  or  half  an  hour.  When  these 
have  been  ineffectual,  the  patient,  if  the 
circumstances  do  not  forbid,  should  be  im- 
mediately.hied,  and  have  a  large  opening 


made  in  the  vein,  so  that  the  suddenness  of 
the  evacuation  may  be  most  likely  to  bring 
on  fainting.  The  taxis  should  then  be  tried 
again. 

When  the  strangulation  is  very  acute,  and 
the  patient  young  and  strong,  perhaps  it 
may  be  most  adviseable  to  follow  the  advice 
delivered  by  Scarpa  and  Desault,  which  is 
to  bleed  the  patient  and  put  him  in  the 
warm  bath,  before  the  taxis  is  attempted  at 
all. 

If  bleeding  alone  has  been  practised,  and 
the  manual  efforts  at  reduction  should  not 
now  succeed,  the  warm  bath  may  be  em- 
ployed, provided  it  can  be  got  rendu  in  a  very 
short  time,  but  none  should  ever  he  lost  in 
waiting  for  it  to  be  prepared.  When  the 
bath  is  used,  the  taxis  may  be  attempted  as 
the  patient  lies  in  the  water  ;  a  situation  in 
which  I  have  succeeded  in  reducing  several 
herniae. 

Certainly  not  more  than  one  hour  should 
ever  be  allotted  for  putting  in  practice  the 
first  attempts  at  reduction,  bleeding,  and  the 
warm  bath. 

The  plan  should  be,  while  the  trial  of  one 
thing  is  going  on,  another  should  be  pre- 
paring. So  when  the  preceding  measures 
have  been  tried  in  vain,  the  application  of 
a  bladder  filled  with  ice,  or  the  solution  of 
nitre  and  muriate  of  ammonia,  and  the  in- 
jection of  tobacco,  in  the  form  of  smoke  or 
decoction,  should  never  be  delayed  for  want 
of  due  previous  preparation  of  all  the  requi- 
sites. B*>th  these  measures  should  be  prac- 
tised at  the  same  time,  immediately  after 
the  failure  of  the  taxis,  bleeding,  and  the 
warm  bath.  Mr.  A  Cooper  computes,  that 
four  hours  are  enough  for  the  trial  of  the 
tobacco  clyster,  together  with  cold  appli- 
cations. 

In  omental  herniae,  the  necessity  for  ope- 
rating may  frequently  be  obviated  by  the 
good  effects  of  bleeding,  purgative  medi- 
cines, and  clysters,  and  leeches  applied  to 
the  tumour.  Mr.  Lawrence  has  justly  ob- 
served, that  "  when,  as  it  very  frequently 
happens,  the  aid  of  the  surgeon  is  not  requi- 
red until  the  complaint  has  lasted  for  some 
time,  a  trial  of  the  tobacco,  together  with 
the  topical  use  of  cold,  should  be  immedi- 
ately resorted  to,  as  circumstances  will  not 
admit  of  delay  in  the  previous  use  of  less 
powerful  remedies.     (P.  148,  Edit.  3.) 

Every  man  who  has  seen  much  of  hernias 
will  immediately  recognize  the  propriety  of 
the  following  sentiments  of  the  experienced 
Mr.  Hey:         \ 

"  I  can  scarcely  press  in  too  strong  terms 
the  necessity  of  an  early  recourse  to  the 
operation,  as  the  most  effectual  method  of 
preserving  life  in  this  dangerous  disease.  If 
Mr.  Pott's  opinion  be  true,  that  the  opera- 
lion,  when  performed  in  a  proper  manner, 
and  in  due  time,  does  not  prove  the  cause 
of  death  oftener  than  perhaps  once  in  fifty 
times ;  it  would  undoubtedly  preserve  the 
lives  of  many,  to  perform  it  almost  as  soon  as 
the  disease  commenced,  without  increasing 
the  danger  by  spending  much  time  in  the 
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Use  of  means  which  cannot  be  depended 
upon  for  a  euro 

"  I  have  twice  seen  this  disease  prove 
fatal  in  about  twenty-four  hours.  In  such 
cases,  it  is  evident  there  is  little  time  for 
delay.  A  surgeon  who  is  competent  to  per- 
form the  operation,  is  not  perhaps  consulted 
till  the  intestine  is  on  the  point  of  being 
mortified,  or  is  actually  in  a  state  of  mortifi- 
cation. The  dilemma  into  which  lit  is  Mien 
cast  is  painful  indeed.  But,  when  the  f 
opportunity  is  afforded  him  of  using  the  best 
mo  le  of  treatment,  I  am  satisfied  that  his 
success  will  be  the  greatest  when  the  opera- 
tion is  not  long  delayed.  Phis,  at  least,  has 
been  my  own  experience.  When  I  first  en- 
tered upon  the  profession  of  surgery,  in  the 
year  1759,  the  operation  for  the  strangulated 
bernia  had  not  been  performed  by  any  of 
the  surgeons  in  Leeds.  My  seniors  in  the 
profession  were  very  kind  in  affording  me 
their  assistance,  or  calling  me  into  consulta- 
tion when  such  cases  occurred  ;  but  we  con- 
sidered the  operation  as  the  last  resource, 
and  as  improper  until  the  danger  appeared 
imminent.  By  this  dilatory  mode  of  prac- 
tice, I  lost  three  patients  in  five,  upon  whom 
the  operation  was  performed.  Having  more 
experience  of  the  urgency  of  the  disease,  I 
made  it  my  custom,  when  called  to  a  patient 
who  had  laboured  two  or  three  days  under 
the  disease,  to  wait  only  about  two  hours, 
that  I  might  try  the  effect  of  bleeding  (if 
this  evacuation  was  not  forbidden  by  some 
peculiar  circumstances  of  the  case)  and  the 
tobacco  clyster,  (n  this  mode  of  practice, 
I  lost  about  two  patients  in  nine,  upon  whom 
I  operated.  This  comparison  is  drawn  from 
cases  nearly  similar,  leaving  out  of  the  ac- 
count those  cases  in  which  a  gangrene  of 
the  intestine  had  taken  place. 

"  I  have  now,  at  the  time  of  writing  this, 
performed  the  operation  thirty-five  times; 
and  have  often  had  occasion  to  lament  that 
I  had  performed  it  too  late,  but  never  that 
I  had  performed  it  too  soon.  There  are 
some  cases  so  urgent,  that  it  is  not  advisea- 
ble  to  lose  any  time  in  the  trial  of  means  to 
produce  a  reduction.  The  delay  of  a  few 
hours  may  cut  off  all  hope  of  success,  when 
a  speedy  operation  might  have  saved  the 
life  of  the  patient.'"  (P.  141,  <^c.) 

To  determine  the  exact  moment,  when  to 
give  up  the  trial  of  the  preceding  measures, 
and  to  have  immediate  recourse  to  the  ope- 
ration, is  certainly  difficult;  but  no  one  can 
doubt,  that  it  is  generally  better  to  operate 
too  early  than  too  late. 

All  directions  must  be  general  ones,  liable 
to  many  exceptions :  in  rapid  cases,  little 
or  no  time  should  be  allotted  to  the  trial  of 
any  plan,  and  the  operation  should  be  done 
without  the  least  delay.  In  other  instances, 
W«  have  full  time  to  try  the  effects  of  every 
thing  at  all  likely  to  succeed.  The  symp- 
toms, which  ought  to  guide  us,  in  having 
recourse  to  the  operation,  arise  from  an 
attack  of  inflammation  in  that  part  of  the 
intestine  contained  in  the  hernial  sac,  and 
from  its  spreading  into  the  abdominal  cavity. 
f*  is  in  proportion  to  their  violence,  that  we 


ought  to  urge  the  performance  of  the  ope- 
ration. Mr.  A.  Cooper  considers  pain  on 
pressingthe  belly,  and  tension,  as  the  symp- 
toms which  point  out  its  immediate  neces- 
sity. He  adds,  "  Indeed,  there  is  scarcely 
any  period  of  the  symptoms,  .\hich  should 
forbid  the  operation  ;  for,  even  it  mortifica- 
tion has  actually  begun,  tm  operation  may 
be  the  means  of  saving  life j  by  promoting 
the  ready  separati':;  .  gangrenous  parts." 
(On  Inguinal  am  Congenital  Hernia,  p-  27.) 
Whenevei  the  surgeon  has  succeeded  in 
reducing  the  parts,  without  having  recourse 
to  the  knife,  if  the  symptoms  of  pain,  inflam- 
mation, Sic.  ran  high  before  such  reduction, 
they  will  not  always  cease  immediately 
afterward.  As  they  probably  depend  on 
the  reduced  bowel  having  been  inflamed  by 
the  stricture,  the  body  should  be  kept  open, 
and  the  diet  and  regimen  should  be  low  .nd 
sparing,  whilst  the  lea^t  degree  of  pain  and 
tension  remain  ;  in  short,  till  all  complaint 
is  absolutely  removed  from  the  abdomen, 
and  the  intestines  do  their  office  freely,  and 
without  trouble.     (Pott ) 

PROGKKSS    OF     THE    SYMPTOMS    OF    A    STRAN- 
GULATED   HERNIA. 

The  earliest  symptoms  have  been  already 
related,  viz.  "  tumour  in  the  groin,  or  scro- 
tum, attended  with  pain,  not  only  in  the 
part,  but  all  over  the  belly,  and  creating  a 
sickness  and  inclination  to  vomit,  suppres- 
sion of  stools,  and  some  degree  of  fever. 
These  are  the  first  symptoms,  and,ifthey 
are  not  appeased  by  the  return  of  the  intes- 
tine, that  is,  if  the  attempts  made  fortius 
purpose  do  not  succeed  ;  the  sickness  be- 
comes more  troublesome,  the  vomiting  more 
frequent,  the  pain  more  intense,  the  tension 
of  the  belly  greater,  the  fever  higher,  and  a 
general  restlessness  comes  on,  which  is  very 
terrible  to  bear.  When  this  is  the  state  of 
the  patient,  no  time  is  to  be  lost;  a  very  lit- 
tle delay  is  now  of  the  utmost  consequence, 
and  if  the  one  single  remedy,  which  the 
disease  is  now  capable  of,  be  not  adminis- 
tered immediately,  it  will  generally  baffle 
every  other  attempt.  This  remedy  is  the 
operation  whereby  the  parts  engaged  in  the 
stricture  may  be  set  free.  If  this  be  not 
now  performed,  the  vomiting  is  soon  ex- 
changed for  a  convulsive  hiccough,  and  a 
frequent  gulping  up  of  bilious  matter;  the 
tension  of  the  belly,  the  restlessness  and 
fever  having  been  considerably  increased 
for  a  few  hours,  the  patient  suddenly  be- 
comes perfectly  easy,  the  belly  subsides, 
the  pulse,  from  having  been  hard,  full,  and 
frequent,  becomes  low,  languid,  and  gene- 
rally interrupted;  and  the  skin,  especially 
that  of  the  limbs,  cold  and  moist  ;  the  eyes 
have  now  a  languor  and  a  glassiness,  a  lack- 
lustre not  easy  to  be  described  ;  the  tumour 
of  the  part  disappears,  and  the  skin  covering 
it  sometimes  changes  its  natural  colour  for 
a  livid  hue;  but  whether  it  keeps  or  loses 
its  colour,  it  has  an  emphysematous  feel,  a 
crepitus  to  the  touch,  which  will  easily  be 
conceived  by  all   who  have  attended  to  if, 
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but  is  not  so  easy  to  convey  an  idea  of  by 
words:  thU  crepitus  is  the  too  -hit  indica- 
tor of  gangrenou-  mischief  within.  In  this 
state,  the  gut  either  goes  up  spootaneo 

or  is  returned  with  the  smallesl  degree  of 
pressure;  a  discharge  is  made  by  stool,  and 
the  patient  is  generally  much  pleased  at  (lie 
ease  he  finds  ;  but  this  pleasure  is  of  short 
duration,  for  the  hiccough  and  the  cold 
sweats  continuing  and  increasing,  with  the 
addition  of  spasmodic  rigours  and  su!  <nl- 
tus  tendinum,  the  tragedy  soon  finishes." 
(Poll.) 

ANATOMY    OF    INCll.NAI.    HERNIA. 

Tim  subject  must  necessarily  precede  the 
account  of  the  operation,  ■■  hich  would  other- 
wise be  unintelligible.  It  is  chiefly  in  the 
anatomical  information,  relative  to  hernias, 
and  in  the  mode  of  operating,  that  modern 
surgeons  have  a  decided  superiority  over 
their  predecessor-.;  for  before  Gimbernat, 
Camper,  Hey,  Lawrence,  Cooper,  Scarpa, 
and  Hesselhach,  published  their  several 
works  on  hernia?,  the  anat  my  of  the  disease 
was  only  imperfectly  understood. 

The  !endino:n  fibres  of  the  aponeurosis  of 
the  external  oblique  muscle,  as  they  run 
downwards  and  forwards  toward  i  the  pubes, 
separate  from  each  other,  so  as  to  It  ive  a 
triangular  opening,  called  the  abdominal 
ring,  which  is  usually  mure  capacious  in  the 
male  than  the  female  subject.  The  upper 
and  inner  pillar  (as  it  is  termed)  of  this  aper- 
ture is  inserted  into  the  symphysis  of  the. 
puhes,  and  is  the  weakest  of  the  two;  the 
lower  and  outer  one,  h  hich  is  the  strongest, 
is  chiefly  a  continuation  of  Pouparl's  liga- 
ment, {Hesselhach  fiber  den  Vrtprung,  fyc'. 
der  Leisten-und-Sclttukelbriiche,  p.  4,)  and  is 
fixed  into  the  angle  ami  crista  of  lie  same 
bone.  Some  tendinous  fibres  cross  the  uppt  i 
and  outer  Bngle  of  the  ring,  so  as  to  diminish 
the  triangular  appearance  of  the  whole  aper- 
ture :  these  are  said  to  be  very  strong  in  ol'i 
hernia?.  The  anterior  and  thicker  layer  of 
the  aponeurosis  of  the  internal  oblique  mus- 
cle joins  the  tendon  of  the  exirmial  oblique  ; 
the  posterior  and  thin:  er  one  joins  that  of 
the  transversalis  ;  but  the  lower  portion  of 
this  tendon,  together  with  the  corresponding 
part  of  the  transversalis,  goes  wholly  in  front 
of  the  rectus  muscle.  Thus  the  inferior  bor- 
der of  the  obliquus  internus  and  <iansversa- 
lis,  which  originates  from  the  upper  part  of 
Poupart's  ligament,  lies  behind  the  outer  pil- 
lar o;  the  abdominal  ring.  Mr.  A.  Cooper 
first  noticed,  ihat  a  thin  fascia  proceeds  from 
the  inner  edge  of  Pouparl's  Kgameot,  and 
spreads  over  the  posterior  surface  of  the 
transversalis.  This  fascia  forms  the  only  par- 
tition between  the  peritoneum  and  the  outer 
opening  ot  the  abdominal  ring,  and  were  i' 
not  for  its  existence,  inguinal  hernia?  would 
probably  be  much  more  frequent.  The  par- 
tition in  question,  however  is  said  by  Scarpa 
to  be  formed  by  the  aponeuroses  of  the  in- 
ternal oblique  and  transverse  muscles,  while 
Hesselborh,  who  has  named  the  smnll  smooth 
romt.    situated    directly    behind   (he  outer 
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opening  of  the  abdominal  ring,  ils  erWid 
surface,  distinctly  stales,  lhat  it  is  formed  by 
delicate  fleshy    and    tendinous   fibres  ol  Id 


delicate  Hesny   

internal  oblique  muscle;  (Ueber  den  Ur- 
iprung,  be.  der  Leisten-und-Schenkelbrnche, 
p  4,)  and  that  behmd  ibem  is  the  weakest 
pail  of  what  he  names  the  internal  inguinal 
ligament,  in  the  rear  of  which  is  the  perito- 
neum, with  the  intervention  of  a  very  loose 
cellular  substance.  (Op.  cit.  p.  26.)  The 
internal  inguinal  ligament  of  Hesselhach,  is 
therefore  clearly  the  same  thing  as  the  above 
fascia  pointed  out  by  Mr.  A.  Cooper.  This 
poin,  of  the  abdomen  is  one  of  the  three 
weak  places  on  the  inside  of  the  inguinal 
region,  where  hernia;  are  liable  to  occur; 
yet,  weak  as  it  appear?  to  be,  it  is  not  the 
most  common  situation  of  such  tumours.  A 
computation  has  been  made,  that  in  an  hun- 
dred cases  of  inguinal  hernia,  not  ten  occur 
•  the  point  here  specified.  (H.  J.  [imnning- 
hauten,  Unterrichtuberdie  Brtlche,  <^c  fVursb. 
1S11) 

The  spermatic  vessels,  joined  by  the  vas 
def  -reus,  run  in  front  of  the  epigastric  artery, 
very  near  the  place  of  its  origin.  They  then 
pass  fhuough  the  above  fascia,  go  under  the 
edge  of  the  internal  oblique  and  transverse 
muscles,  and  next  obliquely  downwards  and 
forwards,  between  the  above  fascia,  and 
aponeurosis  of  fhe  external  oblique  muscle 
to  ti  e  opening  of  the  ring.  When  arrived  on 
the  smooth  urfaci  .  immediately  behind  the 
ring,  they  d<  i  .;e  an  obtuse  angle,  a  id  pass 
forwards    .md  downwards  into  the  scrotum. 

mch,  op.  cit.  p.  5.) 
I  iius  we  see,  that  the  spermatic  cord,  be- 
fore it  aciual  emerges  at  what  is  named  the 
abdominal  ring,  runs  through  a  kind  of  ex  lal 
to  which  (be  epithet  inguinal  is  often  app 
This  oblique  passage  of  the  cord  through  the 
abdominal  parietes,   was  well  known  to,  and 
elegantly  delineated  by  Albinus;   Gimbernat 
makes  distinct  mention  of  it   in   his  Account 
of  a  new  Method  of  Operating  for  Four  -al 
Hernia,  p.  19,  32     out  Mr.  A.  Cooper  has  Jie 
leril  ol   having  given  the  earliest  correct  ac- 
<       nt  ot  the  inguinal  canal,  in  reference  to 
hernia  ;  a  subject  rendered  complete  by  the 

i  i  -nt  elucidations  of  Hesselhach  and 
Scarpa. 

The  abdominal  ring  is  then  only  flic  outer 
opening  ot  the  canal,  or  passage,  through 
which  the  spermatic  cord  passes  before  it 
emerges.  The  inner  one,  at  which  fhe  vis- 
ci  ,a  first  protrude  in  the  most  common  cases 
of  inguinal  hernia,  is  situated  about  an  inch 
and  a  half  from  the  abdominal  ring,  in  the 
direction  towards  the  anterior  superior  spi- 
nous process  ol  the  ilium;  or,  according  to 
Hesselbach,  the  inguinal  canal  is  almost  an 
inch  and  a  u  *  If  in  length,  the  average  dis- 
tance of  the  outer  pillar  of  the  abdominal 
ring,  from  the  inner  pillar  of  what  he  terms 
the  posterior  ring,  being  about  sixteen  lines. 
[Op.  cit. p.  14)  This  inner  opening  is  rather 
nearer  the  pubes  than  the  ilium,  and  ils  upper 
border  is  formed  by  the  lower  edge  of  the 
internal  oblique,  and  transverse  muscles, 
which  can  be  plainly  felt  with  the  ftn<.-r,r,  in 
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troduced  upward  and  outward  into  the  abdo- 
minal ring. 

The  precise  point  at  which  the  hernia 
most  commonly  begins,  (says  Scarpa.)  i3  that 
which  corresponds, in  lhefceius,to  the  commu- 
nication of  (lie  tunica  vaginalis  with  the  pe- 
ritoneum, and,  in  the  adult,  to  the  passage 
of  the  spermatic  cord  under  the  transversa 
muscle.  In  the  sound  state,  (he  peritoneum 
presents  at  this  part  a  small  funnel-like  de- 
pression, the  depth  of  which  increases  in  pro- 
portion as  the  spermatic  cord  is  pulled  from 
above  downwards.  It  is  this  small  pouch, 
this  sort  of  digital  appendage,  whose  pro- 
gressive augmentation  constitutes  the  hernial 
sae.  Resting  upon  the  anterior  surface  of 
the  spermatic  cord,  it  first  makes  its  appear- 
ance under  the  inferior  edge  of  the  trans- 
verse muscle  ;  thence  it  extends  itself  in  the 
separation  of  the  inferior  fleshy  fibres,  of  the 
internal  oblique  muscle,  always  following  the 
spermatic  cord,  in  front  of  which  it  is  situa- 
ted ;  and  after  having  in  this  manner  passed 
through  the  whole  of  (he  canal,  which  ex- 
tends from  the  iliac  region  to  the  pubes,  it 
lastly  protrudes  at  its  external  orifice,  which 
is  the  inguinal  (or  abdominal)  ring,  properly 
so  called.  In  all  this  track,  the  hernial  sac, 
sis  well  as  tha  spermatic  cord,  is  situated 
above  the  femoral  arch,  the  direction  of 
which  it  follows.  The  canal,  which  it  tra- 
verses, is  of  a  conical  shape,  the  apex  of 
which  is  towards  the  flank,  and  the  base  at 
the  external  orifice  of  the  ring."  (Scarpa, 
Traili  des  Hermes,  p.  44,  45.) 

The  epigastric  artery  runs  behind  the 
spermatic  cord,  along  the  inner  margin  of 
the  internal  opening  of  the  above  canal, 
then  upwards  and  inwards,  so  as  to  pass  at 
the  distance  of  half  an  inch  oraa  inch  from 
the  upper  extremity  of  (he  outer  opening, 
or  abdominal  ring. 

In  common  cases  of  inguinal  hernia,  the 
viscera,  protruded  at  the  inner  opening  of 
the  inguinal  canal,  lie  over  the  spermatic 
cord,  and  form  a  tumour  on  (he  outside  of 
the  abdominal  ring. 

When  the  viscera  have  entered  the  above 
described  digital  pouch  of  the  peritoneum, 
but  do  not  protrude  through  the  abdominal 
ring,  the  case  is  sometimes  termed  an  incom- 
plete inguinal  hernia ;  and  complete  when 
they  pass  out  of  (hat  opening.  The  viscera 
may  continue  for  a  long  while  quite  within 
(he  inguinal  canal,  and  even  become  stran- 
gulated there  :  sometimes,  also,  they  are 
prevented  from  passing  further  towards  the 
ring  by  some  kind  of  impediment ;  and,  in 
this  circumstance,  if  tha  hernial  sac  have 
any  addition  made  to  its  contents,  it  may  ex- 
pand between  the  external  and  internal  ob- 
lique muscles,  ai  Hesselbach  had  an  opportu- 
nity of  seeing  in  the  body  of  a  female. 
(Ucber  den  Ur sprung,  <§»c.  der  Lcislcn-niid- 
Schcnkelbrllche,  p.  28.)  The  stricture  may 
take  place  either  at  the  internal  or  external 
opening  of  the  inguinal  canal.  In  recent 
and  small  hernia)  according  to  Mr.  A.  Cooper, 
I  he  strangulation  is  most  frequently  situated 
at  (he  inner  opening;  in  large  old  ruptii 
Bl  the  abdominal  ring.  V.wn  when  the  parts 
Yo,..  II.  3 


nrc  completely  prolruded  out  of  the  latter 
opening,  the  strangulation  may  exist  at  the 
inner  one,;  but  there  may  occasionally  be 
two  strictures,  viz.  one  at  each  opening. 
(See  Laurence  on  Ruptures, p.  183,  Edit.  3.) 
The  hernial  sac  descends  through  the  ab- 
dominal ring  over  the  spermatic  cord,  and  is 
covered  by  a  fascia,  sent  oft"  from  (he  (endon 
of  the  external  oblique  muscle.  Beneath 
this  fascia,  (he  cremasler  muscle  is  also  situ- 
ated over  the  sac,  which,  after  it  has  de- 
scended a  certain  way,  lies  on  the  tunica 
vaginalis,  as  well  as  the  spermatic  cord. 

As  the  epigastric  artery  naturally  runs  first 
behind  the  spermatic  cord,  and  then  along 
the  inner  margin  of  the  internal  opening  of 
the  ring,  and  as  the  viscera  are  protruded 
over  the  cord,  they  must  be  situated  on  the 
outer  side  of  the  artery,  which  runs  first  be- 
hind the  neck  of  the  sac,  and  then  on  its 
inner  side.  Hence,  the  inner  margin  of  the 
sac,  when  inspected  on  the  side  towards  (he 
abdomen,  seems  (o  be  formed,  as  it  were,  by 
(he  track  of  the  vessel.  (See  Lawrence,  p. 
179)  That  this  is  the  ordinary  situation  of 
the  epigastric  artery,  in  relation  to  the  ingui- 
nal hernia,  is  confirmed  by  the  concurrent 
testimonies  of  Camper,  Chopart,  Dcsault, 
Sabatier,  A.  Cooper,  Hesselbacb,  Scarpa, 
Lc.  and  by  preparations  to  be  seen  in  almost 
every  museum, 

In  recent  inguinal  hernia?,  the  internal  and 
external  openings  of  the  ring  are  at  some 
distance  from  each  other,  the  first  being  situ- 
ated obliquely  upwards  and  outwards  in  rela- 
tion to  the  former;  but  the  pressure  of  the 
protruded  viscera,  gradually  forces  the  inter- 
nal opening  more  towards  the  pubes,  and 
nearer  to  the  abdominal  ring,  so  as  to  render 
the  posterior  side  of  the  neck  of  the  hernial 
sac,  and  of  the  inguinal  canal,  very  short. 
(Hesselbacli,  p.  29.)  Thus,  in  large  herniae 
of  long  standing,  the  opening  into  the  abdo- 
men is  almost  direct,  and  the  epigastric  artery 
becomes  situated  nearer  the  pubes,  than  in 
the  natural  state. 

Though  such  is  the  ordinary  direction,  in 
which  a  bubonocele  protrudes,  there  are  oc- 
casional varieties.  In  one  of  these,  the  vis- 
cera, instead  of  descending  through  the 
canal  of  the  ring,  are  hi  once  thrust  through 
the  abdominal  ring  itself,  and  the  opening 
into  the  beliy  i3  then  direct  :  the  hernial  sac, 
instead  of  passing  on  the  external  side  of 
the  spermatic  vessels,  as  is  usual,  now  lies 
on  their  inner, or  pubic  side  ;  a'ld  the  epigas- 
tric artery,  which  is  commonly  situated  be- 
hind, now  pursues  its  course,  in  front  of  the 
sac,  at  its  usual  distance  from  the  upper  and 
ouU-r  un^lc  of  the  abdominal  ring.     " 

The  following  is  Scarpa's  description  of 
the  displacement  of  the  epigastric  artery  in 
the  greater  number  of  cases  of  inguinal  her- 
nia. "  This  artery,  which  in  the  natural 
stale,  runs  about  (en  lines  from  the  abdomi- 
nal ring,  has  its  situation  and  direction  so 
changed,  in  subjects  affected  with  hernia, 
that  it  crosses  the  posterior  part  of  the  neck 
of  the  hernial  sac,  and  is  pushed  from  the 
outer  to  the  inner  side  of  the  abdominal  ring. 
Im  order  to  comprehend  the  reason  of  this 
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displacement,  it  i-  necessary  to  recollect 
■what  I  have  elsewhere  said  ol  the  formation 
of  inguinal  hernia,  and  of  tho  manner,  in 
which  the  spermatic  cord  crosses  the  epi- 
gastric artery.  The  hernia  begins  to  form 
at  the  very  place,  where  the  spermatic  cord 
-  ninler  the  inferior  margin  of  the 
transverse  muscle  ;  and  this  place  is  rather 
uearer  the  flank,  than  that  where  the  epigas- 
tric artery  passes  towards  the  rectus  muscle. 
In -its  progressive  extension,  the  hernial  sac 
constantly  follows  the  same  track  as  the 
spermatic  cord,  since  it  is  situated  upon  its 
anterior  surface.  As  has  been  already  ex- 
plaincd,tliis  cord  crosses  the  epigastric  artery ; 
consequently,  the  hernial  sac  must  necessa- 
rily pass  with  the  cord  above  this  artery, 
before  protruding  from  the  tana1  of  the 
abdommal  ring.  At  the  same  time,  the  inter- 
nal orifice  of  the  hernia  becoming  larger, 
and  the  inguinal  canal  shortened  by  the 
approximation  of  its  twe  orifices  to  each 
other,  it  follows,  that  at  the  period  when  the 
hernia  begins tQ  make  its  appearance  in  (he 
groin,  the  epigastric  artery  is  unavoidably 
situated  behind  the  neck  of  the  hernial  sac, 
and  is  pushed  from  the  outer  to  1  lie  inner 
side  of  the  ring.  Let  us  suppose  a  piece  of 
string  to  In'  passed  from  the  inside  of  the 
abdomen  into  the  scrotum,  all  through  the 
inguinal  canal,  and  the  middle  of  the  hernia  ; 
and  thai  this  string  is  pulled  so  as  to  bring 
the  internal  orifice  of  the  hernia,  which  is 
situated  bej  ond  the  point  where  the  sperma- 
tic cord  cros-es  the  epigastric  artery  ;  this 
artery  will  immediately  be  found  to  "be  car- 
ried from  the  outer  to  the  inner  side  of  the 
neck  of  the  hernial  sac.  The  same  thing 
happens  from  theeffect  of  the  enlargement  of 
the  hernia.  The  removal  of  the  epigastric  ar- 
from  one  side  of  the  ring  to  the  other, 
-  Scarpa)  isa  phenomenon,  which  may  be 
regarded  as  almost  constant  iti  the  inguinal 
hernia.  I  have  examined  the  bodies  of  a 
great  number  of  subjeefs,  affected  with  this 
species  of  hernia  ;  and  it  has  been  only  in  a 
very  few,  that  I  met  with  the  epigastiic  artery 
retaining  its  natural  situation  on  the  outer 
side  of  the  abdominal  r'ni'j.  In  investigating 
the  reason  of  this  exception,  I  have  obser- 
ved, in  all  the  individuals  who  presented 
it,  a  very  remarkable  weak-iessandflaccidity 
of  that  part  of  the  abdominal  parietes,  which 
extends  from  the  (lank  to  the  pubes.  In  all 
Undisplaced  viscera  had  pasted  through  the 
aponeuroses  of  the  transverse  and  internal  ob- 
lique muscles,  not  in  the  vicinity  of  the  ilium, 
as  is  commonly  the  case,  but,  at  a  little  dis- 
tance from  the  pubes,  giving  to  the  upper  pil- 
lar of  the  ring  a  curvature  that  is  extraordi- 
nary, and  disproportioned  to  the  smallness 
of  the  hernia.  I  observed,  also,  that  the  neck 
ot  the  hernial  sac  did  not  pass  in  an  oblique 
direction,  from  the  flank  to  the  pubes  bul 
that  it  protruded  from  the  abdomen  almost 
in  a  direct  line  from  behind  forwards  In 
short,  in  thee  individuals,  the  small  cul-de- 
sac  o  I  the  peritoneum,  which  constitutes  the 
origin  of  the  hernial  <ac.  had  not  begun  to 
be  formed  under  (he  edge  of  tin  transverse 
nn.ccle,   at  the   point  whe,-e  the   spermatic 


cord  runs  outward  :  but,  il  had  passed  through 
tin  aponeurotcs  of  the  internal  obhoue  and 
hansicrsc  muscles',  at  a  little  distance  from  Ihr 
pubis,  and  within  the  point  at  winch  tin 
malic  cord  crosses  the  epigastric  artery, 

small  hernial  sac,   having  at  this    part    c ) 

into  contact  with  and  united  to  the  sperma- 
tic cord,  protrudes  at  the  external  orifice  of 
the  inguinal  canal,  without  displacing  (he 
epigastric  artery  from  its  natural    situation. 

This  species  of  hernia,  properly  speaking, 
isa  mixture  of  the  ventral  and  inguinal.  It 
resembles  the  former,  inasmuch  as  (he  her- 
nial sac  pierces  (he  aponeuroses  of  the  trans- 
verse and  internal  oblique  muscles  ;  the  lat- 
ter, inasmuch  as  it  passes  out  at  the  abdomi- 
nal ring,  conjointly  with  the  spermatic 
cord.''  (Scarpa, Trade  <i  i  Hernies,p.  68 

Hesselbach  particularly  adverts  to  a  tri- 
angular space  to  be  seen  on  the  inside 
of  the  inguinal  region  :  the  upper  bound- 
ary  of  it  is  formed  by  the  outer  edge  of 
the  rectus  muscle  ;  the  lower  by  the 
horizontal  branch  of  the  os  pubis  ;  and 
the  external  shortest  boundary  by  the 
crural  rein  and  epigastric  artery.  Now, 
says  lis,  when  it  is  considered,  that  this 
artery  ascends  obliquely  inwards,  between 
the  inner  opening  of  the  ring,  and  the 
above  triangular  space,  one  cannot  fail  to 
know  on  which  side  of  the  neck  of  the  sac 
the  artery  must  lie  in  the  two  species  of  in- 
guinal, as  well  as  the  crural,  hernia  ;  for,  in 
those  hemic,  which  originate  in  the  above 
triangular  space,  this  artery  lies  at  the  outer 
side  of  the  neck  of  the  hernial  sac;  while,  in 
every  hernia  that  takes  place  through  the  in- 
ner opening  of  flic  inguinal  canal,  the  same 
vessel  is  situated  at  the  inner  side  of  the  neck 
of  the  sac.  To  one  species  of  bubonocele. 
Hesselbach  applies  the  epithet  external :  and 
to  the  other,  internal;  according  to  the  si- 
tuation of  the  point  at  which  they  first 
protrude.  The  external  inguinal  hernia  is 
much  more  frequent  than  the  internal,  and 
is  said  to  happen  oftener  on  the  right,  than 
the  left  side  of  the  body  :  a  circumstance, 
coinciding  with  another  observation,  viz. 
that  in  children,  the  tunica  vaginalis  remains 
longer  open  on  the  right  than  the  left  side. 
The  circumstance  of  there  being  two 
forms  of  inguinal  hernia  formerly  caused 
considerable  perplexity  :  surgeons  knew, 
that  the  epigastric  artery  lay  sometimes  at 
the  inner,  sometimesat  the  outer  side  of  the 
neck  of  the  hernial  sac,  but  knew  not  how 
to  account  for  this  variation.  Hence  arose 
the  very  different  opinions  about  the  proper 
method  of  dividing  the  ring  when  the  her- 
nia was  strangulated  ;  some  authors  direct- 
ing the  incision  to  be  made  obliquely  in- 
wards and  upwards  ;  and  others,  upwards 
and  outwards.  But,  as  a  modern  writer  has 
judiciously  remarked,  had  they  paid  greater 
attention  to  the  direction  of  the  swelling, 
formed  by  the  neck  and  body  of  the  hernial 
sac  in  the  groin,  and  to  the  position  of  the 
spermatie  cord,  which  is  as  inconstant  as 
that  of  the  epigastric  arterv  ;  and  had  they 
dissected  the  parts  in  the  diseased,  as  well 
as  healthy,  state,  thev  could  not  fail   <r0on  to 
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suspected,   that  every  inguinal  hernia 

does  not  originate  exactly  at  one  and  the 
.same  point.  For  the  first  establishment  of 
this  very  important  distinction,  the  world  is 
indebted  to  Mr.  A.  Cooper  ;  and  the  tract, 
in  which  Hesselbach  pointed  out  the  fact  in 
a  very  particular  manner,  I  believe,  is  the 
next  publication  in  which  the  subject  is  ex- 
plained. (Anal.  Cliir.  Abkandlung  iibcr  den 
Ur  sprung  dcr  Leistenbruckt,  IVurzb.  1806  ; 
tind  JVcuste  Anal.  Pathol.  Untersuchungen 
fiber  den  Urspruflg,  fyc.  der  Leisten-und- 
Schenketbruche,  4lo.  Wuritb.  1814,  p.  18,26, 
28,  $.-c.)  According  to  the  latter  author, 
since  each  form  of  inguinal  hernia  also  pre- 
sents characteristic  appearances  externally, 
the  surgeon  can  have  no  difficulty  in  deter- 
mining the  species  of  hernia  ;  which  dis- 
crimination must  be  highly  important  in  the 
taxis,  the  application  of  a  t  russ,  and  especially 
the  operation.  The  sac  of  the  external 
scrotal  hernia  can  only  pass  down  within 
the  expansion  of  the  cremaster  as  far  as  this 
part  is  separate  from  the  cord  and  tunica 
vaginalis.  Hence,  the  testis,  covered  by  its 
tunica  vaginalis,  lies  under  the  lowest  part 
of  the  hernial  sac,  while  the  vessels  of  the 
spermatic  cord,  in  a  more  or  less  separated 
form,  are  situated  behind  the  posterior  part 
of  the  sac  ;  viz.  the  spermatic  veins  exter- 
nally, and  the  vas  deferens  internally,  and 
the  artery  in  the  middle.  Should  the  hernia 
descend  still  further,  the  testis  being  inclu- 
ded as  well  as  the  sac  within  the  tendinous 
expansion  of  the  cremaster,  it  cannot  glide 
out  of  the  way,  but  must  be  pressed  still  fur- 
ther downwards  by  the  sac,  so  as  to  con- 
tinue invariably  under  its  fundus,  but  some- 
times inclined  a  little  behind  it.  {Hesselbach, 
p.  34.)  And,  as  the  same  author  juslly  ob- 
serves, the  position  of  the  spermatic  cord  and 
testis,  and  the  oblique  direction  of  the  swell- 
ing in  the  external  species,  are  the  two 
strongest  characters  by  which  every  case  of 
inguinal  hernia  may  be  discriminated. 

Although  the  spermatic  cord  commonly 
lies  behind,  or  under,  the  hernial  sac,  there 
are  cases  in  which  the  vas  deferens  is  found 
on  the  outer  side  of  it,  while  the  rest  of  the 
spermatic  cord  lies,  as  it  usually'  does,  on 
the  inner  side,  or  rather  under  it.  (Cooper.) 
Le  Dran,  Scbmucker,  and  Blizard,  found 
the  whole  cord  situated  in  front  of  the  sac. 
Sometimes  the  vas  deferens  runs  on  the  front 
«nd  inner  part,  and  the  rest  of  the  cord  on 
the  back  and  external  part  of  the  swelling. 
(Camper,  Hey.)  The  cord  has  been  known 
to  be  before,  and  the  vas  deferens  behind, 
the  sac.     (Camper,  A.  Cooper.) 

Upon  this  part  of  the  subject,  the  reader 
may  deem  the  following  passage  interesting. 
'•  While  the  henna  is  of  moderate  size,  (says 
Scarpa)  the  surrounding  cellular  substance 
is  not  very  greatly  compressed,  and  no 
change  is  observed  in  the  situation  of  the 
spermatic  vessels.  The  artery  and  veins  of 
ibis  name  always  form,  with  the  vas  defer- 
ens, one  single  cord,  which  is  intimately  ad- 
herent to  the  posterior  surface  of  the  hernial 
sac.  But,  in  proportion  as  the  tumour  in- 
creases in  size;  the  cellular substafice,  which 


immediately  surrounds  it,  and  unites  it  to  the 
spermatic  cord,  rs  more  and  more  distended 
and  compressed.  At  length,  at  a  certain  pe- 
riod, the  distention  is  carried  to  such  a  pitch, 
that  the  spermatic  vessels  are  separated  from 
one  another,  and  change  their  position  with 
respect  to  the  hernial  sac.  This  kind  of 
gradual  unravelling  of  the  spermatic  cord 
is  quite  similar  to  that,  which  would  be  pro- 
duced by  pulling  the  surrounding  cellular 
substance  in  two  opposite  directions.  Such 
is  the  reason,  why  in  scrotal  hernia  of  large 
size,  the  spermatic  artery,  the  vas  deferens. 
and  the  spermatic  veins  are  found  separated 
upon  the  posterior  surface  of  the  sac.  All 
these  vessels,  instead  of  being  conjoined  in 
one  cord,  are  divided  by  interspaces,  which 
are  sometimes  very  considerable.  Ordina- 
rily, the  vas  deferens  is  less  separated  from 
the  spermatic  artery,  than  from  the  vein  of 
this  name.  In  some  subjects,  Camper  has 
seen  it  situated  on  one  side  of  the  sac,  and 
the  artery  and  veins  on  the  other.  (Iconex 
Herniarum,  Tub.'>,  L.  0.  Tab.  8.  1,2.)  The 
displacement  and  splitting  of  the  spermatic 
cord  take  place  equally  in  adults  and  in  chil- 
dren affected  with  large  scrotal  hernias. 
(Camper, loco eit.)  In  general,  towards  the  up 
per  part  and  neck  of  the  hernia,  the  vessels' 
are  not  much  separated  ;  but  as  they  proceed 
downwards,  they  diverge  more  arid  more. 
Sometimes,  when  the  hernia  is  very  old  and 
bulky,  they  are  no  longer  found  at  the  pos- 
terior part,  but  rather  at  the  sides,  and  even 
on  the  front  surface  of  the  sac  ;  they  show 
themselves  through  the  cremaster  muscle, 
which  covers  them,  and  form  a  sort,  of  vas- 
cular train,  which  arrests  the  hand  of  the 
operator  at  the  moment  when  he  is  about 
to  open  the  hernial  sac.  Le  Dran  relates, 
that  in  operating  upon  a  large  scrotal  hernia, 
he  found  the  spermatic  cord  on  the  anterior 
surface  of  the  hernial  sac.  (Operations  dt 
Chir.p.  127.)  This  fact  has  been  the  cause- 
of  numerous  conjectures,  and  has  appeared 
altogether  inconceivable  to  such  surgeons 
as  have  not  been  acquainted  with  the 
changes,  to  which  the  spermatic  cord  is  ex-» 
posed,  in  cases  of  large  scrotal  hernia1. 
(Lassus  could  not  (Med.  Operrtt.  T.  1,  p. 
152,)  conceive  tin?  possibility  of  the  occur- 
rence) The  observation  of  Le  Dran  is  not 
the  less  true  and  exact  ;  it  exemplifies  a  very 
important  fact,  of  which  it  is  easy  to  give  a 
true  explanation  when  the  state  of  the  sper- 
matic cord  in  ordinary  inguinal  henna1,  and 
in  those  which  have  obtained  a  considerable 
size,  has  been  comparatively  examined.  In 
the  first,  the  spermatic  cord  quite  entire  is 
always  found  situated  on  the  posterior 
surface  of  the  hernial  sac  ;  but,  in  the  second, 
the  spermatic  vessels  are  so  separated  from 
one  another,  that  they  sometimes  extend 
over  the  sides  and  even  the  forepart  of  the 
hernial  sac.''  (Scarpa,  Traite  des  Hertiies, 
p.  61,  tyc.) 

The  hernial  smc  is  commonly  described  as 
an  elongation  of  peritonaeum.  When  more 
minutely  examined,  however,  it  is  found,  in 
cases  of  inguinal  hernia,  to  consist  of  the 
portion  of  peritonajtun,  pushejd  out  with  the 
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liar  substance  on 
tbeo  Ibis,   which    becomes    more 

or   less  thickened    by  the  pressure    of  the 
rapton  in  different  cases  ;  of  a  fascia 

oil  from  the  tendon  of  the  external  oblique 
muscle  ;    and    of   the    cremaster    muscle, 

which  latter  parts  form  the  exterior  cover- 
which  consisting  of  several  layers,  otten 
leads  the  operator  to  fancy  that  he  has  open- 
ed the  cavity-  of  the  sac,  when,  in  reality,  he 
hns  not. 

It  is  observed  by  Professor  Scarpa,  that 
"  the  cremaster  muscle,  in  cases  of  old  large 
scrotal  hernia',  acquires  a  thickness,  which 
is  really  surprising.  Its  fibres,  which  are 
naturaily  very  thin,  become  from  four  to 
six  times  more  considerable.  Being  spread 
over  the  neck  and  body  of  the  hernial  sac, 
they  sometimes  present  a  remarkable  con- 
sistence, and  a  yellowish  colour.  Such  al- 
teration, however,  does  not  prevent  the 
muscular  texture  from  being  discovered, 
and  IJaller  was  not  Mistaken  about  it. 
"X  Op  use.  Patholog.  p.  317.)  Pathology  fur- 
nishes us  with  several  examples  of  similar 
changes  of  organization.  In  certain  cases, 
the  muscular  coat  of  the  bladder,  that  of  the 
stomach  and  intestines,  and  even  the  ex- 
ceedingly delicate;  fleshy  fibres  of  the  liga- 
ments of  the  colon,  are  found  to  have  be- 
come yellow,  and  much  thickened. 

"  In  old  scrotal  hernia?  (says  Scarpa)  it  is 
not  unusual  to  find  an  intimate  adhesion  of 
the  fibres  of  the    cremaster  muscle    to   the 
of  the  abdominal  ring.     This  may  de- 
pend on  the  pressure,    which   the   conlents 
of  the  1  ernia  makes  on  those  edges,  and  per- 
il   may  also   depend    on   the  union  of 
•eraaster  muscle  with  the  prolongation 
aponeurosis  of  the  fascia  lata,  which 
is  continued  from  the  margins  of  the  ring  to 
the  groin  and  scrotum.     Howsoever  it  may 
be,  certain  it  is,  that  in  old  large  scrotal 
hernia?,  there  is  much  difficulty  in   introdu- 
cing a  probe  between  the  fleshy  fibres  of 
the  cremaster  and  the  margin  of  the  abdomi- 
i-al  ring  ;  and  that,  on  the  contrary,  in  recent 
hernia?,  a  probe  passes  as  easily  between  the 
edges  of  the  ring  and  the  cremaster,  as  be- 
tween this  muscle  and  the  hernial  sac. 

"  Few  authors  (according  to  Scarpa)  have 
spoken  of  the  sheath,  formed  by  the  cre- 
master muscle,  in  which  are  enclosed  the 
hernial  sac,  the  spermatic  cord,  and  the  tu- 
nica vaginalis  of  the  testicle.  Sharp  (in 
Critical  Inquiry)  and  Monro,  the  father, 
{Mat.  and  Ckirurg.  Works,  p.  553.)  were 
the  first  to  dwell  upon  this  important  patho- 
logical point.  Monro  had  seen  the  cremas- 
ter muscle  covering  the  hernial  sac  ;  but  he 
did  not  believe,  that  the  same  thing  occur- 
red in  all  individuals  affected  with  Inguinal 
bernia.  In  this  respect  he  was  mistaken  ; 
for  this  disposition  of  the  cremaster  muscle 
is  one  of  the  essential  characters  of  '.he  dis- 
ease. Petit  has  not  omitted  to  describe  the 
relations  which  exist  between  the  cremas- 
ter and  the  hernial  sac.  ((Euvres  Potthum. 
T.  1,  p.  288.)  On  this  subject,  he  even  re- 
lates an  interesting  fact,  from  which  it  re- 
sults, that  in  certain  cases,,  this  muscle  may 


by  its  contractions  alone  cause  ft  reduction 
of  the  hernia,  (Juntz  explains,  with  tolera- 
ble perspicuity,  bow  the  cremaster  and  its 
aponeurosis  form  one  of  the  coverings  of 
the  inguinal  and  scrotal  hernia.  (Libellus  de 
Hermu,  p.  60.)  Morgagni  once  saw  its 
fleshy  fibres  extended  over  the  hernial  sac  ; 
(De  sed.  ct  cans.  morb.  epist.  34,  art.  9; 
rpist.  31,  art.  15.)  and  Neubaver  positively 
assures  us,  that  he  made  the  same  remark 
upon  the  dead  body  of  a  man  ail'ected  with 
an  entero-epiplocele.  (Dissert,  de  Epiplo- 
oscheocele.)  After  these  facts,  so  positively 
and  accurately  observed,  I  cannot  compre- 
hend (says  Scarpa)  how  in  our  time  Pott, 
Richter,  and  several  other  authors,  should 
have  passed  over  in  silence,  or  only  men- 
tioned vaguely,  this  point,  so  important  in 
the  history  of  the  inguinal  and  scrotal  her- 
nia."   (Scarpa,  Traite  des  Hernies,  p.  48,  50.) 

When  surgeons  speak  of  a  hernial  sac  be- 
ing usually  thicker  and  stronger,  in  propor- 
tion to  the  magnitude  and  duration  of  the 
hernia,  their  language  is  not  at  all  correct; 
for  in  fact,  the  peritoneal  investment  of 
the  hernia  is  seldom,  or  never,  thus  alter- 
ed. I  can  declare  (says  Scarpa)  after  nu- 
merous observations,  that  in  the  majority  of 
cases,  the  hernial  sac,  strictly  so  called,  is 
not  perceptibly  thickened,  and  that  in  gene- 
ral it  does  not  differ  from  other  parts  of  the 
peritona?um,  however  large  and  old  the 
scrotal  hernia  may  be.  (Traild  des  Hernies, 
p.  b3.) 

In  a  very  enormous  hernia,  the  pressure 
of  the  contents  is  so  great,  that  instead  of 
thickening  the  sac,  it  renders  it  thinner,  and 
even  makes  it  ulcerate.  The  protruded  vis- 
cera have  been  met  with  immediately  be- 
neath the  integuments,  when  the  sac  has 
been  burst  by  a  blow.    (Cooper  ;  J.  L.  Petit.) 

The  outer  surface  of  the  peritona?al  part 
of  the  hernial  sac,  is  always  most  closely  ad- 
herent to  the  other  more  external  covering 
by  meuns  of  cellular  substance.  This  con° 
nexion  is  formed  so  soon,  after  the  first 
occurrence  of  a  hernia,  that  any  hopes  of 
returning  a  hernial  sac  into  the  abdomen 
are  now  generally  considered  as  chimerical. 
There  must,  however,  be  a  certain  space  of 
time,  before  adhesions  form,  though  it  is, 
no  doubt,  exceedingly  short. 

Upon  this  point,  Scarpa  does  not  adopt 
the  opinion  commonly  received. 

There  is  no  doubt,  he  observes,  that  in  re- 
cent and  small  inguinal  hernia?,  the  intes- 
tine, strangulated  by  the  neck  of  the  hernial 
sac,  has  been  known,  in  more  instances  thai 
one,  to  have  been  reduced  by  the  taxis,  and 
carried  with  it  the  whole  of  the  sac  into  the 
abdomen.  Observations,  not  less  authentic, 
•  n  orm  us,  that  after  theoperation  for  hernia, 
when  the  viscera  could  not  be  reduced  on 
account  of  their  adhesions  to  the  sac,  they 
have  been  seen,  notwithstanding  such  ad 
hesions  to  get  nearer  to  the  ring  daily,  and 
at  length,  spontaneously  to  return  into  the 
belly  together  with  the  hernial  sac.  Loui= 
be  thinks  was  wrong  in  denying  the  possi- 
b,l.  y  of  these  facts.  {Acad.  RoyaU  deV/dr. 
i.  11,  p.  486.) 
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Scarpa  argues,  that  (i  under  certain  cir- 
cumstances, the  cellular  substance  will  bear, 
without  laceration,  a  considerable  elonga- 
tion, and  afterward  shrink  agaia.  Thus  we 
often  see  a  viscus,  which  has  suffered  a  con- 
siderable displacement,  return  spontaneous- 
ly into  its  natural  situation.  In  the  ingui- 
nal hernia,  the  spermatic  cord  is  elongated, 
and  descends  farther,  than  in  the  natural 
8tate.  No  laceration  of  the  cellular  sub- 
stance, however  is  then  occasioned  ;  for,  if 
the  hernia  be  kept  reduced,  the  spermatic 
cord  becomes  shorter,  daily  retracts,  and  at 
last  has  only  the  same  length,  which  it  had 
previously  to  the  disease.  When  a  sarco- 
cele  becomes  large  and  heavy,  the  portion 
of  the  spermatic  cord  naturally  situated 
within  the  belly,  is  by  degrees  drawn  out 
into  the  scrotum ;  but,  after  the  tumour  is 
extirpated,  this  portion  ascends  again,  and 
of  itself  returns  into  its  original  situation. 

"  The  same  thing  happens  after  the  ope- 
ration for  the  strangulated  inguinal  hernia. 
All  practitioners  have  noticed,  that  the 
hernial  sac  retracts  and  reascends  progres- 
sively towards  the  ring.  This  alone  would 
prove,  that  the  cellular  substance,  which 
surrounds  the  spermatic  cord,  and  unites  it 
to  the  hernial  sac,  is  highly  endued  with 
the  property  of  yielding,  and  afterward  re- 
turning to  its  original  state.  Can  the  same 
property  be  refused  to  the  cellular  sub- 
stance, which  unites  the  sac  to  the  cremas- 
ter  muscle  and  other  surrounding  parts  ? 

"  While  the  inguinal  hernia  is  recent,  and 
not  of  much  size,  the  cellular  substance  In 
question,  possesses  all  its  elasticity,  and 
hence,  the  hernial  sac  and  the  spermatic 
cord,  may  easily  ascend  towards  the  abdo- 
minal ring.  I  have  had  occasion  (says 
Scarpa)  to  make  this  observation  upon  the 
dead  body  of  a  man,  who  had  an  incipent 
inguinal  hernia.  The  small  hernial  sac  was 
capable  of  being  pushed  back  into  the  ring 
with  the  utmost  facility;  and  in  carefully 
examining  the  parts,  both  within  and  with- 
out the  belly,  it  appeared  to  me,  that  the 
cellular  substance,  which  united  the  sac  to 
the  spermatic  cord  and  cremaster  muscle, 
was  disposed  to  yield  equally  from  without 
inwards,  and  in  the  direction  precisely  op- 
posite ;  that  is  to  say,  it  made  an  equal  re- 
sistance to  the  protrusion  and  the  reduction 
of  the  hernial  sac.  Monteggia  has  seen  a 
case  exactly  similar:  although,  ;iccording 
to  his  own  expressions,  (Insliluz.  Chirurg. 
T.  3,  ses.  2,  p.  249,)  the  hernial  sac  was  not 
very  small,  it  adhered  very  loosely  to  the 
surrounding  parts,  and  it  admitted  of  being 
entirely  reduced  into  the  abdomen  with 
great  facility." 

Jn  large  old  scrotal  hernia?,  Scarpa  allows, 
that  such  reduction  is  quite  impracticable  : 
"In  these,  the  cellular  substance,  which 
unites  the  sac  to  the  spermatic  cord,  and 
cremaster  muscle,  has  acquired  such  a  den- 
sity, that  it  does  not  oppose  less  resistance 
to  the  further  enlargement  of  the  hernia, 
than  to  the  efforts  of  the  surgeon,  who  en- 
deavours to  effect  its  reduction."  (Scarpa, 
Traiti  dts  Hernits,   p.  67,  fyc.)     Though 


Scarpa  thus  reasons  about  the  elasticity  of 
the  cellular  substance,  as  forming  the  con- 
nexion between  the  sac  and  surrounding 
parts,  many  surgeons  would  refer  the  con- 
nexion to  the  adhesive  inflammation,  and 
explain  the  diminution  and  shrinking  of 
parts,  after  the  distention  and  weight  are 
removed,  not  by  the  elasticity  of  the  cellu- 
lar substance  in  particular,  but  by  the  same 
property  inherent  generally  in  the  elonga- 
ted parts,  which  elasticity,  and  the  action 
of  the  absorbents  together,  produce  the  al- 
teration in  question. 

We  shall  conclude  this  anatomical  account 
of  the  inguinal  hernia,  with  the  following 
explanation  of  the  parts  as  they  appear  on 
dissection  :  "  the  removal  of  the  integu- 
ments exposes  the  exterior  investment°of 
the  hernial  tumour,  continuous  with  the 
margins  of  the  ring,  and  formed  of  tendi- 
nous fibres  from  the  aponeurosis,  the  cre- 
master muscle,  &.c.  This  is  connected  by 
cellular  substance  with  the  proper  hernial 
sac,  formed  of  the  peritonaeum.  This  pro- 
duction of  the  peritonaeum  passes  within 
the  ring  of  the  external  oblique,  and  then 
goes  upwards  and  outwards.  Behind  and 
above  the  ring,  the  inferior  margin  of  the 
obliquus  intern  us  and  transversalis  crosses 
the  neck  of  the  sac.  When  these  muscles 
are  reflected  towards  the  linea  alba,  the 
fascia,  ascending  from  Poupart's  ligament, 
and  forming  the  upper  opening  of  the  ring, 
is  exposed,  and  the  epigastric  artery  is  dis- 
covered emerging  from  the  inner  side  of 
the  neck  of  the  hernial  sac,  (Camperi  Icones 
Tab.  X.  F.  M.)  which,  at  this  precise  point,' 
becomes  continuous  with  the  peritonaeum 
lining  the  abdomen.  The  removal  of  the 
hernial  sac  will  disclose  the  course  of  the 
spermatic  cord  in  its  descent  towards  the 
testicle  ;  and  when  this  is  also  elevated,  the 
first  part  of  the  course  of  the  epigastric  ar- 
tery, and  its  origin  from  the  iliac  trunk,  are 
exposed."  (Lawrence  on  Hernia,  «  18<> 
Edit.  3.)  *         ' 

In  females,  the  round  ligament  of  the  ute- 
rus bears  the  same  relation  to  the  tumour, 
as  the  spermatic  cord  in  males.  In  the 
formersubjects,  bubonoceles  are  uncommon. 
Mr.  Lawrence  had  a  very  rare  instance 
pointed  out  to  him,  in  which  a  bubonocele 
in  a  female  was  situated  on  the  inner  side  of 
the  epigastric  artery.  A  still  rarer  case  was 
examined  by  Hcsselbach  :  it  was  not  only 
an  example  of  internal  bubonocele  in  a 
woman,  but  of  one  in  which  the  epigastric 
artery  arose  from  the  obturatrix  artery  an 
inch  from  the  origin  of  this  latter  vessel 
from  the  inner  side  of  the  external  iliac  : 
the  obturatrix  first  passed  an  inch  obliquely 
downwards  and  inwards  over  the  crural 
vein,  and  immediately  afterward,  on  the  ho- 
rizontal ramus  of  the  pubes,  made  a  sudden 
turn  backward  and  downward  to  the  obtu- 
rator foramen  ;  and  at  this  bend  arose  the 
epigastric  artery,  which  ran  transversely  in- 
ward along  the  horizontal  ramus  of  the 
pubes,  behind  the  neck  of  the  hernial  sac 
at  the  inner  side,  of  which  it  ascended  to 
the  rectus  muscle,  accompanied  by  the  liea- 
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nientous  remains  of  (be  umbilical  arteries, 

which   were    close  behind   it.     (Ueber  den 

.  S,-c.  dcr    Leisttn    mid    Sdienkel- 

brtiche,]).  17) 

KS  OF  DISCRIMINATION  BETWKKH  OTIIER 
DISEASES    AND    INGUINAL    HERNIJE. 

The  disorders,  in  which  a  mistake  may 
possibly  be  made,  are  Cirs^cele,  Bubo 
drocele,  and  Hernia  Humorulis,  or  Inflamed 
Testicle. 
For  an  account  of  the  manner  of  distill- 
ing the  first  complaint  from  a  bubono- 
cele, see  Cirsuctle. 

"  The  circumscribed  incompressible  hard- 
ness, the  situation  of  the  tumour,  and  its 
being  free  from  all  connexion  with  the 
spermatic  process,  will  sufficiently  point  out 
a  bubo,  at  least  while  it  is  in  a  recent  state; 
and  when  it  is  in  any  degree  suppurated,  he 
must  have  a  very  small  share  of  the  tactus 
erudilus,  who  cannot  feel  the  difference  be- 
tweeu  matter,  and  either  a  piece  of  inles- 
r  omentum. 
"  The  perfect  equality  of  (he  whole  tu- 
mour, the  freedom  unci  small ness  of  the 
latic  process  above  it,  the  power  of 
•14  the  spermatic  vessels  and  the  vas  dc- 
is  in  that  process,  its  being  void  of  pain 
upon  being  handled,  tin  fluctuation  of  the 
water,  the  gradual  formation  of  the  swelling, 
its  having  begun  below  and  proceeded  up- 
wards, its  not  being  affected  by  any  pos- 
ture or  action  of  the  patient,  nor  increased 
by  his  coughing  or  sneezing,  together  with 
the  absolute  impossibility  of  feeling  the  tes- 
ticle at  the  bottom  of  the  scrotum,  will  al- 
ways, to  an  intelligent  person,  prove  the 
disease  to  be  a  hydrocele!"  Mr.  rott,how- 
ever,  allows  that  there  are  some  exceptions, 
in  which  the  testicle  cannot  be  felt  at  the 
bottom  of  the  scrotum  in  cases  of  hernia. 
'•  In  recent  bubonoceles,  while  the  hernial 
sac  is  thin,  has  not  been  long,  or  very  much 
distended,  a. id  the  scrotum  still  preserves  a 
regularity  of  figure,  the  testicle  may  almost 
always  be  easily  felt  at»he  inferior  and  pos- 
terior part  of  the  tumour.  But  in  old  rup- 
tures, which  have  been  long  down,  in 
•which  the  quantity  of  contents  is  large,  the 
sac  considerably  thickened,  and  the  scro- 
tum of  an  irregular  figure,  the  testicle  fre- 
quently cannot  be  felt,  neither  is  it  in  gene- 
ral easily  felt  in  the  congenital  hernia  for 
obvious  reasons."     (Pott.) 

"  In  the  hernia  humorulis,  the  pain  in  the 
testicle,  its  enlargement,  the  hardened  state 
of  the  epidydimis, and  the  exemption  of  the 
spermatic   cord  from  all  unnatural  fulness, 
are  such  marks  as  cannot  easily  be  mistaken  , 
not  to  mention  the  generallj   preceding  go- 
norrhoea.    But,  if  any  doubt  still  remains  of 
the  true  nature  of  the  disease,  the  progress 
01  it  trom  above   downward,   its   din 
Mate  and  size  in  different  postures,   particu- 
larly lying  and  standing,  together  with  its 
descent  and  aseent,  will,  if  duly  attended  to 
put  it  out  ot  all  doubt,  that  the  tumour  is  a 
Pott.) 
When  an    inguinal  hernia  docs  not  de- 


scend through  the  abdominal  ring,  bill 
into  the  canal  for  the  spermatic  cord,  it  isco 
vered    by  the  aponeurosis  of  the  external 
oblique   muscle,  and  the   swelling  is  small 
and  undefined, 

Now  and  '.hen,  the  testicle  does  not  de- 
scend into  the  scrotum  till  a  lato  period,  and 
iis  Brsl  appearance  at  the  ring,  in  order  to  get 
into  its  natural  situation,  may  be  mistaken 
for  n  hernia,  unless  the  surgeon  pay  atten- 
tion to  the  absence  of  the  testicle  from  the- 
scrotum,  end  the  peculiar  sensation  occa- 
sioned by  pressing  the  swelling. 

POINTS  OF  DIFFERENCE  BETWEEN  THE  EX- 
TERNAL AND  INTERNAL  INGUINAL  HER- 
NIA,    &C 

According  to  Hesselbach,  the  characteris- 
tic marks  of  the  external  bubonocele  and 
scrotal  hernia  are  ;  1st.  The  direction  of 
the  tumour  in  the  groin.  2dly.  The  fleshy 
fibres  of  the  ciemaster.  3dly.  The  position  of 
the  spermatic  cord  and  testis.  4thly.  The 
situation  of  the  epigastric  artery.  5thly. 
The  origin  of  the  hernia  itself,  fithly.  A 
preternatural  shape  of  the  body  of  the  her- 
nial sac. 

1.  The  neck  of  the  hernial  sac,  distended 
by  the  protruded  viscera,  raises  up  the  front 
side  of  the  inguinal  canal,  and  superincum- 
bent integuments,  into  an  oblong  swelling, 
which  extends  obliquely  inwards  and  down- 
wards towards  the  abdominal  ring,  and  ter- 
minates in  the  tumour,  formed  by  the  body 
of  the  hernial  sac.  From  its  origin  it  be- 
comes gradually  more  prominent  and  broad, 
and  the  greater  the  quantity  of  viscera  pro- 
truded, and  the  larger  the.  body  of  the  sac, 
the  more  manifest  is  this  oblique  swelling, 
particularly  when  the  neck  of  the  hernia  is 
of  its  natural  length.  In  strangulated  cases, 
the  direction  of  the  tumour  is  still  more 
striking,  every  part  of  the  hernial  sac  being 
(hen  considerably  distended.  When  the  in- 
guinal canal,  and  of  course  (he  neck  of  the 
hernial  sac  are  shortened,  the  swelling  under- 
goes a  proportional  diminution  in  its  length  ; 
and  then  its  resemblance  to  the  tumour  at- 
tending an  internal  inguinal  hernia,  where 
the  opening  through  which  the  parts  pass,  is 
long  and  slanting,  is  so  great,  that  the  cases 
can  only  be  discriminated  by  one  circum- 
stance, viz.  the  situation  of  the  spermatic 
cord,  and  even  this  criterion  is  of  course 
wanting  in  females.  (Hesselbach.  p.  57,  58,) 
Ibadh  clearly  explains  that  he  obli- 
quity of  the  swelling  is  seated  in  the  neck  of 
the  hernial  sac.  He  observes,  that  when  an 
11, tenia!  bubonocele  in  a  female  subject 
passes  into  the  labium,  the  descent  takes 
place  in  a  very  sloping  direction  inwards, 
and  therefore,  may  at  first  be  supposed  to  be 
an  external  case.  But,  on  further  examina- 
tion, the  oblique  swell:.,-  will  be  found  to 
occupy  the.  body  of  the  hernial  sac,  and  to 
reach  upwards  and  outwards  from  the  la- 
bium to  the  abdominal  ring.  Now  this  her- 
nia cannot  be.  mistaken  for  an  external  bu- 
bonocele, the  course  of  which  from  the 
ring  is.  obliquely  upwards  and  outwards- 
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Hesselbach  reminds  us,  that  an  internal, 
inguinal,  or  scrotal  hernia  may  be  conjoined 
with  an  external  incomplete  bubonocele  ;  a 
kind  of  case  easily  made  out  with  a  little  at- 
tention ;  tor  the  place  of  division  between 
the  two  sacs  is  indicated  by  a  more  or  less 
deep  groove.  Ihe  nature  of  the  disease  will 
also  be  still  clearer,  if  one  of  the  tumours 
admit  of  reduction.  A  specimen  of  such  a 
double  hernia  is  to  be  seen  in  the  museum  at 
Wurzburg. 

It  is  further  noticed  by  Hesselbach,  that, 
when  the  situations  of  the  external  and  in- 
ternal hernia;  are  compared,  the  first  of  these 
swellings  will  be  found  to  be  rather  further 
than  the  other,  from  the  symphysis  of  the 
pubes:  a  difference  ascribed  to  the  effeetof 
the  internal  oblique  muscle,  the  lower  fibres 
of  which,  attached  to  the  horizontal  ramus 
of  the  pubes,  run  in  a  curved  direction  trans- 
versely over  the  anterior  and  inner  part  of 
the  neck  of  the  hernial  sac,  and  are  applied 
so  closely  to  it,  that  it  cannot  approach  quile 
so  much  towards  the  symphysis  of  the  pubes 
as  the  neck  of  the  internal  bubonocele  does. 
The  muscular  fibres  in  question  are  situated 
directly  behind  the  inner  pillar  of  the  abdo- 
minal ring. 

2.  Most  of  the  fibres  of  the  cremaster  lie 
on  the  back  of  the  neck  of  the  sac,  but 
others  are  also  scattered  over  its  external 
and  internal  sides.  Some  fibres  may  also 
be  perceived  on  its  forepart,  which  are  re- 
markable, because  they  run  in  a  transverse 
curved  direction  with  their  convexity  down- 
wards, and  two  fasciculi  of  which  descend 
below  the  abdominal  ring.  These  are  the 
fibres  of  the  cremaster,  which  proceed  within 
the  ring  transversely  upwards  over  the  sper- 
matic cord,  and  are  pushed  out  of  that 
«pening  by  the  hernial  sac.  These  arched 
fleshy  fibres  are  not  always,  though  gene- 
rally, perceptible  ;  and,  when  they  are  pre- 
sent on  the  forepart  of  the  hernial  sac,  Hes- 
selbach accounts  them  a  sure  criterion  of  an 
external  scrotal  hernia  ;  but,  he  has  not  yet 
ascertained,  whether  they  are  visible,  while 
the  rupture  is  confined  to  the  groin. 

3.  The  situation  of  the  spermatic  cord  and 
testis  in  the  external  inguinal  hernia,  and, 

4.  That  of  the  epigastric  artery,  and  its 
displacement  inwards  by  the  neck  of  the  sac, 
have  been  sufficiently  explained. 

6.  With  respect  to  the  mode,  in  which  the 
hernia  originates,  the  disease  often  takes 
place  suddenly,  without  any  exciting  cause 
being  observed,  capable  of  accounting  lor 
the  effect.  Here,  says  Hesselbach,  the  pre- 
disposing cause  must  have  been  great ;  for 
•instance,  the  communication  between  the 
cavity  oi  the  peritonaeum  and  that  of  the 
tunica  vaginalis  baa  remained  a  long  while 
unclosed  ;  and,  when  a  hernia  of  this  de- 
scription is  examined,  the  other  marks  of  an 
external  inguinal  hernia  are  associated  with 
the  sudden  formation  of  the  disease.  In  this 
quick  manner,  the  congenital  hernia,  which 
is  one  of  the  external  cases,  frequently 
arises.  The  internal  inguinal  hernia  is  also 
observed   mostly  to   take  place   very  sud- 


denly, yet  only  after  violent  occasional 
causes. 

6.  A  preternatural  form  of  the  body  of  the 
hernial  sac,  Hesselbach  remarks,  is  particu- 
larly seated  in  the  sheath  of  the  spermatic 
cord,  and  can  never  happen  in  the  internal 
scrotal  hernia  ;  for,  it  is  only  in  external 
cases,  that  the  above  sheath  is  ever  convert- 
ed into  the  hernial  sac.  Hesselbach  here 
refers  to  the  partial  contraction,  often  no- 
ticed at  the  lower  part  of  the  above  sheath 
in  cases  of  congenital  hernia ;  a  circum- 
stance, which  is  always  discovered  previ- 
ously to  the  business  of  dividing  the  ring. 

In  adults,  an  external  inguinal,  or  scrotal 
hernia,  on  the  right  side,  contains  some 
of  the  ileum,  and,  when  the  swelling  is 
large,  it  may  include  the  coecum,  and  some- 
times a  piece  of  omentum.  In  one  child, 
ten  weeks  old,  and  in  another  still  younger, 
the  appendix  vermiformis  was  protruded  mid 
connected  by  a  natural  band  to  the  posterior 
side  of  the  peritoneum.  When,  in  these 
ruptures  ot  the  right  side,  the  ccecum,or,  in 
those  of  the  left,  the  colon  are  met  with 
closely  adherent  to  the  hinder  side  of  the 
hernial  sac,  the  adhesion  is  not  to  be  looked 
upon  as  the  effect  of  disease,  since  it  is  the 
perfectly  natural  connexion  of  those  bowels 
with  the  peritonaeum.  On  the  left  side,  the 
parts  most  commonly  protruded  are  the 
colon  and  omentum. 

With  regard  to  the  internal  inguinal  hernia, 
the  place  of  its  first  protrusion  has  been 
already  described.  The  protruded  perito- 
neum and  viscera,  accordingtoHesselbach's 
account,  pass  from  behind  straight  forwards, 
between  the  fibres  of  what  he  names  the  in- 
ternal inguinal  ligament,  and  the  fleshy  fibres 
ot  the  internal  oblique  muscle  :  they  then 
pass,  at  the  inner  side  of  the  spermatic  cord, 
out  ot  the  abdominal  ring,  where  the  hernia 
presents  a  circular  globular  swelling,  sud- 
denly formed  in  consequence  of  some  violent 
effort.  The  neck  of  the  hernial  sac  is  very 
short;  shorter  than  it  can  ever  be  in  au  ex- 
ternal inguinal  hernia,  and,  when  the  tumour 
is  ef  'the  above  shape,  the  passage  through 
which  it  pass%s  is  annular,  narrower  in  some 
instances  than  others,  and  its  margin  is  ten- 
dinous. From  the  few  cases,  which  Hessel- 
bach has  seen  of  this  form  of  the  disease,  he 
is  led  to  conjecture,  that  the  hernial  sac  is 
rarely  so  large  as  in  the  external  inguinal 
hernia.  (P.  41.)  The  earlier  dissections 
made  by  Hesselbach,  led  him  to  suppose, 
that,  in  the  internal  inguinal  hernia,  the 
opening,  through  which  the  protrusion  hap- 
pens, is  always  annular,  and  the  swelling  in 
front  of  the  ring  globular  ;  but  subsequent 
cases,  which  he  has  met  with,  have  informed 
him,  that  t lie  opening  is  frequently  sloping 
and  longisb,  in  which  circumstance,  the  re- 
semblance of  the  tumour  to  that  of  the  ex- 
ternal bubonocele  with  a  shortened  neck,  is 
such  that  the  only  mark  of  distinction  be- 
tween the  two  cases  is  the  position  of  the 
spermatic  cord.  In  females,  even  this  crite- 
rion is  of  course  deficient.  (Hesselbach,  p. 
57.)  Though  individuals  of  almost  everv 
age  are  subject  to  internal  bubonoceles,  thev 
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are  much  less  common  than  external  cases. 
According  to  Hesselbach,  they  may  he 
known  by  the  following  characters.  1.  The 
•welling,  formed  by  the  body  of  the  hernial 
sac,  immediately  in  front  of  the  abdominal 
ring.  2.  The  situation  of  the  spermatic 
cord.     3.    That  of  the  epigastric  artery. 

1.  The  neck  of  the  hernial  sac,  besides 
being  very  short,  does  not,  like  (hat  of  an 
external  inguinal  hernia,  take  an  oblique  di- 
rection, but  advances  straight  from  behind 
forwards  tbroagh  the  abdominal  ring,  and  as 
the  body  of  the  sac  lies  directly  over  the 
jieck,  none  of  the  swelling,  formed  by  the 
distention  of  the  latter  part,  can  be  felt. 
Nor  does  any  other  tumour,  produced  by  the 
body  a  hernial  sac,  ever  cause  a  circular 
spherical  swelling  directly  before  the  abdo- 
minal ring.  The  situation  of  the  neck  of  this 
kind  of  hernia  must  already  apprise  us,  that 
the  internal  bubonocele  is  nearer,  than  the 
external,  to  the  symphysis  of  the  pubes.  In 
women,  the  shape  of  the  tumour  is  the  only 
character,  by  which  the  case  can  be  distin- 
guished.    (I  [esse  I  bach,  p.  43.) 

2.  After  what  has  been  already  stated,  re- 
specting the  situation  of  the  spermatic  cord 
in  the  internal  inguinal  hernia,  1 
merely  notice  one  or  two  observations  of 
liesselbach.  The  cord  lies  either  upon  the 
outer  side,  or  outer  half  of  the  forepart  of 
the  upper  portion  of  (he  hernial  sac,  (he 
blood-vessels  forwards,  and  (he  vas  defer- 
ens backwards.  When  the  sac  is  adherent 
to  the  whole  length  of  the  cord,  the  tes(is  is 
iio(  situated  under  the  fundus  of  the  sac,  as 
in  the  external  scrotal  hernia,  but  either  at 
(he  forepart  or  outer  side  of  (he  body  of  the 
sac.  The  hernial  sac,  as  far  as  the  abdominal 
ring,  is  excluded  from  the  common  perito- 
nea! Livering  of  the  spermatic  cord,  but  at 
this  opening,  it  descends  between  the  cord 
and  the  internal  thin  part  of  the  sheath  of 
the  cremaster,  which,  however,  is  somewhat 
stronger  towards  the  front  and  outer  side  of 
the  hernia,  over  which  part  alone  the  fleshy 
fibres  ,.f  the  cremaster  are  spread.  (P.  44.) 
3.  the  epigastric  artery  always  ascends  ob- 
liquely inwards  at  the  outer  side  of  the  neck 
of  the  hernial  sac.  Hesselbach  has  never 
teen  but  one  case  of  internal  bubonocele,  in 
which  there  was  a  deviation  from  this  rule. 
The  example  has  been  already  mentioned^ 
and  was  one  in  the  epigastric  artery,  arose' 
from  the  obturatrix  about  an  inch  from  the 
origin  of  this  last  vessel.  The  viscera,  usually 
contained  in  an  internal  inguinal,  or  scrotal 
hernia,  on  the  right  side,  are  the  lower  part 
of  (he  small  intestines,  and  sometimes 
omentum  :  on  the  left,  a  part  of  (he 
small  intestines,  freqnently  omentum,  and 
when  (he  tumour  is  large,  the  colon 
may  also  protrude.  A  protrusion  of  the 
bladder  may  accompany  the  disease,  but 
that  organ  is  of  course  always  excluded  from 
the  cavity  of  the  hernia!  sac.  When  the  re- 
mains of  the  umbilical  cord  are  situated 
more  outward  than  usual,  and  lie  over  the 
centre  of  the  space,  at  which  the  protrusion 
happens,  an  internal  bubonocele  may  be 
We,  Ihe  prolapsus  happening   on  each 


side  of  (hat  ligamentous  substance,  which  is 
itself  also  pushed  outwards.  In  consequence 
of  the  accidental  presence  of  some  very 
strong  tendinous  fibres  at  (he  centre  oi  the 
called  bv  Hesselbach  the  internal 
inguinal  ligament,  (here  may  also  be  two 
distinct  protrusions,  with  separate  hernial 
sacs.     (P-    ' 

\\  hen  the  surgeon,  by  a  due  consideration 
of  the  foregoing  circumstances,  has  formed  a 
judgment  respecting  the  nature  of  the  her- 
nia,  he  will  be  better  qualified  to  regulate 
the  treatment  of  the  case.  Thus,  in  the  ex- 
ternal inguinal  hernia,  he  will  know,  that 
the  pressure,  employed  for  the  reduction  of 
the  bowels,  should  be  made  in  the  direction 
of  the  neck  of  (he  hernial  sac,  viz.  obliquely 
upwards  and  outwards,  towards  the  anterior 
superior  spinous  process  of  the  ilium ; 
but  that,  when  the  neck  of  the  same 
kind  of  hernia  is  very  short,  and  the  poste- 
rior side  of  the  inguinal  canal  has  been  re- 
moved, the  pressure  shoul  ;  i.  nade  nearly 
in  a  straight  lin<  from  beto;  backwards. 
For  what  Hesselbach  terms  the  long-necked 
externa!  inguinal  hernia,  the  pad  of  a  truss 
should  be  so  constructed,  as  not  merely  to 
press  .upon  (he  abdominal  ring,  but  also 
upon  (lie  neck  of  the  sac  and  the  inner 
opening  of  the  inguinal  canal.  But,  when 
the  neck  of  the  hernii  is  very  short,  the 
pad  should  be  nearly  of  the  same  form,  as 
thai  required  for  ail  internal  inguinal  hernia. 
(Hesselbach,  p.  38;  and  Brunninghavsen,  (Je- 
meimQtgiger  UnlerricU  aberdie  Bntche,  8,-c. 
Wurzb.  18)1.)  In  attempting  the  reduction 
of  an  internal  inguinal  hernia,  the  pressure 
should  be  directed  nearly  straight  back- 
wards ;  and  the  pad  of  the  truss  should  only 
act  upon  the  abdominal  ring.  (Hesselbach, 
p.  46.)  v 

THE    OPERATION    FOR  STRANGULATED    INGUI- 
NAL   HERNIA,    OR    BUBONOCELE 

Consists  in  dividing  the  integuments  ;  dis- 
secting down  to  the  sac,  and  opening  it: 
removing  the  stricture;  and  replacing  the 
protruded  vi  ("in. 

The  external  incision  should  begin  aa 
inch  above  the  external  angle  of  the  rin*, 
and  extend  over  the  middle  of  the  tumour 
to  its  lower  part.  The  advantage  of  begin- 
ning the  wound  so  high,  is  to  obtain  con- 
venient room  for  the  incision  of  the  stric- 
By  this  first  cut,  the  external  pudic- 
brancb  of  the  femoral  artery  may  be  divi- 
I  crosses  the  hernial  sac  near  the  abdo- 
minal ring,  and  sometimes  bleeds  so  freely, 
as  to  require  to  be  immediately  tied,  lit 
general,  however,  a  ligature  is  unneces- 
sary. 

When  this  incision  is  carried  low  down,  the 
caution  y  Camper,  should  always 

be  remember  •,  viz.  that  there  is  a  possibili- 
ty of  dividin  matlc  vessels,  should 
Ibej  happen  to  be  situated,  as  they  some- 
t.mes  are,  in  front  of  (he  hernia  And 
".  order  (o  avoid  such  an  accident,  which  ]'% 
particularly  apt  to  occur  in  cases  of  interna 
fogmnal,  or    scrotal    hernia,   the    incision 
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ihrougli  the  skin  should  be  made  obliquely 
downwards  and  inwards.  (Hesselbach,  p. 
■i'j  )  The  division  of  the  integuments  brings 
into  view  the:  fascia,  which  is  sent  off  from 
the  tendon  of  the  external  oblique  muscle, 
and  covers  (he  hernial  sac. 

The  layers  of  tendinous  fibres,  cellular 
substance,  &.c.  intervening  between  the  skin 
and  sac,  should  be  carefully  divided,  one 
after  another,  with  the  knife  and  dissecting 
forceps,  the  edge  of  the  former  instrument  be- 
ing turned  horizontally,  lest  the  incisions  be 
carried  too  deeply  at  once,  and  the  viscera 
contained  in  the  sac  wounded. 

After  making  a  small  opening  through  a 
part  of  the  fascia  covering  the  sac,  some 
practitioners  introduce  a  director,  and  di- 
vide this  fascia  upward  and  downward  as 
far  as  the  tumour  extends.  The  same  man- 
ner they  next  pursue  with  regard  to  the  cre- 
master  muscle.  Thus  the  sac  becomes 
completely  exposed.  When  this  method  is 
followed,  Mr.  A.  Cooper  advises  the  inci- 
sions not  to  be  carried  upward,  nearer  than 
one  inch,  to  the  abdominal  ring,  for  reasons 
which  will  be  presently  explained. 

However,  it  may  be  rationally  doubted, 
whether  there  is  any  good  in  these  formal 
and  successive  divisions  of  the  whole  length 
of  the  coverings  of  the  sac  ;  and  it  is  certain, 
that  they  protract  the  operation  very  much  ; 
for  the  manner  in  which  the  sac  adheres  to 
the  outer  investment  of  it,  prevents  the  lat- 
ter from  being  raised  and  cut  without  trou- 
ble and  delay.  As  the  grand  object,  after 
the  skin  has  been  divided,  is  to  make  a  small 
opening  into  the  sac,  sufficient  for  the  intro- 
duction of  a  director,  dissecting  down  at  one 
particular  place  answers  every  purpose,  and 
enables  us,  in  the  end,  to  lay  open  the  whole 
of  the  sac  and  its  coverings  in  the  shortest 
time.  Let  the  operator  only  take  care  to 
raise  the  successive  layers  of  fibres  with  the 
forceps,  and  divide  the  apex  of  eaoh  eleva- 
ted portion  with  the  knife  lield  horizontally. 
As  there  is  commonly  a  quantity  of  fluid  in 
the  sac,  and  it  gravitates  to  the  lower  part, 
to  which  place  the  intestine  seldom  quite 
descends;  this  is  certainly  the  safest  situa- 
tion for  making  the  first  opening  into  the 
sac.  The  operator,  however,  should  not 
rely  upon  the  presence  of  such  fluid,  and 
cut  too  boldly;  for  sometimes  it  is  absent, 
and  the  viscera  may  be  in  immediate  con- 
tact with,  nay,  rfdherent  to,  the  inner  sur- 
face of  the  sac. 

The  circular  arrangement  of  the  vessels  of 
a  piece  of  intestine,  and  its  smooth  polished 
surface,  sufficiently  distinguish  it  from  the 
hernial  sac,  which  has  a  rough  cellular  sur- 
face, and  is  always  connected  with  the  sur- 
rounding parts,  although  these  adhesions,  in 
a  very  recent  case,  may  be  but  slight. 
(Lawrence  on  Ruptures,  p.  214,  Edit.  3.) 

I  have  mentioned,  that  Mr.  A.  Cooper 
only  advises  cutting  the  fascia,  and  other 
coverings  of  the  sac,  under  the  skin,  to 
within  an  inch  of  the  abdominal  ring;  and, 
of  course,  he  also  recommend-;  limiting 
the  division  of  the  sac  itself  to  the  same  ex- 
tent    His  reason*  for  this  practice,  are  to 
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avoid  making  the  closure  of  th°  wound 
more  difficult,  and  to  lessen  the  danger  of 
peritoneal  inflammation. 

Having  laid  open  the  hernial  sac  with  a 
probe-pointed  bistoury,  guided  by  a  direc- 
tor, or  the  fore-finger  introduced  into  the 
opening,  made  at  the  lower  part  of  the  sac, 
the  next  desideratum  is  to  divide  the  stric- 
ture, unless  the  viscera  admit  of  being  easily 
reduced,  without  such  an  incision  being 
made  as  occasionally  happens. 

From  the  anatomical  account,  which  has 
been  given  of  the  bubonocele,  it  appears, 
that  the  stricture  may  either  be  situated  at 
the  abdominal  ring,  and  be  formed  by  the 
margins  of  this  opening,  or  else  at  the  inner 
aperture  of  the  canal,  about  one  inch  and  a 
half,  in  a  direction  upward  and  outward, 
from  the  outer  opening  in  the  tendon  of  the 
external  oblique  muscle.  This  latter  stran- 
gulation is  caused  by  the  semicircular  edge 
of  the  transversalis  muscle  and  its  tendon, 
which  pass  over  the  neck  of  the  hernial  sac, 
and  by  a  fascia,  arising  from  Poupart's  liga- 
ment, the  semicircular  border  of  which 
jiasses  under  this  part  of  the  sac. 

The  common,  and  probably  the  best  prac- 
tice is  to  divide  the  hernial  sac,  together 
with  the  stricture.  When  this  is  situated  at 
the  abdominal  ring,  the  surgeon  is  to  intro- 
duce the  end  of  a  director  a  little  way  into 
the  neck  of  the  sac,  within  the  aperture  in 
the  tendon,  and  with  a  probe-pointed  bis- 
toury, guided  on  the  latter  instrument,  he  is 
to  nd  lite  stricture  upward  and  outward,  or 
else  directly  upward;  a  manner,  which  Mr. 
A.  Cooper  recommends,  because  it  is  appli- 
cable to  all  cases,  even  the  less  frequent 
ones,  in  which  the  hernia  protrudes  at  the 
inner  side  of  the  epigastric  artery;  and,  iu 
all  common  instances,  we  know,  that  this 
vessel  runs  upward  round  the  inner  side  of 
the  neck  of  the  sac  ;  a  course  prohibiting 
the  division  of  the  stricture  upward  and  in- 
ward. 

In  the  external  inguinab  hernia,  the  me- 
thod of  cutting  the  stricture  upward  and 
outward  is  perfectly  safe ;  but  when  the. 
case  is  what  Hesselbach  calls  internal,  and 
the  viscera  descend  on  the  inner  side  of  the 
epigastric  artery,  it  is  a  plan  which  would 
endanger  the  latter  vessel,  and  ought  never 
to  be  adopted,  notwithstanding  any  state- 
ment made  in  its  favour  by  Rudlortter.  Sib- 
handlung  aber  die  tirtfachste  und  sichersle 
operalions-Mel/iode  e'mgeopjerrler  Leisten-und- 
SchenkelbrUcke.  Wien.  1S<>8.)  In  Ibis  work 
the  erroneous  plan  of  cutting  the  ring  in 
wards  is  inculcated,  both  in  the  external  and 
internal  inguinal  rapture.  The  author,  how- 
ever, seems  to  have  performed  many  opera- 
tions in  this  manner,  without  any  accident 
from  hemorrhage;  a  piece  of  good  fortune, 
which  Professor  Langenheck  ascribes  to  the 
circumstance  of  the  knife  having  always 
been  applied,  as  ftudtorffer  directs,  to  the 
middle  of  the  inner  pillar  of  the  ring,  and  to 
the  cut  having  been  very  limited.  Laagen- 
beck  is  of  opinion,  that,  if  the  knife  had  been 
applied  a  little  lower,  and  the  incision  car* 
ried  to  any  extent,  the  epigastric  arterv,  in 
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ordisarj  caped 

injury.      Mr.    A.   Cooper's  rule  ol"  always 
rotting  in  on<-  direction,  viz.  upward,  which 
lieve  was  first  advised  by  Autenrielb,  Dis- 
Moment  circa  Herniotom.  predpue  circa 
tvitandam  art.  epigastr.  Ir.sionein.  Tub.  1T'J;>) 
is  perhaps  a  very  good  one,  because  it  is  at 
least  easy  for  the  memory,  and  will  answer 
very  well  even   when  it  is  not  in  the  power 
of  the  surgeon  lo  pronounce  positively  whe- 
ther the  case  is  a  short-necked  external  bu- 
bonocele, or  an  internal  one  with  an  oblong 
oval  fissure,  cases   hiving  a   great    external 
resemblance,  especially  in  women,  in  whom 
there   is  not   the  spermatic  cord  as  a  crite- 
rion ;  for,  after  all,  this  part,  when   present, 
is  the  surest  guide,  and   that  on  which   De- 
fault founded   his  perfectly  safe  advice,   viz. 
when  the  cord  is   ;.t   the  posterior  or   inner 
side  of  (lie  neck  of  the  hernial  sack,  to  divide 
the  ring  upwards  and  outwards,  hut  inwards 
and  upwards  when  it  lay  at  the  outer  or  on 
the  forepart  of  the  sac.      ((Euvrea  Cfiir.  de 
Jiicliat,  T.  2.)     At  least,  this  advice  is   sub- 
ject but  to  one  exception,  which  is  the  very 
rare  one  of  the  epigastric  running  round  the 
inner  side  of  the  neck  of  the  sac  in  an  inter- 
nal   bubonocele;    a   possibility   which  has 
been   already  explained,   and    which    leads 
H esse) bach  particularly  to  recommend  the 
division  of  the  ring  in  every  internal  ingui- 
nal   hernia,  to   be  made   straight   upwards. 
(P.  47.)     Indeed,  t'.ie  long-necked  external 
bubonocele   is  the    only   cas:>   in    which   lie 
thinks   the  latter  plan    should   give   way  to 
that  of  cutting  upward:  and  outwards.    The 
safety    and    propriety    of    the    method    of 
always  cutting  upward,  are  strikingly  illus- 
trated by  what   Scarpa  observes:  lie  states, 
that  the  right  direction  of  the  incision  of  the 
ring    is    directly    upwards,    parallel   to    the 
linen  alba.      "  i  have  (says  he)  operated  in 
the   way  which  I   recommend  upon  several 
dead   subjects,  who  had   either  external  or 
internal  inguinal  hernia*,  directing  my  inci- 
sion in  the  course  of  a  line  drawn  from  the 
upper  part  of  the  ring  parallel  to  the  linea 
alba;  in  all,  I   constantly  left  the  epigastric 
artery  untouched,  even  when  I  extended  the 
cut  about  an  inch   above  the  inguinal  ring." 
(Scaqia,  Traits  Pratique  de*  Henries,  n.  111.) 
Only  one   objection,  as  far  as  I  know,  has 
been  made  to  this  plan,  and  it  is  founded  on 
the  alleged  impossibility  of  introducing  the 
knife,  so  as  to   cut  straight  upwards,  when 
the  neck  of  the  hernial  sac  is  long,  because 
then  the  posterior  side  of  the  inguinal  canal 
is  in  the  way.  (Heuclbach,  p.  40.)     No  more 
of  the  parts  forming  the  stricture,  should  be 
cut  than  is  just  sufficient  for  allowing  the 
protruded  viscera  to    be   reduced    without 
bruising  or  otherwise  hurting  them  ;    and   I 
consider  the  middle  of  the  upper  margin  of 
the  ring  the  safest  place  for  making  the  ne- 
cessary incision. 

Mr.  A.  Cooper,  in  his  valuable  work  on 
the  Inguinal  Hernia,  advises  a  mode  of  di- 
viding the  stricture,  considerably  different 
irom  the  usual  method.  He  directs  the  fin- 
ger of  the  operator  to  be  introduced  into  the 
"Inch,  in  his  plan,  we  know  is  left  un- 


divided for  the  space  <•!  one  inch  ueiow  (be 
riu-.)  When  the  stricture  is  telt,  a  probe- 
pointed  bistoury  is  to  be  conveyed  over  the 
front  of  the  sac  into  the  ring  (between  the 
two  parts.)  and  the  latter  only  is  then  lo  be 
divided,  in  the  direction  upward,  opposite 
the  middle  of  the  neck  of  the  sack,  and  to 
an  extent  just  sufficient  to  allow  the  protru- 
ded parts  to  be  returned  into  the  abdomen 
without  their  being  hurt.  The  two  chief 
advantages  which  .Mr.  A.  <  ooper  imputes  to 
this  method,  are,  that  the  danger  of  perito- 
na-al  inflammation  will  be  less,  and  that  the 
epigastric  artery,  if  wounded,  would  not 
bleed  into  the  abdomen.  I  am  of  opinion, 
that  Mr.  Lawrence's  remarks,  concerning 
this  proposal,  are  judicious  :  "  An  accurate 
comparative  trial  of  both  methods  would  he 
necessary,  in  order  to  determine  the  weight 
of  the  first  reason.  The  second  circum- 
stance cannot  be  a  matter  of  any  importance, 
if  we  cut  in  such  a  direction  as  to  avoid  the 
risk  of  wounding  the  artery.  Many  circum- 
stances present  themselves  as  objections  to 
this  proposal.  The  manoeuvre  itself,  although 
perhaps  easy  to  the  experienced  band  of 
such  an  able  anatomist  as  Mr.  C,  would, I 
am  convinced,  be  found  highly  difficult,  if 
not  impracticable,  by  the  generality  of  sur- 
geons. This  difficulty  arises  from  the  firm 
manner  in  which  the  sac  and  surrounding 
parts  are  connected,  we  might  almost  say 
consolidated,  together.  The  experience  of 
of  Hichter  ( Trnilc  des  Ilernies,  p.  1 18)  shows, 
that  this  objection  is  founded  in  reality.  He 
once  tried  to  divide  the  ring,  without  cut- 
ting the  sac,  but  be  found  it  impracticable. 
If  the  stricture  is  so  tight  as  to  prevent  the 
introduction  of  the  linger,  there  must  be 
great  danger  of  wounding  the  protruded 
parts.  The  practice  would  still  be  not 
adviseable,  even  if  it  could  be  rendered  as 
easy  as  the  common  method  of  operating. 
Mr.  C.  leaves  an  inch  of  the  sac,  below  the 
ring,  undivided  ;  thus  a  bag  remains  readv 
to  receive  any  future  protrusion,  and  the 
chance  of  a  radical  cure  is  diminished. 
It  would  be  better  to  follow  the  advice  of 
Richter,  and  scarify  the  neck  of  the  sac,  in 
order  to  promote  an  adhesion  of  its  sides. 
He  has  found  this  practice  so  successful  in 
accomplishing  a  radical  cure,  that  he  ad- 
vises (p.  lyi.)  its  employment  in  every 
operation  lor  strangulated' hernia."  (Sec 
Lawrence  on  Ruptures,  p.  321 ,  Edit.  3.) 

If  the  stricture  should  be  at  the  inner 
opening  of  the  canal  for  the  spermatic  cord, 
Mr.  A  Cooper  advises  the  operator  to  intro- 
duce Ins  finger  into  the  sac,  as  far  as  the 
stneture,  and  then  to  insinuate  a  probe- 
PJMnted  bistoury,  with  the  flat  part  of  its 
Wade  turned  towards  the  finger,  between 
the  front  of  the  sac  and  the  abdominal  ring, 
•  11  it  arrives  under  the  stricture,  formed  by 
the  lower  edge  of  the  transversalis  and  obli- 
quus  interims.    Then  the  edge  of  the  instru- 

t^re  c,T,t0    T  ta"»*  *™L  and  ^e "trie. 
lure  cut  m  the  direction  upward.    This  plan 

to  ail    the  objections   stated   by   Mr    t  .,... 
rencc.   in  regard  to  the  case  in  which  the 
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strangulation  lakes  place  at  the  abdominal 
ring.  Mr.  A.  Cooper's  bistoury  is  a  very 
proper  one  for  dividing  the  stricture,  as  it 
only  has  a  cutting  edge  to  a  certain  distance 
from  the  point.  Perhaps,  on  the  whole,  we 
may  infer,  that  it  is  both  most  easy  and  ad- 
vantageous to  divide  the  neck  of  the  sac, 
together  with  the  stricture,  whether  this  be 
situated  at  the  ring,  or  more  inward.  The 
method  of  cutting  the  stricture  from  without 
inwards  I  consider  objectionable,  on  the 
ground  of  the  risk  of  wounding  the  bowels 
in  this  mode,  being  greater,  than  that  of 
any  accident  wounding  the  epigastric  arte- 
ry, when  it  irises  in  an  unusual  manner, 
and  deviates  from  its  regular  course  ;  a  re- 
flection, which  has  made  Dr.  Hesselbach, 
junior,  an  advocate  for  the  practice.  (See 
~iiclterstr.  Art  dts  Bruckschniltes,  4to.  Bam- 
i>erg.  1819.) 

Room  being  made  for  the  reduction  of 
the  protruded  parts  into  the  abdomen,  by 
(he  division  of  the  stricture,  they  are  imme- 
diately to  be  returned,  if  sound,  and  free 
from  adhesions.  This  object  is  considerably 
facilitated  by  bending  the  thigh.  The  intes- 
tines are  to  be  reduced  before  the  omentum, 
but  when  a  portion  of  mesentery  is  protru- 
ded, it  is  to  be  returned  before  either  of  the 
preceding  parts.  The  intestine  should  al- 
ways be  reduced,  unless  it  be  found  in  a 
state  of  actual  mortification.  It  often  ap- 
pears so  altered  in  colour,  that  an  uninform- 
ed person  would  deem  it  improper  to  re- 
turn it  into  the  abdomen.  However,  if  such 
alteration  should  not  amount  to  a  real  mor- 
tification, experience  justifies  the  reduction 
of  the  part.  Mr.  A.  Cooper  has  judiciously 
cautioned  the  operator  not  to  mistake  the 
dark  chocolate  brown  discolorations,  for  a 
state  of  gangrene.  With  these  the  protruded 
part  is  frequently  found  affected  ;  and  as  they 
generally  produce  no  permanent  mischief, 
they  ought  to  be  carefully  discriminated 
from  the  black-purple,  or  lead-coloured  spots 
which  usually  precede  mortification.  To 
determine  whether  a  discoloured  portion  of 
intestine  be  positively  mortified,  some  re- 
commend pressing  forward  the  blood  con- 
tained in  the  veins,  and  if  they  fill  again,  it 
is  looked  upon  as  a  proof  that  the  bowel  is 
still  possessed  of  life. 

In  returning  a  piece  of  intestine  into  (he 
abdomen,  the  surgeon  should  first  introduce 
(he  part  nearest  the  ring  into  this  aperture, 
and  hold  it  there  until  another  portion  has 
■^receded  it.  'I  his  method  is  to  be  continu- 
ed till  the  whole  of  the  protruded  bowel  is 
reduced. 

Writers  on  surgery  cannot  too  severely 
reprobate  the  employment  of  any  force,  or 
violence,  in  the  endeavours  to  return  the 
contents  of  a  hernia  in  the  operation  :  a 
method  the  more  pernicious,  because  such 
parts  are  more  or  less  in  a  state  of  inflam- 
mation. It  is  always  better  to  enlarge  the 
stricture,  than  pinch,  and  bruise  the  bowel 
in  trying  to  get  it  through  an  opening,  which 
is   too    small.     Distention   of  the   intestine 
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this  is  the  only  impediment,  the  part  may 
generally  be  returned,  as  soon  as  its  con- 
tents have  been  compressed  into  the  intes- 
tinal canal  within  the  stricture.  It  is  better, 
however,  to  dilate  the  strangulation  a  little 
more,  than  use  any  force  in  trying  to  get 
the  intestine  back  into  the  abdomen  in  the 
•just  suggested. 

Reduction  is  sometimes  impeded  by  the. 
protruded  parts  Adhering  to  each  other,  or 
to  the  hernial  sac.  The  intestines  are  not 
often  found  very  firmly  adherent  together. 
The  omentum  and  inside  of  (he  sac  are  the 
parts  which  are  most  subject  to  become 
intimately  connected  by  adhesions.  The- 
lingers  will  commonly  serve  for  breaking 
any  recent  slight  adhesions  which  may  have 
taken  place  between  (he  iiUestines  and  in- 
side of  the  hernial  sac.  When  those  adhe- 
sions are  firm,  and  of  long  standing,  they 
must  be  cautiously  divided  with  the  knife'; 
an  object  which  can  be  most  easily  and 
safely  accomplished,  in  case  they  are  long 
enough  to  permit  the  intestine  to  be  eleva- 
(ed  a  liUle  way  from  (he  surface  of  (he  sac. 

But,  provided  their  firmness  and  shortness 
keep  the  external  coat  of  the  bowel  and 
inner  surface  of  the  sac  in  close  contact, 
the  greatest  care  is  requisite  in  separating 
the  parts  with  a  knife,  so  as  to  avoid  wound- 
ing the  in(es(ine.  In  doing  (his,  (he  most 
prudent  and  safe  method  is  not  to  cu(  too 
near  the  bowel,  but  rather  to  remove  the 
adherent  parts  of  the  sac,  and  return  them 
with  the  intestine  into  the  abdomen.  Every 
preternatural  connexion  should  always  be 
separated,  before  the  viscera  are  reduced  : 
Mr.  A.  Cooper  mentions,  that  a  fatal  ob- 
struction to  the  passage  of  the  intestinal 
matter  has  arisen  from  the  mere  adhesion  of 
the  two  sides  of  a  fold  of  intestine  together. 
(P.  31.)  When  the  adhesions,  which  pre- 
vent reduction,  are  situated  about  the  neck 
of  the  sac,  and  out  of  the  operator's  view, 
it  is  best  to  make  the  wound  through  the. 
skin  and  abdominal  ring  somewhat  larger, 
so  as  to  be  able  to  separate  the  adhesions 
with  more  safety. 

Having  reduced  the  parts,  the  operator 
should  introduce  his  finger,  for  the  purpose 
of  being  sure  that  they  are  fairly  and  freely 
returned  into  the  abdomen,  and  no  longer 
suffer  constriction,  either  from  the  inner 
opening,  from  the  ring,  or  the  parts  just 
within  the  cavity  of  the  peritonaeum. 

TREATMENT  OI'  THE   OMENTIM. 

In  an  ei:tcro-epiplocele,  this  part,  if  heal- 
thy and  free  from  gangrene,  is  to  be  redu- 
ced after  the  intestine.  When,  however,  it 
is  much  diseased,  thickened,  and  indurated, 
as  it  frequently  is  found  to  be,  after  remain- 
ing any  considerable  time  in  a  hernial  sac, 
the  morbid  part  should  be  cut  off.  Its  re- 
duction, in  (his  circumstance,  would  he 
highly  improper,  both  because  an  immode- 
rate enlargement  of  the  wound  would  be 
necessary,  in  order  to  be  able  to  put  the  dis- 
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.!,  it  would,  iii  all  pro- 
ility,   eicite   inflammation  of    the  sur- 
rounding   parts,    and    bring   on    dangerous 
symptoms      (See  Hey,  p.  ill.) 

The  diseased  omentum  should  bJm 
rut  oft' with  a  knife  ;  and  it"  any  ol   its  arte- 
ries should  bleed,  they  ought  to  he  taken  up 
with  a  tenaculum,  and  tied  separately  with 
n    small  ligature.     An  unreasonable  appre- 
hension oi  hemorrhage  from  the  cut  end  of 
omentum  has  led  many  operators  to  put 
ill  round  ihi>  part,  just  above  the 
portion  which  Ihey  were  about  to 
remove.     This  practice  cannot  be  reproba- 
ted in  terms  too  severe  ;  for  a  frequent  cl- 
is  to  bring  on  ■  fatal  inflammation, 
and  e\en  mortification  of  the  omentum, ex- 
tending within  the  abdomen,  as  high  as  the 
stomach  and  transverse  arch   of  the  colon. 
Air.    A.   Cooper    has    remarked   with    great 
truth,  that  it  is  surprising  this  custom  should 
ever  have  prevailed.    The  very   object  of 
the  operation  is  to  extricate  the  omentum 
arising  from  the 
»  iding  tendon,  and  no 
(ban  the  surgeon 
ire,  which  produces  a 
■ion.  than    that  which 
operatioi     was   under- 

''  When  the  omentum  lias  suffered  stran- 

oii  for  a  tew  days  (says  Mr.  Lawrence) 

tn<     of  a   dark  red,  or  livid  co- 

and  there  is  an  appearance,  on  cutting 

•  t,  as  it  Borne  blood  n  ere  extravasated  in  its 

■nice.       This,   J    believe,    is   the   state 

which    surgeons  have   generally   described 

under  the  term  of  gangrene."     (P.  262.) 

When  cut  in  this  state,  it  does  not  bleed. 
1  need  hardly  observe,  that  the  dead  part 
must  be  amputated,  and  never  reduced. 
Some  have  advised  leaving  the  omentum  in 
the  wound,  especially  in  cases  cf  old  her- 
nia', in  which  it  has  been  a  long  while  pro- 
truded. Hey  mentions  cases,  showing  that 
granulations  form  very  well,  and  that  the 
wound  becomes  firmly  healed,  when  this 
plan  is  followed.  (P.  180,  dy-c.)  Every  one, 
however,  will  acknowledge  the  truth  of 
what  Mr.  Lawrence  says   on  this  subject. 

The  method  "  is  attended  with  no  parti- 
cular advantage,  but  certainly  exposes  the 
patient  to  the  possibility  of  ill  consequences. 
The  omentum,  left  in  the  wound,  must  be 
liable  to  injury,  inflammation,  or  disease  ; 
and  hence  arises  a  source  of  danger  to  the 
patient.  Unnatural  adhesions,  formed  by 
this  part,  have  greatly  impaired  the  func- 
tions of  the  stomach.  Cases  are  recorded, 
where  the  unfortunate  patient  has  never 
been  able  to  take  more  than  a  certain  quan- 
tity of  food,  without  bringing  on  instant  vo- 
miting ;  and  even  where  it  has  been  nece<- 
sary  for  all  the  meals  to  be  taken  in  the  re- 
cumbent position,  with  the  trunk  curved 
and  the  thighs  bent.  (Gunz.)  To  avoid  the 
possibility  of  such  afflicting  consequences 
we  should,  after  removing  any  diseased  por- 
tion, carefully  replace  the  sound  part  of  the 
omentum  in  the  abdominal  cavity."  (S"« 
Laurenct  on  natures,?.  274,  Edit.  3  > 
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Sometimes,  on  opening  the  hernial  sac. 
the  intestine  is  found  to  be  in  a  gangrenooi 
state,  although  the  occurrence  could  not  be 
previously  known,  owing  to  the  integuments 
and  the  hernial  sac  itself  not  being  nflected 
with  the  same  mischief.  In  ordinary  cases, 
however,  both  the  skin  and  sac  become 
gangrenous  at  the  same  time  with  the  con- 
rents  of  the  hernia.  The  tumour,  which  was 
previously  tense  and  elastic,  becomes  soft, 
doughy,  emphysematous,  ami  of  a  purple 
colour.  Sometimes  the  parts  also  now  spon- 
taneously return  ;  but  the  patient  only  sur- 
vives a  few  hours. 

Mr.  A.  Cooper  has  accurately  remarked, 
that  in  other  instances,  the  skin  covering 
the  swelling,  sloughs  to  a  considerable  ex- 
tent, the  intestine  gives  way,  and  as  the 
feces  find  vent  at  the  wound,  the  symptoms 
of  strangulation  soon  subside-.  When  tho 
patient  continues  to  live  in  these  circum- 
stances,  the  living  part  of  the.  intestine  be- 
comes adherent  to  the  hernial  sac,  the 
Is  separate  and  come  away,  and  thus 
in  artificial  anus  is  established,  through 
which  the  leces  are  sometimes  discharged 
during  the  remainder  of  life.  (See  Jinus,  Ar- 
tificial.) 

I'  itquently,  however,  things  take  a  more 
prosperous  course ;  the  feces  gradually  re- 
sume their  former  route  to  the  rectum,  and 
in  proportion  as  the  artificial  anus  becomes 
unnecessary,  it  is  shut  up.  Many  instances 
of  this  sort  have  fallen  under  my  own  ob- 
servation in  St.  Bartholomew's  Hospital. 
The  chance  of  a  favourable  event  is  much 
greater  in  some  kinds  of  hernia,  than  in 
others.  When  the  strangulation  only  in- 
cludes a  part  of  the  diameter  of  the  gut, 
the  feces  are  sometimes  only  partially  dis- 
charged through  the  mortified  opening. 
This  quantity  lessens  as  the  wound  heals, 
and  the  patient  gets  perfectly  well.  (Louis, 
Mem.  de  VAcad.  de  Chir.  T.  3.  P.  S.  Palm, 
Dt  Epiplo-tnterocele  crurali  incarcerala  spka- 
celata,  rum  deptrditione  notabili  substantia 
mleshni,  sponte  separati,  ftliciler  curata  alvo 
naturali  reslituta,  4lo.  Tub.  1748.  Halkr 
Dup.  Chir.  3, 2.)  A  small  gangrenous  spot' 
or  two,  may  end  in  the  same  manner.  Mor- 
tification, as  well  as  wounds  of  the  lar<-e  in- 
testines, is  much  more  frequently  followed 
by  a  recovery,  than  the  same  affection  and 
similar  injuries  of  the  small  intestines.  Mor- 
tification of  theccecum  and  its  appendix,  in 
a  hernial  sac  has  happened  several  times, 
without  materially  disturbing  the  usual 
course  of  the  feces  to  the  anus,  and  the  pa- 
ti.n.s  very  soon  recovered.    (Med.  Obs.  Ld 

meTnhtoffid  thi"g' °n  whichl"«  establish- 
roent  of  he  continuous  state  of  the  intesti- 
nal canal  depends,  in  all  these  cases  is  the 
adhesion  which  the.  living  portion  'of  e 
bowel,  adjoining  the  mortified  part  con 
racts  with  the  peritoneum  all  round  ,„ 
anner,  the  escape  of  the  conten 
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the  bowels  into  the  cavity  of  the  peritonae- 
um becomes  in  general  completely  prevent- 
ed The  two  ends  of  the  sound  portion  of 
intestine,  after  the  mortified  part  has  separa- 
ted, open  into  a  membrnnous  cavity,  which 
previously  constituted  a  portion  of  the  peri- 
tonaea! sac,  and  now  unites  the  extremities  of 
the  gut.  The  gradual  contraction  of  the 
wound  closes  the  membranous  cavity  exter- 
nally, and  thus  the  continuity  of  the  canal  is 
restored.  The  two  ends,  however,  are  not 
joined  so  as  to  form  a  continued  cylindrical 
tube,  like  that  of  the  natural  gut ;  hut  they 
are  united  at  an  angle  more  or  less  acute, 
and  the  matter,  which  goes  from  one  to  the 
other  describes  a  half  circle  in  a  newly  form- 
ed membranous  cavity  that  completes  the 
canal  ;  a  subject  which  has  been  more  fully 
explained  in  another  part  of  this  work.  (See 
Anus,  Artificial.) 

It  is  an  observation  of  Mr.  A.  Cooper's, 
that  the  degree  of  danger,  attending  an  arti- 
ficial anus,  depends  on  the  vicinity  of  the 
sphacelated  part  of  the  intestinal  canal  to 
the  stomach.  Thus,  if  the  opening  be  in  the 
jejunum,  there  is  such  a  small  extent  of  sur- 
face fur  absorption,  between  it  and  the  sto- 
mach, that  the  patient  dies  of  inanition. 

Let  us  now*  suppose,  that  the  mortified 
state  of  the  intestine  has  only  been  discover- 
ed, after  laying  open  the  hernial  sac  in  the 
operation.  The  mischief  may  only  consist 
of  oi.ij  or  more  spots ;  or  of  the  whole  dia- 
meter of  the  protruded  bowel.  In  the  first 
case,  the  proper  practice  is  to  divide  the 
stricture,  and  return  the  intestine  into  the  ab- 
domen, with  the  mortified  spots  towards  the 
wound.  Mild  purgatives  and  clysters  are 
then  to  be  exhibited.  The  most  favourable 
mode,  in  which  a  case  of  this  kind  ends,  is 
when  the  intestinal  matter  gradually  resumes 
its  natural  course,  after  being  either  partly  or 
entirely  discharged  from  the  wound.  But 
sometimes  the  patient  sinks  under  the  dis- 
ease, or  an  artificial  anus  continues  for  life. 

The  repeated  observations  of  modern  sur- 
geons have  now  decided,  that  no  ligature, 
passed  through  the  mesentery,  to  keep  the 
gangrenous  part  of  the  bowel  near  the 
wound,  is  at  all  necessary.  The  parts,  in  the 
neighbourhood  of  the  ring,  have  all  become 
adherent  together,  in  consequence  of  inflam- 
mation, at  the  same  time  that  the  parts  in 
the  hernial  sac  mortify ;  and  of  course,  the 
partially  gangrenous  bowel,  when  reduced, 
is  mechanically  hindered,  by  these  adhesions, 
from  slipping  far  jporfi  the  wound.  Desault 
and  De  la  Faye,  both  confirm  the  fact,  that 
the  intestine  never  recedes  far  from  the  ring; 
and  even  were  it  to  do  so,  the  adhesions, 
■which  it  soon  contracts  to  the  adjacent  sur- 
face?, would,  as  Petit  has  explained,  com- 
pletely circumscribe  any  matter  which  might 
be  effused,  and  hinder  it  from  being  exten- 
sively exlravasated  among  the  convolutions 
of  the  viscela.     {Mew.  de  I'Acad.   de    Chir. 

When  the  chief  part,  or  the  whole  of  the 
diameter  ot  the  protruded  bowel  is  mortified, 
the  first  and  most  urgent  indication  is  to  re- 
lieve ike  bad  symptoms  arising  from  (lie  dis- 


tention of  the  intestinal  canal  above  the 
stricture.  "  Let  a  free  incision  (says  Mr. 
Lawrence)  be  made  through  the  mortified 
part  of  the  gut,  in  order  to  procure  that  eva- 
cuation of  the  loaded  canal,  which  nature 
attempt*  by  the  process  of  gangrene."  If  the 
intestine  has  already  given  way:  a  free  divi- 
sion of  the  integuments  and  sac  allows  the 
exit  of  the  accumulated  matter;  and  the 
opening  in  the  gut  may  be  enlarged,  if  ne- 
cessary.   (Lawrence  on  Ruptures,  p.  -83.) 

Here  the  division  of  ihe  stricture  is  unne- 
cessary, since  all  the  mischief,  which  ihe 
bowel  can  receive  from  it,  is  done.  This 
subject  is  well  explained  by  Mr.  Travers. 
(See  Inq.  into  the  Process  of  Nature  in  Re- 
pairing Injuries  of  the  Intestines,  fyc.  p.  300, 
fyc.)  Mild  purgatives  and  clysters  will  be 
proper  to  unload  the  bowels,  and  determine 
the  course  of  the  feces  towards  the  anus. 
Should,  however,  the  stricture  appear  after 
the  mortification,  to  impede  the  free  escape 
of  the  intestinal  contents,  a  moderate  dilata- 
tion of  it  must  undoubtedly  be  proper. 

Mr.  Lawrence,  in  his  valuable  Treatise  on 
Ruptures,  has  clearly  exposed  the  improprie- 
ty of  sewing  the  ends  of  the  intestinal  canal 
together,  introducing  one  within  the  other, 
supported  by  a  cylinder  of  isinglass,  k.c.  put 
in  their  cavity,  in  those  cases,  in  which  the 
whole  circle  of  the  intestine  has  mortified, 
and  been  cut  away,  as  was  advised  by  for- 
mer writers.  By  drawing  Ihe  intestine  out 
of  the  cavity,  in  order  to  remove  the  dead 
part,  the  adhesion  behind  tiie  ring,  on  which 
the  prospect  of  a  cure  chiefly  depends,  must 
be  entirely  destroyed  ;  and  new  irritation 
and  inflammation  must  be  unavoidably  pro- 
duced, by  handling  and  sewing  an  inflamed 
part.  ("See  Lawrence  on  Ruptures,  p.  298, 
fyc.)      ' 

Insfead  of  such  practice,  this  gentleman 
judiciously  recommends  dilating  the  stric- 
ture, and  leaving  the  subsequent  progress  of 
the  cure  entirely  to  nature.  Tiie  sloughs 
will  be  cast  off,  and  the  ends  of  the  gut  are 
retained  by  the  adhesive  process  in  a  slate 
of  apposition  to  each  other,  the  most  favour- 
able for  their  union.  Thus,  there  is  a  chance 
of  the  continuity  of  the  intestinal  canal  be- 
coming established  again. 

Whatever  experiments  it  may  be  allow- 
able to  make  in  wounds  with  protrusion  and 
division  of  the  bowels,  nothing,  I  think,  is 
now  more  completely  established,  than  the 
absurdity  and  danger  of  attempting  to  stitch 
the  bowels  in  cases  of  hernia, 

OPERATION      FOR      VERY       LARGE       JNGUINAT 
HERNIJE. 

When  the  tumour  is  of  long  standing,  ex- 
ceedingly large,  perhaps  extending  half  way 
down  to  the  knees,  and  its  contents  have 
never  admitted  of  being  completely  reduced, 
the  indication  is  to  divide  the  stricture,  pro- 
vided a  sti angulation  takes  place  ;  but  with- 
out layingopenlhe.  hernial  sac,  or  attempting 
to  reduce  the  parts. 

The  reasons  against  the  common  plan  of 
operating,   under  such  circumstances,   are. 
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protruded,  might  even  bring  on  serious  com- 
plaints, if  reduced.  J.  L  Petit,  mid  after- 
ward Dr  Monro,  advised  the  sac  not  to  be 
opened.  (See  Mai.  Chir.  T.  2,  p.  372  De- 
scription of  Bursa  Mucosa,  1786.) 

OPERATION  WHEN  THE  HERNIA  IS  SO  SHALL 
THAT  IT  DOES  NOT  PROTRUDE  EXTERNAL- 
)  1    THROUGH    THE    RING. 

In  this  kind  of  case,  there  is  little  appear- 
ance of  external  tumour;  consequently,  the 
disease  is  very  apt  to  be  overlooked  by  the 
patient  and  surgeon,  and  some  other  cause 
assigned  for  the  series  of  Symplons.  The 
manner  of  operating,  in  this  form  of  the 
disease,  differs  from  that  in  the  common 
scrotal  hernia;  the  incision  is  to  be  made  pa- 
rallel to  the  direction  of  the  spermatic  cord, 
and  (he  stricture  will  be  found  at  the  inter- 
nal ring.     (•/}■  Cooper  on  Inguincl  Hernia.) 

TREATMENT  AFTER  THE  OPERATION. 

Evacuations  from  the  bowels  should  be 
diately  promoted  by  means  of  clysters, 
oleum  ricini,  or  small  doses  of  any  of  the 
common  sails,  dissolved  in  peppermint  water. 
For  -ome  time,  the  patient  must  only  be  al- 
lowed a  low  diet.     l\  ben  symptoms  of  in- 


exomphdlos  in  children,  by  tying 

58  Schmucker  cured  two  irreducible  ruptures, 
free  from  strangulation,  by  culling  away  (lie 
bodt  r>f  the  sac,  niter  lying  its  neck  (C/«r. 
Wahrnehmungch,  B.  2.)  In  one  case,  Mr. 
\.  Cooper  found  cutting  away  the  sac,  alone 
insufficient. 

Dissecting  away  the  wbole  hernia!  sac,  or 
even  laying  it  open,  must  be  a  formidable 
operation,  compared  with  merely  making  a 
small  incision  down  to  the  neck  of  the  sac, 
and  applying  one  ligature.  If  the  hernia 
were  reducible,  and  the  upper  part  of  the 
sac  could  be  rendered  impervious  by  the  li- 
gature, all  other  mote  severe  plans  would  be 
superfluous.  However,  Petit,  Sharp,  Acrel, 
Sic.  record  cases,  which  tend  to  prove  the 
danger  and  inetficacy  of  the  royal  stitch ; 
though  it  is  true,  that  none  of  these  surgeons 
operated  exactly  in  the  simple  manner  above 
suggested. 

Richter  recommends  scarifying  the  neck 
of  tlie  sai-,  wilb  the  view  of  producing  an  ad- 
hesion of  its  sides  to  each  other  ;  a  plan, 
which,  he  says,  he  found  very  successful. 

From  the  account,  however,  which  has 
been  given  of  the  anatomy  cf  the  bubono- 
cele, it  is  obvious,  that  none  of  these  me- 
thods could  do  more  than  obliterate  the  sac 


Ihimmation   of  the  bowels  and  peritoneum    as  high  as  the  ring,  and  never  that  portion  of 
threaten  the  patient, general  bleeding,  leeches    it,  which  is  within  the  inguinal  canal.   Hence, 


applied  to  the  abdomen,  fomentations,  the 
warm  bath,  blisters,  doses  of  the  oleum 
ricini,  and  clysters,  are  the  means  deserving 
of  most  dependt- nee,  and  should  be  resorted 
to  without  the  least  delay.  When  all  danger  of 
peritoneal  inflammation  is  past,  and  the  pa- 
tient is  very  low  and  weak,  bark,  wine,  cordials, 
and  b  generous  diet,  must  be  directed.  The 
effervescing  saline  draught,  with  opium,  is 
the  best  medicine  for  quieting  sickness, 
after  the  operation.  Opium  and  cordials  are 
the  most  eligible  for  checking  diarrhoea.  As 
the  operation  does  not  usually  prevent  the 
parts  Irom  becoming  protruded  again,  a  truss 
must  be  applied  before  the  patient  leaves 
his  bed,  and  afterward  constantly  worn. 

PROPOSALS  FOR  THE  RADICAL  CURE  OF  THE 
BUBONOCELE, 

Of  castrating  the  patient,  applying  caustic, 
or  of  the  operation  of  the  puuetum  aureuru, 
with  this  view,  I  need  only  say,  that  tbey  are 
barbarous,  and  not  at  all  adapted  for  the  at- 
tainment of  the  desired  end.  A  description 
of  these  methods  may  be  found  in  Pare, 
Wiseman,  k.c. 

The  old  operation,  termed  the  royal  stitch, 
was  one  of  the  most  promising  plan-.  It 
consisted  in  putting  a  ligature  under  the 
neck  of  the  hernial  sac,  close  to  the  abdomi- 
nal ring,  and  then  lying  that  part  of  the  :  ac, 
so  as  to  render  it  impervious,  by  the  adhesive 
inflammation  thus  excited. 

'Hie  royal  stitch,  performed  in  (bis  manner. 


the  neck  of  the  sac  must  still  remain  open 
for  the  descent  of  the  viscera.  This  consi- 
deration, and  that  of  the  chances  of  bad 
and  fatal  symptoms  from  any  operation  un- 
dertaken solely  for  this  purpose,  and  not 
urgently  required  for  the  relief  of  strangula- 
tion, are  the  grounds  on  which  these  experi- 
ments are  now  disapproved. 

CRURAL,    OR    FEMORAL    HERNIA. 

Verheyen,  who  wrote  in  1710,  first  de- 
monstrated the  distinct  formation  of  crural 
hernia,  which  until  then  had  been  generally 
confounded  with  bubonocele. 

The  parts,  composing  this  kind  of  hernia, 
always  protrude  under  Pouparl's  ligament, 
and  the  swelling  is  situated  towards  the  inner 
pari  of  the  bend  of  the  thigT..  The  rupture 
descends  on  the  inside  of  the  femoral  artery 
and  vein,  between  these,  v^sels  and  the  os 
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■-,  being  gradually  propelled'it. 
mm  occasional  causes,  so  as  ,o  complete 

be  tendency   to    hernia.     The   actual  nro! 

raston  of  the  bowels  may  be  formed  Xr 
suddenly,  or  by  degrees.  As  soon a3  he 
bowels  have  once  passed  the  outer  np.r„    ' 


or  what  Cloqll(jt    |(.rms 


more    propr,|y   ,!,,, 


"wer  opening  of  the  crural  canal,  fh 
^s  ruore  room  for  extending  • 


e  hernia 
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and  to  fach  side,  and  (he  integuments  now 
become  elevated  into  an  oval  swelling,  the 
long  diameter  of  which  is  nearly  transverse. 
(Hesselbach,  p.  47.)  Gimbernai  names  the 
passat;-  through  which  the  femoral  hernia  pro- 
trudes from  the  abdomen,  the  crial ;  Hey 
the  femoral  ring;  and  Cloquet,the  crural  ca 
nal. 

Females  are  particular!)  subject  to  this 
kind  of  rupiure.  It  has  been  computed  thai 
nineteen  out  of  twenty  married  women,  a  - 
flinied  with  hernia,  have  this  kind  ;  but,  that 
not  one  out  of  an  hunched  unmarried  fe- 
males, or  out  of  the  same  number  of  men, 
have  this  form  of  the  disease.     (Arnaud.) 

"  The  crural  hernia."  says  Scarpa,  is  fre- 
quently observed  it.  women  who  have  had 
several  children  ;  it  very  seldom  afflicts 
young  girls;  and  still  more  rarely  men.  In 
ihe  latter,  the  viscera  can  more  easily  escape 
through  Ihe  inguinal  ring,  by  following  the 
spermatic  cord,  than  they  can  descend  along 
the  crural  vessels,  and  raise  the  margin  of 
the  aponeurosis  of  the  externa!  oblique  mus- 
cle, that  forms  the  crural  arch.  In  women, 
an  opposite  disposition  prevails,  in  conse- 
quence of  the  smaliness  of  the  inguinal  ring, 
which,  in  them,  only  gives  passage  to  the 
round  ligament  of  the  uterus,  and  besides,  is 
situated  lower  down,  and  nearer  the  pubes, 
than  it  is  in  men,  whilst  on  the  contrary,  the 
crural  arch  is  more  extensive,  by  reason  of 
the  wider  form  of  the  pelvis.  Morgagni  ex- 
pressly says,  that  he  never  met  with  the  cru- 
ral hernia  in  the  dead  body  of  any  male  sub- 
ject. Mihi,  lit  verum  fatear,  nondum  nisi  in 
fceminis  accidit  ut  earn  viderem.  (De  sed.  et 
caus.morb.  Episl.  34,  15.)  Camper  gives  us 
to  understand  almost  the  same  thing.  (Iconcs 
Herniarum,  in  Prcefat.)  Heviri  often  opera- 
ted for  this  k.nd  of  hernia  in  females,  but 
only  once  in  the  male  subject.  {Pathol,  et 
Thetap.  p.  406.)  Sandifor't  and  Waller  have 
both  se;jn  but  a  -jingle  instance  of  it  in  the 
dead  body  of  the  male  subject.  (Obs.  Anat. 
Pathol,  cap.  4, p.  72.  Sylloge  comment,  anat. 
p.  24,  obs.  21.)  Arnaud  himself,  to  whom 
modern  surgery  is  highly  indebted  for  many 
important  precepts  on  the  operation  for  the 
strangulated  crural  hernia  in  both  sexes, 
candidly  confesses,  that  he  never  had  an  op- 
portunity of  dissecting  a  hernia  of  this  kind 
in  ihe  male  subject."  (Scarpa,  Traite  des 
Hernies,p.  201  ) 

Scarpa  had  at  his  disposal  a  male  subject, 
in  which  there  was  a  crural  hernia,  and  he 
availed  himself  of  the  opportunity  of  exami- 
ning the  parts  with  the  utmost  care.  He 
first  injected  the  blood-vessels  ;  he  after- 
ward attentively  dissected  all  tie  parts  con- 
cerned in  the  disease  ;  and  he  has  published 
an  exact  d.-scription  of  the  particulars,  illus- 
trated by  an  engraving. 

According  to  tlesselbach,  the  femoral 
hernia,  though  not  common  in  men,  is  more 
frequent  than  is  generally  believed,  and 
often  overlooked  ore  account  of  its  being 
very  small.  (Uebcr  den  Ursprung,  <£-c.  der 
Lcisten-und-Schenkelbrache,  p.  47  )  Thus, 
in  an  example  published  in  a  modern  work, 
an  inguinal  and  femoral  hernia  were  met 


with  together  in  a  gentleman,  sixty-three 
years  of  age.  On  examination  of  the  body 
after  d<  ath,  a  small  pirce  of  intestine,  form- 
ing a  crural  hernia,  w  as  found  strangulated, 
and  concealed  under  an  inguinal  rupture  and 
a  mass  of  fat.  (C.  Bell's  Surgical  Obs.  Vol. 
l,p.  187.) 

According  to  the  observations  of  Scarpa, 
and  <?ll  the  best  modern  writers  upon  sur- 
gery, Ihe  crural  hernia  Coras,  both  in  the 
male  and  female  s  inject,  in  the  ceilv:lar sub- 
stance, which  accompanies  the  crural  ves- 
sels below  Poupart's  ligament.  The  swelling 
follows  the  internal  side  of  those  vessels, 
and  gradually  descends  into  the  fold  of  the 
thigh,  between  the  sartorius,  gracilis,  and 
pectineus  muscles.  "  Many  surgeons  be- 
lieve (says  Scarpa,)  that  the  hernial  sac, 
and  the  intestines,  which  it  contains,  are  or- 
dinarily situated  above  the  crural  vessels 
and  trunk  of  the  vena  saphena,  and  some- 
times between  these  vessels  and  the  anterior 
superior  spine  of  the  ileum  But  as  far  as 
my  knowledge  extends,  this  assertion  is 
not  supported  by  a  single  accurate  descrip- 
tion of  the  crural  hernia  in  the  early  stage. 
It  is  true,  that  when  the  tumour  has  in  time 
acquired  a  large  size,  and  its  fundus  is  incli- 
ned in  a  parallel  manner  to  the  fold  of  the 
thfgh,  it  partly  or  entirely  covers  the  cru- 
ral vessels,  and  even  the  crural  nerve,  ay 
Walter  says  he  once  observed.  (Sylloge 
comment,  anat.  p  24.)  But  it  is  not  thence 
to  be  concluded,  that  the  tumour  in  the  be- 
ginning descended  over  the  crural  vessels, 
much  less  betwixt  (hem  and  the  anterior 
superior  spinous  process  of  the  ileum.  Nei- 
ther must  it  be  imagined,  that  the  neck  of 
the  hernial  sac  becomes  removed  from  the 
inner  to  the  outer  side  of  these  vessels.  If 
these  two  cases  ever  happen,  they  must  be 
very  rare  ;  and  the  best  authors  who  have 
treated  of  crural  hernia,  concur  in  stating, 
that  in  performing  the  operation,  they  have 
constantly  found  the  viscera  situated  on  the 
inside  of  the  crural  vessels,  but  never  ou 
their  outside.  Even  when  the  tumour,  after 
acquiring  a  considerable  size,  is  situated 
transversely  over  the  crural  vessels,  the 
neck  ot  the  hernial  sac  has  always  been 
found  upon  their  inner  side,  that  is  to  say, 
between  them  and  the  pubes.  Le  Dran, 
(Observ  dc  Chir.  T.  2,  p.  2.)  La  Faye, 
(Cows  d' Operations  de  Dionis,  p.  358.; 
Petit,  (GZuvres  Posthumes,  T.  2,  p  219.) 
Morgagni,  (De  Sed.  et  Cans.  Morb.tpist.Z4, 
15.)  Arnaud,  {Mem.  de  Chir.  Tom.  2,  ;;. 
768.)  Gunz,  (De  Herniis  libellus,  p.  78.) 
Bertrandi,  (Tratlalo  delle  Optrazoni,  T.  1, 
a, mot.  p.  21S.)  Pott,  (Chirurg.  Works,  Vol. 
-2,  p.  152.)  Desauit,  (TraM  des  Mai.  Chi- 
ru  g.p.  191,  195.)  !J.  Bell,  (A  System  of 
Surgery,  Vol  1,  p.  387.)  H:c!iter,  (^laite 
des  Hemic.;  chap. 34.)  Nessi,  (Institus.  Chir. 
T.  2,  p.  198.)  Lassus,  (Med.  Oper.  T.  1,  p. 
193.)  and  many  other  writers,  all  concur 
upon  this  point.  In  support  of  their  opi- 
nion, (says  Scarpa,)  I  could  cite  a  great 
number  of  cases  of  my  own,  which  I  have 
collected  either  in  operat.ng  on  several  in- 
dividuals for  crural  hernia,  or  in  dissecting 
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the  same  kind  of  hernia  in  the  bodies  of 
many  female  subjects,  and  in  that  of  the 
man,  from  whom  I  have  taken  the  8th 
plate.  Lastly,  also,  having  had  an  oppor- 
tunity of  dissecting  in  a  female  an  enor- 
mous crural  hernia,  which  descended  one- 
third  of  the  way  down  the  thigh,  I  observed 
that  the  neck  of  the  sac  did  not  encroach  at 
all  upon  the  crural  vessels,  but  lay  entirely 
on  their  inner  side."  (Scarpa,  TraM  des 
Hernits,  p.  203,  20ft.) 

The  tumour,  on  account  of  its  situation,  is 
liable  to  he  mistaken  for  an  enlarged  ingui- 
nal gland  ;  and  many  fatal  events  are  re- 
corded to  have  happened  from  the  surgeon's 
ignorance  of  the  existence  of  the  disease. 
iSlr.  Lawrence  once  saw  an  hospital  sur- 
geon mistake  a  crural  hernia  for  a  glandu- 
lar tumour,  and  the  patient  died,  without 
any  attempt  being  made  to  afford  relief  by 
the  operation.  (P.  391.  See  also  Petit, 
Traiti  des  Mai,  Chir.  T.  2,  p.  293,  fyc.)  A 
gland  can  only  become  enlarged  by  the 
gradual  effects  of  inflammation  ;  the  swell- 
ing of  a  crural  hernia  comes  on  in  a  mo- 
mentary and  sudden  manner,  and  when 
strangulated,  occasions  the  train  of  symp- 
toms already  described  in  our  account  of 
the  inguinal  hernia,  which  symptoms  an 
enlarged  gla'ul  could  never  occasion.  Such 
circumstances  seem  to  be  sufficiently  discri- 
minative ;  though  the  feel  of  the  two  kinds 

.tiling,  is  often  not  of  itself  enough  to 
make  the  surgeon  decided  in  his  opinion. 
Jt  is  particularly  remarked  by  Hesselbacb, 
that,  while  a  femoral  hernia  is  incomplete, 
that  is  to  say,  within  the  outer  openin,  ol 
the  passage,  through  which  the  parts  de- 
scend, tne  disease  presents  itself  as  a  round 
firm  swelling,  on  the.  outer  side  of  which 
the  femoral  arteiy  can  be  felt  pulsating: 
this  small  hernia  may  be  mistaken  for  an  in- 
flamed gland,  and  tiie  case  can  only  be  die- 
<  riminated  by  the  history  of  its  origin  and 
symptoms.  (Ueber  den  Ursprung  der  Leis- 
ten-und-Schcnktlbrvche,  p.  51.)  A  femoral 
hernia  may  be  mistaken  for  a  bubonocele, 

d  the  expanded  part  of  the  swelling  lies 
over  Poupart's  ligament.  As  the  taxis  and 
operation  for  the  first  case  ought  to  be  done 
differently  from  those  for  the  latter,  the  er- 
ror may  lead  to  very  bad  consequences. 
The  femoral  hernia,  however,  may  always  be 
discriminated,  by  the  neck  of  ike  tumour  Inn- 
ing Poupart's  ligament  above  it.  In  the  bu- 
honocth,  the  spine  of  the  pxibts  is  behind  and 
below  this  part  of  the  sac  ;  but  in  the  femoral 
hernia,  it  is  on  the  same  horizontal  level,  and 
a  little  on  the  inside  of  it.  (See  Lawrence  on 
res,  p.  392,  393,  Ed/8.) 
In  the  male  subject,  "  the  crural  hernia, 
xn  the  early  stage,  (says  Scarpa)  is  situated 

eeply  in  the  bend  of  the  thigh,  that  it  is 
difficult,  even  in  the  thinnest  persons,  to 
feel  its  neck,  and  in  examining  its  circum- 
ference with  the  extremity  of  the  finger 
the  tendinous  margin  of  the  opening! 
through  which  the  parts  are  protruded,  can 
only  he  perceived  with  considerable  diffi- 
culty.   On  the  contrary,  the  inguinal 
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deeply  situated ;  it  is  about  half  an  ..  -a 
above  the  bend  of  the  thigh.  In  «"£"»« 
the  finger  round  its  neck,  the  tendinous 
marginV  the  inguinal  ring  can  be ca  dy 
felt  at  its  circumference;  and  at  the poste- 
rior part  of  the  small  tumour,  the  cord  com- 
posed of  the  spermatic  vessels  is  distin- 
guishable. When  the  crural  hernia  has  ac- 
quired a  considerable  site,  its  neck  is  always 
deeply  situated  in  the  bend  of  the  thigh  ;  but 
its  body  and  fundus  assume  an  oval  form,  and 
their  rrt  n  diameter  is  situated  transversely  m 
the  bend  of  the  th  igh .  Whatever  may  be  the 
size  of  the  inguinal  hernia,  it  always  pre- 
sents a  tumour  of  a  pyramidal  form,  th* 
base  or  fundus  of  which,  far  from  being  di- 
rected towards  the  ileum,  follows  exactly 
the  direction  of  the  spermatic  cord,  and 
descends  directly  into  the  scrotum.  Be- 
sides the  symptoms,  common  to  all  hernial 
swellings,  "the  crural  hernia,  when  it  has 
attained  a  certain  size,  presents  some  others 
which  are  peculiar  to  it,  such  as  a  sense  of 
stupor  and  heaviness  in  the  thigh,  and  cedent* 
of  the  leg,  and  even  of  thtfoot,  of  the  same 
side."  The  reason,  why  oedema  and  numb- 
ness of  the  limb,  are  particularly  remark- 
able in  cases  of  femoral  hernia,  is  justly  re- 
ferred by  Hesselbacb,  to  the  circumstance  of 
the  femoral  vessels  and  nerves,  with  nume- 
rous lymphatics,  taking  their  course  through 
the  crural  ring,  and  according  to  his  observa- 
tions, the  numbness  and  oedema  are  especial- 
ly great,  when  the  protrusion  is  omentum, 
which  makes  stronger  pressure  on  the  ves- 
sels and  nerve;,  than  commonly  happens  in 
a  case  of  enterocele.      (P.  53.) 

"  fn  women,  however,  as  Scarpa  observes, 
it  is  less  easy  to  distinguish  the  crural  hernia 
from  the  inguinal.  In  fact,  the  absence  of  the 
spermatic  cord,  and  the  nearer  situation  of 
the  ring  to  the  crural  arch,  may  easily  occa- 
sion a  mistake.  Sometimes,  a  woman  may 
even  be  supposed  to  have  a  double  crural 
hernia  of  the  same<ide,  whilst,  of  these  two 
distinct,  though  neighbouringjhernia>,  one 
may  be  inguinal,  and  the  other  crural.  Ar- 
naud  (Mem.  de  Chir.  T.I.  p.  605,)  relate^  an 
instance  of  such  a  mistake."  (Scarpa, 
Trcati  des  Hermes,  p.  207,  208.) 

This  interesting  writer  takes  occasion  to 
observe  further,  upon  this  part  of  the  sub- 
ject, that  the  portion  of  the  inferior  pillar  of 
the  abdominal  rin*;,  which  separates  this 
opening  from  ihe  internal  and  inferior  angle 
oi  the  crural  arch,  is  so  slender  in  women, 
that  it  is  souieiimes  hard  to  distinguish  the 
crural  from  the  inguinal  hernia,  which  is  not 
the  case  in  male  patients. 

Until la  few  years  ago,  the  stricture,  in 
cases  of  femoral  hernia,  was  always  supposed 
to  be  produced  by  th<;  lower  border  of  the 
external  oblique  muscle,  or,  as  it  is  termed, 
Poupart's  ligament.  A  total  change  of  opi- 
nion on  this  subject,  Jhowevcr,  has  latterlv 
taken  place,  in  consequence  of  t!,-  obsi 
lions  first  made,  by  Gimbernat,  in  1763  "  In 
'he  crural  hernia,  (says  lie)  the  aperture 
through  which  the  parts  issue.  js  nol  ,„,.,„.,, 
py  two  bands,  (as  in  the  inguinal  hernia)  but 
"I   is  a  foramen  almost   round,   procei 
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from  the  internal  margin  of  the  crural  nrch 
(Pouparl's  ligament,)  near  its  insertion  into 
the  branch  of  ihe  os  pubis,  between  this 
bone  and  (lie  iliac  vein  ;  so  that,  in  this  her- 
nia, (he  branch  of  the  os  pubis  is  situated  more 
internally  than  the  intestine,  and  a  little  be- 
hind; the  vein, externally, and  behind;  andthe 
internal  border  of  the  nrch, before.  Now  it  is 
this  border  which  always  forms  the  strangu- 
lation." (See  A  new  Method  of  Operating 
for  the  Femoral  Hernia,  by  Dun  Antonio  dt 
Gimbernat,  p.  6,  Trans,  by  Beddoes.) 

The  utility  of  knowing,  that  it  is  not  Pou- 
part's  ligament  which  produces  the  strangu- 
lation, in  cases  of  femoral  hernia,  is  import- 
ant ;  for  we  then  know,  that  cutting  the 
lower  and  outer  border  of  the  external  ob- 
lique muscle,  is  quite  erroneous.  This  pro- 
ceeding is  the  more  to  be  reprobated,  because 
the  lower  pillar  of  the  abdominal  ring,  in 
both  sexes,  will  be  divided  by  directing  the 
incision  upward,  or  upward  and  inward ; 
and  thus  the  abdominal  aiid  crurul  rings  will 
be  made  into  one  common  aperture,  large 
enough  to  make  the  future  occurrence  of 
hernia  very  likely  10  happen.  In  the  male, 
there  is  also  considerable  danger  of  the 
spermatic  cord  being  cut.  Cutting  Pou- 
parl's ligament  obliquely  outward-,  is  attend- 
ed with  still  more,  danger  ;  for  the  C|)t#aslrlc 
artery  will  infallibly  be  divided  at  its  origin  ; 
and  with  all  these  hazards,  the  incision  must 
be  quite  useless,  unless  carried  on»to  (he  in- 
ternal edge  of  (be  crural  arch.  (Gimbernat, 
p.  16.) 

The  inclination,  however,  of  several  mo- 
dern writers  to  refer  the  strangulation  en- 
tirely to  Gimhernat's  ligament, is  not  sanction- 
ed by  the  most  careful  observers,  like  Hes- 
selbach  and  Langenbeck.  (JfeVtt  Bibl.  B.  2.  p. 
132.)  The  former  justly  remarks,  that  a 
complete  femoral  hernia  may  be  strangula- 
ted in  two  places,  either  at  (he  outer  or  in- 
ner opening  of  the  passage,  through  which 
the  protrusion  happens.  Nay,  says  he,  that 
the  strangulation  is  sometimes  caused  by  the 
outer  opening,  was  known  to  former  sur- 
geons, for  they  remarked,  that  the  constric- 
tion was  removed  by  dividing  (lie  fascia. 
(P.  53.)  And,  in  addition  (o  these  two 
modes  of  strangulation,  is  to  be  enumerated 
a  third,  in  which  the  viscera  are  constricted 
by  protruding  through  some  weaker  point, 
or  accidental  opening,  in  the  anterior  parie- 
tes  of  the  Crural  canal  (Hesaelbach,  p.  4S  ; 
also  Langtnbeck,  Op.  cit.  p.  132,)  or  even 
through  an  aperture  in  the  inner  side  of  this 
passage,  ns  we  find  depicted  in  the  twentieth 
plato  of  Laugeubeck's  treatise,  "  Ue  Struc- 
ture Peritonei." 

I  know  of  no  surgical  writer,  who  has 
given  a  clearer  account  of  the  anatomy  of 
the  femoral  hernia,  than  Langenbeck  (A'eue 
Bibl.  B.2,p.  112,  fa.)  He  observes,  that 
when  the  dissection  is  begun  at  the  inside  of 
the  inguinal  region,  the  following  circum- 
stances are.  noticed  :  after  the  removal  of  the 
peritonaeum  from  the  abdominal  muscles, 
and  from  the  psoas,  iliacus  interims,  and  the 
great  vessels,  (he  inner  surface  of  the  trans- 
versalis  still   has  an  investment,  which  Clo- 
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quet  terms  the  fascia  Iran sversaHs,  and  which 
is  always  a  white  glistening  aponeurosis. 
From  (he  place,  where  the  femoral  artery 
lies  under  Pouparl's  ligament,  (o  the  anterior 
superior  spine  of  the  ilium,  the  preceding 
fascia  is  extended  in  a  strong  fibrous  form 
behind  the  inner  surface  of  Pouparl's"  liga- 
ment, and  a  thin  continuation  of  it  is  ex- 
tended over  the  iliacus  internes  and  psoas 
muscles,  where  it  is  named  by  Mr.  A.  Coop 
er  and  Cloquet  the  fascia  iliaca.  The  fascia 
of  the  transverse  muscle  closes  the  belly  be- 
hind Pouparl's  ligament,  as  completely  as 
the  peritonaeum  does,  so  that  between  the 
femoral  artery  and  the  anterior  superior 
spine  of  the  ilium  none  of  the  bowels  can 
protrude,  which  occurrence  is  still  further 
prevented  by  the  fascia  lata,  which  below 
Pouparl's  ligament  is  closely  attached  to 
the  muscles  of  the  thigh.  By  the  pelvis 
being  thus  shut  up,  the  origin  of  a  crural  her- 
nia on  the  outside  of  the  femoral  vessels  is 
rendered  quite  impossible.  (Langenbeck,  op. 
cit  )  This  part  of  the  explanation  very  nearly 
resembles  that  delivered  by  Mr.  A.  Cooper, 
except  that  the  latter  describes  the  iliac  fas- 
cia, and  not  what  Cloquet  calls  the  trans- 
verse fascia,  as  closing  the  pelvis  from  the 
spine  of  the  ilium  to  (he  crural  vessels.  But, 
this  difference  is  easily  accounted  for  by  the 
circumstance  of  Mr.  A.  Cooper  extending 
the  name  fascia  iliaca  beyond  the  limits 
given  it  by  Cloquet  and  Langenbeck. 

Near  the  anterior  superior  spinous  process 
of  the  ilium,  Langenbeck  remarks  thai  the 
fascia  of  the  transverse  muscle  has  some 
strong  fibres,  which  proceed  inwards  under 
the  internal  opening  of  the  inguinal  canal, 
of  which  they  form,  as  it  were,  the  bottom, 
and  are  named  by  Hesselbach  the  internal 
inguinal  ligament.  They  go  over  the  femo- 
ral artery  and  vein,  are  connected  above 
with  the  fascia  of  the  transverse  muscle,  and 
below  are  continued  into  the  fascia  of  the 
psoas  and  iliac  muscles.  Where  these  fibres 
pass  over  (he  femoral  vessels,  they  expand 
into  a  firm  aponeurosis,  which  passing  down- 
wards, is  intimately  attached  at  the  inner 
side  of  the  femoral  vein  to  the  horizontal 
branch  of  the  os  pubis,  close  to  the  symphy- 
sis, and  then  joins  the  aponeurosis  of  the 
recti  muscles.  The  expanded  portion  of 
the  foregoing  tendinous  fibres,  thus  continu- 
ed along  the  crista  of  the  os  pubis  to  the 
sheath  of  the  rectus,  forms  the  inner  surface 
of  Gimbemal's,  or  ike  femoral  or  crural  liga- 
ment. The  inner  edge  of  this  ligament  is 
falciform,  and  concave,  the  concavity  being 
turned  towards  the  femoral  vein.  Now 
where  the  fascia  of  the  transverse  muscle 
extends  downwards,  on  the  outer  side  of 
the  crural  artery,  to  the  fascia  of  the  psoas 
and  iliac  muscles  so  as  to  close  the  pelvis 
between  that  vessel,  and  the  anterior  supe- 
rior spinous  process  of  the  ilium,  it  also 
forms,  like  Gimhernat's  ligament,  a  falciform 
edge,  the  concavity  of  which  lies  close  over 
the  external  convexity  of  the  crural  artery. 
Thus,  partly  by  the  concave  edge  of  Gimher- 
nat's ligament,  directed  towards  the  crural 
vein, and  partly  by  the  concave  edge  of  the 
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extension  of  the  faseia  of  the  transverse  mus- 
<  le  to  the  fasi  i,i  ilia i  a,  n  bich  edge  is  Uii  ned 
towards  ibe  i  rui  aperture  is  pro- 

duced, through   \\  Itich   ibe  femoral   ves 

out     ,  i    the   |"  l\  is.     This    open 
named  by  Cloquel  the  ning  oj  tit* 

I  canal,  or  as  man)    K  ;eons 

av  <>i > i  J  say,  of  (hi  ring      Bj 

Hesselbach,  il  is  called  the  internal  op 
for  Ui c  I'm; oral  vessels.  However,  as  ihese 
:-  do  iu>t  lit  loosely  and  unconuectetily 
in  tnis  aperture,  the  opening  itsell  is  shut  u|>, 
as  it  h  ere,  a  id  cannot  be  seen  h  ithout  dis- 
section. 

On  tin:  above  described  fasciae,  there  is  a 
considerable  quantity  of  cellular  Bubslance, 
which  covers  the  vessels  in  Ibe  pelvis,  forms 
■  sort  of  sheath  for  the  crural  artery  and 
vein,  and  accompanies  these  vessels  through 
the  inner  opening  of  the  crural  canal,  or 
ring,  which  i-  itself  accurately  shut  up  !>;.  it. 
\\  hen  tlii*  cellularsubslance  is  removed,  the 
white  glistening  fascia;  ure  plainly  seen  pass- 
ing through  the  same  opening,  and  coming 
nearer  together  in  a  funnel-like  manner. 
Where  the  fascia  of  the  transverse  muscle 
forms  the  outer  falciform  edge  oi  this  aper- 
ture, and  is  passing  over  the  altera  circum- 
fleia  ilii  to  the  psoas  and  iliac  muscles,  il 
vends  off  through  the  opening  a  process, 
which  becomes  connected  u  th  the  outer 
side  of  the  crural  canal,  or  ring  :  while  ironi 
the  internal  inguinal  ligament,  which 
above  this  opening,  and  constitutes  the  upper 
edge  of  the  inner  aperture  of  the  crural 
canal,  a  production  is  seat,  which  is  connect- 
ed with  the.  anterior  side  of  this  canal.  As 
for  the  posterior  and  inner  sides,  they  have 
a  connexion  with  the  fascise  of  the  psoas  and 
levator  aid. 

When  the  groin  is  externally  dissected,  in 
wrder  to  have  a  view  of  the   crural  ring  or 
•anal,  on  the  outside  of  the  pelvis,  (he  fol- 
lowing   appearances    present    theins  Ives: 
after   the   removal  of  the   common    integu- 
ments, one  finds  below  Poupart's ligatnerit,  a 
quantity  of  fat,  glands,  lymphatics,  veins,  and 
arteries,    which    vessels    come    out  through 
small   openings  in   the  fascia  lata.     As  soon 
as  the  outer  surface  of  the  external  oblique 
muscle  is  cleared,  its  aponeurosis  is  found  to 
become   stronger  at   the    anterior    superior 
spinous  process  of  the   ilium,  and  its  fibres 
to  collect  together,  and   assume  the  form  of 
a  band,   which  is  Poupart's  ligament,  called 
fey  Hesselbach  the  external   inguinal  liga- 
ment,and  by  Gimbernat,  Cloquet ,  and  others, 
the   crural  urclt.     This   ligament,  as  is  well 
known,  passes  obliquely  inwards  and  down- 
wards towards  the  os  pubis,  and  after   form- 
ing the  external  pillar  of  the  abdominal  ring, 
is  first  closely  inserted  into  the  angle   or  tu- 
bercle of  the  os  pubis,  and  then  being  con- 
tinued inwards,   or   backwards,  in  the  form 
of  a  linn  fascia,  is   attached  to  the  horizon- 
tal  ramus  of  that  bone,  making  the  anterior 
er  outer  surface  of  GimbemaVt,  or  Ike  femoral, 
ligament,  which    is   consequently    produced 
by  the   junction    of  Poupart's  with  Hessel- 
bach s  internal  inguinal   ligament  along  the 
spine  of  the  os  pubis-.    Thus,  just  as  the  irt- 


obliuue  muscle,  ibe   fd»i<  » 

extern arc-Hue    ring,  being  continued 

farther  tiwnrds  the  symph}  s:s  ol  I  he  pa 
in  the  form  of  the  outer  surface  ol  U.ra- 
bernut's  ligament.  (Langenbech;  AeueBibl. 
B.2,  p.  120,  121.)  English  surgeons  n 
the  formation  of  Gimbernat'?,  or  the  le- 
moral  ligament  more  simple:  thus  Mr. 
Lawrence  stales,  that  "hen  Poupart's 
rnent  approaches  the  pubes,  "  it  becomes 
! .  broader;  that  it  is  fixed  by  this 
broad  portion,  along  the  whole  length  of  the 
angle  and  crista  of  the  pubes  ;  that  it  fins 
8  rounded  and  strong  anterior  edge,  a  thin 
and  sharp  posterior  margin  ;  and  that  the 
former  of  these  is  nearer  to  the  surface, 
while  the  latter  is  comparatively  deeply  seat- 
ed. The.  breadth  of  this  part  varies,  in  dif- 
ferent subjects  :  it  is  generally  from  three 
quarters  6f  an  inch  to  an  inch  Sometio 
as  Uimbernat  has  stated,  it  measures  more 
than  an  inch.  Dr.  Monro  has  observed,  that 
il  is  broader  in  the  male  than  in  the  female 
subject;  and  from  this  structure,  he  ex- 
plains in  part  the  more  rare  occurrence 
of  (his  rupture  in  the  male."  (P.  36UT 
Ed.  3.)       . 

The  fascia  lata,  which  is  spread  over  the 
muscles  of  the  thigh,  is  only  a  continuation 
of  the  aponeurosis  of  the  external  oblique 
muscle,  and,  as  it  proceeds  downwards  from 
Poupart's  ligament,  is  very  closely  attached 
to  the  miisides  of  the  thigh,  all  the  way  from 
the  anterior  superior  spinous  process  of  the 
ilium,  to  the  femoral  artery,  drawing  as  it 
were  Poupart's  ligament  downwards  and  in- 
wards, or  backwards,  towards  the  cavity  of 
the  pelvis,  so  as  to  give  to  its  external 
a  convex  appearance,  and  shut  up  the  out- 
side of  the  pelvis,  from  the  anterior  superior 
spine  of  the  ilium  as  far  as  the  crural  nerve  and 
artery,  so  firmly,  that  the  formation  of  a 
femoral  hernia  at  this  part  is  impossible. 
And,  if  small  apertures,  filled  with  fat,  he 
discernible  in  this  portion  of  the  fascia  lata, 
still  no  hernia  can  here  take  place,  because, 
as  Langenbeck  has  already  explained,  here 
the  interior  of  the  pelvis  is  again  shut  up  by 
fasciae  already  described. 

Under  the  fascia  lata  ave  situated  the  an- 
terior crural  nerve,  the  vein  and  artery.  The 
vena  saphena  magna  lies  on  the  Outside  of 
it,  and  passes  through  an  opening  in  it  into 
the  femoral  vein.  This  aperture  in  the  fas- 
cia latn  is  at  the  inner  side  of  the  groin,  op- 
posite the  internal  opening  of  the  crural 
ring,  or  canal  ft  is  named  by  Hesselbach 
the  external  aperture  for  the  femoral  vestcli, 
arid  described  by  him  as  an  oblique  fissure 
about  fifteen  lines  in  length  He  takes  no- 
tice ot  its  external  semilunar  edge,  and  two 
horns,  which  are  directed  inwards  ;  the  parts 
first  particularly  described  by  Mr.  \  Burns 
ot  Glasgow,  under  the  name  of  the  semilu- 
nar, or  falciform  process  of  the   fa$r'm  Ichi 
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The   lower  born  bends  rather  inwards  and  inlo  Poupart*&  ligament  ends,  it  forms  what 

upwards,  and  terminates  in  the  production  Mr.  Boras  of  Glasgow   calls  the  falciform 

of  (ho  fascia  lata  spread  over  the  pectinalis  process,  the  upper  part  of  which  is  attached 
muscle,  the  upper  horn,  which  is  less  cur-  to  the  above  igament,  while  the  lower  pro- 
ved,  buries  itself  under  the  external  pillar  of  ceeds  further  dowhthethigb.  ThecOncavi- 
Ihe  abdominal  ring.  Over  the  lower  horn  <y  of  the  falciform  process  is  directed  to- 
ol' the  opening,jtl5t  now  described,  (lie  vena  wards  the  pubes.  This  anatomical  connex- 
na  magna  ascends  into  the  femoral  ion  is  one  chief  cause,  why  extending  the 
v<-iii.  'I'lin  ime  aperture  also  pass  thigh,  and  rotating  it  outward,  render  the 
nearly  all  the  superficial   lymphatics  of  the  crural  arch  tense. 

lower  extremity.                      to  Cloquet,  the  The  hernia,  being  situated  in  front  of  the 

ts  of  two  layers,  of  which  pectineus,  mu<t  of  pouise  he  exterior  to  the 

the  anterior  superficial  one-is  closely  attach  fascia  lata.     In  my   opinion,  surgeons  are 

edlo  the  crural  arch,extends  over  the  femo-  very  much  indented  to  Mr.  Lawrence  for 

isels,  and  forms  the  anterior  side  of  his  ahlc  explanation   of  this  fact.     As  for 

the  crural, canal.     The  other  layer,  near  Uie  myself.  I  am  candid  enough  to  own  that, 

5,  quits  the  former,  and,   covering  the  until  1  read  his  clear  and  concise   account 

,•  constitutes  the  hinder  side  of  the  anatomy  of  the  crural  hernia,  1  could 

of  that    canal.     The   anterior    layer  of  the  never  reap  any  accurate  notions.,  concem- 

f a  sera  then  forms  an  oval  aperture,  through  ing  the  relative  situations  of  the  hernial  .sac 

which  the    vena  sanheua  passes,   and  which  ami  fascia  Of  the  thigh,  from    other  more 

is  considered  by  CI.  quel  as  the  lower  opening  prolix  works,  with  the  exception  of  those  of 

crural  atrial     This  ope                    I  by  Hesse  I  bach  and  Langenbeck,  by  whom  toe 

zterrial  foramen/or  tkefemo-  anatomy  is  made  perfectly  intelligible.     Mr. 

sets,  is  well  delineated  both  in  his  ex-  Lawrence  reminds  us,  however,  that  the 
cedent  ivnrk,  and  in  lli>e  twenty-third  plate  particular  crural  hernia,  contained  in  the 
of  Langenbuck's  book  ira  Pe.rito-  sheath  of  the  femoral  vessels,  lies  under 
ntsi,  leslicUlorum  t\  181?.)  the  fascia  ;  p.  382/  Edit.  3.  And  he  men- 
According  to  lire  investigations  of  the  last  tions,  that  'the  falciform  process  of  the 
anatomist,  as  soon  as  the  integuments  are  fascia  lata,  passes  along  the  upper  and 
removed,  this  opening  in  the  fascia  lata,  outer  pari  of  the  tumour.  The  iliac  vein  is 
wilh  its  external  semilunar  edge,  and  two  placed  on  the  outer  side  of  the  neck  of  (he 
hOrns,  are  regularly  seen.  The  front  side' of  sac;  the  pubes  is  directly  behind  it ;  and 
the  crural  eanal  is  formed  by  the  fascia  lata,  the  upper  and  inner  pah's  are  bounded  by 
Where  this  fascia  proceeds  iii  the  form  of  lies-  the  thin  posterior  edge  of  POupart's  ligament. 

h's upper  horn  under  and  behind  the  ex-  The  inner  side  of  the  crural  ring  or  ca- 

terrtal  pillar  of  the  abdominal  rin.;,  and  makes  nal;  as  already  explained   is  connected  with 

the  outer  layer  of  (Jimbe.rnal's  ligament,  i(  is  the1  fascia    of  the  transverse  muscle.     And, 

continued  asa  thin  aponeurosis  over  tlje  vena  according  to    Langehbeek,  below  the  part 

saphena.-o  hat  it  tnakes'not  merely  the  upper  of  Hie  fascia  lata,  which  forms  the  external 

horn,    but  reaches   further  downwards,  and  foramen  for  the  femoral  vessels,  the  front 

the  outer  side  of  the  crural  canal.  The  side  of  the  crural  canal  is  sometimes  form- 
outer  side  then  of  the  ■.■r>;-::>\  eaitfal,  or  ring,  ed   by  a    combination  of  Ihe  fascia  of  the 
according  to   Langenbeck,  extend-  i'lom  the  transverse  muscle,  as  he  found  was  the  case 
if  the   external  open-  fn  both  groins  of  one   female  subject.     In 
ing  for  the. femoral    vessejs,  or.  as   English  such  a  case,  there  is  a  good  deal  of 'fat  be- 

ms   would   say,   from  the  edge    of  the  tweeo  Cue  fascia  lata,  and  the   aponeurosis 

fulcifor,                            tscia  lata.    The  larger  of  the  transverse  muscle,  and  the  two  parts 

,;';n    continuation    of   fascia  are  easily  separable.     Langenbeck  admits, 

is,' the  smaller  is  the  external  'opening  for  the  however',    that  Ihe    same  appearance  may 

lemoral  vessels,  the  more  is. the    upper  horn  arise  from  a  splitting  of  the   layers  of  the 

[ownwards,  and  the  more  determinate  fascia  lata.  Frequently  the  front  side  of 
i&  the  form  of  (he  canal.  (Langenbeck,  Neue  crural  ring  is  so,  short,  that  the  opening 
Bi'il.  H.-l.ii.  124,  125.)  ca»hot  rightly  be  "termed  a  canal,  and  it  is 
According  to  Mr.  Lawrence,  "  the  fascia  always  shorter  than  the  posterior  side. 
lata,  or  fascia  ot  the  thigh,  bits  two  distinct  When  the  outer  side  exit*,  it  is  extended 
insertions  at  tin  I  anterior  par!  of  across  the  inner  over  the  space  between 
the  limb.  Ijt  is  attached  I'd  the  trout  edge  the  two  horns,  and  is  then  connected  with 
of  the  pubes,  over  the  origin  of  the  pecti-  the  aponeurosis  of  (he  pectinalis  derived 
neus,  the  fibres  ot  which  it  closely  covers,  from  the  fascia  of  the  psoas  and  levatorani 
and  it  is  also  fixed  to  the  front  of  the  crural  muscles.  In  the  anterior  and  inner  .-ides  of 
arch.  The  former  of- these  is  continuous,  the  crural  canal,  there  are  some  small  open- 
behind  the  femoral  vessels,  with  the  iliac  ings.  Doubtless,  this  stricture  is  referred  to 
fascia:  the  latter  is  not   inserted  along   Ihe  by  Wesseibach,  when  he  savs,  that,   in  the 

lensjth  of  the   tendon,  its  attachment  ftiiale  subject   the  outer  opening  tor  the  fe- 

ceasing   on    the  inner   side  of  the   vessels,  moral  vessels  is  further  closed  by  a  net-like 

whieb  it  covers  anteriorly.     Fiere,  therefore,  web  of  tendinous  fasciculi.    The  posterior 

the  femoral  artery  and  "vein  are   interposed  side  of  the  erural  canal,  or  ring,  is  entirety 

between  tin-   two'  divisions."  (On  Ruptures,  formed    by    the    part    of  the  fascia  of  the 

Edit.  3, p.  371.)  p    >, is  which  cnlers  its  inner  opening,  and 

Where   the   insertion   of  (he   fascia  lata  joins  the  aponeurosis  of'  the*  pectinalis  rehs- 
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tic.  The  outer  side  of  the  canal  lies  under 
the  fascia  hut.  ami  joins  the  anterior  and 
posterior  sides,  where  the  aponeuroses  of 
the  transverse  and  iliac  muscles  proceed  to 
the  outside  of  the  femoral  artery.  Laugen- 
beek  think.-  the  opening,  by  which  the  vena 
sapheaa  pas*  -  over  the  lower  horn  of  the 
falciform  process  oi  the  fascia  lata,  might 
be  named  Hie  hirer  aperture  of  l/ie  crural 
ranv!.  (See  Langmbtck's  Ncue  Bibl.  fbr 
die  Chirurgie,  B.  2,  />  126,  127.  Hio.  Ila- 
uover.  1819.) 

ding  to  Hesstrlbach,  i:i  femoral  lier- 
the  two  openings  of  the  passage  now 
led  the  crural  or  femoral  ring,  are  one 
larger  than  natural.  The  outer  portion 
of  the  inner  of  these  apertures  is  propelled 
more  outward,  and  with  it  the  epigastric  ar- 
tery, fhe  femoral  vein  no  longer  lies  at 
the  external  end  of  this  opening,  but  rather 
at  the  back  of  the  canal  or  passage.  The 
external  semilunar  edge  (the  falciform 
process)  of  the  outer  opening,  is  carried 
more  outward  and  upward,  and  is  tightly  ap- 
plied over  tiie  distended  hernial  sac.  In 
this  state  of  the  parts,  the  outer  opening 
forms  an  oval  linn  tendinous  ring,  tiie  di- 
rection of  which,  like  that  of  the  inner 
opening  for  the  passage  ot  the  femoral  ves- 
sels, is  transverse.  The  neck  of  the  hernial 
sac  is  that  portion  of  it.  which  lies  within 
the  canal  between  tiie  two  openings.  The 
posterior  side  of  this  canal,  or  passage,  now 
frequently  named  the  crural,  or  femoral 
ring,  is  longer  than  the  anterior.  In  one 
large  hernia,  Hesse  I  bach  found  it  an  inch 
and  a  halt  in  length,  but  the  anterior  side  of 
the  passage  more  than  one-third  shorter. 
The  greatest  diameter  of  the  inner  opening 
was  one  inch  Ave  lines,  while  that  of  the 
outer  one  was  only  one  inch  four  lines. 
Most  of  the  posterior  pari  oi  the  neck  of  the 
hernial  sac,  with  the  hinder  side  of  the  ca- 
nal, lies  upon  the  pectiueus  muscle,  and 
towards  the  outer  side  upon  tiie  femoral  vein. 
The  neck  of  the  hernial  sac  adheres  more 
firmly  to  the  anterior,  than  to  the  posterior 
side  of  the  passage.  At  the  outer  opening 
of  the    passage,     the   neck   terminates 
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The  sac  of  Hie  femoral  hernia  m 
ingly  narrow  at  its  neck;  and,  «b?«* 
bodV  begins,  it  becomes  expanded  in  « 
globnlarform  j  the  sac  of  the  bnbonocehj 
P*  generally  of  an  oblorrg  pyramidal  shape. 
The  body  >»f  the  sac  of  the  lemora  henna, 
makes  a  right  angle  with  the  neck,  by  being 
thrown  lorn  aid  and  upward,  a  circumstance 
very  necessary  to  be  known  in  trying  to 
reduce  the  parts  by  the  taxis.  Though  the 
tumour,  formed  by  the  body  of  the  sac,  is 
oval  and  nearly  transverse,  it  is  touno,  when 
attentively  examined,  to  take  the  direction 
of  the  groin,  which  extends  obliquely 
downwards  and  inwards,  the  outer,  rattier 
smaller  end  of  the  swelling  being  somewhat 
higher  than  the  inner.  (Hessdbach,p.5Q.) 
The  sac  of  the  femoral  hernia  is  said  by 
Mr-  A.  Cooper  to  be  immediately  covered 
by  a  kind  of  membranous  expansion,  con- 
sisting of  condensed  cellular  substance,  ami 
nnnied  by  him,  the  fascia  propria.  Accord- 
ing to  the  same  gentleman,  a  weak  aponeu- 
rosis derived  from  the  superficial  fascia  of 
the  bend  of  the  thigh,  also  covers  the  swell- 
ing, and  is  described  as  lying  immediately 
beneath  the  skin  and  adipose  substance. 
Under  this  fascia  is  the  condensed  cellular 
substance,  or  fascia  propria,  then  some  adi-  ' 
pose  substance,  and  lastly  the  true  perito- 
na-al  sac  itself.  It  is  of  infinite  use  to  re- 
member the.ie  circumstances  in  operating, 
lest  one  should  think  the  hernial  sac  divided 
when  it  is  not  so. 

All  late  writers  on  hernia,  have  remarked 
how  very  small  the  aperture  is,  through 
which  the  viscera  protrude  in  the  femoral 
rupture  ;  how  much  greaterthe  constriction 
generally  is,  than  in  the  bubonocele  ;  con- 
sequently, how  much  more  rapid  the  symp- 
toms are ;  how  much  less  frequently  the 
taxis  succeeds  ;  and  how  much  more  danger- 
ous delay  proves.  (See  Ji.  Cooper,  Ilty, 
Lawrence,  fye.) 

Though  the  crural  ring  is  almost  always 
small,  yet  in  a  few  instances,  in  which  the 
tumour  is  large,  and  of  longstanding,  it  be- 
comes very  capacious,   just  as  the  opening 


neck,  is  separated  from  the  crural  vessels 
and  nerves.  In  the  male  subject,  when  the 
tendinous  fibres,  mixed  with  the  cellular 
substance  covering  the  outer  opening  of 
the  passage,  make  great  resistance  at  par- 
ticular points,  the  hernial  sac  of  a  femoral 
hernia  may  be  double,  or  even  divided  into 
several  pouches,  a  preparation  exhibiting 
which  occurrence  is  in  the  anatomical 
museum  at  W'urzburgh.  (HeMtlbach,  p. 
•IS.)  Except  in  a  few  cases,  in  which  the 
md  course  of  the  epigastric  artery 
are  unusual,  this  vessel  runs  very  close  to 
the  external  side  of  the  neck  of  the  hernial 
sac,  much  nearer  than  it  does  in  an  internal 
bubonocele. 


applicable  to  the 
present  case,  and  need  not  be  repeated  In 
attempting  to  reduce  the  femoral  hernia  by 
the  taxis,  the  surgeon  should  recollect,  how- 

fhTfi  -  ,rrlaX!"g  1>""P:"-t's  ligament,  and 
the  fcniura    tasc.a ,  is  of  the  highest    eon* 

aid  roil  e"Ce'  \he  Ulk'h  should  be  bent, 
lot,  ^r":W1Ut-  Tiie  Pressur<-  0»g» 
ward      ?    ™a  made  d™nwards  and   back- 

ronparts  ligament  ;  and  afterward  the 
part*  should  be  propelled  upwards so  tS 
they  may  return  through  the  crural  ring 

OPERATION  FOR  THE  FEMORAL,  0R  c 
HEKNIA. 

Mr.  A.  Cooper  says,  "the  in<:i3ion  of  tfae 
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iiUeguments  is  (o  be  begun  an  inch  and  a 
half  a!)ove  tlic  crural  arch,  in  a  line  with 
the  middle  of  the  tumour,  and  extended 
downwards  to  the  centre  of  the  tumour  be- 
low the  arch.  A  second  incision,  nearly  at 
right  angles  with  the  other,  is  next  made, 
beginning  from  the  middle  of  the  inner  side 
of  the  tumour,  and  extending  it  across  to 
the  outer  side,  so  that  the  form  of  this  double 
incision  will  be  that  of  the  letter  T  rever- 
sed.'-' The  angular  flaps  are,  of  course,  to 
be  next  dissected  oft',  and  reflected. 

The  making  of  two  incisions,  however,  is 
not  deemed  necessary  by  the  majority  of 
surgeons  ;  and,  in  all  the  numerous  opera- 
tions which  I  saw  performed  in  St.  Bartholo- 
mew's Hospital,  during  a  space  of  nearly 
fifteen  years,  a  transverse  wound  was  not 
found  necessary.  The  division  of  the  skin 
should  begin  about  an  inch  above  the  crural 
ring,  and  be  continued  obliquely  downwards 
and  outwards.  In  this  manner,  we  cut 
exactly  over  the  place,  where  the  incision 
of  the  stricture  should  be  made. 

"  The  first  incision  (says  Mr  A.  Cooper) 
exposes  the  superficial  fascia,  which  is  given 
off  by  the  external  oblique  muscle,  and 
which  covers  the  anterior  part  of  the  hernial 
sac  ;  but,  if  the  patient  is  thin,  and  the  her- 
nia has  not  been  long  formed,  this  fascia 
escapes  observation,  as  it  is  then  slight  and 
delicate,  and  adheres  closely  to  the  inner 
side  of  the  skin.  When  this  fascia  is  divi- 
ded, the  tumour  is  so  far  exposed,  that  the 
circumscribed  form  of  the  hernia  may  be 
distinctly  seen  ;  and  a  person  not  well  ac- 
quainted with  the  anatomy  of  the  parts, 
would  readily  suppose  that  the  sac  itself  was 
now  laid  bare.  This,  however,  is  not  the 
case,  for  it  is  still  enveloped  by  a  membrane, 
which  is  the  fascia,  that  the  hernial  sac 
pushes  before  it,  as  it  passes  through  the  in- 
ner side  of  the  crural  sheath.  This  mem- 
brane, the  fascia  propria,  is  to  be  next  divi- 
ded longitudinally  from  the  neck  to  the  fun- 
dus of  the  sae  ;  and  if  the  subject  is  fat,  an 
adipose  membrane  lies  between  it  and  the 
sac,  from  which  it  may  be  distinguished,  by 
seeing  the  cellular  membrane  passing  from 
its  inner  side  to  the  surface  of  the  sac. 

"  This  is,  in  my  opinion,  the  most  diffi- 
cult part  of  the  operation  ;  for  the  fascia 
propria  is  very  liable  to  be  mistaken  for  the 
sac  itseli ;  so  that  when  it  is  divided,  it  is 
supposed  that  the  sac  is  exposed,  and  the  in- 
testine is  laid  bare  ;  following  upon  this 
idea,  the  stricture  is  divided  in  the  outer 
part  of  the  sac,  and  the  intestine,  still  stran- 
gulated, is  pushed,  with  the  unopened  sac, 
into  the  cavity  of  the  abdomen. 

"  The  hernial  sac  being  exposed,  is  to  be 
next  opened  ;  and,  to  divide  it  with  safety, 
it  is  best  to  pinch  up  a  small  part  of  it  be- 
tween the  finger  and  thumb  ;  to  move  the 
thumb  upon  the  finger,  by  which  the  intes- 
tine is  distinctly  felt,  and  may  be  separated 
from  the  inner  side  of  the  sac  ;  and  then  to 
cut  into  the  sac,  by  placing  the  blade  of  the 
knife  horizontally.  Into  this  opening,  a  di- 
rector should  be  passed,  and  the  sac  opened 


from  its   fundus  to  the  crural  sheutu.     (Oa 
Crural  and  Umbilical  Hernia.) 

Sometimes  the  contents  of  the  hernia, 
thus  exposed,  admit  of  being  returned,  with- 
out the  further  use  of  the  knife.  When  this 
object,  however,  cannot  be  readily  done, 
the  protruded  parts  should  never  sutfer  in- 
jury from  repeated  manual  attempts  ;  and 
it  is  safest  to  divide  the  stricture  at  once. 

The  merit  of  having  first  proposed  the 
safest  plan  of  cutting  Poupart's  ligament, 
even  before  surgeons  were  aware  of  the 
parts  which  really  form  the  strangulation,  is 
assigned  by  Gimbernat  to  Mr.  B.  Bell,  who 
introduced  his  finger  below  Poupart's  liga- 
ment, between  the  ligament  and  the  intes- 
tine, (an  evident  proof,  says  Gimbernat, 
that  there  was  no  strangulation  there  ;)  he 
then  made  a  very  superficial  incision  from 
above  downwards,  into  the  thickest  pari  of 
the  ligament  to  its  lower  edge  ;  and,  with- 
out cutting  quite  through  it,  he  continued 
his  incision  about  an  inch.  He  rested  the 
back  of  the  scalpel  upon  his  linger,  which 
served  as  a  guide  to  the  instrument,  and,  at 
the  same  time,  as  a  defence  to  the  intestine. 
The  incision,  however,  having  been  con- 
tinued for  an  inch,  would,  as  Gimbernat  re- 
marks, inevitably  cut  the  internal  edge  of 
the  crural  arch.  Now,  cutting  this,  only 
for  a  few  lines,  gives  sufficient  room  for  the 
easy  reduction  of  the  parts,  and  there  is  no 
necessity  to  touch  the  ligament,  as  it  never 
occasions  the  strangulation. — (Gimbernat, 
p.  27.) 

Glmbernat's  method  of  dividing  the  stric- 
ture, in  cases  of  femoral  hernia?,  is  now  fre- 
quently regarded  as  the  safest  and  most  ef- 
fectual. "Introduce,  alongthe  internalsideof 
the  intestine,  a  cannulated  or  grooved  sound, 
with  a  blunt  end,  and  a  channel  of  sufficient 
depth.  This  is  to  be  directed  obliquely  in 
wards,  till  it  enter  the  crural  ring,  which 
will  be  known  by  the  increased  resistance  ; 
as  also  when  its  point  rests  upon  the  branch 
of  the  os  pubis.  Then  suspend  the  intro- 
dui  tion  ;  and  keeping  the  sound  (with  your 
left  hand,  if  you  are  operating  on  the 
right  side,  and  v.  v.)  firmly  resting  upon  the 
branch  of  the  os  pubis,  so  that  its  back  shall 
be  turned  towards  the  intestine,  and  its 
canal  to  the  symphysis  pubis,  introduce  gent- 
ly with  your  other  hand,  into  the  groove  of 
the  sound,  a  bistoury,  with  a  narrow  blade 
and  blunt  end,  till  it  enter  the  ring.  Its  en- 
try will  be  known,  as  before,  by  a  little  in- 
crease of  resistance.  Cautiously  press  the 
bistoury  tolhe  end  of  the  canal:  and  em- 
ploying your  two  hands  at  once,  carry  both 
instruments  close  along  the  branch  to  the 
body  of  the  pubis,  drawing  them  out  at  the 
same  time.  By  this  easy  operation,  you  will 
divide  the  internal  edge  of  the  crural  arch  at 
its  extremity,  and  within  four  or  five  lines  of 
its  duplicature  ;  the  remainder  continuing 
firmly  uttached,  by  the  inferior  band,  or  pil- 
lar, of  which  it  is  the  continuation.  This 
simple  incision  being  thus  made,  without  the 
smallest  danger,  the  internal  border  of  the 
arch,  which  forms  the  strangulation,  will  be 
considerably  reJaxed,  and  the  parts  will  be 
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reduced  with  llie  greatest  ease."     (Ciiuhtr- 

•     id) 

Mr.  A.  Cooper  recommend!  the  stricture 
to  be  divided  "  obliquely  inwards  and  up- 
wards, ;ii  right  angles  t<>  the  crural  arch." 

Alter  advising  us  t>»  open  the  sac  of  a  fe- 
moral hernia,  \\  it  ij    particular  cue,  o 

i  of  its  in  :ing  much  thinnei  (nan  that  of 
a  bubonocele,  and  (as  an.  hi  be  added)  on 
account  of  its  seldom  containing  any  fluid, 
ami  i>. ten  having  no  omentum  in  it  covering 
Hjh  iutestin  ■  remai  ks,  "  The  sli  u-- 

ture  made  upon  the  prolapsed  parts  is  ve  \ 
great,  as  1  have  ahead)  observed  ;  i>ut  it 
lip  i)i"  the  finger  can  be  introduced 
within  the  femoral  ring,  to  guide  the  bubo- 
nocele knife,  a  small  incision  (for  (he  ring  is 
narrow)  will  he  sufficient  tn  set  the  parts  at 
liberty,  il  Ihe  tip  of  the  finger  cannot  he 
introduced  at  the  propi  r  place,  a   director 


.trictare  from  this  opening,  and  tod.  vide  tfe 
tendon  to  the  requtsite  extent,    by  mean.  o( 
a    curved   knife    passed    along    the    groo   e 
(Trealueon  Rupture*,  EcM*,P ■*"■■>      *°' 
M  wh.ch  Mr.  Lawrence  state,    his  plan 
rtainlj     not    altogether   eligible,    and 
upon    the  "whole,    Uimber.iat  s    meth. 
cutting   the   stricture  is  the   satesl 
computes  thai  the  obturator  anery  mayar* 


trom    the  epigastric,  once  in  twenty-li 
lhirt>  subjects,     but,  allowing  that  tt  ..,,_,. 
nates    more    frequently,    »«    t»c"    d<" 
always  deviate  trom  .1-  usual   course  1 
tue  outside  .it  Uie  sac.    Air.  A.  Coopei 
"  in  all  ca>es,  \\  liich  I  have  myse.ll 
where  this  variety  existed    wiln  crural  her- 
nia, the  obturator  has  passed  into  the  pi 
oil  tiie  outer  side  01  the  neck  ol  the  sac, en- 
tirely out  ol  the  reach  ol  any  danger  ol   liie 
kuite.''     (On    Crural    llerjiiu,  p.   -I.)     Mr, 


»per  place,  a   airector  hune.       \wu    is/u/ui    mi.nu,  jj.    ^.i.j     w, 

with  a  deep  groove  must  be  used  instead  of  Lawrence  concludes,  that  the  comparative 

the  finger;    but  I   prefer   the   latler.     Tue  number  of  instances,  in  which  it  is  found  on 

finger,  or  director,  should  not  be  introduced  ""'  opposite  side,  cannot  he  more  than  one 
Vers  near  the  una!  vessels;  but  on  tiiat  side 


ol  tin'  intestine  or  omentum  which  is  near- 
est to  the  symphysis  ol  ubis.  The 
y  then  be  made  dirt  city  upwards. 
The  surgeon  ronsl  lake  especial  care  to  iu- 
trodui                   rr  or  director  v  ithiu   that 


11  >  "•■- 

in  twenty,  and  Consequently  it  we  admit) 
that  the  obturatrix  artery  arises  from  the 
epigastric  once  in  five  times,  it  .vould  ouly 
be   I.  ■■  outided  once  in  a  hu 

,,ons.     (l\  412,  Edit.  3.) 
lYneu  the  origin  and  course  of  the  ep 


im^ri     wj     iiuti  mi     \    iiiiiu     ui.ii  »»i.eu   uic  ui  it,:u   auu   uuuiacui   iiic  cpigns- 

:i  Is  tlit  stricture  lo  be  the  trie  artery  dill- 1  from  what  is  common,  this 

greatest,  which,  in  this  species  ol  henna,  is  vessel,    as  Hesselbach  remarks,  sometimes 

the  most  interior  part  ol   tiie  wound."     (P.  passes  inwards  along  the  horizontal  branch 

165.)  of  the  os  pubis,  ere  it  ascends  towards  the 

Oimbernat's  mode    i*   preferable    to   Mr.  rectus    muscle;    and    when    this    variation 

Bey's,  because,  were  the  operation  done  on  exists  in  a  case  ol  fctnorai  hernia,  the  artery 

a   male,  cutting  directly  upward   would  1:1;-  does    not   pass   over   the    outer   side  of  tlio 

dangertfae  spermatic  cord.  neck  of  the  sac,  but  first  under  it.  and  tlieri 

Mr.  Lawrence  has  noticed,  that  "  an  inei-  found    its   inner  side,     Hesselbach  has 

I  the  most  interior  part  of  the  stricture  only  one  instance  of  this  irregularity  of  the 

i^   free  Ironi    all                  in    the   ordinary  epigastric  artery  in  a  female, uiid  never  in  a 

courseol   the  vessels,     lint  that  variety,  in  male  subject.     (Ueberden  Ursprung,  i.c.  der 

which  the  obturatrix  arte. y,  arising  from  the  Ltislen-und  SehetikelUriiche,  p.  5U.) 

'he   inner  margin  of  The   industrious   Cloquet    examined   250 

ems  to  preclude  us   from  cutting  bodies,  for  the   purpose   ot    estimating   the 

even  in  this  direction      Hesselbach  met  with  average    number   ol     cases,    in    which   the 

areum'                                                      lari<y  origin  and  course  of  the  obturatrix  artery 

in  the  origin  and  course  of  the  obturatrix  ar-  are  different  from  what  is  most  1:  ■miuori    He 

terv  ,,,  the  body  ot  a  female,  in  whom  there  lound,  that  when  this  arterv  auu  the  ei 

nail  cmral  hernia*.    On  the  right  tricarise  bj  one  common  trunk,  thev  'ome- 

9,dc'  ,he  eP  times  separate  from  each  other  abo've    and 

arose,  by  a  common  trunk,  h                 ri-ural  rarely  below  the  upper  oneiiin-'  of  the  crural 

artery  below  Poupart's  ligament    They*oon  canal.     |t)    the  first  case,    he^o,  ge.    heh 

separated  Iron,  one  anotuer                   ,  itrjc  common  trunk  is.  the  closer  do  the?  lie   to 

Ukl"'*  .'!'  "                                                  ''"'-■  Oimbernat's  ligament,  and  to  the  inner ed-t 

outer  side   ol    the  neck   ol    the    hernial    sac  of  lne    none,     oi.eni,  I  ,  ,    ,           ,                    °, 

wiiiie    the   obturatrix   made  a  considerable  in  the   Ei5:^n'0^ 

encircled  the  anterior  and  inner  side  ol    he  men       I     '[        llX       7   T°    Uw   »bd<" 

of  the   hernia,   whence    it  afterward  male   and  73  female     /h^    nUCh   8?    Hefe 

Proceeded    obliquely    1                              out-  arose'  on    both  2 £,       =  °}*ur*lrt*  artery 

ward,  behind  ,»e  horizontal   branch  of  ,he  and  on?    i,  ,5   '„      ,1,                    ''y^f^rid, 

.Ins,   towards   the  obturator  foramen.  35   female    did  it  orMin*L«1.           1  ,n"te»  "»d 

...)     A  mode  of  operating  from    he  entas ri?   *       ?      'V  both 

eu  lately  prop..*                     Med.  and  wen                    Tu  i         f  '  ,?'    lVi,,ch    J5 

Journal]  i  ol.  2,  2o5.)  with  a  view  of  arose  on  one  si d,  it       ".      .'       *  obluralri* 

ug  this  danger.     We  are  directed  to  oZZZ                           "Tf^T^6 

make  an  incision  through  the  aponeurosis  of  viz.  2  male   and  4  t,-,     I,     it  .   ''           ""<<"'*, 

the  extern.!  oblique  muscle,  just  above  the  the  crural   '(See  /.  ,1  [',  ■■},[   '  •  ,',  r'"^  U<Jm 

crural    arch,   and   in   a   direction  parallel  to  nit»,  4lo    1'n, ,    ,                       '           Hi'' lu  J1<'" 

lhat  part :  to  introduce  a  director  under  the  It  is  observed   by   Professor  Scarpa,  that 
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"  the  round  ligament  of  Ihe  uterus,  in  pass-  close  to  Us  attachment  to  ihe  lop  of  the  o.v 
ing  through  the  abdominal  muscles,  follows  pubis.  The  epigastric  artery  v\  ill  certainly 
precisely  the  same  track  as  the  spermatic  be  avoided,  because  it  lies  Upon  the  oppo- 
eord.  It  is  equally  situated  behind  Poupart's  site  side  of  the  hernial  sac.  As  for  the  sper- 
ligament,  with  the  difference,  that  it  does  malic  cord,  1  have  demonstrated,  that  it  is 
not  become  so  distinct  from  the  internal  situated  on  the  forepart  of  the  neck  of  the 
extremity  of  this  ligament,  as  the  spermatic  hernial  sac  ;  consequently,  it  cannot  bo 
cord  does,  because  it  has  not  so  far  to  run,  in  touched  by  an  incision  made  from  above 
order  to  get  from  thai  ligament  to  the  in-  downwards,  whilst  it  is  constant!)  cut  in  the 
guinal  ring,  the  latter  opening  being  situated  ordinary  method,  since  the  knite  is  carried 
lower  in  the  female,  than  the  male  subject,  from  beiow  upwards.  In  the  first  case,  this 
The  round  ligament,  like  the  spermatic  cord,  part  may  be  the  more  easily  avoided,  as  it 
also  crosses  the  epigastric  artery,  before  lies  at  some  distance  from  the  internal  and 
reaching  the  inguinal  ring.  And  as  the  inferior  angle  of  the  crural  arch.  Id  fact,  it  is 
crural  hernia  always  begins  at  Ihe  internal  at  this  [dace  that  it  quits,  as  we  have  seen, 
and  inferior  angle  of  the  arch  of  this  name,  the  edge  of  Poupart's  ligament,  in  order 
as  well  in  the  male  as  the  female,  it  follows,  to  ascend  towards  the  inguinal  ring.  The 
that,  in  the  two  sexes,  the  epigastric  artery  incision  that  I  propose  (says  Scarpa)  not 
remains  in  its  natural  situation,  and  invaria-  only  has  the  advantage  of  slitting  open  the 
bly  corresponds  to  the  external  side  of  the  neck  of  the  hernial  sac  its  whole  length,  it 
neck  of  the  crural  hernia;  whilst  the  sper-  also  divides  a  pari  ot  the  insertion  of  Pou- 
matic  eoid,  in  men,  and  the  round  ligament,  part's  ligament  into  the  upper  part  of  the  os 
in  women,  pass  over  the  extremity  of  the  pubis,  a  thing  that  gently  contributes  to  re- 
front  of  the  neck  of  the  hernial  sac.  In  the  lax  the  crural  arch,  and  facilitate  the  re- 
operation for  the  crural  hernia,  in  females,  duction  of  the  viscera  ;  of  those,  at  least, 
the  incision  of  the  neck  of  the   hernial  sac,  which  are  not  adherent  to  the  sac."  {Scarpa, 


and  crural  arch,  when  directed  upward  to- 
wards the  liuea  alba,  cannot  wound  the 
epigastric  artery,  which  it  is  of  the  most 
consequence  to  avoid  ;  but  it  always  divides, 
either  totally  or  partially,  the  round  liga- 
menl  of  the  uterus,  which  cannot  lead  to 
any  dangerous  hemorrhage;  for,  except  in 
the  period  ot  pregnancy,  the  arteries  of  the 
round  ligament  are  very  small;  they  are 
almost  obliterated  in  women  advanced  in 
years  ;  and  in  general,  they  are  quite  capil- 
lary in  the  extremity  of  the  ligament  ad- 
joining the  ring.   Hence,  it  cannot  be  surpri- 


Op.c.t.  p.  235.) 

Although  this  accurate  anatomist  and  sur- 
geon appears  to  be  quite  unacquainted  with 
many  of  the  late  valuable  publications  on 
hernia,  which  have  made  their  appearance 
in  this  country,  it  is  curious  to  find,  both  in 
his  account  of  the  inguinal  and  crural  her- 
nia, how  strongly  his  doctrines  and  observa- 
tions tend  to  confirm  every  thing  that  baa 
recently  been  insisted  upon  in  modern 
works,  respecting  the  place  where  the  bubo- 
nocele first  protrudes,  its  passing  through  a 
sort  of  canal  before  it  comes  out  of  the  ab- 


sing,  that  so  many  crural  hernia;  have  been  dominal    rin-,  the   advantage  of  cutti 

successfully   operated  upon   m   women,   by  tl)e   C|.ura,  he,.,liu    the    mU.ma,  am,  iaf*riov 

cutting   the    hernial    sac    and    crural     arch  angle  of   pou|mi.fs   ligament,   or,    in    other 

directly  upward,  while  not  a  single  instance  le,ms>  (hat      ,.t  of  the  ligamen(  wili,.n  wag 

can  be  cited  ot  such  an  incision  being  made  first  particularly  pointed  out  by  Gimbernaf, 

ia   man  without  mischief,   although,  m  both  as  causmg  (he  principal  part  of  the  Strangu- 

sexes,  the  epigastric  artery  may  have  been  ljitioilj  aiu|  all0(|t  uhidl  S()  n.||(.h  }m  ^ 

avoided    in    operating    oy     tin      process.  said  by  Mr.  A.  Cooper,  Mr.  Hey,  feci 
(Scarpa,  Traitides  Hermes, p.  240.)  _  '  '  .    •" 

In  operating  for  the  crural  hernia  in  males,  Hesselbach  considers  an  incision  through 
Scarpa  recommends  us  to  follow  a  method,  tlie  oute1'  silie  ut  ll)e  crural  ring  safer  than 
which  he  calls  new,  but  which,  in  fact,  is  one  through  Ginibernat's  ligament;  and  safer 
the  same  as  that  advised  by  Gimbernat.  I  in  women  than  men.  1  women,  he  recom 
have  found  (says  Scarpa)  that,  in  man,  the  mends  the  cut  to  be  made  through  the  mid- 
neck  of  the  hernial  sac  may  be  divided  with-  dl«  ot  *he  forepart  of  the  ring,  nearly  straight 
out  danger,  by  giving  to  the  incision  a  di-  upwards,  or  a  little  inclined  inwards,  in 
rection  exactly  contrary  to  that  which  is  which  mode  the  epigastric  artery  cannot  be 
practised  in  'the  female  subject.  After  hurt,  whether  it  lie  at  the  outer,  or  inner 
having  opened  the  hernial  sac,  it  is  to  be  side  ot  the  neck  of  the  sac.  In  men,  this  in- 
drawn outward  by  one  of  its  sides  sulli-  cision,  directed  obliquely  upwards  and  in- 
Ciently  to  allow  the  introduction  of  u  small  wards,  he  says,  cannot  be  made,  on  account 
director  between  its  neck  and  the  strangula-  ot  the  nearness  of  the  spermatic  cord: 
ted  intestine,  the  groove  of  the  instrument  therefore,  in  the  male  subject,  he  advises 
being  turned  downwards  towards  the  internal  cutting  the  inner  side  ot  the  opening,  that  is 
and  inferior  angle  of  the  crural  arch.  A  to  say,  Gimbernat's,  or  the  ten, oral  liga- 
probe-pointed  bistoury,  the  edge  of  which  is  ment  directly  inwards  towards  the  symphy- 
also  to  be  directed  downwards  towards  the  bis  of  the  os  pubis.  (Leber  den  Vrsprung, 
point  of  insertion  of  Poupart's  ligament  to  the  <V-  de,  Leiste?i-und-Sclttnketbruche,  p.  54.) 
pubes,  is  to  be  pushed  along  the  groove.  Bp  W  hen  the  epigastric,  or  obturator,  artery  de- 
this  means,  the  neck  of  the  hernial  sac  will  be  viates  from  its  usual  course,  and  surrounds 
divided  its  whole  length,  at  its  internal  andin-  the  inner  side  ot  the  neck  of  the  hernia 
ferior  «We,  ami  Pmtparl's  ligament  mil  bt  eat  (which  variety  can  never  be  ascertained  a 
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priori,)  a  wound  of  (lie  vessel   Hesselbach 
regards  a*  unavoidable. 

From  the  views  taken  of  femoral  bernia 
in  this  article,  I  consider  the  unrestricted 
direction  always  to  cut  Giinbernnt'a  liga- 
ment in  the  operation  perfectly  erroneous. 
For,  us  Langenbeck  has  stated,  the  seat  of 
'duti'Mi  may  either  he  in  the  external 
a;.'  rture  ot  the  crural  canal,  or  in  an  open- 
ing of  the  front  or  inner  side  of  ihis  pa 
or  in  its  inner  opening,  where  then  (iiniber- 
nat's  ligament  is  truly  concerned.  When 
the  strangulation  is  of  the  two  first  descrip- 
tions, only  the  fascia  lata  need  he  cut  .  but, 
in  the  third,  most  frequent  case,  the  inner 
semilunar  edi;e  of  the  internal  opening  of 
the  ring  must,  of  course,  be  divided  In  all 
cases,  says  Langenbeck,  whether  the  stran- 
gulation be  caused  by  the  inner  or  external 
opening  of  the  crura!  canal,  or  by  an  aper- 
ture in  the  front  parietes  of  this  passage,  the 
stricture  must  be  cut  inwards,  as  directing 
the  cut  in  the  least  outwards  would  injure 
the  epigastric  artery.  When  it  Is  perceived 
in  the  operation,  that  the  neck  of  the  hernial 
mc  is  strangulated,  close  below  and  be- 
hind the  external  pillar  of  the  abdominal 
ling,  then  the  inner  opening  of  the  crural 
canal  must  be  divided  inwards,  with  the 
knife  directed  along  the  horizontal  ramus  of 
the  os  pubis,  under  I  he  external  pillar  of  the 
ring,  towards  the  symphysis  of  the  pubes. 
If,  in  such  a  case,  the  knife  were  carried  in- 
wards and  upwards,  that  part  of  Poupart's 
ligament  forming  the  upper  side  of  the  cru- 
ral canal  might  be  cut,  and  the  spermatic 
artery  injured.     (Keue  Bibl.  2  B.p.  133.) 

Dr.  Trustedt  has  published  some  remarks 
in  favour  of  employing  dictation  instead  of 
an  incision,  in  the  operation  tor  the  strangu- 
lated crural  hernia.  He  observes,  thai  even 
when  the  common  trunk  of  the  obturatrix 
and  epigastric  arteries  is  short,  the  bowels 
may  protrude  under  the  first  of  these  arte- 
ries, which  will  lie  upon  the  upper  and  inner 
side  o(  the  hernia,  tn  an  operation  perform- 
ed upon  a  woman,  in  la  Chariio,  at  Berlin, 
for  a  strangulated  femoral  hernia,  the  crural 
ligament  was  divided  in  Gimbernat's  way 
by  an  incision  exactly  parallel  to  the  hori- 
zontal rairoj ;  of  the  os  pubis,  and  the  obtu- 
ratrii  artery  was  wounded.  The  pauent 
died  eight  days  after  the  operation,  bavin" 
been  previously  Slacked  by  trismus  and 
opisthotonos.  Or,  dissection,  about  six 
ounces  of  putrid  blood  were  found  in  the 
lesser  cavily  of  the  pelvis,  and  the  above 
artery  cut.  The  vessel  arose  from  the  epi- 
gastric, ran  over  the  upper-edge  of  the  inner 
opening  of  the  crural  canal,  or  ring,  and  then 
descended  along  its  inner  edge,  towards  the 
obturator  foramen.  This  occasional  course 
of  the  obturatrix  artery  leads  Dr.  Trtlstcdt  to 
suggest  the  following  rules  :  if,  after  the  her- 
nial sac  is  opened,  the  bowels  cannot  be  re- 
turned, the  outer  opening  of  the  crural  canal 
should  be  cut  directly  inwards,  in  order  to 
producea  considerable  relaxation.  Rut, if  the 
reduction  should  yet  be  impracticable,  (the 
strangulation  being  at  the  inner  opening  of 
the  canal)  then  an  attempt  is  to  be  made  to 


Insinuate  the  end  of  the  finger  lliroug h  he 
constriction,  a  plan  said  to  have  answer* 

very  often  in  the  practice  of  burgeon- Gene, 
ral  Must.  Should  the  resistance  be  too  real, 
however,  for  this  method  to  succeed  1,0.3- 
tedt  advises  the  crural  ligament  o  be  ore,- 
bly  draw  n  inwards  ami  upwards,  towards  the 
navel,  with  Arnaud's  tenaculum,  assisted  by 
Ihe  Introduction  of  the  finger,  or  with  two 
hooks.  When  ihis  plan  fails,  he  recommends 
Schreger's  practice  of  dividing  the  anlenor 
edge  of  Poupart's  ligament  with  a  pair  of 
blunt-pointed  scissors,  and  then  (he  use  of 
Arnaud's  tenaculum  again.  (See  Rust's  Ma- 
gnzin  far  die  gesammle  Heilkunde,  B.3,  II. 
2.)  The  consideration,  however,  which 
will  ever  prevent  the  common  adoption  of 
Dr.  Trust  edl's  suggest  ion,  is,  that  fifty  times 
more  lives  would  be  lost  by  (he  mischief 
done  to  (he  protruded  bowels  by  the  forcible 
introduction  of  the  fingers  and  hooks,  than 
by  hemorrhage  from  the  obturatrix,  or  epi- 
gastric artery,  when  the  course  of  the  vessel 
is  irregular. 

CONGENITAL    HERNIA. 

Before  the  beginning  ol  the  sixth  month 
of  (be  fcetal  state,  the  testicle  is  siluated  near 
the  kidney,  where  it  receives  a  covering 
from  the  peritonaeum  just  like  the  other  ab- 
dominal viscera.  Between  the  beginning  of 
the  sixth  month  and  end  of  the  seventh,  the 
testicle  has  either  descended  as  low  as  just 
above  the  abdominal  ring,  or  else  is  passing 
through  it,  or  arrived  a  little  below  it. 
(JVrisbcrg.  Coram .  Reg.  Societ.  Gotlim. 
1785.) 

When  the  tes(icle  passes  through  the  abdo- 
minal ring  into  the  scrotum,  it  is  received 
in  a  production  ot  the  peritonaeum,  which 
afterward  constitutes  the  tunica  vaginalis; 
while  that  peritoneal  investment,  which  was 
given  to  the  teslicie  in  the  loins,  is  closely 
adherent  to  this  body,  and  forms  what  is 
named  the  tunica  albuginea. 

After  the  descent  of  the  testicle  inlo  the 
scrotum,  the  communication  between  the 
cavity  ot  the  tunica  vaginalis  and  that  of  the 
abdomen  commonly  becomes  obliterated, 
which  latter  event  is  usually  effected  before 
birth,  sometimes  not  till  afterward,  and,  in  a 
tew  subjects,  even  as  late  as  (he  adult  slate. 

in  the  congenital  hernia,  the  protruded 
viscera  are  situated  in  the  tunica  vaginalis, 
in  coma ct  w,t! ,  the  testicle:  having  descend- 
ed ...to  this  position  before  the  clofure  of  (he 

eo„7r,1,,,<:a1.10"-    "ilh    ,he    "bdoinen.      Of 

^'^'''V'"  vaginalisHselfis.be  her- 

nders^J ^   "tare  of  this  case   was  not 

kFt  1TK         "I6  U  wa8el»eidated  by  Hal- 

LrV'f)^ e,HuSter*  Mtd-  Comment.  ;  Hal- 
rft  *«***-  and  Opera  Minora, 
1.4.)  Many  particulars,  relating  to  the  ori 
gin  and  formation  0f  this  hernia,  hav  ,  „  been 
described ,n  the  2d  vol.  of  the  Firs,  £5 la  of 
Surgery,  I  shall  not  here  repeat  ,1- •  n  r 
fore  the  periods  now  named  sure Co ns'i 
led  the  circumstance  of  the  co f,e„u  3*E 
l^n.a  and  testicle  being  in  conta?5^     'J 
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bowels  having  made  their  way,  by  laceration, 
through  the  tunica  vaginalis,  from  the  ordi- 
nary hernial  sac  of  a  bubonocele.  The  old 
surgeons,  indeed,  frequently  eite  ibis  in- 
stance in  proof  of  their  doctrine,  that  soma 
herniae  were  attended  with  a  laceration  of 
the  |>  riionstom      (See  Sharp's  Inquiry.) 

From  the  term  congenital,  we  might  sup- 
pose thai  tins  hernia  always  existed  at  the 
time  of  birih.  The  protrusion,  however, 
seldom  ocean  till  after  this  period,  on  the 
operation  of  the  Osital  exciting  causes  of  her- 
nial in  general.  It  does  not  commonly  hap- 
pen I'll  some  months  after  birth;  and,  in  cer- 
tain instances,  not  till  a  late  period.  Mr. 
Hey  relates  a  case  in  which  a  hernia  conge- 
nita was  first  formed  in  n  young  man,  aged 
sixteen,  whose  right  testis  had,  a  little  while 
before  the  attack  of  the  disease,  descended 
into  the  scrotum.  In  the  generality  of  cases 
which  actually  take  place  when  the  testicle 
descends  into  the  scrotam  before  birth,  the 
event  may  be  referred  to  the  testicle  having 
contracted  »n  adhesion  to  a  piece  of  intes- 
tine, or  omentum,  in  its  passage  to  the  ring. 
In  an  infant,  which  died  a  few  hours  after 
birth,  Wriiberg  found  one  testicle  which  had 
riot  passed  the  rine,  adhering,  by  means  of 
a  few  slender  filaments,  to  the  omentum, just 
above  this  aperture. 

The  appearance  of  a  hernia  in  very  early 
infancy,  Mr.  Pott  observe*,  will  always 
make  it  probable  that  it  is  of  this  kind;  but 
he  was  not  .  orrect  in  asserting,  that  in  an 
adult,  there  is  no  reason  (<>i  supposing  his 
rupture  to  be  of  this  sort,  but  his  having  been 
afflicted  with  it  from  his  infancy  ;  and  that 
there  is  no  external  mark,  or  character, 
whereby  it  can  be  certainly  dislinguished 
from  one  contained  in  a  common  hernial 
sac.  i  his  statement  is  erroneous,  inasmuch 
as  the  hernia  congenita  is  attended  with  an 
impossibility  of  feeling  the  testis,  which  part 
in  tin*  eommon  scrotal  hernia  is  always  dis- 
tinguishable under  the  Inndus  of  the  hernial 
sac.  Th".  hernia  congenita,  when  returnable, 
"ought,  like  ail  other  kinds  of  ruptures,  to 
be  rednced,  and  constantly  kept  up  by  a  pro- 
per bandage  ;  and  when  attended  with 
symptoms  of  stricture,  it  requires  the  same 
chirurgic  assistance  as  the  common  her- 
nia." 

Mr.  Pott  '  olices,  "(hat  in  very  young 
children,  a  piece  of  intestine,  or  omentum, 
may  get  pretty  low  down  in  the  sac,  while 
the  testicle  is  still  in  the  groin,  or  even 
within  the  nbdomen.  In  this  case,  the  appli- 
cation of  n  truss  would  he  highly  improper; 
for,  in  the  latter,  it  might  prevent  the  de- 
scent of  the  testicle  from  the  belly  into  the 
scrotum  ,  in  the  former,  it  must  necessarily 
bruise  and  injure  it,  give  a  great  deal  of  un- 
necessary pain,  and  can  prove  of  no  real 
use.  Soch  bandage,  therefore,  ought  never 
to  be  applied  on  a  inpture  in  an  infant  un- 
less the  testii  le  can  be  fairly  felt  in  the  scro- 
tum, afiei  the  gut  or  caul  is  replaced  ;  and 
when  it  can  he  so  felt,  a  truss  can  never  be 
put  <i'  too  soon." 

Many  additional  obser\ations  on  the  fore- 
coin.'  topic  are  contained  in  the  lid  vol.  of 
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the  First  Lines  of  Surgery,  for  which  reason 
I  do  not  here  expatiate  upon  it.  Mr.  Pott 
explains,  that  an  old  rupture,  originally  con- 
genital, is  subject  to  a  stricture  made  by  the 
sac  itself,  as  well  ns  to  that  produced  by  the 
abdominal  ring,  or,  as  might  have  been  add- 
ed, to  that  caused  by  the  inner  opening  of 
the  inguinal  canal. 

The  fact  he  noticed  several  times,  both  in 
the  dead  and  in  the  living.  "  I  have  seen 
(says  he)  such  stricture  made  by  the  sac  of 
one  of  these  hernias,  as  produced  all  those 
bad  symptoms  which  render  the  operation 
necessary:  and  1  have  met  with  two  differ- 
ent strictures,  at  near  an  inch  distance  from 
each  other,  in  the  body  of  a  dead  boy,  about 
fourteen,  one  of  which  begirt  the  intestine  so 
tight  that  I  could  not  disengage  it  without 
dividing  the  sac. 

"  In  this  kind  of  hernia  I  have  also  more 
frequently  found  connexions  and  adhesions 
of  the  parts  to  each  other  than  in  the  com- 
mon one  ;  but  (hero  is  one  kind  of  connexion 
sometimes  met  with  in  the  congenital  hernia 
which  can  never  be  found  in  that  which  is 
a  common  hernial  sac,  and  which  may  re- 
quire all  the  dexterity  of  an  operator  to  set 
free  ;  I  mean  that  of  the  intestine  with  the 
testicle. 

"  When  a  common  hernial  sac  has  been 
laid  open,  and  the  intestine  and  omentum 
have  been  replaced,  there  can  be  nothing 
left  in  it  which  pan  require  particular  regard 
from  the  surgeon  ;  but  by  the  division  of  the 
sac  of  a  congenital  hernia,  the  testicle  is  laid 
bare,  and  after  the  parts  composing  the  her- 
nia have  been  reduced,  will  require  great 
regard  and  tenderness  in  all  the  future  dress- 
ings, as  it  is  a  part  very  irritable,  and  very 
susceptible  of  pain,  inflammation, Sic. 

''■  If  a  huge  quantity  of  fluid  should  be  col- 
lected in  the  sac  of  a  congenital  hernia,  and 
by  adhesions  and  connexions  of  the  parts 
within,  the  entrance  into  it  from  the  ab- 
domen should  be  totally  closed,  (a  case 
which  I  have  twice  seen)  the  tightness  of  the 
tumour,  the  difficulty  nf  distinguishing  the 
testicle,  and  the  flurlua'ion  of  the  fluid,  may 
occasion  it  to  be  mistaken  for  a  common 
hydrocele  ;  and  if,  without  attending  to 
other  circumstances,  but  trusting  merely  to 
the  feel  and  look  of  the  scrotum,  a  puncture 
be  hastily  made,  it  may  create  a  great  deal 
of  trouble,  and  possibly  do  fatal  mischief. 

"By  ivnat  has  fallen  within  my  observa- 
tion, I  am  inclined  to  believe  thai  the  sac  of 
a  congenital  hernia  is  very  seldom,  if  ever, 
distended  to  the  degree  which  a  common 
hernial  sac  often  is  :  it  also,  from  being  less 
dilated:  and  rather  more  confined  by  the  up- 
per part  of  the  spermatic  process,  generally 
preserves  a  pyriform  kind  of  figure,  and  for 
the  same  reason,  is  also  generally  thinner, 
and  will  therefore  require  more  attention 
and  dexterity  in  an  operator  when  he  is  to 
open  it.  To  which,  1  believe,  I  may  add, 
that  common  ruptures,  or  those  in  a  common 
sac,  are  generally  gradually  formed,  that  is, 
they  are  first  inguinal  and  by  degrees  be- 
come scrotal;  but  the'congenilal  are  seldom, 
if  ever,  remembered  by  the  patient  to  have 


been  in  ibe  groin  only"     (Pott  on  Ruptures, 
Vol  -2.) 

The  sac  of  a  congenital  hernia,  especially 
when  (lie  cum-  i*  strangulated,  i-  irery  where 
equally  ten  f,  (H>s$elb<ich,  p.  36)  and  below 
it  Ihe  testis  cannot  be  ii  If. 

The  reader mual  noi  conclude,  however, 
from  (lie  above  account,  thai  ever)  rupture 
in  children  is  congenital.  .Mr  Lawrence 
has  related  a  case  of  strangulated  bubono- 
cele, which  took  place  in  an  infant  only 
fourteen  months  old.     (P.  65,  Edit.  3  ) 

The  eomnion  inguinal  hernia,  which  first 
protrudesat  the  inneropeningof  the  inguinal 
canal    and  which  has  the   epigastric   artery 
on  the  inner  side  of  its  neck,  has  been  named 
by  Hesselbach  external,  while  the  less  com- 
mon instance,  in    which    the  viscera    burst 
directly    through    the    aponeuroses   of   the 
transverse  and  internal  oblique  muscles,  and 
pass  directly    out    of  the   abdominal    ring, 
leaving  the   epigastric    artery  on    the  outer 
side  of  the  neck  of  the  sac,  is  distinguished 
by    the   epithet    internal.     (Anat.   Chir.  Jib- 
ftandlung  fiber  <la>  Urtprvaig  der  Leutenbruch, 
Wurzb    1806.)      "The    inguinal    congenital 
hernia  (says  Scarpa)  cannot  be  divided  into 
external  and  internal  :  it  is  evident,  that    it 
must  always  be  external,  since  the   neck  of 
the  tunica  vaginalis  invariably    corresponds 
to  the  point,  at  which   the   spermatic  cord 
passes  under  the  margin    of  the  transverse 
muscle.     As  for    other    circumstances,    the 
tunica   vaginalis  lies  in  its  whole  course  in 
the  same   manner  as  the  sac  of  a  common 
inguinal    hernia:   like    this,   it    passes   com- 
pletely through  the  inguinal  canal  from  one 
end  to  the  other,  resting  upon  the    anterior 
surface  of  the  spermatic  cord.     Consequent- 
ly,  it   passes  between  the  separation  of  the 
inferior  fibres  of  the  obliquus  internus,  and 
the  principal  origin  of  the  cremaster  muscle. 
(See  IVrisbertr.  syllog.  comment,  anal.  p.  23.) 
After  coming  out  of  the  ring,  as  it  is  always 
united  to  the  spermatic  cord,  it  is  enclosed  in 
the  muscular  and  aponeurotic  sheath  of  the 
cremaster  muscle,  which  accompanies  it  to 
the  bottom  of  the  scrotum.  Since  the  tunica 
vaginalis,  including  the    displaced    viscera, 
enters   the   inguinal  canal  on  the  outside  of 
the  point,  at  which  the  spermatic  cord  crosses 
the  epigastric  artery,  it  is  manifest,  that,  as  it 
follows  exactly  the  direction  of  this  cord,  it 
must  also  cross  the   artery,   and   remove   it 
from  the  outer  to  the  inner  side  of  the  ring, 
according  to  the  mechanism  already  explain- 
ed   in   speaking   of    the    common    inguinal 
hernia.      Hence,   the   displacement   of    the 
epigastric  artery  constantly  happens  in  the 
inguinal   congenital,  just  as   it  does   in   the 
ordinary  external  inguinal  hernia 
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There   the  hernial    sac   must  un«voidabW 
terminate.     On  the  contrary,  in  the  conge«J 


nn^  the  viscera  may  descend  bwer 
,  ,he  ,,.,ticle,  with  which  they  are  ■„ 
rDediate  contact;  and,  at  lejjjh ,  they 
even  occupy  the  situation  of  this  o.gan, 
which  is  then  pushed  upward  and  backward. 
2  In  the  case  of  a  congenital  hernia  the 
descent  of  the  viscera  from  the  groin  to  the 
scrotum  commonly  takes  place  in  a  very 
short  time,  and  in  some  measure  precipitate- 
ly  it  is  much  slower  and  more  gradual  in 
the  ordinary  inguinal  hernia.  The  reason  of 
this  difference  is  very  plain.  In  the  first 
case,  the  descent  of  the  testicle,  and  the 
formation  of  the  tunica  vaginalis,  have 
opened  and  prepared  the  way.  which  the 
viscera  must  follow  in  forming  a  protrusion; 
while,  in  the  second,  the  hernial  sac  cannot 
descend  into  the  scrotum,  but  by  gradually 
elongating  the  layers  of  the  cellular  sub- 
stance,  which  jonis  it  to  the  surrounding 
parts.  This  fact  is  so  generalh  known, 
that  experienced  practitioners  consider  the 
promptitude,  with  which  the  viscera  bare 
descended  from  the  groin  to  the  bottom  of 
the  scrotum,  as  a  charactf  ristic  ign  of  a 
scrotal  congenital  hernia.''  (Scarpa.  Traiti 
dis  Henries,  p.  73,  <^c.  ;  Utssclbach,  p.  35; 
Pott   fyc.) 

If  circumstances  will  admit  of  a  truss 
being  applied  and  worn  in  cases  of  con- 
genital hernia,  in  young  subjects,  there  will 
be  a  considerable  chance  of  a  radical  cure 
being  effected,  in  consequence  of  the  natural 
propensity  of  the  opening  between  the 
abdomen  and  tunica  vaginalis  to  become 
closed. 

The  only  material  difference  in  the 
operation,  from  that  for  a  bubonocele,  is, 
that  tiie  surgeon  has  to  lay  open  the  tunica 
vaginalis,  instead  of  u  common  hernial  sac. 
The  stricture  is  to  be  divided  on  the  same 
principle  as  tiiat  of  an  inguinal  hernia,  and 
much  in  the  same  manier  As,  in  a  case  of 
congenital  hernia,  the  pans  are  always  pro- 
'ruded  on  the  outside  ot  the  epigastric  artery, 
'he  stricture  may  be  safely  civided  towards 
the  ilium, as  well  as  directly  up  \ ards.  (  Law- 
rence on  Ruptures  p.  431  Edit.  3.)  The  parts 
having  been  reduced,  the  edges  of  the 
wound  are  to  be  immediately  brought  to- 
gether, r.nd  retained  so  by  means  of  one  or 
two  sutures,  and  sticking  plaster,  which  is 
much  preferable  to  the  plan  of  applying 
dressings  to  the  testicle  and  inside  of  the 
tunica  vaginalis,  so  as  to  heal  the  part  by  the 
granulating  process. 

A  new  species  of  hernia  congenita  was 
described  by  the  late  Mr.  Hey,  in  w  hich  a 
common  peritonacal   hernial  sac,  con  tail 


beyond  the  point  at  which  the  spermatic 
vesselsenterthe  testicle.  There  the  cellular 
substance  of  the  spermatic  cord  terminates. 


ginalis.  It  is  evident  also,  that 
such  a  hernia  can  only  be  produced,  while 
the  original  tunica  vaginalis  remains,  in  the 
torm  of  a  bag,  as  high  as  the  abdominal  rin<* 


HERNIA. 


4a 


Operators  should  be  aware  of  the  possibility 
of  having  a  sac  to  divide  after  laying  open 
tin  tunica  vaginalis.  (See  the  accounts  of 
this  hernia  in  Hey't  Practical  Observations,  p. 
221,  <yc  and  A  Cooper's  Work  on  Inguinal 
Hernia,  p.  59.) 

UMBILICAL    HERNIA,    OR    BXOMPHALOS. 

"  The  exomphalos,  or  umbilical  rupture, 
(says-Pott)  is  so  called  from  its  situation,  and 
has  (like  other  hernia;)  for  its  general  con- 
tent*, a  portion  of  intestine,  or  omentum,  or 
both.  In  old  umbilical  ruptures,  the  quantity 
of  omentum  is  sometimes  very  great.  .Vlr. 
Ranby  says,  that  he  found  two  ells  and  a 
half  of  intestine  in  one  of  these,  with  about 
a  third  part  of  the  stomach,  all  adhering 
together.  Mr.  Gay  and  Mr.  Nourse  found 
the  liver  in  the  sac  of  an  umbilical  hernia  ; 
and  Bohnius  says,  that  he  did  also.  But 
whaterer  are  the  contents,  they  are  origi- 
nally contained  in  the  sac,  formed  by  the 
protrusion  of  the  peritonaeum.  In  recent 
and  small  ruptures,  this  sac  is  very  visible  ; 
but  in  old,  and  large  ones,  it  is  broken 
through  at  the  knot  of  the  navel,  by  the 
pressure  and  weight  of  the  contents,  and  is 
not  always  to  be  distinguished  ;  which  is 
the  reason  why  it  has  by  some  been  doubted 
whether  this  kind  of  rupture  has  a  hernial 
sac  or  not. 

"  Infants  are  very  subject  to  this  disease 
in  a  small  degree,  from  the  separation  of  the 
funiculus ;  but  in  general  they  either  get 
rid  of  it  as  they  gather  strength,  or  are  easily 
cured  by  wearing  a  proper  bandage.  It  is 
of  still  more  consequence  to  get  this  disorder 
cured  in  females,  even  than  in  males,  that 
its  return,  when  they  are  become  adult,  and 
pregnant,  may  be  prevented  as  much  as 
possible  ;  for  at  this  time  it  often  happens, 
from  the  too  great  distention  of  the  belly,  or 
from  ungmrded  motion  when  the  parts  are 
upon  the  stretch.  During  gestation,  it  is 
often  very  troublesome,  but,  after  delivery, 
if  the  contents  have  contracted  no  adhesion, 
they  will  often  return,  and  may  be  kept  in 
their  place  by  h  proper  bandage.      i 

"  If  such  bandage  was  always  put  on  in 
time,  and  worn  constantly,  the  disease 
might  in  general  be  kept  within  moderate 
bounds,  and  some  of  the  very  terrible  con- 
sequences whicfc  often  attend  it  might  be 
prevented.  The  woman  who  has  the  small- 
est degree  of  it,  and  who,  from  her  age  and 
situation,  has  reason  to  expect  children  after 
its  appearance,  should  be  particularly  care- 
ful to  keep  it  restrained. 

<;  In  some  the  entrance  of  the  sac  is  large, 
and  the  parts  easily  reducible  .  in  others 
they  are  diitirult,  and  in  some  absolutely 
irreducible.  Of  the  last  kind  many  have 
been  suspended  lor  years  in  a  proper  bag, 
and  have  given  little  or  no  trouble.  They 
who  are  afflicted  wit h  this  disorder,  who  are 
advanced  in  life,  and  in  whom  it  is  large,  are 
generally  subject  to  colics,  diarrhceas,  and, 
if  the  intestinal  canal  be  at  all  obstructed,  to 
very  troublesome  vomitings.  (Hence,  pa- 
rents are  often  supposed  to  labour  nnder  a 


stricture,  when  they  really  do  not.)  It 
therefore  behooves  such  to  take  great  ore  to 
keep  that  tube  as  clean  and  free  as  possible, 
and  neither  to  eat  nor  drink  anything  likely 
to  make  any  disturbance  in  that  part."  (Pott 
on  Ruptures,  Vol.  2.) 

Authors,  who  have  published  since  the 
time  of  this  celebrated  surgeon,  have  not 
added  much  to  the  stock  of  information 
which  he  has  left,  relative  to  the  exomphalos. 
The  writings  of  Mr.  A.  Cooper,  .Scarpa. 
(Traiti  des  Hermes, p.  327)  and  of  all  the 
most  accurate  moderns,  confirm  the  fact 
described  by  Pott,  that,  in  the  umbilical 
rupture,  there  is  a  hernial  sac,  just  as  in 
other  instances  of  hernia;  Every  one,  ac 
quainted  with  anatomy,  knows,  that  behind 
the  opening  in  the  linea  alba  at  the  umbili- 
cus, the  peritonaeum  is  complete,  and  conse- 
quently must  protrude  along  with  the  viscera, 
in  cases  of  exomphalos.  In  the  only  two 
cases  which  Mr.  A.  Cooper  has  seen  of  a 
deficiency  of  the  sac,  the  membrane  had 
been  partially  absorbed,  or  lacerated,  so  as 
to  allow  the  protrusion  of  its  contents,  and 
threat -n.  from  this  cause,  a  double  stricture. 
Similar  appearances,  less  closely  inspected, 
probably  gave  rise  to  the  opinion  so  firmly 
maintained  by  Dionis,  l)e  la  Faye,  Garen- 
geot,  and  J.  L.  Petit,  that,  in  the  umbilical 
hernia,  the  peritonaeum  was  always  lacera- 
ted, and  there  was  no  hernial  sac.  Accord- 
ins:  to  Bichat,  early  infancy  is  most  subject 
to  the  umbilical  hernia,  strictly  so  called,  in 
which  the  parts  protrude  through  the  navel  ; 
while  the  other  periods  of  life  are  more, 
liable  to  false  umbilical  hernia?,  or  such  as 
arise  in  the  vicinitv  of  the  umbilicus. 
((Euvres  Chir.  de  Desault,  T.  2.  p.  315.) 

Besides  a  true  hernial  sac,  the  exomphalos 
is  also  covered  by  a  more  superficial  expan- 
sion, consisting  of  condensed  cellular  sub- 
stance. In  operating,  however,  a  surgeon 
should  always  cut  with  great  caution  ;  for, 
the  integuments  and  hernial  sac  in  front  of 
the  tumour,  are  inseparably  adherent ;  and 
sometimes,  in  large  cas  s.  when  an  absorp- 
tion of  part  of  the  sac  has  been  caused  by 
the  pressure  of  the  bowels,  they  are  even 
found  adherent  to  the  integuments. 

Pregnant  women,  and  dropsical  and 
corpulent  subjects,  are  peculiarly  liable  to 
the  exomphalos.  In  adults,  when  there  is 
intestine  in  the  sac,  there  is  almost  always 
omentum.  The  transverse  arch  of  the  colon 
is  observed  to  be  particularly  often  contained 
in  umbilical  hernia;,  but  the  small  intestines 
are  not  unfrequently  protruded  :  and  even  ' 
the  caecum  has  been  found  in  a  rupture  at 
the  navel.  (See  Lawrence  on  Ruptures,  p. 
427,  Edit.  3  ) 

In  the  true  umbilical  hernia,  the  stricture, 
is  made  by  the  tendinous  opening  in  the 
linea  alba.  Let  us  next  consider  the  umbili- 
cal hernia  in  the  three  particular  forms,  in 
which  it  has  been  noticed  by  the  latest 
writers. 

CONGENITAL    UMBILICAL    ir.RSIA. 

Dr.  Hamilton  has  met  with  about  two 
cases  of  this  kind  annually,  for  the  space  of 


seventeen  ytnrt  ,  and  ibey 


the   epithet  congenital,   as   they  appear   ;H 

birth.     The    fui  in   a    sort    of   bag, 

containing  some  of  the  viscera,  which  pass 
out  of  the  abdomen  ih rough  an  aperture  in 
the  situation  of  tlie  navel.  The  swelling 
is  not  covered  with  skin,  so  that  the  con- 
tent! of  the  hernia  can  be  seen  through  the 
thin  distended  covvriii!;  of  the  cord.  The 
disease  is  owing  to  a  preternatural  dene lency 
in  the  abdominal  muscles,  and  the  hope  of 
cure  must  be.  regulated  by  the  size  of  the 
malformation,  and  quantity  of  viscera  pro- 
truded. 

The  plans  of  cure  proposed,  consist  of  the 
employment  of  a  ligature,  or  of  a  bandage. 
The  latter  seems  preferable,  and  was  prac- 
tised by  Mr.  Hey,  as  follows  ;  having  redu- 
ced the  intestine,  he  desired  an  assistant  to 
hold  the  funis  compressed  sufficiently  near 
the  abdomen,  to  keep  the  bowel  from  re- 
turning into  the  hernial  sac. 

"  I  procured  (says  he)  some  plaster  spread 
upon  leather,  cut  into  circular  pieces,  and 
laid  upon  one  another  in  a  conical  form. 
This  compress  I  placed  upon  the  navel, 
after  I  had  brought  the  skin  on  each  side  of 
the  aperture  into  contact,  and  had  laid  one 
of  the  lips  a  litile  over  the  other.  I  then 
put  round  the  child's  abdomen  a  linen  belt  ; 
and  placed  upon  the  navel,  a  thick,  circular 
quilted  pad,  formed  aho.it  two  inches  from 
one  extremity  of  the  belt. 

"  This  bandage  kept  the  intestine  securely 
within  the  abdomen,  and  was  renewed 
occasionally.  The  funis  was  separated  about 
a  week  afterbirth  ;  and  at  the  expiration  of 
a  fortnight  from  that  time,  the  aperture  at 
the  navel  was  so  far  Contracted,  that  the 
crying  of  the  child,  when  the  bandage  was 
removed,  did  not  cause  the  least  protrusion. 
I  thought  it  proper,  however,  to  continue 
the  use  of  the  bandage  a  little  while  longer. 
A  small  substance,  like  fungous  flesh,  pro- 
jected, after  the  funis  had  dropped  off.  about 
half  an  inch  from  the  bottom  of  that  de- 
pression which  the  navel  forms.  A  dossil  of 
lint  spread  with  cerat.  e  lapide  calaminari, 
and  assisted  by  the  pressure  of  the  bandage, 
brought  on  a  complete  cicatrization."  (P 
227.)  v 

This  gentleman  has  related  another  exam- 
ple, in  which  the  intestines  were  quite  un- 
covered and  inflamed,  the  sac  having  burst 
in  delivery.  The  parts  were  reduced  ;  but 
the  child  died.  (See  also  G.  A.  Fried  de  ruin 
intestims  plane  nudi»  extra  abdomen  pri 
dentibus  nato.  Argent.  1760.) 

UMBILICAL  HERNIA    IN    CHILDREN. 

The  umbilical  hernia,  which  is  sometimes 
formed  in  the  fcetus,  from  causes  difficult  of 
explanation,  takes  place,  in  other  instances. 
at  the  moment  of  delivery  ;  and  then,  as 
Sabatier  remarks,  should  it  mis- 

take, xvitb  the  fui  ,;ild  be  tlie  con- 

sequence. Most  frequently,  however,  it  is 
not  till  the  second,  third,  or  fourth  month 
after  birth,  that  the  diseasi  occurs;  and  the 
numerous  cases  colle.  ted  by  Ucsault  prove 
that,  often  infants  attacked  with  this  hernia, 


HERN]  \ 

nine    become   afflicted   at   the   periods  jus| 


mentioned. 

The  umbilicus,  still  open,  now  begins  to 
contract,  so  as  to  close  the  cicatrix,  winch 
ioon  forms  an   obstacle  capable  of  prevent- 

Sometimes, 


prev  ■  ,.,^...      ....  —  ...  -  • 

becomes  more  and  more  dilated,  tho  quanti- 
ty of  protruded  bowel  increases,  and  thus 
a  tumour  arises,  which,  from  being  of  trivial 
size  at  first,  at  length  attains  the  ,iz>--  of  an 
egg,  or  large  walnut,  and  pr<gents  itself  .vitli 
all  the  characteristic  marks    I  a  hernia 

The  presence  of  a  piece  of  intestine  and 
omentum  in  the  tumour,  keeps  the  umbilicus 
open,  and  opposes  the  continual  tendency 
v,  Inch  it  has  to  close.  Such  tendency  ,  how- 
ever, being  sometimes  superior  to  the  resist 
ance  of  the  protruded  parts,  forces  them 
back  into  the  abdomen,  obliterates  the  open- 
ing through  which  they  passed,  and  thus  the 
spontaneous  cure  of  the  umbilical  hernia  in 
children  is  accomplished.  Two  cases  illus- 
trative of  this  fact,  art  related  by  Bichat. 
(QSuvres  Chir.  de  Desault,  T.  2,  p.  318) 

Nature,  however,  does  no*  effect  many 
such  cures,  and  when  the  case  is  left  to  her 
alone,  she  not  only  fails  in  bringing  about  a 
radical  cure,  but  gradually  renders  it  impos- 
sible. In  short,  the  propensity  of  the  open- 
ing to  dose  diminishes,  and  is  lost,  as  the  sub- 
ject grows  older. 

Thus,  the  umbilical  hernia  of  children 
seems  to  be  essentially  different  from  tiiat 
of  adults,  in  the  tendency  of  the  aperture 
to  contract.  Hence  the  ense  of  affecting  a 
radical  cure  in  children,  and  the  almost  utter 
impossibility  of  doing  so  in  adults.  In  the 
former,  it  is  enough  to  keep  the  intestines 
from  protruding,  and  the  opening  becomes 
of  itself  obliterated  ;  in  the  latter,  the  open- 
ing always  remains,  whether  the  bowels  con- 
tinue in  it  or  not.  This  indisposition  of  the 
aperture  to  contract  in  the  adult,  also  fre- 
quently depends  upon  the  protrusion  not  be- 
ing through  the  umbilical  ring  itself,  but 
through  a  fissure  in  the  vicinity  of  it,  not 
endued  with  the  same  natural  tendency  to 
close,  which  the  umbilicus  possesses  in 
young  subjects.  In  fact,  it  would  appear 
from  the  observations  of  Scarpa,  detailed 
m  the  2d  vol.  of  the  First  Lines  of  Surgery, 
that,  unless  a  grewn-up  person  has  the  pro- 
vision from  infancy,  it  never  occurs  exact- 
ly through  the  umbilical  ring  itself 

The  means  of  curing  the  umbilical  hernia 
of  children,  are  of  three  kinds  :  externa!  ap- 
plications ;  compression;  and  the  ligature. 
The  first  are  totally  useless;  ami  as  they 
occas.on  a  waste  of  time,  are  improper 
Compression,  and  the  ligature,  are  the  only 
rational  plan.  The  Conner  is  the  most 
modern;  Hie  latter  the  most  ancient  treat! 
ment,as  it  is  mentioned  byCelsus.  Desault 
telb   us,  that  the  design  both  J?" 

and  compression  is  the  same,  viz  to  ore  vent 
the  lodgmenl  of  the  protruded  viscera  in 
the  opening  of  the  umbilicus,  and  thus  fact 
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litate  the  approximation  of  its  sides.  To 
accomplish  this  end,  the  ligature  retrenches 
the  hernial  sac,  and  skin  pushed  before  it  ; 
and,  by  the  union  of  the  cut  parts,  a  cicatrix 
is  produced,  which  hinders  the  protrusion  of 
the  viscera  At  the  same  time,  the  sides  of 
the  opening,  obeying  their  natural  tendency, 
compression  closes  tt.e  deficiency,  or  open- 
ing, in  the  parietes  of  the  abdomen,  hinders 
the  protrusion  of  the  bowels,  and  keeps  these 
parts  from  resisting  the  contraction  of  the 
sac.  Desault  remarks,  that  though  compres- 
sion occasions  no  pain,  it  is  irksome,  during 
the  great  length  of  time  its  employment  is 
necessary.  The  ligature  (he  says)  produces 
momentary  pain  ;  but  it  is  not  at  all  irksome 
and  it  effects  in  a  few  days,  what  compres- 
sion, when  successful,  accomplishes  in  seve- 
ral months.  In  one  plan,  long  continual  at- 
tention is  requisite,  and  if  its  employment 
be  only  for  a  short  time  neglected,  the  pre- 
vious effect  becomes  almost  destroyed.  The 
other  method  always  accomplishes  its  object 
with  certainty,  independently  of  the  crying 
of  the  child,  and  the  care  of  its  attendants. 
When  compression  is  adopted,  it  is  executed 
either  by  means  of  a  flat  compress  applied 
to  the  opening,  and  which  does  not  enter 
it,  or  else  by  means  of  some  round  or  oval 
body,  such  as  a  ball  of  wax,  a  nutmeg,  &tc. 
adapted  to  the  shape  of  the  aperture,  and, 
as  Platner  and  Richter,  (in  his  Treatise  on 
Hernia)  advise,  continual!}  kept  within  the 
opening.  In  the  first  case,  Bichat  argues, 
that  if  the  bandage  be  exactly  applied,  the 
skin  and  sac  will  form  a  fold  in  the  aperture 
of  the  navel,  hinder  its  closure,  and  operate 
in  the  same  manner,  from  without,  inward, 
as  the  protruded  intestine:-  did  from  within 
outward.  In  the  second  case,  he  observes, 
the  foreign  body,  being  depressed  into  and 
maintained  in  the  opening,  will  occasion, 
notwithstanding  what  RiohteT  says,  the  same 
inconveniences,  and,  in  a  more  striking  man- 
ner, similar  consequences.  But,  on  the  con- 
trary, when  the  ligature  is  employed,  the 
sac  and  skin  of  the  tumour  are  removed, 
while  the  opening  remains  free,  and  nothing 
prevents  its  obliteration.  In  this  method, 
the  omentum  can  never  protrude  outward  ; 
but,  in  the  other,  if  the  compression  should 
ever  be  inexact,  the  parts  slip  out  again, 
above  or  below,  and  the  disorder  prevails  on 
one  side  of  the  useless  application.  The 
ligature  is  also  commended  as  producing  an 
adhesion  of  the  sides  of  the  opening,  either 
to  each  other,  or  the  adjacent^ parts.  This 
adhesive  process  arises  from  the  inflamma- 
tion excited,  and  occasions  a  decree  of  firm- 
ness, not  producible  by  any  other  mode  of 
cure. 

With  respect  to  compression,  Bichat  as- 
serts that  children,  on  whom  it  is  employed, 
are  miserably  annoyed  with  it  for  years, 
while  the  ready  success  of  the  treatment 
with  the  ligature,  is  attested  by  ;-  series  of 
well-authenticated  cures,  which  in  Desault'q 
practice,  amounted  to  the  number  of  fifty. 
In  the  latter  years  of  his  practice,  says  Bi- 
chat, many  persons  were  also  seen  bringing 
to  his   public  consultations   theh    children, 


which  were  immediately  operated  on  with- 
out any  preparation,  carried  home,  and 
brought  the  next,  and  every  following 
day,  to  be  dressed,  till  the  cure  was  com- 
plete. 

The  children  of  the  poor  may  be  cured 
in  an  hospital,  with  the  ligature,  in  the  space 
of  a  few  days.  But,  when  compression  is 
adopted,  the  parents  are  frequently  put  to 
repeated  expense.  as  the  bandage  wears  out ; 
and  to  additional  loss  from  the  time  con- 
sumed in  paying  the  necessary  attention. 

The  ancients  had  different  modes  of  ap- 
plying the  ligature.  One  consisted  in  redu 
ing  the  parts,  and  afterward  tying  the  in- 
teguments and  sac,  without  opening  the  lat- 
ter at  all.  In  the  other,  an  incision  was 
made  in  the  sac,  either  before  or  after  tying 
it,  for  the  purpose  of  being  sure,  that  no 
piece  of  intestine  was,  and  could  become, 
strangulated  in  the  ligature.  Celsus  adopted 
the  first  plan  ;  Paulas  Me}  it  eta  preferred  the 
second  ;  and  he  was  imitated  by  Avicenna, 
Albucasis,  and  Guy  de   Chauliac. 

The  first  of  these  methods  is  less  painful, 
and  equally  safe  ;  for,  we  soon  become 
habituated  to  ascertaining,  whether  the-e  is 
still  any  intestine  in  the  sac,  by  rubbing  the 
opposite  sides  of"  this  bny,  against  each  other. 
The  other,  which  is  unnecessarily  cue1,  in- 
creases the  pain,  without  making  the  method 
at  all  more  successful.  Some  of  ihe  old 
practitioners  simply  tied  the  base  of  the  tu- 
rnu  ir  ;  others  passed  through  it  one,  or  two 
needles,  armed  with  ligatures  for  the  pur- 
pose of  fixing  such  ligatures  in  a  better  man- 
ner, and,  for  this  purpose,  they  even  some- 
times made  a  circular  incision.  Oesault's 
method,  which  much  resembled  that  of 
Saviard,  was  simple,  and  is  described  by 
Bichat  as  attended  with  little  pain. 

The  child  must  be  placed  on  its  back,  with 
its  thighs  a  little  bent,  and  its  bead  inclined 
towards  the  chest.  The  surgeon  is  to  re- 
duce the  protruded  parts,  and  to  hold  them 
so  with  his  finger,  at  the  same  time  that  he 
raises  the  hernial  sac,  and  rubs  its  sides  be- 
tw  een  his  fingers,  so  as  to  be  sure  that  there 
is  nothing  contained  in  it.  Being  certain 
that  the  parts  which  he  lifts  up,  are  on'y  the 
skin  and  sac,  he  is  to  direct  an  assistant  to 
surround  their  base  several  times  with  a 
waxed  ligature,  of  middling  st?.r.  each  turn 
being  tied  with  a  double  knot  in  such  a  man- 
ner as  only  to  occasion  little  nain.  The  tu- 
mour, thus  lied,  is  to  be  covered  with  lint 
which  is  to  be  supported  with  one  or  two 
compresses,  and  a  circular  bandage,  secu- 
red with  ascapulary.  By  the  following  day 
a  slight  swelling  lias  commonly  taken  place 
in  the  constricted  parts. 

On  the  second,  or  third  day,  the  parts 
shrink,  nnd  then  the  ligature  become:  loose, 
at  a  fresh  one  :nust  now  he  applied  in 
the  same  manner  is  the  li'-t,  taking  care  to 
Iraw  it  a  little  more  rightly.  The  si  nihility 
•»of  th»  parts,  increased  bj  the  inflammation, 
which  the  constriction  of  the  ligature  has 
already  produced,  usually  rei  ecoud 

ligature  more  palpfuj       \fter  the  operation 
the  same  dressings,  as  at  first,  are  to  be  ap' 


4o 


HERNIA 


plied.  The  tumour  soon  beromes  discolour- 
ed, livid,  and  smaller.  ^  third  ligature,  put 
on  in  the  same  way  as  the  preceding  ones, 
entirely  obstructs  the  circulation  in  it.  The 
part  turns  Mack  ami  Acrid,  ami  commonly 
falls  off  on  th<  eighth  01  tenth  day.  \  small 
ulcer  is  left,  which,  being  properly  dr  ased, 
very  soon  heals,  a. id  leaves,  a  cicatrix  suffi- 
ciently strong  to  resist  the  impulse  occasion- 
ed by  coughing,  or  other  efforts  of  the  abdu 
mirial  muscles.  For  two  or  tliree  months, 
however, afterthe  operation  the  child  should 
wear  a  circular  bandage,  in  order  to  prevent, 
with  still  greater  certainty,  the  vbcrra  from 
being  propelled  against  the  cicatrix,  >o  as  to 
interrupt  the  process  of  nature,  which  is  now 
producing  a  gradual  closure  of  the  umbilical 
opening.  .Numerous  cases  might  here  be 
adduced,  in  confirmation  of  the  above  prac- 
tice ;  but,  several  (nine)  are  already  publish- 
ed in  the  Parisian  Chirurgical  Journal. 

But  one  may  doubt,  (says  Sabatier)  quo- 
ting the  article  in  the  journal,  where  Desault 
treats  of  the  present  disease,  whether  the 
infants  got  rid  of  the  hernia,  as  it  might  have 
returned  some  time  afterward.  To  this  ob- 
servation, Bichat  replies,  that  numerous  facts 
remove  the  doubt  ;  for,  several  of  the  sub- 
jects were  brought  to  Desault's  public  con- 
sultation, for  other  diseases,  a  long  while 
after  they  had  been  operated  upon,  and  the 
great  number  of  students,  who  examined 
them,  all  acknowledged,  tiiat  the  ring  was 
completely  obliterated,  and  there  was  no 
impulse  of  the  viscera  in  coughing,  sneezing, 
fcc.  Other  children,  in  the  knowledge  of 
the  surgeons  of  the  Hotel- IVieu,  remained 
perfectly  cured,  and  Bichat  was  acquainted 
with  two  young  subjects  on  n  hoin  the  ope- 
ration had  been  performed  four  years,  and 
they  bad  had  nO  relapse. 

In  young  infants  the  operation  almost  con- 
stantly answered  ;  but,  in  proportion  as  their 
age  increased,  it  was  found  to  be  less  certain. 
Bichat  relates  three  cases,  w  hit  h  tend  to 
prove,  that  success  may  be  completely  ob- 
tained at  theatre  of  a  year  and  a  half  ;  that 
the  cure  is  difficult,  when  the  child  is  four 
years  old  ;  and  impossible,  when  it  is  nine. 
(See  (Euvres  Chir.de  Desuult,  par  Bichat,  T. 
2,  p.  315, 4*.) 

Mr.  Poll  notices  the  plan  of  curing  the 
exomphalos  with  the  ligature,  and  expresses 
himself  strongly  against  the  practice  in  gene- 
ral. To  adults  the  plan  is  not  applicable, 
paiticularly  when  the  tumour  is  large  Mr. 
Pott  was  decidedly  in  favour  of  compression, 
and  be  observes,  that,  in  young  subjects, 
and  small  herniae,  a  bandage,  won  a  proper 
time,  generally  proves  a  perfect  cure.  (Vol. 
2.) 

Anxious  that  this   work  should  bp  stri< 
impartial,  I    next  proceed  to  relate  what 
been    more    recently  urged  Against  'he   ej 
ployment  of  the  ligature  for  the  cure  of 
umbilical  hernia  in  children. 


opinion,,.,,,   ^'"Z^jtr'.Z- 

;berumoUrisson,Hime,.obeslmply«.ed 

and1h»«,  in  other  instances,  us  base  1S  {0 
have  a  needle  and  douldebgature  introduced 
,hr„ugh  it,  in  order  that  it  may  be  embraced 
almost  in  the  same  way  as  a  staphyloma  ,s 
,ied  Bui  among  the  causes  which  contra- 
indicate  H  is  operation,  he  mentions  so  many 
circumstances  in  relation  <o  age,  constitution, 
diseases  of  the  skin,  fec.ihal  he  seems  to  .  onsi- 
der  thecases  in  which  it  may  be  practised  with 
success,  as  very  few.  The  same  reflections 
were  made  bv  several  other  ancient  surgical 
writers,  especially  bv  Fablicius  ab  Aquapen- 
dente  Desault  himself  has  put  some  restric- 
tions to  the  employment  of  the  ligature, 
since  he  observes,  vvith  his  usual  candour, 
that  this  nieihod  does  not  radically  cure  the 
umbilical  henna  of  children,  arrived  at  the 
age  ol  four  years;  (hat  it  is  indispensable,  as 
Celsns  inculcates,  to  employ  a  needle  and 
double  ligature,  w  hen  the  base  of  the  tumour 
is\.r\  large,  and  lastly,  that  even  in  the 
youngest  children,  a  radical  cure  cannot  be 
effected  b\  'he  ligature,  unless  a  methodical 
compression  of  the  navel,  by  means  of  a 
bandage,  be  kept  up  immediately  after  the 
operation,  and  lor  two  or  three  months  It 
i-^  perhaps  to  the  omission  of  this  last  me-ans, 
that  a  relapse  is  to  be  ascribed  in  seveial  of 
the  cl  ildren  operated  upon  by  Desault.  '•  De- 
vlin 1 1  avoil  remis  en  rigueur  la  ligature  torn- 
bit  en  dimitude.  II  sabu.ioit.iur  sa  valeur; 
el  il  n'est  pax  difficile,  d'tn  connnitre  la  cause. 
Tuns  lex  enfant  qu'il  ope'roit  d  I'llotil 
tortoienl  gudris  el  u'y  revenoient  plus :  on 
ri-gardoit  alors  corume  radicale  une  g,i6rison 
mome,<tauet."  (Nicherand,  JYosogra.  hie  Chir. 
T.  2, p.  -45o.)  I  have  carefully  watched  (says 
Scarpa)  the  immediate  effects,  and  the  more 
or  less  remote  consequences  of  lying  the 
umbilical  herni.-1,  either  simply  or  by  means 
of  a  needle  and  double  ligature  ;  and,  after 
a  considerable  number  of  u<h  cases,  I  be- 
lieve I  can  assert,  thai  this  operation,  how- 
soever performed,  is  not  always  exempt  from 
grave  ard  sometimes  dangerous  accidents.  I 
can  also  add,  that  it  never  procures  a  truly 
radical  cure  unless  the  cicatrix,  occasioned  by 
it  in  the  umbilical  region,  be  submitted  for 
some  month*  to  a  methodical  and  uninterrupted 
compression.  His  not  so  uncommon,  as  ome. 
surgeons  pretend,  tosee  arise  after  the  applica- 
tion of  the  ligature,  a  fever  attended  with 
symptoms  of  most  violent  irritation,  and  acute 
iujfemigs,  which  muse  incessant  crying,  and 
sometimes  convulsions.  Tlv  ulcer,  which  is 
^produced  by  the  detachment  of  the  swell,,,*  is 
alwa'"  -■ —  ' ■   •■"••■■    • 


The  ii  cessant  care  that  a  bandage  requires,  *fiow 
either  to    keep  it  clean   or  make  it  always 
keep  up  the  proper  degree  of  pressure,  ren- 
ders its  employment  difficult  in  the  children 
of  the  poorer  classes.     Scarpa  expresses  his 


y»  very  large  and  difficult  to  heal.    Every 
and  then  it  becomes  painful,  and  emits 
fungous  granulations,   even    though    dressed 
with  dry  applications. 

"  Latterly,  it  has  been  explained  by  a  cele- 
brated surgeon,  (Palctta  Memor.  del'   i 
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f.ute,  Tom.ii,  Part  1.)  that  the  umbilical  vein 
and  the  sispensory  lig>nient  of  the  livei 
ing  included  in  the  ligature  ol  the  urn 
hernia,  the.  inflammation  which  originates 
in  these  parts  nay  perhaps,  n  certain  case*, 
be  communicated  to  the  liver  so  as  to  put 
the  child's  hie  in  great  danger.  When,  in 
consequence  of  the  ligature,  symptoms  of 
violent  irritation  come  on,  they  are  ordina- 
rily attributed  to  certain  individual  cncum- 
stances,  such  as  extreme  sensibility,  or  a  par- 
ticular disposition  to  spasm  Hence,  it  is 
believed,  thai  they  should  be  consideied  as 
exceptions,  which  Ho  not  exclude  the  gene- 
ral rule,  and  prove  nothing  against  the  utility 
of  the  operation.  But  how  (says  Scarpa) 
can  Ihe  surgeon  ascertain  the  existence  or 
nonexistence  of  these  individual  dispositions 
in  thi  children  upon  which  lie  is  to  operate  ? 
A9~  .  -dly  (hose  subjects,  in  which  I  have  had 
occ  sion  to  iiotici  the  above  accidents,  en- 
joyed, before  the  operation,  perfect  healih 
in  .  very  respect 

"  Whatever  process  be  adopted  for  tying 
the  umbilical  hernia,  it  is  evident  that  the 
tumour  can  only  be  constricted  as  far  as  a 
little  way  on  this  side  of  the  aponeurotic 
ring  of  (he  umbilicus,  whence  it  follows  that 
the  integuments  musi  always  remain  promi- 
nent and  relaxed  for  a  certain  extent,  at  the 
front  and  circumference  of  this  opening. 
Also,  after  I  he  separation  of  the  slrangulaN  d 
portion,  there  necessarily  remains,  under  the 
cicatrix,  a  portion  of  the  hernial  sac,  and  of 
the  loose  integuments  which  covered  ii  ;  and 
as  the  cicatrix  itself  neve,-  acquires  sufficient 
fi'innessto  resist  the  impulse  ol  (lie  viscera, 
which  tend  lo  insinuate  themselves  into  the 
remains  of  the  hernial  sac,  the  hernia  sooner 
or  later  reappears,  and,  in  a  short  time,  be- 
comes larger  than  it  was  betore  the  opera- 
tion. If  the  subject  is  a  littie  girl,  it  may  be 
apprrhended,  that  Ihe  first  pregnane)  Mill 
chup'  *  recurrence  of  the  hernia  ,  for,  ii  is 
known,  that,  during  gestation,  the  external 
cicatrix  of  ihe  umbilicus  is  considerably  dis- 
tended, .did  much  disposed  to  give  way." 

Pott  has  seen  terrible  accident-  can  ed  by 
the  rupture  of  the  cicatrix  a:  (he  navel,  do- 
ring  pregnancy.  (Chirurg.  Works,  Vol.  2,  p. 
169)  It  is  true  thatj  according  to  thi;  w 
this  cicatrix  was  not  the.  consequence  ot  a 
hernia,  hut  rather  of  an  abscess  in  the  umbi- 
lical region,  which  abscess  had  forme  ly 
been  opened  with  a  bi.«toury  ;  yet,  observes 
Scarpa,  it  would  nut  he  impos-ibh  to  raise 
douh-  upon  this  conjecture.  Lastly,  alter 
the  separation  of  the  tumour,  there  a  \'  a)  > 
remains,  between  the  aponeurotic  riirgol  'he 
navel  and  the  integuments,  a  -mall  cavilyj 
forme)  by  the  neck  of  Ihe  hernial  s,  ;  a 
cavity  into  which  the  viscera  begin  to  insi- 
nuate themselves  after  the  operation,  so  as  lo 
hinder  the  complete  contraction  of  (he  um- 
bilical ring.  The  demonstration  of  w  nat  I 
have  advanced  is,  in  some  measure,  to  be 
tound  in  the  old  method  of  operating  ior  the 
inguinal  hernia,  not  in  a  strangulated  state, 
by  'he  ligature  of  the  hernial  sac  and  sperma- 
tic cord.     Most  of  the  hernia?,  operated  upon 


by  (his  barbarous  process,  were  subject  to 
relapses,  because;  in  all  probability,  the  cica- 
trix was  not  -ufficie'  tly  firm  to  resist  the 
impulse  of  ihe  viscera,  which  entered  the 
remains  of  the  hei  nial  sac.  In  the  same  man- 
ner, after  the  common  operation  for  the 
strangulated  inguinal  hernia,  although  ihe 
cicatrix  is  formed  very  n«arthe  ring,  (here  is 
no  piudent  surgeon  who  does  not  advise  the 
patient  to  wear  a  bandage  (In  rest  of  his  life, 
observaiio'i  having  proved  that  the  hernia  is 
still  liable  t     recur. 

"The  experience  of  several  ages  leaves 
no  doubt,  'hat  compression  alone  is  an  ex- 
tremely i  fficaeioiis  method  of  radically 
>  ur.ng  the  umbilical  herni h  of  young  sub- 
jects. It  is  attt  n  'ed  with  no  risk,  and,  pro- 
vided ii  he  executed  with  ihe  requiswe  cau- 
tion, i!  is  hardly  ever  neces-ary  to  continue 
it  longer  ihan  two  or  thite  months  for  the 
purpose  of  obtaining  a  complete  cure.  On 
the  other  side,  it  it  be  clearly  proved,  by  all 
that  I  have  been  observing,  that  the  ligature 
never  accomplishes  a  perfect  ore  without 
compression,  it  is  manifest,  that  it  cannot  be 
at  all  advantageous  for  the  children  of  the 
poor,  since  a  bandage  cannot  be  di  pensed 
with.  Il  may  he  said,  that  in  general  it  does 
not  shorten  the  treatment  ;  for,  in  the  most 
successful  cases,  the  ulcer  caused  by  it  is 
not  healed  in  less  ihan  a  month,  and,  in 
order  to  make  the  cure  certain,  an  exact 
compression  must  afterward  i-e  kept  up,  by 
means  of  a  bandage,  two  months  longer.  It 
has  already  been  staled,  (ha-  ihree  months 
are  ordinarilv  sufficiei  t  tor  obtaining  a  radi- 
cal cure  by  ihe  mere  employment  of  a  com- 
pressive bandage."  (Scrrpa,  Traitt  des  Her- 
nies,p.  344 — 349.) 

I.  the  Jo, ii nal  ii6neral  de  Medecine,  T  41. 
1611,  M.  Girard  ha?  published  a  memoir  on 
the  umbilical  h-'inia  ot  children,  which  was 
re- d  to  the  Medical  Society  of  Lyons  in 
May,  l&llj  and  the  object  of  which  was 
to  recommend  compression  as  an  effectual 
means  of  curt .  The  arguments  used  were 
very  similar  to  tho.se  adduced  by  Scarpa.  In 
the  course  of  the  discussion,  M.  Cartier 
affirmed,  that  he  bad  seen  many  children 
operated  upon  b\  Desault,  who  were  not 
cured  oi  t heir  hernia-. 

The  subject  was  afterward  taken  up  by 
the  Medical  Society  61  Paris,  and  th<  result 
ofthe  deiiaic  was,  :|iai  the  employment  of 
the  ligature  ought  to  be  rejected.  1.  Be 
cause  the  cure  of  umbilical  hernia-  i-  of'en 
accomplished  b)  nniure  alone.  2  Be- 
cause compression,  eil'ier  alone  or  aided  by 
tonic  remedies,  always  succeeds.  3.  Be- 
cause tie  opera' ion  of  the  ligature  deserves 
the  triple  reproach  of  being  painful, and  not 
tree  from  danger;  if  unfortunately  a  piece  of 
intestine  should  chance  to  be  included  in  the 
ligature  ;  of  not  succeeding  in  general,  except 
with  the  assistance  of  compression;  and  of 
being  sometimes  usele?sly  practised,  as  De- 
sauli  him-elt  give<  in  instances  of.  Accord- 
ing to  M.  L'ayol  the  insufficiency  of  the  liga- 
ture was  long  since  acknowledged  by  Saba 
tier,  Lassus,  Kicherand,  fee. 
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CMBIL1CAL  HERNIA    IN  ADOLT  SUBJECTS 

Tin-  rase  is  'o  be  treated  <m  Hip  princi 

pies  •  ii on  i-     i'  rupti  re  i 

ble,  ,1  u,i  is  lib  a  band- 

Hi<-  or  truss;  whit  I)  i'1-tn  however,  in  grown- 
up person*  iffords  no  bnpi  ii  a  radical  curt. 
Air.    Hey  good 

trusse*  Tor  ihe  exomphalos,  wiiich  are  appli- 
cable 'o  children,  >.vben  compression  i<  pre- 
ferred, as  well  as  to  adult  subjects  O;  e  was 
invented  by  the  late  Mr.  Marrison,  an  ingeni- 
ous mechanic  at  Leeds. 

"  It  consists  of  (wo  pieces  of  thin  elastic 
steel,  which  surround  the  side"  ol  t tic  abdo- 
men, and  .if arly  meet  behind.  At  their  an- 
terior extremity  (hey  form  conjointly  an 
oral  ring,  to  one  side  of  which  i?  fastened  a 
spring  ofsieel  of  tiie  form  epresented.  At 
the  end  of  tin-  spring  is  placed  the  nad  or 
bols'er  that  presses  upon  'he  hernia.  By  the 
elasticity  ol  this  spring  the  he-nia  is  repressed 
in  every  position  of  the  body,  and  is  thereby 
retained  constantly  within  the  abdomen.  A 
piece  of  <  ;al 


itself  is  strangulated,     fn  th.  «r»t  J«.jjl 
stools  are  hardly  ever  en.,  rely     »P\         o. 

the    reason    why    the       '< "r  cca9- 

omentum,  m,  the  un,b.««M«r 

far  more  in.c.    t -vrnptom °  Jthi  same  v» 

tationtban  the  strangulali «•  ' 

cus  in  ihe  inguinal  or  craral  hernia 

Here  (he  operation  is  not  only  always  ne- 
ce  v.  but  'urgently  required.  It  is  not 
materially  different  from  that  which  is  prae. 
tised  for  ihe  strangulated  ...gumal  and  crural 
hernia;  ;  but.  in  general,  it  demands  g. rater 
circumspection,  on  account  ol  the  connexion 
or  intimate  adhesions,  which  fr.  que,;lly eiut 
between  ihe  integuments  and  hernial  sac, 
and  also  the  adhesions  which  often  prevail 
between  the  latter  part  and  the  omentum 
which  it  contains.  The  situation  of  the  in- 
testine, which  is  frequently  covered  by  and 
enveloped  in  the  omentum,  is  another  cir- 
cumslance  deserving  earnest  attention. 
(Scarpa,  TraitC  (its  Hermes,  p.  361,  362.) 

Mi .  Pott  is  not  such  an  advocate  as  Scar- 


ieo  or  jean  is   fastened   to   each  pa  for  the  early   performance  of  the  opera- 

side  of  ihe   oval   ring,   having  a    continued  tion  in  cases  ol  exomphalos  :  ''The  urab.  h- 

loopa.  its  edge,  through  whirl,   a   piece  ot  cal,  like  (lit  inguinal  hernia,  becomes  the 

lene  is  pal,  that  may  ba  tied  behind  the  body,  subject  of  chirurgic  operation     when  the 

This  contrivance    helps  to  preserve  the  in-  parts  are  reducible   by  the  hand  only,  and 

stru.ii.nl  steady  initspropei  situation.  (Prac-  are  so  bound  as  to  produce  bad  symptoms. 

tical  Obs.  in  Surgery,  p.  231.)     And,  in  the  But  though  i  have  in  the  inguinal  and  scro- 

second  edition  ol  the   preceding  work,  ano-  tal  hernia  advised  the  early  use  of  the  knife, 

fher  trass  for  Ihe  exomphalos    is  described,  I  cannot  press   it  so  much  in  this  ;    the  sue 


the  inve.ii'.n  of  Mr.  Eagland,  of  Leeds,  but 
as  some  account  is  given  of  this  instrument, 
with  ...  engraving,  in  the  2d.  vol.  of  the  First 
Lines  ol  .Surgery,  I  shall  not  here  repeat  the 
description. 

When  Ihe  exomphalos  i?  irreducible,  and 
large,  'he  tumour  must  be  supported  with 
bandages. 

'•  It  is  observed  by  Scarpa,  that  the  umbi- 
lical hernia,  and  ihuse  of  ihe  !i;;ea  alba,  arc 
less  subject  if.  h<-  strangulated  th  m  ihe  ingui- 
nal and  lei  ion ■!  hernia  ;  but  thai,  when  they 
are  anfortunati  ly  affected  *  itb  strangulation, 


cess  of  it  is  very  rare,  and  !  should  make  it 
the  last  remedy  Indeed,  I  am  much  incli- 
ned to  believe-  that  the  bad  symptoms  which 
attend  these  cases  are  most  frequently 
owing  to  disorders  in  the  intestinal  canal, 
and  not  so  often  to  a  stricture  made  on  it  at 
the  navel,  as  is  supposed.  1  do  not  say  that 
the  latter  does  not  sometimes  happen  ;  it 
certainly  does  ;  but  it  is  often  believed  to 
be  the  case  when  it  is  not. 

"  When  the  operation  becomes  necessa- 
ry, it  consists  in  dividing  the  sk!n  and  her- 
nial sac,  in  tuch  manner  a?  shall  set  the  in- 


the    symptoms  are.    more  intense,  and   «an-  testine  free  from  stricture,    and    enable  the 

grene  comes  on  more  rapidly,  than  in  every  surgeon   to    return    it  into    the   abdomen. 

other  species  oi  rapture.     If  the  operation  be  (Foil  on  Ruptures.) 

performed,  the  -vent  is  frequ etrtlv  unfavour-  The  rest  ot  the  conduct  of  the  surgeon  is 

able,  because   it    is  generally  done  too  late,  to  be  regulated  by  the  usual  principles 

Tbi«  practical  fact  is  proved  by  the  experi-  The  division  of  the  stricture   is  properly 

ence  if  the  most  ■  elebrated  surgeons  ol  e\<  rj  recommended  to  be  made  directly  upward, 

age.    "  II  est  cerium    (says  Di...  ,-)  que  de  in  the  course  of  the  linea  alba 

cette  opiiulioh  ilea  peril  plutqu'il  n'enri-  In    consequence   of  the  great  fatality  of 

cltappe."     (Court  d'Op6rat.ont,   p.    98,   Ed.  the  usual    operation    for  the  exomphalos  I 


tut.  Chirurg.  T.  2,  Cap.  94.) 

Wbeu   in-  omentum  a1  u  e  is  strangulated 
in  tb»    exomphalos,    ot   hernia   of  the  linea 
alba,  observation  proves,  thai  the  symptoms 
are  ^.u'  less  intense,  than  >\he,i  [be  inl 
is  also  incarcerati  d 


tion  of  that  distinguished  anatomist  and  st 
geon,  Processor  Scarpa.  (Train  des  Her- 
me  ,  p.  302)  Perhaps  I  might  safely  add, 
that,  when  the  parts  admit  of  being  reduced, 
witliout  layin  ,   tnj 
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In  umbilicui  hernia:,  of  not  a  large  size, 
JMr.  C.  recommends  the  following  plan  of 
operating:  "  As  the  opening  into  tli.  abdo- 
men Is  placed  towards  the  upper  part  of  the 
tumour,  I  began  the  incision  a  little  below  it, 
that  is,  at  (he  middle  of  the  swelling,  and  ex- 
tended it  to  its  lowest  part.  I  then  made  a 
second  incision  at  the  upper  part  of  the  first, 
and  at  right  angles  with  it,  so  that  tiie 
double  incision  was  in  tin;  form  of  the  letter 
T,  the  top  of  which  crossed  the  middle  of 
the  tumour,  the  integuments  being  thus 
divided,  the  angles  of  the  incision  were 
turned  down,  which  exposed  a  considerable 
portion  of  the  hernial  sac.  This  being  then 
carefully  opened,  the  linger  was  passed  be- 
low the  intestines  to  the  orifice  of  tin 
at  the  umbilicus,  and  the  probe-pointed  bis- 
toury being  introduced  upon  it,  1  directed 
it  into  the  opening  at  the  navel,  and  divided 
the  linca  alba  downwards,  to  the  requisite 
degree,  instead  oi  upwards,  as  in  the  former 
operation.  When  the  omentum  a, id  intes- 
tine are  returned,  the  portion  of  integument 
and  sac,  which  i.>  left,  falls  over  the  opening 
at  the  umbilicus,  covers  it,  ami  unites  to  its 
edge,  and  thus  lessens  tiie  risk  of  the  . 
tonaeal  inflammation,  by  more  readily  clo- 
sing the  wound."  (On  Crural  and  Umbili- 
cal Hernia.) 

LESS    FREQUENT    KINDS    OP    Ht'RNIA. 

The  ventral  hernia,  described  by  Celsus,  is 
not  common  ;  it  may  appear  at  almost  any 
point  of  the  anterior  part  of  the  beliy,  but 
is  most  frequently  found  between  tin-  recti 
muscles.  The  portion  uf  intestine,  6cc.  is 
always  contained  in  a  sac,  made  by  the  pro- 
trusion of  the  peritonaeum.  Mr  A.  Cooper 
imputes  the  disease  to  the  dilatation  of  tne 
natural  foramina  for  the  transmission  of 
\ ess<  is,  t  I  deficienci  s,  lact  ra- 

tions, and  wounds  of  the  abdominal  mus- 
cles, or  their  tendons.  In  small  ventral  ber- 
nhc,  a  second  fascia  is  found  beneath  tiie 
superficial  one  ;  but,  in  large  rates,  the  bit- 
ter is  the  only  one  covering  the  sac. 

Hernias  in  the  course  of  the  linen  alba 
some. i:nes  occur  so  near  the  umbilicus,  that 
they  are  liable  to  be  mistaken  for  true  um- 
bilical ruptures.  They  may  lake  place 
either  above,  or  below  the  navel,  i  he  first 
case,  however,  is  more  frequent  than  the 
second,  and  the  following  is  the  reason  of 
this  circumstance  according  to  the  opinion 
of  Scarpa.  "The  upper  half  of  the  liuea 
alba,  that  which  extends  from  the  ensiform 
cartilage  to  the  umbilicus,  is  naturally 
broader  and  weaker,  than  the  lower  half, 
the  recti  muscles  coming  nearer  and  nearer 
together,  as  they  descend  from  the  nave!  to 
the  pubes.  (Scarpa,  Truite  des  Hernies,  p. 
333.) 

["be  hernial  sac  of  ruptures  at  the  upper 
part  of  the  linca  alba  may  contain  a  noose 
of  intestine,  and  a  piece  of  the  omentum, 
though  in  most  case-,  a  ;>  Tt io.i  of  the  latter 
membrane  alone  forms  the  contents.  In 
spnie  subjects,  the  linea  alba  is  so  disposed 
.  give  Way, that  several  hernia;  are  pbser- 
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ved  to  be  formed  successively  in  the  inter- 
space between  tue  ensiform  cartilage  and 
the  umbilicus. 

"  With  respect  to  the  small  hernia  (says 
Scarpa,)  which  is  considered  as  formed  by 
the  stomach,  and  concerning  which  Hoin 
and  Garengeot  have  written  so  much  (with- 
out either  of  them  having  related,  at  least 
to  my  knowledge,  a  single  example  proved 
lion,)  it  is  at  bast  unproved,  that 
it  was  exclusively  formed  by  this  viscus. 
I  do  not  s^e,  why  the  other  viscera,  particu- 
larly the?  omentum  and  transverse  colon, 
might  not  also  contribute  to  it.  In  my 
judgment,  it  only  differs  from  other  hernia: 
of  tue  linea  alba,  in  being  situated  on  the 
left  side  of  the  ensiform  cartilage,  a  situa- 
tion that  must  materially  influence  the 
symptoms  of  the  case  In  fact,  whatever 
may  be  the  viscera,  which  form  it,  a  sympa- 
thetic irritation  of  the  slomaeh  is  occasion- 
ed, that  is  much  more  intense,  than  that 
which  ordinarily  accompanies  umbilical 
hernia;,  those  of  the  lower  part  of  the  linea 
alba,  or,  in  short,  all  other-berate,  which 
are  more  remote  from  the  stomach."  (Op. 
cit.  p.  334  ) 

I  he  following  are  said  to  be  the  circum- 
stances, by  which  the  umbilical  hernia,  and 
that  which  occurs  in  the  linca  alba  near  the 
navel    may  be  discriminated. 

The  first,  whether  in  the  infant  or  the 
adult,  has  a  roundish  neck  or  pedicle,  at 
the  circumference  of  which  the  aponeurotic 
edge  of  the  umbilical  ring  can  be  felt. 
Whatever  may  be  its  size,  its  body  always 
retains  nearly  a  spherical  shape.  Neither 
at  its  apex,  or  its  sides,  fs  any  wrinkling  of 
the  skoi,  or  any  thing  like  the  cicatrix  of 
the  navel,  distinguishable.  In  some  points 
of  the  surface  of  the  tumour,  the  skin  is 
merely  somewhat  paler  and  thinner,  than 
el  sew  h 

On  the  contrary,  the  hernia  of  the  linea 
alba  has  a  neck,  or  pedicle,  of  an  oval  form, 
like  the  fissure  through  which  it  is  protru- 
ded. The  body  of  the  tumour  is  also  con- 
stantly oval.  If  the  finger  be  pressed  deep- 
ly round  its  neck,  the  edges  of  the  opening 
in  the  linea  alba  can  be  fell  ;  and,  if  the 
hernia  be  situated  very  near  the  umbilical 
ring,  the  cicatrix  of  the  navel  may  be  ob- 
served upon  one  side  of  it,  which  cicatrix 
retains  its  rugosity,  and  all  its  natural  ap- 
pearance ;  a  certain  indication,  that  the  vis- 
cera are  not  protruded  through  the  umbili- 
cal ring.  (Scarpa,  Traitc  des  Remits,  p.  336.) 

The  distinction  which  Scarpa  has  estab- 
lished between  the  umbilical  heink', proper- 
ly so  called,  and  those  of  the  lineta  alba,  is 
not  useless  in  regard  lo  practice.  Indeed, 
when  the-  latter  are  left  to  themselves,  they 
make  much  slower  progress,  than  the  form- 
er. On  account  of  their  smallness,  they 
frequently  escape  notice,  particularly  in  fat 
persons,  and,  when  situated  p.t  the  side  of 
the  ensiform  cartilage.  They  occasion, 
however,  complaints  of  the  stomach,  habitu- 
al colics,  especially  after  meals  j  and,  un- 
fortunately for  the  patient,  he  may  be  tor- 
mented a  very  long  time  by  these  indispo- 
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sitions,  before  tjic  trui  them  is  dis- 

i-o\ 

The  umbilical  hernia  may  be  known, 
from  the  earliest  period  <»i"  its  formation,  liy 
the  alteration  which  it  produces  in  the 
cicatrix  of  the  navel,  and  the  rapidity  of  its 
inert 

In  other  respects,  these  two  kinds  of  her- 
nias demaAl  the  same  means  ot  cure;  but 
those  of  the  linea  alba,  ceteris  paribus,  are 
more  difficult  to  cure,  than  ruptures  at  the 
umbilicus.  This  is  probably  owing  to  the 
natural  tendency,  which  the  umbilicial  ring; 
has  to  close,  when  the  hernia  is  kept  well 
reduced,  whilst  accidental  openings  in  the 
linea  alba  have  not  the  same  advantage. 
do,  />.  340.) 
When  a  common  ventral  hernia  is  redu- 
ced, it  should  be  kept  iii  us  place  by  means 
of  a  bandage  or  truss.  When  strangulated; 
it  admits,  more  frequently  than  most  other 
.  oi  being  relieved  by  meoical  treat- 
ment. It  attended  with  stricture,  which 
cannot  otherwise  be  relieved,  that  stricture 
H1U-.1  be  carefully  divided.  Mr.  A.  Cooper 
recommends  the  valvular  incision,  and  the 
dilatation  to  be  made,  either  upward  or 
downward, according  to  the  relative  situa- 
tion of  the  tumour  and  epigastric  artery, 
which  crosses  the  lower  part  of  the  linea 
semilunaris. 

Pudendal  Hernia. — This  is  the  name  as- 
signed by  Mr  A.  Cooper,  to  the  hernia 
Which  descends  between  the  vagina  and  ra- 
mus ischii,  and  forms  an  oblong  tumour  in 
the  labium,  traceable  within  the  pelvis,  as 
far  as  the  os  uteri,  lie  thinks,  that  this  ease 
lias  sometimes  been  mistaken  for  a  hernia 
of  the  foramen  ovale.  When  reducible,  a 
common  female  bandage,  or  the  truss  used 
for  a  prolapsus  ani,  should  be  worn.  A  pes- 
sar)  ,  unless  very  large,  could  not  well  keep 
the  parts  from  descending,  as  the  protru- 
sion happens  so  far  from  the  vagina.  Mr. 
A.  Cooper  is  of  opinion,  that.  w  hen  strangu- 
lated, this  hernia,  in  consequence  of  the 
yielding  nature  of  the  parts,  may  generally 
fee  reduced,  by  pressing  them  with  gentle 
and  regular  force,  against  the  inner  side  of 
the  branch  of  the  ischium.  If  not,  the  warm 
bath,  bleeding,  and  tobacco  clysters  are  ad- 
vised. Were  an  operation  indispensable, 
the  incision  should  be  made  in  the  labium, 
the  lower  part  of  the  sac  carefully  opened, 
and.  with  a  concealed  bistoury,  directed  by 
the  finger,  in  the  vagina,  the  stricture  should 
be  cut  directly  inward,  towards  the  vagina. 
The  bladder  should  be  emptied,  both  before 
tiie  manual  attempts  at  reduction  and  the 
operation.  (On  Crural  Hernia,  fyc.  p.  64.) 
Vaginal  Hernia. — A  tumour  occurs  within 
the  os  externum.  It  is  elastic,  but  not  pain- 
ful. W  lieu  compressed,  it  readily  recedes, 
but  is  reproduced  by  coughing,  or  even 
without  it  when  the  pre-^ure  is  remov.  d. 
The  inconveniences  produced  are  an  ina- 
bility to  undergo  much  exercise  orexertion  ; 
for,  every  effort  of  this  sort  brings  on  a  sense 
uf  bearing  down.  The  vaginal  hernia  pro- 
trudes in  the  space,  left  between  the  uterus 
and  rectum.     This  space  is  bounded  below 


by    the  pe,,.on,um     ^^^S^ 
forced  downwards  towards i  tl w  per  ' 

but,  being anable  to  pro  ru  -l^ck  part 
direction,  is  pushed  tow  arc..  ■  (-  * 
of  the  vagina.  In  one  case  Mr.  A.*;  oopei 
advice.!  the  use  of  a  pessary,  but  the  plan 
I  ,  i  i>,.,  i,ii,iv  these  cases  are 
was  negle.  led.       I  rODaDIJ  ,    i"»- 

alw  ays  intestinal.  . 

Some  herniae  protrude  at  the  antenor  part 

of  the  vagina.       (A.  Cooper  on  Crural  Her- 
nia, be.  ]>■  65,  66  ) 

Perineal  Hernia.— In  men,  the  parts  pro- 
trude between  the  bladder  and  rectum  ;  in 
women,  between  the  rectum  and  vagina. 
The  hernia  does  not  project,  so  as  to  fc  m 
an  external  tumour,  and,  in  men,  its  exist- 
ence can  only  be  distinguished  by  examin- 
ing in  the  rectum.  In  women,  it  may  be 
detected  both  from  this  part,  and  the  va- 
gina. 

In  case  of  strangulation,  perhaps,  this 
hernia  might  be  reduced  by  pressure  from 
within  the  rectum.  An  interesting  case  of 
perinaal  hernia,  which  took  place  from  the 
peritonaeum  being  wounded  with  the  _or- 
get  in  lithotomy,  is  related  by  Mr.  Brom- 
field  ;  Ghirurgical  Obs.  p.  264. 

The  reducible  perinatal  hernia  in  women 
may  be  kept  from  descending,  by  means  of 
a  large  pessary.  Both  this  kind  of  rupture 
and  the  vaginal  may  prove  very  dangerous 
in  cases  of  pregnancy.  (See  Smcllic's  Mid- 
wifery, Cast  5.) 

Thyroiileal  Hernia,  or  Hernia  Foraminis 
Ovale.  In  the  anterior  and  upper  part  of 
the  obturator  ligament,  there  is  an  opening, 
through  which  the  obturator  artery,  vein, 
and  nerve  proceed,  and  through  which,  oc- 
casionally, a  piece  of  omentum,  or  intestine 
is  protruded,  covered  with  a  part  of  the 
peritonaeum,  Which  constitutes  the  hernial 
sac. 

In  the  case  which  Mr.  A.  Cooper  met 
With,  the  hernia  descended  above  the  obtu- 
ratores  muscles.  The  os  pubis  was  in  front 
of  the  neck  of  the  sac  ;  three-fourths  of  it 
were  surrounded  by  the  obturator  ligament; 
and  the  fundus  of  the  sac  lay  beneath  the 
pectineus  and  adductor  brevis  muscles. 
The  obturator  nerve  and  artery  were  situa- 
ted behind  the  neck  of  the  sac,  a  little  to- 
wards  its  inner  side.  This  species  of  hernia 
can  only  foim  an  outward  tumour,  when 
very  large.  Garengeot,  however,  met  with 
an  instance,  in  which  th.  re  was  not  only  a 
swelling,  but,  one  attended  with  symptoms 
of  strangulation  :  he  reduced  the  hernia, 
which  went  up  with  a  guggling  noise  ;  the 
symptoms  were  stopped,  and  stools  soon 
followed. 

The  hernia  of  the  foramen  ovale,  when 
reducible,  must  be  kept  up  with  a  suitable 
truss ;  and  it  it  were  strangulated,  and  not 
capable  of  relief  from  the  usual  means  an 
operation  would  be  requisite,  though' at- 
tended with  difficulties.  The  division  of  the 
obturator  ligament  and  mouth  of  (he  sac 
should  be  made  inwards,  to  avoid  the  obtu 
rator  artery.  If  this  vessel,  however,  were 
to  arise  in  common   with  the  epigastric  ar- 

ury  |,v  fn!- 
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lowing  this  plan.     (See  Garengeol  in  Mint,  mistaken    for   a   hydrocele,  and  by  being 

de  I'Acad.  de  Ciiir.    T.  I  ;  A.  Cooper  on  Cru-  treated   as   such,  may    be    1  lie   occasion   oi 

ral  ll-rnia,fyc  p. 70;  and  First  Lines  of  Sur-  great  or  even  fatal  mischief."     {Vol.  2.) 

gory,  v.,l.  2,  p.  80,  fyc  )  The  cysto<  i  ie  is  always  easily  dislinguish- 

( ystocele. — Vs  Mr.  Pott  observes,  "The  able  by  the  regular  diminution  of  the swell- 
urinary  Madder  is  also  liable  to  be  thrust  ing,  whenever  the  patient*  makes  water, 
forth  from  its  proper  situation,  either  through  Verdier  and  Sharp  have  accurately  de- 
tlie  opening  in  the  oblique  muscle,  like  the  scribed  the  cysiocle.  Pott  has  offered  two 
inguinal  hernia,  or  under  Poupart's  liga-  cases,  which  fell  under  bis  observation  ; 
meat,  in  the  same  manner  as  t lie  femoral.  Vol.  3.     Pipelet  Ie  .!>  une  mentions  a  cystic 

"  This  is  not  a  very  frequent  species  of  hernia  in  perinueo,  and  several  cases  of  its 

hernia,  but  does  happen,  and  has  as  plain  occurrence    in  the   female  :  Acad,  de  Cliir. 

and  determined  a  character,  as  any  oilier.  T.  4.     Pott  cut  into  one  cystocele,  by  mis- 

"  It  has  been  mentioned  b\  Bartholin,  T.  take.     Mention  is  made  (Ldinb.  Surg.  Jour. 

Dom.  Sala,  Platerus,  Bouefus,  Ruysch,  Petit,  Vol.  4,  p.  512.)  of  a  cystic  hernia,  which 

Mery,  Verdier,  &e.     In  one  of  the  histories  proti    ded  between  the  origins  of  the  leva- 

giveu  by  the  latter,  the  urachus,  and  iuiper-  tor  ad.  and  obturator   internus  muscles: 

Vious  umbilical  artery  on  the  left  side,  were  the  tumour  made  its  appearance  in  (he  pil- 

drann  through  the  tendon  into  the  scrotum,  dendum  of  an  old  woman.  .Much  additional 

with  the  bladder  J  in  another  he  found  lour  information   respecting  the    cystocele,  anil 

calculi.  its  various  forms,  is  contained  in  the  second 

'•  Ruysch  gives  an  account  of  one  com-  volume  of  the  First  Lines  of  Surgery,  p.  49, 

plicated  with  a  mortified  bubonocele.   Petit  &,c,  accompanied  with  references  to  all  the 

be   felt  several  calculi  iu  one,  which  most  interesting  writers  on  the  subject.    An 

were  afterward  discharged  through  rhe  me-  instance  of  protrusioi  of  the  bladder  through 

thra.    i^See   also  ./    G.  F.  Jahn  de  insolifd  a  wound,  caused  by  a  bullock's  horn,  is  re- 

Calculi  I ugenlis  per  Scrotum  txelusione.   tVil-  corded  by  Larrey.     {Mem.  de   Chir.  Mil.  T. 

lenberg,  1750.)  4,  p.  289.) 

"  Bartholin  speaks  of  T.  I  >om.  Sala  as  the  Isc/iiatic   Hernia. — This   disease    is    verj 

first  discoverer  of  the  disease,  and  quotes  a  rare.     A  case?,  however,  which  was  strangu- 

case  from  him,  in  which  the  patient  had  ail  lated,  and  undiscovered  till  after  death,  is 

the  symptoms  of  a  stone  in  his  bladder  ;  the  related   in    Mr.  A.  Cooper's  second   part  of 

stone  could  never  be   felt  by  the  sound,  but  his  work  on  hernia.     It  w  as  communicated 

was  found  in  the  bladder  (which  had  passed  by  Dr  Jones,  so  celebrated  for  his  book  on 

into  the  groin)  after  death.  hemorrhage.     The  disease  happened   in   a 

'•  As  the  bladder  is  only  covered  in  part  young  man,  aged  27.  On  opening  the  abdo- 
by  the  peritoneum,  and  must  insinuate  itself  men,  the  ileum  was  found  to  have  descend- 
between  thai  membrane  and  the  oblique  ed  on  the  right  side  of  the  rectum  into  the 
muscle,  iu  order  to  puss  the  opening  in  the  pelvis,  and  a  fold  of  it  was  protruded  into  a 
tendon,  it  is  plain  that  the  hernia  cystica  small  sac,  which  pissed  out  of  the  pelvis  at 
can  have  no  sac,  and  that  when  complica-  the  ischiatic  notch.  The  intestine  was  ad- 
ted  with  a  bubonocele,  that  portion  of  the  herent  to  the  sac  at  two  points  :  the  stran- 
biadder  which  forms  the  cystic  hernia  must  gala  ted  part,  and  about  three  inches  on  each 
lie  between  the  intestinal  hernia  and  the  side,  were  very  black.  The  intestines  to- 
spermatic  cord,  that  is,  the  intestinal  hernia  wards  the  stomach  were  very  much  distend- 
must  be  anterior  to  the  cystic,  ed  with  air,  and  here  and  there,  had  a  livid 

"  A    cystic    hernia  may,   indeed,   be   the  spot  on  them.    A  dark  spot  was  even  found 

cause   of  an   intestinal   one  ;    for   when    so  on  the  stomach  itself  just  above  the  pylorus. 

much   of  the    bladder  has  passed   the   ring,  The   colon    was   exceedingly   contracted  as 

as  to   drag  in  the  upper  and  hinder  part  of  far  as  its  sigmoid  flexure.     A   small    orifice 

it,  the   peritonaeum  which   covers  that   part  was  found  in  the  side  of  the  pelvis,  in  front 

must  follow,  and    by  that   means   a  sac.  be  of,  but  a  little  above  the  sciatic  nerve,  and 

d  for  the  reception  of  a  portion  of  gut  on  the  forepart  of  the  pyriforaiis  muscle. 

or  cauL     Hence  the   different  situation  of  The  sac  lay    under  the    gluianis  maximus 

the  two  hernia?  in  the  same  subject  muscle,  and  its  orili  e  was  before  the  intcr- 

■<  While  recent,  this  kind  of  hernia  is  easily  nal  iliac  artery,  below  the  obturator  ai 

reducible,  and  may,  like  tlie  others,  be  kept  but  above- the  vein.    Mr.  A  Cooper  remark-. 

u  ithin  by  a  proper  bandage  ;  but  when  it  is  that  a  reducible  case  might  be  kept  up  v  ith 

of  any  d  ite,  oj  lias  arrived  to  any  consider-  a  spring  truss,  and  that  il  an  operation  h  ere 

able  s.ze,  the  urine  cannot  be  discharged,  requisite,  the  orifice  of  the  sac   should  be 

without    lifting   up,    and    co impressing    the  dilated  directly  forwards.     (On  Crural fler- 

HCrotum  ;  the  outer  surface  of  the  bladder  is  nia,  \c.  p.  73)     For  a  further  account  of 

now  become  adherent  to  the  cellular  mem-  the  ischiatic  hernia,  and   references  to   the 

e,  and  the  patient  must  be  contented  most  interesting  works  on  the  subject,  see 

w  ith  a  suspensory  bag.  First  '  ines  of  Surgery,  Vol.  2,  p.  84,  <$<•. 

<■  In                   mplicution  with  a  bubono-  Phrenic  Hernia. — The  abdominal  visecr> 

cede,   it'  the.   operation   becomes  necessary,  are.  occasionally  protruded  through  the  dia- 

greul  care  must  be  taken   not  to  open   tlie  phragm,  either  through  some  of  the  natural 

bladder  instead  of  the  sir.  to  which  it  will  apertures  in  this  muscle,  or  deficiencies,  or 

always  be   found    to   be  posterior.     And  it  wound-,  and   laceration.-  in  il.   The  second 

may  also   sometimes  bj  the   inattentive  be  kind  of  ease  is  the  most  frequent :  Morgagbi 
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furnishes  an  instnnee  ol  thr  first.  Two  ■ 
related  by  l.>r.  Maeauley  in  Med.  Obs.  and 
Inq.   Vol.  I,  two  moxe  detailed  in  the  Medi- 
cal Records  and  Researches,  and  two  others 
published  by   Mr.    A.  Cooper,  me  instances 
of  the  second  sort  :   and   another  case   has 
been  lately  recorded  by.  the  latter  gentle- 
i,  affording  an  example  of  tbe  third  kind. 
on  of  tiie  diaphragm  by  fractured 
rii.-.  has  produced  a  hernia      A  case  ol  this 
kind  \\a>  dissected  by  Mr. Travers,  at  Guy's 
Hospital.  {Med.  Chir.  Trans   I  ol.  6,  p.  375.) 
In  this  last  volume,  tnaj  also  he  found  the 
particulars   oi    ah    interesting   example,    in 
which  a  considerable  part  of  tbe  lar:  e  cur- 
vature of  the  stomach  h  as  protruded  through 
if  tin-  diaphi  a.  ;        The  at  cident 
was  ui  attended    with   any   fracture  oi'  the 
rios.  and  was  caused    by  t!ie  upsetting  of  a 
.  ii,  on  m  tiich  the   patient  was  an 
on;-.  death,  he  vomit- 

ed up  ;»  lai  ge  quantity  of  blood,  and  a  small 
semicircular  aperture  was  discovered  on 
dissection  in  the  lower  part  of  the  strangu- 
lated portion  of  the  stomach.  ilj.  ;s7b,  379.) 
also  Ii.  Steheliit,  Tentamen  Med.  quod 
ventrieulum,  qui  in  ihoracern  migrctverat,  >\  c 
drtcribit,  17~1  ;  {in  Hatlerii  Disp.  ./mil.  6, 
675.)  Hildanus,  Hare.  Petit,  Sfclienck,  ice. 
also  mention  cases  of  phrenic  hernia.  The 
disease  is  quite  out  of  the  reach  of  art. 

Mesenteric  Hernia. — It  one  of  the  layers 
of  the  .Mesentery  he  torn  by  a  blow,  while 
the  other  remains  in  its  natural  state,  the  in- 
testines may  insinuate  themselves  into  the 
aperture,  and  form  a  kind  ot  hernia.  The 
same  consequence  may  result  from  a  natu- 
ral deficiency  in  one  of  these  layers.  Mr.  A. 
Cooper  records  a  case,  in  which  all  tbe 
small  intestines,  except  the  duodenum,  were 
thus  circumstanced.  The  symptoms  during 
life  \ere  unknown.  {On  Crural  Hernia, &-c. 
p.  92) 

Mesocolic  Hernia. — So  named  by  Mr.  A. 
Cooper,  when  the  bowel >  ^!ide  between  the 
layers  of  the  mesocolon.  A  specimen  of 
this  disease  is  preserved  at  St.  Thomas's 
Hospital. 

Lvery  surgeon  should  be  aware,  that  the 
intestines  may  be  strangulated  within  the 
abdomen  from  the  following  causes:  1. 
Apertures  in  the  omentum,  mesentery,  or 
mesocolon,  through  which  the  intestine 
protrudes.  2.  Adhesions,  leaving  an  aper- 
ture, in  which  a  piece  of  intestine  becomes 
confined  8.  Membranous  bauds  at  the 
mouths  of  hernial  sacs,  which  becoming 
elongated,  by  the  frequent  protrusion  and 
return  of  the  viscera,  surround  tbe  intestine, 
so  as  to  strangulate  them  within  the  abdo- 
men, when  returned  bom  the.  sac.  (bee 
A.  Cooper  on  Crural  Hernia,  fyc  p.  85.) 

Pott  remarks,  that  "  Kuysch  sives  an  ac- 
count of  an  impregnated  uterus  being  found 
on  the  outside  of  the  abdominal  opening; 
andsodo  Hildanus  and  Sennertus.  Kuvscli 
also  gives  an  account  of  an  entire  spleen 
having  passed  the  tendon  of  the  obi  .que 
muscle.  And  I  have  myself  seen  the  ovaria 
removed  by  incision,  after  they  had  been 
some  moDtJu  in  the  groin."  {Vol.  2.)    More 


I.ud.  ton  Hammen,  He  Ilcrmu. 

1581.    Malach-Geiger,  Kelegraphia,  sive  De- 


iosi.     .uiiiacu- i/ti;;' '  >  "i"s-i  • 
seriplio  Herniarvm,   cum   earundem  curatto- 
nibus,  tarn  Medicis,  quam  Chirurgicis,  l2mo., 
Monad, ii,  1631  ;  Ant.   Le    Quin,   l.e    Chirur> 
Hemiaire,  l2mo.,  Paris,  1697.     Littrt, 
.:  sur  une  jYouA-elle  Esj/ece  de  Her- 
nie.    .'.'■•  m.  de   I'Acad.   des    Sciences;    1700. 
Mery,  in  the  same  -work;  17M1      Liltre,  sur 
une  Hemic  Hare;  same   vork  ;    1 7  Id. 
chart   de  Hernia  incarcerate  nova  cucheiresi 
extrieata,  Tubing.  1722.    Heister,  Instil.  (  hi- 
rurg.    et     De    Hernia     Incarceratn     Suppn. 
rata  non  semper  lethali.     Vsgel,  Abhandluhg 
alter  Art  en  tier  Briiche  ;  Ltipz.   17--58.     Pey- 
ronie, Observations,  fyc.  sur  la   Cure  des  Her- 
nias avec   Gangrene;    Mem     de  I'Acad.   de 
Chir.  T.  1.  Gunz,  Observalionum  Anatomico- 
Chirurgicarum    de    Herniis    libel! us;    Lips. 
1744;    el   P.-olusio     Invitaloria    in    qua  de 
Enlero-Epiplocele    agebat,    tips.   1746.     p. 
Kirkschbaum,  De  Hernia  Venlriculi,  Argent. 
1749.  P.  S.  Kok,  De  Herniis;  Rot  trod.  1182. 
Arnaud  on  Hernias,  1748  ;  also  his  Mem.  de 
Cliir.  Nailer  de  Henriis  (  ongenitis,  1749.  Ga- 
rcngeot,  sur    plusieurs    Her/ties   singulihtW, 
Mem.  de  I'Acad.  de  Chir  torn  2.    Moreau  sur 
Iks  suites    d'une    Hemic   opirie;    M6m.   de 
I'Acad.  d6  Chir.   t.  3.      Henevoli,  una  t'.rnia 
asstii    pm-licularc ;    Firenzo,    1750.       G.  If. 
Troschel,   De  Morbis  ex  Alieno  Situ  Parlium 
Abdominis,  Franco/  1754:   {Halter,  Disp.  ad 
Morb.  4,    143.)     Halter   Hermarum  adnata- 
Hones;  extant  in  opuscid.pathol.  1755.   Blanc 
Aouvelle  Metlmde  d'operer  les  Hernies  ;  avec 
un  Essai  sur  les  Hernies,  par  M   Hoin  ;  Or- 
leans, l767,8ro.  Louis  Reflexions  sur  I'  Opi- 
de  la  Hemic;  Mem.  de  I'Acad.  de  Chir. 
4.  Hoin,  tisai  sur  les  Hen  ies  rares  et 
pea  connues;    1767.      Medical    Observations 
and  Inquiries.     Polls   Works,  Vols.  2  and  8. 
Goursnud   sur  la    Difference   des    Causes  de 
Ctiranglement  des  Hernies;  M6m.  de  I'Acad. 
de  Chir:    Tom.  4.     Le  bran,  Traili  des  Ope- 
rations  de  Chir.  el  Observations-  de  Chir   obs. 
57    /'.  Hildanus,  cent.  5.  obs.  54.  J.  L.  Petit 
Traiti  dis  Mai.  Chir.  Join.  2.     Sharp  on  the 
Operations,  and  his  Critical  Inquiry.     Lier- 
trandi,   Traile  des  Operations  ;  et  Exemple 
dune    Hernie  formie  du  ode  droit  par  Via- 
teslm  ileum  seulemenl,dont  une  portion  s'ei oil 
echappie  par  une  des  icliancr.res  ischiuliques, 
en  se  glustant  sur  les  ligaments  sacro-iciatiquea: 
Mem.  de  Chir    Tom.  2.    Saltzmann,  Disp  de 
Vesue    Urinaria   Hernia;   1712.     Meru  sur 
de,  Deteentesds  la  Vessie;  Acad,  aes  Science,, 
I    i  /  L^eM>vrles  Hemic, dt  la  . 

sur'L  ntTSl  'J'7-   Veraier.  Recherche, 

.sur  la  Hern*  de  la  Voie  ;  M<m.  de  V  -trad 
de  Chir .Tom.  2.  Divoux,  Disp.  Jel^t 
Vesica:-innaria:,  Argent.  17S2.  Lccet?, 
sur  a  Henna  de  la  less.e,  Mem.  de  l\S 
de  Car.  Tom.  2.  P.  Petit  {U  jeune)  sur  Us 
Hernies  de  la  Vessie,  el  de  I'Lstomac.  X„rf 
de  Chir.  Tom.  4.  Voter  de  Lienis  Pr„l„J,  ,/ 
H46.  ,;/.  G.  Pfannius,  De  EnTcroTcZ' 
CUe  nnhqna.  restitutions  sarci  herniosi  fcliriiZ 
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ptracla,  absque  brucherio  et  seetiont  curata. 
Brlangte,  1748.  Peyronie  snr  van  iimngle* 
ment  de  Vintestin,  cause  inUriiuremtni  par 
V  adhiren.ee  de  V epiploon  an-dessus  de.  Van- 
neau,  Mnm.de  VAcad.  dc  I  hir.  T.  1.  Tenon 
in  Acad,  des  Sciences,  1764.'  A.  G.  Zimmer, 
Herniarum  communia  Attributa  et  Partilio, 
4lo.,  Golf.  1764.  Call/sen,  System  Chirurg. 
hodierna:,  pars  posterior.  Richlcr  Von  den 
Br„ .-.t'ten,  in  2  vids    1778,  1779:  or  the  French 

I  trunsl.  by  Rougemont,  4lo.,  Brnn,  1788.  Also 
Richter's  Bibiiothek,  anil  infavg.  o'er  I 
darzn.  B.  Ph  Waefelaerts,  De  llemiis  ea- 
rumque  division  t,  causis,  uotis,  ac  metl  ndi. 
me  BruxeU.  1765.  A.  G.  Richter,  De 
Hernia  incarceralu,  tma  .  um  sacco  s  io  repaid 
per  anhulum  abdominalem  posse  monei,  4to 
Gott.  1777.     C.  F   Suadicanus,  De  Remedus 

'  pnecipuis  ad  Hennas  incarceralu ■.  4/o.   Gott. 

'  1774.  H'ilmer's  Prnc'.  Obs.  on  Hernia- ,  8uo. 
Load.  1788.  Schmucker's  ■  hir.  Wahrnehmun- 
gen,8vo.  1771—1789     Desault.  CEiivres  Chi- 

■  rurg.  par  Biehat,  T  2  Hey's  Pracl.  Ob- 
serv.  in  Surgery,  Ed.  2  Sandifori,  Obs. 
Anat.  Pathol.  4to.  Lugd.  1777.  et  Tcones  Her 
via:  I  ■guinalis  Congenifa,  4to.  Lugd.  1781. 
Camper's  Demovstrat  Anat  Pat/tot.  1760, 
and  his  Icones  Herniarum,  edit,  a  Soemm&r- 

\ring,fol.  Franof.  1801.  Dr.  Hunter's  Med. 
Comment.  1/62,  1764.  Monro  in  Ldi/ib. 
Mid.  Essays  ;  and  the  edition  of  his  works  by 
his  son.     Gimbernat's  Account  of  a    ^ew  Me- 

■  thod  of  operating  for  Femoral  Hernia,  trunsl. 
from  the  Spanish  by  Beddoes,8vo.  1795.  Also 

the  German  transi  with  additions  by  Schreger, 
]2mo.  Numb,  lb  I  7.  A.  Cooper  on  Inguinal 
and  I  oiigenital  Hernia,  fol.  Loud.  1804;  and 
on  Crural  and  Umbilical  Hernia  fol.  Loud. 
1807.  A.  Monro  on  Crural  Hernia,  1803; 
and  the  Morbid  Anatomy  of  the  Human  (Jul- 
iet, Stomach, and  Intestines, 8vo.  Edinb.  18 1  i. 
tr,  Medecine  Operatoire,  T.  1.  Chopnrt 
ft  Desault,  Truile  des  Mai.  Chir.  Desault, 
Parisian  Surgical  Journd.  Wrisberg,  in 
Comment. Reg.  Sociel.Gstting.  1778.  Schmuck- 
er's Vermischte  Chir  Schriftcn.  Hatter's 
Optra  Minora  ;  and  Disputationes  Chit.  F. 
X.  Rudtorffer,  Abhdndlung  aberdie  einfachsle 
und  sicherste  Operalions-methode.  Eingesperr- 
ter  Leisttn-und-Sch'enkelbrv.cH.e,  2  B&ndt,  Svo. 
fl'ien,  18U8.  Sull'ernie  Memorit  anatomico- 
chirurgiche  di  Anton  o  carpa,  Edits.  nuova) 
18  iy  ;  or  the  French  Transi.  by  Cayol,  18  12 
or  the  English,  by  IVisharl.  C.  Bell's  Sur- 
gical Observations,  pi.  2.  p.  177  S/c.  Loudon, 
1816.  Lassus,  Pathologic  Chirurgicale,  T. 
1,  p.  I,  fyc.  Ed.  1»09.  Pellelan.  Cliniqut 
Chirurgicale,  T.  3.  Tracers  on  Injuries  of 
the  Intestines,  $-c..  1812.  A  cise  of  hernia 
ventriculi  through  a  laceration  of  the  dia- 
phragm, by  T  Wheelwright,  in  Med.  ■  hir. 
Trans.  Vol.  6,  p.  374.  F.  C.  Hesseibach, 
DisquhUiones  Anatomico-Pathologicce  dc  orlu 
et  progressu  Hernia  um  Ingttinalium  el  <  ru- 
ralium  cum  tab.  17.  anas,  4to.  Wurzburg, 
1816  :  the  original  edition  in  German  icttsfcst 
published  in  i8()6.  Also  Beschre.ibung  und 
Abbildung  eines  neuen.  instrumehta  zur  si- 
chern  Enldeckung  una  Sttllung  einer  beidtm 
Bruchsch  ilte  eustandenen  gefehrlichen  Blu- 
'uner.4lOi  Wursb.  1816.     Soemmerrine,  tiber 


die  Ursachr,  §c.  der  "Br ache  um  lluuchen  und 
B taken,  ausser  der  JYabel  und  Leistenge 
8vo.  Frankof.  1811.  B.  G.  Schreger,  Versuche 
Chirurgische,  T.  I, p.  149,  fyc.  Versuche  zur 
Vervdttkommung  der  Herniolomie,  8vo  Warn- 
berg,  181 1.  Also  R.  2.  Ueber  einige  Hernien 
ausser  der  Juibcl  und  Leistengegend.  p.  155. 
Svo.  N*mberg,  IS  18.  /'.  L.  irusiedl,  Dc 
Extensionis  in  Solvent  is  Herniis  Cntralibus 
ivcarceratis  pm  ivcisione  prastanlia,  4lo. 
licrol.  1816.  A.  C.  lie  stibach.  Die  Sicherste 
Art  des  h'ruchschimics  in  der  Leiste,  4to. 
Banib.  el  tV&rsb.  \6lQ.  P..  G.  Seiler,  Oh- 
tervalioi  es  nonnullai  tesliculorumex  abdomine 
in  Scrotum  UescCnsu,  et  Par  Hum  Genitalium 
Artomalis,  -do.  Lips.  ib!7.  J.  Cloquet  Re- 
cherches  Anat.  sur  les  Hemies  4lo.  Paris, 
lt-lj.  ■::.  J.M.  Langenbeck,  Commentarius 
de  Sifuc  uru  Peritariai,  Testiculorum  Tvuicts, 
Corumque  ex  Abdomine  in  Scrotum  Descensu 
ad  ittustrandam  Herniarum  indolem,  8vo. 
Gott.  h"17.  For  some  valuable  remarks  on  the 
two  preceding  works,  and  on  the  Anatomy  of 
Hernia,  see  Quarterly  Journal  of  Foreign  Me- 
dicine,  Vol.  i,p.  347,  fyc.  Langenbeck,  Bibl, 
far  die  Chir.  B.  4,  St.  3,  and  JVeue  Bibl. 
B.  2,  p.  112,  fyc.  Giltt.  1819.  Wailher  de  Her- 
niaLrurali  4to.  Lips  l---2u.  But,  above  all, 
the  work,  whic"li  f  feel  infinitt  pleasure  in 
recommeialin ...,  J'rou-  a  conviction  of  its  su- 
perior merit,  is  a  Treatise  on  Hernia  by  W. 
Lawrence,  bvo.  ;  ih<  first  edition  of  which  was 
published  in  1807,  and  two  more  have  appear- 
ed since  that  period,  under  the  title  of  "  A 
Treatise  on  R  tptures." 

HERNIA  CEREBRI  (Fungus  Cerebri. 
Eneephalocele.)  There  are  two  principal 
kinds  of  hernia  cerebri  i  one  presents  it- 
sell'  in  young  infants,  before  the  ossification 
of  the  kuH  is  completed  ;  tbe  other  takes 
place  after  the  destruction  oi'  a  pun  oi  the 
skull  i/V  the  operation  ot  the  trephine,  acci- 
dental violence,  or  disease, 

The  congenital  hernia  cerebri  of  infants 

occurs,  however,  in  two  very  difteient 
forms  ;  in  one  it  is  covered  bv  the  sc.il]>  ;  .n 
in.'-  other,  the  corresponding  integuments  of 
the  head,  and  sometimes  even  the  dura  iua- 
ler,  are  deficient. 

The  common  eneephalocele,  met  with  in 

new-bum  children,  seems  to  originate  from 
the  imperfect  ossification  oi  the  skull,  espe- 
cially in  the  situation  oi  the  fontanella,  and 
sutures.  This  case  is  characterized  by  a 
soft  swelling,  oi  an  equal  round  shape, 
which  is  attended  w ith  a  pulsation  corres- 
ponding to  that  of  the  pulse  ;  it  yields  and 
disappears  under  pressure,^  ei's  no  alteration 
in  ;he  colour  of  the  skin,  and  is  circumscri- 
bed by  the  margin  of  the  defective  portion 
of  the  skull,  (terra. id,  in  Hem.  de  VAcad. 
de  Chir  T.  13,  in  i-ino.  p.  1U2  )  in  general, 
the  mental  faculties  are  not  affected  ;  and 
we  read  of  one  example,  in  which  a  patient 
had  such  a  hernia  cerebri  Ihirty-tfaree  years, 
without  his  intellects  e-  er  having  been  im- 
paired during  the  Whole  of  that  period.  (Op. 
cil.  T.  5,  in  4lo.  p.  863.) 

it  is  tolerably  well  established,  that  the 
congeuital  hernia  cerebri,  which  arises  from 
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the  incomplete  ossification  of  tlie  skull,  and 
is  covered  by  the  scalp,  ought  to  be  treated 
by  the  application  of  constant,  yet  moderate 
pressure.  M  Salleneuve  communicated  to 
the  Royal  Academy  ol  Surgery  in  frame 
an  example  of  t he  good  effects  of  this  treat- 
.  which  reduces  the  size  of  the  tumour, 
and  accomplishes  a  perfect  cure  as  soon  as 
the  ossification  is  completed.  M.  Salleneuve 
p  it  a  piece  of  thin  sheet  lead,  properly  co- 
vered with  soft  liiie.i,  under  the  child  s  cap, 
to  winch  it  was  sewed  in  a  suit. .hie  situation, 
and  the  decree  of  pressure  was  increased, 
or  lessened,  according  as  circumstances  re- 
quired, by  li  htening,  or  loosening  the  cap. 
{Op.  rit.  a.  103,    /'.  Mr  Edit,  \-2mo.) 

The  experience  of  Cailisen  also  confirms, 
thai  hernia  cerebri,  when  of  moderate  size, 
may  be  cured  by  the  foregoing  method,  tlie 
aperture  becoming  gradually  closed,  lint  he 
adds,  that  large  tumours  of  this  description, 
ially  when  situated  about  the  occiput, 
scarcely  admit  of  any  means  of  relief,  ex- 
cept the  employment  of  some  contrivance 
to  protect  them  from  external  injury.  {Cat- 
System.  Chir.  Uodierncc,  Vol.  2,  p.  513, 
514    Ed.  1800  ) 

When  the  os- ideation  of  the  sutures  in 
children  is  late,  the  cerebellum,  as  well  as 
the  cerebrum,  is  liable  to  protrusion.  In 
1813,  two  such  case-  occurred  at  Paris.  In 
one,  Professor  Lallement  mistook  the  disease 
for  a  common  tumour,  and  commenced  an 
operation  for  its  removal,  wl  :?n,  after 
making  some  of  the  necessary  incisions,  his 
proceedings  were  stopped  by  bis  seeing  the 
white  silvery  colour  of  the  dun  mater,  anil 
that  theswellin  ;  came  out  of  an  aperture  in 
the  occipital  hone.  The  day  nfter  the.  ope- 
ration tlte  child  Has  seized  with  violent  pain 
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of  the  Faculte  de  Mclenne  ,,, 
.  (Bicherand,  A'osogr.  Uar.  .  _.  1 
>,Edtt.4.y  In  the  year  1810,  are 
case  o.  this  last  description  ol  i 
lal  hernia  cerebri  was  published  by  Or.  Bur- 
rows  "  The  whole  of  the  torehead,  sum- 
ml,  and  a  -real  part  of  the  occiput,  were 
deficient,  and  in  lieu  ot  them,  a  suhstanej 
projected  of  a  light  mulberry  colour,  and  of 
the"  mushroom  form,  except  that  it  was  (no- 
portionably  broader.  From  the  deficient 
of  bone,  the  eyes  appeared  to  project  much 
more  than  us, ml. — Tlie  child  lived  six  day« 
without  either  taking  sustenance,  or  liKviu; 
any  evacuation."  On  dissect. on,  the  scalp, 
the  os  frontis,  the  parietal,  an  I  a  great  pari 
of  the  occipital  bones,  were  wanii;i; 
Through  the  parts,  at  which  the 
were  deficient,  the  cerebrum  projected, e> 
hibiting  its  usual  convolutions.  It  was  m 
vered  with  the  pia  mater;  was  of  a  mul- 
berry colour  ;  appeared  to  be  more  vasculat 
than  tiie  pia  mater  usually  is  ;  and  the  edge 
of  (he  scalp  adhered  to  tlie  neck  of  theft 
mour.  The  cerebellum  was  not  more thq 
one-fourth  of  its  usual  size  ;  for,  the  poste- 
rior part  of  the  os  oecipitis  was  much  nearer 
to  the  sella  turcica  than  natural.  The  child 
was  destitute  of  the  power  of  voluntary  mo- 
tion, and  all  the  secretions  app  are  1  lo  lie 
stopped.  (See  Med.  C/ur.  Trans-  Vol.  -■  f 
52.) 

The    most  interesting    spe'  ies   of    hernia 
cerebri   to    the   practitioner,  is    that    which 
sometimes  arises  after  the  removal  of  a  por- 
tion of  the  skull  by  the  trephine,  oi 
truclion   of  part  of  it  by  disease.     Varisa 


in  the  head,  had  a  hard  pulse,  pros  ration  of  examples  of  this  disease  are  recorded  in  tiie 
strength,  vomiting,  itc.  and  died  in  the 
course  of  a  week.  On  dissection,  a  part  of 
the  tentorium,  and  an  elongation  of  the  two 
lobes  of  the  cerebellum,  about  as  large  as  a 
nut,  \\e\i'.  found  in  the  protruded  sac  of  the 
dura  uk. tor.  Several  abscesses  were  also  dis- 
covered in  the  substance  of  the  cerebellum. 
The  other  example  fell  under  the  observa- 
tion of  M.  Batl'os,  principal  surgeon  to  the 
1  o.nlal  des  Fnfai.s  Upon  the  death  of  the 
child,  the  dissection  evinced  similar  appe,  r- 
ances.  (tticherand.  Kosographie  Chir.  T.  2, 
p.  319,  Ed  4.) 

Such  facts  should  teach  the  surgeon  to  be 
particularly  cautious  in  aseerta  niug  the  na- 
ture of  tumours  about  the  back  part  of  the 
head,  before  he  ventures  to  attempt  their  re- 
moval. 

The  second  kind  of  congenita!  encepha- 
locelc  is  that,  in  which  not  only  large  n  >r- 
tions  ot  the  cranium,  but  also  mure  or  Ies?  of 
the  integuments  of  the  head,  are  deficient. 
It  is  rather  to  In  -  a  malformation 

than  a  disease,  ami,  indeed,  iu  most  in- 
stances, the  infants  are  still-born.  The  case 
sometimes  consists  of  the  protr  ision  ol 
of  the  brain  through  tlie  inferior  and  poste- 
rior fontanel^,  so  that  the  child  is  born 
with  a  largish  bag,  on  the  back  of  its  head, 
hanging  down  over  the  posterior  part  of  the 
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the  disease,  as  follows :  <•'  In  consequence  of 
the  brain  being  injured  to  some  depth  be- 
neath the  surface,  disease  of  the  vessels, 
and  consequent  effusion  of  the  blood,  had 
ensued  ;  the  effusion  was  for  a  time  re- 
strained by  the  superincumbent  brain  and 
its  membranes  ;  but,  these  gradually  yield- 
ing to  the  expansive  force  exerted  from 
within,  and  at  last  giving  way  altogether,  ihe 
fluid  blood  oozed  out  am;  congealed  upon 
the  surface  of  the  tumour."  An  organized 
fungus  can  hardly  be  produced  so  rapidly  as 
these  tumours  are  formed.  (On  Injuries  of 
the   tlead,  in  Surgical  Works,  Vol.  s2  p.  53.) 

On  the  contrary,  -Mr.  C.  Bell  declares,  that 
the  swelling  is  vascular  and  organized.  (Ope- 
rative  Surgery,  Vol.  i.\ 

Dr.  John  Thomson  also  entertains  a  dif- 
ferent opinion  from  that  of  Mr.  Abernethy, 
respecting  the  mode  in  which  these  hernia1 
cerebri  are  formed  ;  but  I  question  whether 
he  may  not  have  confounded  with  the  dis- 
ease now  under  consideratioi,  fungous  tu- 
mours of  the  dura  mater.  A;  least,  soiiip  of 
the  cases  to  which  he  alludes,  as  a  reason 
for  his  sentiment  concerning  their  mode  of 
formation,  must  have  been  the  disease  so 
well  described  by  M.  Louis.  (See  Dura 
Mater.)  The  reader,  however,  must  judge 
for  himself  from  the  following  passage  :  "  In 
a  considerable  numbe  of  those  who  had  the 
cranium  severely  contused,  or  fractured  by 
musket-balls,  (says  Dr.  Thomson)  fungous 
growths  took  place  through  the  openings, 
which  had  been  made  at  first  by  the  hall 
or  afterward  by  the  trepan.  These  growths, 
I  am  inclined  to  believe,  are  the  consequence 
of  a  contusion  of  the  subslance  of  the  brain 
and  of  the  membranes  that  cover  it,  which 
gives  rise  to  the  formation  of  a  new  organi- 
sed substance,  different  in  its  texture  from 
brain,  and  are  not,  as  some  late  w  iters  would 
endeavour  to  ;  ersuade  us,  simply  protrusions 
of  the  brain,  resulting  from  the  removal  of 
the  natural  resistance,  which  is  made  to 
them  by  the  dura  mater  and  cranium.  / 
have  known  instances  of  substances,  similar  to 
these  growths,  forming  on  the  surface  of  the 
brain,  immediately  under  the  place,  where  the 
irnnium  had  received  a  contusion,  in  cases  in 
which  the  trepan  had  not  been  applied,  or  any 
portion  of  the  cranium  removed. 

"  Fungus  ot  the  brain,  in  the  greater  num- 
ber of  instances,  in  which  we  had  an  oppor- 
tunity of  observing  it,  was  accompanied 
either  with  stupor  or  paralysis,  and  olher 
svmptoms  of  compressed  brain.  In  a  frac- 
ture of  the  vertex  of  the  cranium,  produced 
by  a  musket-ball,  and  followed  by  a  fungus 
of  the  brain,  the  paralysis  took  place  in  the 
lower  extremities.  In  a  case  of  wound, 
made  by  a  musket-ball  on  the  right  side  of 
the  forehead  and  in  which  spiculae  of  bone 
had  been  driven  in  upon  the  brain,  a  large 
fungus  protruded.  Ihe  formation  of  this 
fungus  was  followed  by  slow  pulse,  stupor, 
dilated  pupils;  slight  strabismus,  and  distor- 
tion of  the  mouth.  In  the  progress  of  this 
case,  escharotica  were  applied  to  tbe  fungus, 
portions  of  it  were  torn  off  by  the  patient, 
and  allot  it  that  was  exterior  to  Hie  cranium, 


was  twice  pared  off  by   the  knife,  with  an 
apparent  aii,  viation,  rather  than  aggravation, 

of  the  syni|  h  ins.  On  the  death  of  this  pa- 
ti<  :/t,  near!;  he  whole  of  the  right  hemis- 
phere of  the  brain  was  found  converted  into 
a  soft  pulpy  mass.  The  It  it  hemisphere  was 
nol  changed  in  structure,  though  much  vas- 
cular tumescence  appeared  on  its  surface." 
(bee  Dr.  J.  Thomson's  Report  of  Observe 
made  in  the  Military  Hospitals  in  Belgium,  p. 
57,  58.) 

From  the  inv  sti:;ations  of  Mr.  Stanley, 
the  fact  is  place  i  beyond  all  doubt,  that  a 
part  of  the  brain  occasionally  constitutes 
the  substance"  of  hernia*  cerebri  ;  and  he 
thus  confirmsthe  opinio*;  foi  merly  entertain- 
ed upon  tin-  -point  by  Quesnay  and  Lou  «. 
Thus,  in  the  first  case  which  Mr.  Stanley  has 
recorded.  "  the  whole  tumour  was  sliced  off 
with  a  scalpel.  During  'he  operation,  the 
boy  gave  no  manifestation  of  positive  painj 
although  not  unconscious  of  what  we  were 
doing.  Considerable  hemorrhage  took  pi;  i  e 
from  the  surface  ot  the  brain,  expose  ,y 
the  removal  of  the  tumour,  the  bl< ■:>  ;  being 
thrown  with  great  force,  and  to  a  consider- 
able distance  from  numeroi  .-  vessels,  which 
were  attempted  to  be  secured,  but  ineffect- 
ually, by  ligatures.  Altera  short  time,  how- 
ex  er.  the  bleeding  ceased  On  examination 
of  the  part,  which  had  been  cut  off,  its  exte- 
rior was  found  to  consist  merely  of  a  layer 
of  the  coagulated  blood  ;  the  rest  of  the 
mass  was  brain,  possessing  a  natural  appear- 
ance, the  distinction  between  the  cortical 
and  medullary  matter  being  readily  seen, 
with  tbe  convolutions  and  pia  mater  dipping 
down  between  them."  In  the  dissection, 
alter  death,  "  all  that  part  of  the  dura  mater, 
adjacent  to  the  ulcerated  aperture,  through 
which  the  brain  had  protruded,  v  as  black, 
iiy,  ■  nd  much  thickened.  The  exposed 
suriace  of  the  brain,  from  which  the  portion 
had  been  cut  off,  exhibited  a  softened  and 
broken  down  texture  ,  a  state  of  disorgani- 
zation, which  extended  o  ep  into  its  snb- 
slance.  About  an  ounce  of  fetid  and  dark- 
coloured  fluid  was  found  between  the  dura 
mater  and  arachnoid  membrane.  Several 
small  effusions  of  blood  were  met  with,  both 
between  the  membranes  and  in  the  substance 
of  the  brain.  The  arachnoid  membrane 
was  thickened  and  opaque  over  each  hemis- 
phere. The  vessels  on  the  surface,  and  in 
the  substance  of  the  brain,  were  remarkably 
free  from  blood.  The  lateral  ventricles  w  ere 
large,  and  filled  with  transparent  fluid,  and 
there  was  some  found  between  the  mem- 
branes at  the  basis,  so  that,  alto^elhei  the 
quantity  from  these  two  sources  was  very 
considei  hie."  (See  Med.  Chir.  Trans.  Vol. 
8, p.  15 — 17.)  In  another  dissection,  a  con- 
siderable  quantity  of  pus  was  found  on  the 
arachnoid  membrane,  on  each  side  of  the 
falx.  (P.  27.)  In  most  of  the  cases  of  her- 
nia cerebri,  which  I  have  seen,  the  pa'ient 
was  at  first  more  or  less  sensible,  but  labour- 
ing under  considerable  nervous  agitation. 
The  stupor,  paralysis,  and  other  svmptoms 
of  compressed  brain,  noticed b)  Dr.  J.  Thom- 
son, did  not  take  place,  till  the  latter  singe 
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of  the  disease,  and  (hen  convulsive  (witches 
of  (fie  muscles  and  strabismus  occasionally 
came  on.     (See    Med.    Chir.   Trans.   / 
disease  is  usually    attended   with 

to   the  cause  of  the  protru- 
sion,   it    is  a    subject  very    difficult    of  ex 
planation,  because,  if  the   origin  of  the  tu- 
mour depeuded  simply   on   liie   rm,  jval  of 
a  portion  ol  the  skull,  or  on  any  chaiq 
Hie  dimensions  ot  the   brain   in   expiration, 
the  effect  tvould  always  follow  such  causes, 
and  prevail  in  ali    patients.     From   the  par- 
ticulars of  t:.c  dissections,  performed  by  Mr. 
Abernethy  and    Mr.  Stanley,  and  those  re- 
ferred    tq   U\    Dr.   Thomson,  it  is  clear,  that 
(he   hernia  cerebri    is  a  disease  connected 
with  deep-seated  changes  throughout  a  great 
part  of  t tie  brain.     (See   a!-o   Larrey,  Mem. 
ile  Chir   Mai.  T.  4,  /;   2. .6.)     The   substance 
ul  (bis   organ   is  found   more    or  less  pulpy 
and   disorganized  ;    and,   alter  death,    large 
effusions  of  serum,  and  even  sometimes   of 
blood,   and  purulent   matter,  are   observed, 
appearances    leave    no  doubt  of  the 
disease  b<  iug   associated  with  inflammatory 
action  within  the  head.     It  is  highly  proba- 
ble, therefore,  that  a  hernia  cerebri  is  only 
produced    when    these    deep-seated     chan- 
•  ii e    conjoined    with    the    removal    of 
bone.     The  changes  alluded  to,  may  be  sup- 
posed to  cause  an   increase   in    the  general 
contents  of  the  skull,  anil  thus  a  disposition 
to  profusion,  as  rapid  b  i  and  other 

fluids  are  effused.      ih,  I.  however, 

can  only   be  received    •  /thesis,  be- 

cause we  find,  that  in  one  of  the  dissections, 
described  by  Mr.  Stanley.  "  there  existed  a 
considerable  space  between  the  upper  sur- 
face of  the  right  hemisphere,  all  around  the 
situation  of  the  protrusion  and  the  internal 
surface  of  the  dura  mater,  while  in  every 
other  part,  the  br  in  and  dura  mater  were  in 
dose  contact."  (riueMed.  Chir,  Tram.  Vol 
S. /;.  27.)  Now.  the  idea  of  an  empty  space 
within  the  cranium  is  rather  inconsistent 
with  the  supposition,  that  the  brain  is  thrust 
out,  in  consequence  of  changes,  which  aug- 
ment the  quantity  of  the  general  contents  of 
the  skull,  unless  such  space  were  fdled  with 
air,  that  had    no  external  communication. 

When  the  bad  symptoms  disappear,  on 
(he  tumour  being  no  longer  confined  by  the 
dura  mater,  some  practitioners  deem  it  best 
to  interfere  as  little  as  possible,  and  let  the 
tumour  drop  off  in  pieces.  (See  Edinb.  Mtd. 
Comment.  Vol.  I,  p. 98.  Med.Muieum,  Vol.  4, 
p.  463.)  The  mildest  diessin^s  are  to  be  em- 
ployed ;  but  whether  the  protrusion  should  be 
resisted  by  pressure,  or  not,  seems  unsettled. 

When  (he  tumour  acquires  a  very  great 
size  it  may  be  pared  off  w  ith  a  knife,  as  was 
done  by  Mr.  Hill,  in  several  instances  with 
success.  (Casts in  Surgery, 8eo.  Edinb   1772.) 

In  one  of  ;■  e  cases,  p  tbiished  by  Mr. 
Stanley,  the  patient,  a  boy  about  eleven 
years  of  age,  recovered  af.er  (he  upper  part 
of  the  tumour  had  been  pared  off,  and  some 
ot  the  removed  substance  found  to  consist 
decidedly  both  of  cortical  and  medullary 
substance.    In  <hi-  instance,  the  reproduction 


of  the  tumour  was  checked  by  firm  pnum 
with  graduated  compresses,  and  a  bandaj 
The  protruded  brain  gradually  lost  Us  nnlonl 
colour;  it  acquired  a  light  yellow  appear. 
ance,  was  <plil  into  several  portions,  and  a 
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very  fetid  odour  exhaled  Irom  it. 
stance  daily  bi  cam.  solter,  ultimately  acqui,. 
ing  almost  a  semi-fluid  state,  and  in  (bit  con- 
diri.ni  the  whole  m  ;ss  graduall)  «  ast<-d  away. 
Fresh  granulations  arose  to  fill  up  the  vacancy, 
and  they  were  manifestly  produced  Jromtht 
exposed  substance  of  the  brum.  Compressjal 
be  ...  continued.  Hie  part  now  quickly  healed 
up.  (See  Med.  Chir.  Trans,  p.  20,  21.)  |„ , 
third  case,  liie  pan  of  the  tumour  cut  off, 
consisted  entirely  of  cortical  and  medullary 
substance,  quite  healthy  in  its  appearance 
(p.  2-4  ;)  and  subsequently  granulations  were 
formed  from  (he  exposed  surface  of  the  brain. 
The  case,  however,  had  a  fatal  termination. 
By  the  removal  of  the  swelling,  and  tlieu.se 
of  compression,  one  cure  was  effected  by  J|r, 
I'ring.  (See  Edinb.  Med.  and  Surgicd 
Journ.  Vol.  9.) 

Richeraud  affirms,  indeed,  generally,  tint 
when  the  brain  is  exposed,  inconsequence 
of  an  injury  of  the  head,  the  encephalocsft 
should  be  cut  down  with  a  knife,  and  it- 
pressed  by  gentle  compression.  (See  JVosoer. 
Chir   T.  2,  p.  818,  Ed,  4.) 

i  he  cases  published  by  Mr.  Stanley  are 
rather  favourable  to  the  employment  ol  pres- 
sure, inasmuch  as  it  appeared  evidently  lo 
check  the  protrusion,  and  was  mostly  borue 
without  inconvenience. 

The  ufea,  however,  that  when  the  brain 
prolru'ies  through  the  dura  mater,  pressure 
can  effect  its  return,  is,  as  Mr.  Stanley  judi- 
ciously observes,  quite  untenable.  (Mid. 
Chir.  Trans.   Vol.  8,  p.  36.) 

Quesnay  mentions  an  instance,  in  which  a 
patient  lore  off  the  protruded  mass  himself, 
ami  the  cavity  healed  up.  (Mi in.  de  I'Jjcal 
de  Chir.  T.  I  ")  Van  S»\ieten  relates  a  case, in 
which  the  swelling  was  repeatedly  removal 
vMiiia  ligature,  and  a  cure  ensued.  (Comment. 
T.  1 .  p.  440.)  The  danger  of  applying  styp- 
tics, and  irritating  applications,  isshowuty 
Hildanus,  Obs.  14,  ami  Mr.  Hill, p.  198. 

Baron  Larrey  considers  the  treatment  by 
excision,  pressure,  and  spirituous  applica- 
tions, hurtlul  and  dangerous:  his  advice  is 
merely  to  apply  lo  (he  swelling  a  pledget  ol" 
slightly  camphorated  oil  of  camomile;  to 
have  recourse  to  cooling  aperient  beverages; 
to  remove  all  kind-  of  i  citation  ;  lo  excise 
the  air;  and  apply  the  dressings  with  gnat 
gentleness.  By  these  means,  the  only  coi 
wnicU  Larrey  ever  saw  recover,  was  save* 
and  in  it  the  tumour  was  small.  (Mem.  dt 
Chir.  Mil.  T.  4.  p.  206.) 

One  would  suppose,  that  cases  of  this  kind 
must  generally  .equire  the  employment  fj 
every   (long  a,  all  likely   to  keep  off.   and* 


»ur  la  Mullndieitd  des  Tripans,  inMimJ 
, :,  <"L  h»!ialc  de  Chtrurgie,  T.  2,  „  25  N 
tMtn  12m©.  M.  Corvin's  Dissert.  in  Halltr'l 
Ihspulot.  Chir.  Vol.  2.  Mimcire  Sr"S! 
pkabeeleparM.  Ferrand,  in  Mim.  1/  i 
de  Cn».T.lS,p.96,  Edit.Umo.  U,L*% 


MA. 


57 


tkohgie  Chirurgieale,  T.2,p.  140,  Edil.  1809. 
Merndhy's  Essay  on  Injuries  of  the  Head. 
Hill's  Cases  in  Surgery.  Burrows  in  Med. 
Chir.  Trans.  Vol.2.  Callisen,  Svslema  Chi- 
rurgicr.  Hodiernm,  Vol.  2,  p.  512,  Ed.  1800. 
C.  Bell's  Operative  Surgery,  Vol.  1.  Riehter's 
Ansfangsgrnndc  der  Wundarzneykunst,  B.  2, 
p.  197,  Ed.  1802.  Richtrand,  Xosographie 
Chir.  T.  2,  p.  316,  Edit.  4,  Paris,  1815. 
Dr.  J.  Thomson's  Report  of  Observations  made 
in  the  Military  Hospitals  in  Belgium,  p.  57, 
Edinb.  1816.  Delpcch,  Precis  Eldmcntaire 
ties  Maladies  Chirurgicalcs,  T.  2,  ;;.  447,  ct 
seq.  Paris,  1816.  Crell  and  Sand,  in  Halter's 
Disput.  Chir.  T.\.  E.  Stanley,  in  Med.  Chir. 
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HERNIA  HUMORALIS.  (Sicelled or  in- 
flamed Testicle.)  A  very  common  symptom, 
attending  a  gonorrhoea,  is  a  swelling  of  the 
testicle,  which  is  only  sympathetic,  nud  not 
venereal,  because  the  same  symptoms  follow 
every  kind  of  irritation  of  the  urethra,  whe- 
ther produced  by  strictures,  injections,  or 
bougies.  Such  symptoms  are  not  similar  to 
the  actions  arising  from  the  application  of 
venereal  matter ;  for  suppuration  seldom 
occurs,  and  when  it  does,  the  matter  is  vene- 
real. The  swelling  and  inflammation  appear 
suddenly,  and  as  suddenly  disappear,  or  go 
from  one  testicle  to  the  other.  The  epidi- 
dymis remains  swelled,  however,  even  for  a 
considerable  time  afterward. 

The  first  appearance  of  swelling  is  general- 
ly a  soft  pulpy  fulness  of  the  body  of  the 
testicle,  which  is  tender  to  (he  touch  ;  this 
increases  to  a  hard  swelling,  accompanied 
with  considerable  pain.  The  epididymis, 
towards  the  lower  end  of  the  testicle,  is  ge- 
nerally the  hardest  part.  The  hardness  and 
swelling,  however,  often  pervade  the  whole 
of  the  epididymis.  The  spermatic  cord,  and 
especially  the  vas  deferens,  are  often  thick- 
ened and  sore  to  the  touch.  The  spermatic 
veins  sometimes  become  varicose.  A  pain 
in  the  loins,  and  sense  of  weakness  there, 
and  in  the  pelvis,  are  other  casual  symptoms. 
Colicky  pains  ;  uneasiness  in  the  stomach 
and  bowels;  flatulence;  sickness;  and  even 
vomiting  ;  are  not  linfrequent.  The  whole 
testicle  is  swelled,  and  not  merely  the  epidi- 
dymis, as  has  been  asserted. 

The  inflammation  of  the  part  most  proba- 
bly arises  from  its  sympathizing  with  the 
urethra.  The  swelling  of  the  testicle  coming 
on,  either  removes  the  pain  in  making  water, 
and  suspends  the  discharge,  which  do  not 
return,  till  such  swelling  begins  to  subside  ; 
or  else  the  irritation  in  the  urethra,  first  ceas- 
ing, produces  a  swelling  of  the  testicle, 
which  continues  till  the  pain  and  discharge 
return  ;  thus  rendering  it  doubtful,  which  is 
the  cause,  and  which  the  effect.  Occasion- 
ally, however,  the  discharge  has  become 
more  violent,  though  the  testicle  has  swelled  ; 
and  such  swelling  has  even  been  known  to 

Vol.  Jf.  8 


occur  after  the  discharge  hns  ceased;  yet, 
the  latter  has  returned  with  violence,  and  re- 
mained as  long  as  the  hernia  humoralis.  (/. 
Hunter.) 

Irritation  at  the  mouth  of  the  vasa  defe- 
rentia,  has  been  mentioned  as  a  cause  ;  but 
were  (his  true,  both  testicles  would  usually 
be  affected  at  the  same  time,  and  the  com- 
plaint would  occur  more  frequently,  when 
the  irritation  of  the  urethra  extends  far  to- 
wards the  bladder,  than  when  it  only  reaches 
about  an  inch  and  a  half,  or  two  inches  from 
the.  orifice  of  the  passage. 

Hernia  humoralis,  with  stoppage  of  the 
discharge,  is  apt  to  be  attended  with  strangu- 
ry. It  is  singular,  that  the  inflammation 
should  more  frequently  come  on  when  the 
irritation  in  the  urethra  is  going  off,  than 
when  it  is  at  its  height. 

The  enlargements  of  the  testicle,  from 
cancer  and  scrofula,  are  generally  slow  in 
their  progress  ;  that  of  a  hernia  humoralis 
very  quick.     (./.  Hunter.) 

Rest  is  the  best  remedy,  and  the  horizon- 
tal position  of  the  body  is  easiest.  At  all 
events,  the  testicle  must  be  well  suspended  ; 
to  which  expedient  the  patient  will  readily 
have  recourse  as  soon  as  he  knows  the  ease 
winch  it  affords.  The  case  is  treated  as  in- 
flammation in  general,  by  bleeding  and  purg- 
ing, and  applying  fomentations  and  poultices. 
In  the  hernia  humoralis  from  gonorrhoea, 
however,  cold  applications  are  sometimes 
preferred.  (James  on  Inflammation,  p.  164.) 
Leeches  have  often  proved  serviceable.  The 
swelling  not  being  venereal,  mercury  is  only 
useful  in  removing  the  induration,  after  the 
inflammation  has  subsided.  Vomits  have 
been  recommended,  and  found  beneficial. 
They  have  even  been  known  to  cure  the 
complaint  in  a  surprisingly  sudden  manner. 
Opiates  are  useful.  AVhen  suppuration  oc- 
curs, no  mercury  is  requisite,  only  common 
treatment. 

As  the  hernia  humoralis  often  appecrs  to 
depend  on  the  cessation  of  the  discharge, 
some  (Bromfield)  have  advised  irritating  the 
urethra  with  bougies  to  bring  on  the  gorinor- 
rhcea  again  ;  but  the  practice  is  not  followed 
by  the  expected  good.  The  introduction  of 
venereal  matter  into  the  urethra  has  also 
been  most  absurdly  suggested. 

A  hernia  humoralis  is  at  first  very  quick  in 
subsiding;  but  some  of  the  swelling  remains 
a  long  while,  and  the  hardness  of  the  epidi- 
dymis may  even  continue  for  years,  nay,  for 
life.  However,  no  inconvenience  attends  the 
mere  induration.  In  such  instances,  the  vas 
deferens  may  occasionally  be  rendered  im- 
pervious, though  the  occurrence  must  be  by 
no  means  frequent. 

Frictions  with  camphorated  mercurial 
ointment ;  fumigations  with  aromatic  herbs  ; 
and  electricity  ;  are  the  best  means  for  dis- 
persing the  induration  in  question.  (J.  Hun- 
ter.) 

The  signs  distinguishing  a  hernia  humora- 
lis from  a  scrotal  rupture,  are  explained  in 
the  article  Hernia. 

I  once  had  under  my  care  a  patient  with 
hernia  humoralis,  whose  symptoms  were  se- 


herpes 
labialis  herpes"  prieputialis  ;  and  herpes 
iris. 


I|  HERPES. 

▼er«  in  an  extraordinary  degree,  and  strongly  scabs :  but  in  some  cases,  a  copjons   J'°  g  JjS« 

resembled   Ihotfl   of   a  strangulated    hernia,  of  it  lakes  place,  and  tedious  »lc^    g  ]n 

being  attended  wilh  much  sickness,  and   ob-  sue.     Tlie  disorder  is  not  con'"p     n,nriir„i 

•linate  constipation.     A  swelling  of  the  4es-  of    its  forms."      (See  Balema ns  rrac mai 

ti?,  accompanied   with  all  the  symptoms  of  Synopsis  of  Cutaneous  Disease s,  /  .  -     ,    «* 

strangulated   hernia,    is    recorded  by   Guin-  Edit.  3)     This  author  notices  »'* J*-™'"  «" 

court.  f See  Journ.  Je  Mid.  par  Corvuart,  T.  the  complniut:    viz.  herpes  ph  yciaenooi 

16.)  herpes    zoster;    herpes    c 

Although  I  had  never  serti  hernia  htimorn- 

lis  attended  with  symptoms  so  much  resem-  . 

bling  those  of  strangulated  rupture,  as  in  the  As  most  of  these  cases  more  properly  be- 
ease  which  fell  under  my  own  notice,  and  the  long  lo  the  physician,  than  surgeon,  1  shall 
patient  would  not  own  that  he  had  had  any  briefly  describe  three  of  them, 
gonorrhoea,  yet  I  remarked  some  circum-  According  to  Dr.  Bateman,  the  Herpu 
stances,  which  made  me  avoid  an  erroneous  Zoster,  or  shingles,  is  mostly  preceded  for 
judgment.  In  the  first  place,  I  could  dis-  two  or  three  days,  by  languor,  and  loss  of 
cover  no  protrusion  from  the  abdominal  ring,  appetite,  rigours,  beadach,jsickuess,and;a  fre- 
Secondly;  J  observed  that  there  was  no  ten-  quent  pulse,  together  wilh  a  scalding  heat, 
sion,  nor  swelling  of  the  belly,  as  in  common  and  tingling  in  the  skin,  and  shooting  pains 
cases  of  strangulated  ruptures.  Thirdly,  I  through  the  chest  and  epigastrium.  Some- 
remarked,  that  the  inflammation  of  the  times,  however,  the  precursory  febrile  symp- 
scrotum  did  not  increase  as  the  symptoms  toms  are  very  slight.  Upon  some  part  of 
advanced,  as  it  usually  docs  in  the  latter  dis-  the  trunk,  several  red  patches  occur,  of  an 
ease.  Fourthly;  I  took  notice  that  the  pain  irregular  form,  at  a  little  distance  from  each 
in  the  belly  was  most  severe  under  the  talse  other,  upon  each  of  which,  numerous  small 
ribs  on  the  right  side,  though  at  periods  it  elevations  appear  clustered  together.  These, 
was  certainly  very  diffused;  but  it  was  never  if  examined  minutely,  are  found  to  be  dis- 
augmented  by  pressure,  as  always  happens  linctly  vesicular,  and  in  the  course  of  twenty* 
in  strangulated  hernia,  peritonitis,  enteritis,  four  hours,  they  enlarge  to  the  size  of  small 
&c.  from  all  which  disorders  too,  the  ab-  pearls,  and  are  perfectly  transparent,  being 
sence  of  tension  seemed  to  distinguish  it.  filled  with  a  limpid  fluid.  For  three  or  four 
Sometimes  likewise,  the  pain  was  entirely  in  days,  fresh  clusters  continue  to  arise,  always 
the  tumour;  sometimes  altogether  in  the  ab-  extending  themselves  nearly  in  a  line  with 
domen.  the  first,  towards  Ihe  spine  at  one  end,  and 
HERPES,  (from  (jro,  to  creep.)  towards  the  linea  alba  at  the  other.  While 
Nothing  could  be  more  confused,  and  un-  the  new  clusters  are  appearing,  the  visicles 
defined,  than  the  idea  conveyed  by  the  term  of  the  first  lose  their  trasparency,  and  on 
herpes,  as  generally  employed  by  medical  the  fourth  day,  acquire  a  milky,  or  yellowish 
men  before  the  last  few  years.  In  fact,  nu-  hue,  which  is  soon  followed  by  a  bluish  or 
merous  cutaneous  diseases,  of  the  most  op-  livid  colour,  of  the  bases  of  the  vesicles  'and 
posite  kinds,  but  which  had  a  tendency  to  of  the  contained  fluid.  Thev  now  become 
creep,  or  spread  slowly,  were  designated,  as  somewhat  confluent,  and  flatten,  or  subside 
specimens  of  herpes.  Thus,  when  I  first  About  this  time,  they  frequently  break,  and 
entered  Ihe  profession,  it  was  common  for  discharge  for  three  or  four  davs  a  serous 
some  of  the  most  eminent  surgeons  in  Lon-  fluid,  which,  at  length,  concretes  into  thi 


don   frequently  to  call  noli   me  tangere    or  dark  scabs.     These  falf  off  about  the  twelfth 

lupus,  herpes  of  the  nose  ;  and  to  apply  the  or  fourteenth  day,  leaving  the  surface  o -the 

same  term  to  tinea  cants,  or  the  porrigo  suliiwm  «Hn  in  ,  ™        V.  , 

,„„„„  i       '  C|U'"ou  subjacent  skin  in  a  red  and  tender  state:  and 


-  .ender state;  and 
when  the  ulceration  and  discharge  have  been 
considerable,  numerous-cicatrices,    or  pits, 


favosa 

Happily,  this  vague  mode  of  regarding  dis 
eases  of  the  skin  is  beginning  to  give  way  to     arp  l«-f» 

the  judicious  distinctions  pfopofed  by^he    toULS^g?™  S°  thr°»Sh  a  simi 
late  Dr.  Willan,  and  so  ably  perfected  by  Dr. 
Bateman.    The  appellation,  herpes,  is  limited 


Young  persons,  from  the  age  of  twelve  to 
five,  are   most   frequently  affected; 


by  these  physicians  «  to  a  vesicular  disease,    altho„gh  Hge(J  ^^   - ,--  -^  = 

»♦  from  the  complaint,  anu  suffer  sevei 
the  pain  of  it.      Summer  and  autumn 


which,  in  most  of  its  forms,  passes  through    ( 

a  regular  course  of  increase,  maturation^    TrZ  S^iS.  'TS^  a,,tJ  s"Ver  se 


decline,  and  terminates  in  about  ten,  twelve,    are  tl  7"-'"." 

or  fourteen  days.     The  vesicles  arise  in  dis-    a™--'* - '  n  wh,ch  ,l  ,s  -* 


is  extensive,  by  considerable  constitutional 
disorder,  and  is  accompanied  with  a  sensa- 
tion of  heat  and  tingling,  sometimes  with 
severe  deep-seated  pain  in  the  parts  affected. 
The  lymph  of  the  vesicles,  which  is  at  first 
clearand  colourless,  becomes  gradually  milky 
and  opaque,  and  ultimately  concretes  into 


severe  deep-seated  pain 
<hal  ,9  necessary.     No  external  annSion 
heXTio/.  ofT  ,h?  !hesiB,eS.be^>^ed,0bJ 

j-.-'^ett^-irL;^6 

Nil,  p.  226,  &c.  *  Pract' 
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Herpes  circinatus,  or  ringworm,  makes  its 
appearance  in  small  circular  patches,  in 
which  the  vesicles  arise  only  round  the  cir- 
cumference: these  are  small,  with  moderate- 
ly red  bases,  and  contain  a  transparent  Quid, 
which  is  discharged  in  three  or  four  days, 
when  little  prominent  dark  scabs  form  over 
them.  The  central  area,  in  each  vesicular 
ring,  is  at  first  free  from  any  eruption  ;  but 
the  surface  becomes  somewhat  rough,  and 
of  a  dull  red  colour,  and  throws  oil"  an  exfo- 
liation, as  the  vesicular  eruption  declines, 
which  terminates  in  about  a  week,  with  a 
falling  off  of  the  scabs.  A  succession  of 
these  vesicular  circles  usually  arise  on  ihe 
face  and  neck,  or  arms  and  shoulders,  thus 
protracting  the  case  for  two  or  three  weeks. 

The  itching  and  tingling,  which  are  the 
only  inconveniences  of  the  affection,  may 
be  relieved  by  the  application  of  the  popular 
remedy  ink,  solutions  of  the  salts  of  iron, 
copper,  zinc,  borax,  alum,  &.c.  Some  addi- 
tional interesting  observations  on  other  forms 
of  the  herpes  circinatus,  may  be  found  in  Dr. 
Bateman's  Synopsis,  from  which  I  have  ex- 
tracted (he  few  preceding  particulars. 

Herpes  Prcepulialis.  This  local  variety  of 
herpes  was  not  noticed  by  Dr.  Willan,  and 
we  are  indebted  to  Dr.  Bateman  for  a  de- 
scription of  it.  The  complaint  begins  with 
extreme  itching,  and  with  some  sense  of 
heat  in  the  prepuce,  on  which  one  or  two  red 
patches  oeour,  about  the  size  of  a  silver 
penny.  Upon  these  are  clustered  five  or  six 
minute  transparent  vesicles.  In  twenty-four 
or  thirty  hours,  the  vesicles  enlarge,  become 
of  a  milky  hue,  and  lose  their  transparency  ; 
and  on  the  third  day,  they  are  coherent,  and 
have  almost  a  pustular  appearance.  Jf  the 
eruption  is  seated  on  that  surface  of  the  pre- 
puce, which  is  next  the  glans,  so  that  the 
vesicles  are  kept  moist,  they  commonly 
break  about  the  fourth  or  fifth  day,  and  form 
a  small  ulceration  upon  each  patch.  This 
discharges  a  little  turbid  serum,  and  has  a 
white  base,  with  a  slight  elevation  at  the 
edges;  and  by  an  inaccurate,  or  inexperien- 
ced observer,  it  may  be  readily  mistaken  for 
chancre,  more  especially,  if  any  escharotic 
has  been  applied,  which  produr.es  irritation, 
and  a  deep-seated  hardness,  like  that  of  a 
true  chancre.  If  not  irritated,  the  slight  ul- 
ceration begins  to  heal  about  the  ninth  or 
tenth  day.  When  the  patches  occur  on  the 
outside  of  the  prepuce,  the  duration  of  the 
eruption  is  shorter,  and  ulceration  does  not 
actually  lake  place. 

In  the  treatment, Dr. Bateman  recommends 
the  avoidance  of  all  stimulating, and  moist,  or 
unctuous  applications;  and  if  the  complaint 
be  within  the  prepuce,  he  advises  the  inter- 
position of  a  little  bit  of  dry  lint  between 
the  sore  and  the  glans. 

As  (his  gentleman  has  truly  remarked,  this 
case  is  particularly  deserving  of  notice,  be- 
cause it  has  often  been  considered  and  treat- 
ed as  a  chancre. 

For  a  great  deal  more  valuable  informa- 
tion respecting  Herpes,  I  beg  leave  to  refer 
the  reader  to  the  publications  of  Drs.  Willan 
and  Bateman,  and  also  to  the  article  Herpes, 


written  by  this  last  able  physician  for  Dr. 
Rees's  Cyclopaedia. 

HORDEOLUM,  (dim  of  hordeum,  bar- 
ley.) A  little  tumour  on  the  eyelid,  resem- 
bling a  barley  corn.  A  Stye.  As  Scarpa 
remarks,  the  stye  is  strictly  only  a  little  boil 
which  projects  from  the  edge  of  the  eyelids, 
particularly  often  near  the  great  angle  of  the 
eye.  This  little  tumour,  like  the  furunculus, 
is  of  a  dark-red  colour,  much  inflamed,  and 
a  great  deal  more  painful  than  might  be  ex- 
pected, considering  its  small  size.  The  latter 
circumstance  is  partly  owing  to  the  vehe- 
mence of  the  inflammation  producing  the 
stye,  and  partly  to  the  exquisite  sensibility 
and  tension  of  the  skin  which  covers  the 
edge  of  the  eyelids.  On  this  account,  the 
hordeolum  very  often  excites  fever  and  rest- 
lessness in  delicate,  irritable  constitutions;  it 
suppurates  slowly  and  imperfectly  ;  and, 
when  suppurated,  has  no  tendency  to  burst. 

The  stye,  like  oilier  furunculous  inflamma- 
tions, forms  an  exception  to  the  general  rule, 
that  the  best  mode,  in  which  inflammatory 
swellings  can  end,  is  resolution.  For,  when- 
ever a  furunculous  inflammation  extends  so 
deeply  as  to  destroy  any  of  the  cellular  sub- 
stance, the  little  tumour  can  never  be  resol- 
ved, or  only  imperfectly  so.  This  event, 
indeed,  would  rather  be  hurtful,  since  there 
would  slill  remain  behind  a  greater  or  smaller 
portion  of  dead  cellular  membrane ;  which, 
sooner  or  later,  might  bring  on  a  renewal  of 
(he  stye  in  the  same  place  .as  before,  or  else 
become  converted  into  a  hard  indolent  body, 
deforming  (he  edge  of  Ihe  eyelid. 

The  resolution  of  (he  incipient  hordeolum 
may  be  effected  in  that  slage  of  i(,  in  which 
(he  inflammation  only  interests  the  skin,  and 
not  the  cellular  substance  underneath,  as  is 
the  case  on  the  first  appearance  of  the  dis- 
ease. Now  repellent,  cold  applications  are 
useful,  particularly  ice.  But  when  the  hor- 
deolum has  affected  and  destroyed  any  of 
the  cellular  membrane  underneath,  every 
topical  repellent  application  is  absolutely 
useless,  and  even  hurtful  ;  and  the  patient 
should  have  recourse  to  emollient  anodyne 
remedies.  The  hordeolum  and  eyelids  should 
be  covered  with  a  warm  soft  bread  and  millt 
poultice,  which  ought  to  be  renewed  very 
often.  When  a  white  point  makes  its  ap- 
pearance on  the  apex  of  the  little  tumour, 
Scarpa  says,  the  surgeon  should  not  be  in  a 
hurry  to  let  out  (he  small  quantity  of  serous 
matter  which  exists  between  the  skin  and 
dead  portion  of  cellular  membrane.  It 
is  better  that  he  should  wait  till  the  skin 
within  this  white  point  has  become  still 
somewhat  thinner,  so  as  to  burst  of  itself, 
and  give  a  ready  vent,  not  merely  to  the 
little  serous  matter,  but  to  all  the  dead  cellu- 
lar membrane  which  constitutes  the  chief 
part  of  the  disease.  When  the  contents  of 
the  little  tumour  are  slow  in  making  (heir  way 
outward,  through  (he  opening,  the  surgeon, 
gently  compressing  (he  base  of  the  stye, 
ought  (o  force  them  out.  After  this,  all  the 
symptoms  of  (lie  disease  will  disappear,  and 
the  cavity,  left  by  the  dead  cellular  mem- 
brane, in  Ihe  centre  of  the  litllc  tumour,  will 
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be  found  quite  filled  up  and  healed  in  the 
course  of  twenty-four  hours. 

Sometimes,  though  seldom,  this  process 
of  nalurp,  destined  to  detach  the  dead  from 
the  living  cellular  membrane,  only  takes 
place  incompletely,  and  a  small  fragment  of 
yellow  dead  cellular  substance  still  continues 
fixed  in  (he  cavity,  and  hinders  the  cure.  In 
this  circumstance,  the  further  employment  ol 
emollient  poultices  is  of  little  or  no  service. 
The  surgeon  should  dip  the  point  of  a  camel- 
hair  pencil  in  sulphuric  acid,  and  touch  the 
inside  of  the  stye  with  it,  one  or  more  limes, 
until  the  sloughy  cellular  membrane  comes 
away.  After  this,  the  small  cavity  remain- 
ing will  soon  close.  Should  the  eyelid  con- 
tinue afterward  a  little  swollen  and  oulema- 
tous,  this  affection  may  be  removed  by  apply  - 
ing  the  lotio  plumbi.  acet.,  containing  a  little 
spirit  of  wine.  Some  persons  are  very  often 
annoyed  with  this  disease.  Scarpa  imputes 
this  most  frequently  to  a  disordered  stale  of 
the  primal  vi<r,  ofleu  met  with  in  persons 
who  live  on  acrid  irritating  food,  and  drink 
too  much  spirits?.*1  {Scarpa,  mile  Malatlie 
degli  Occ/ii,  cap.  2.) 

HOSPITAL  GANGRENE.  (Phagedena 
Gangr&nosa ;  Putrid,  or  Malignant  I  leer  ; 
Hospital  Sore  ;  Gangrmna  Contagiosa.)  A 
severe  and  peculiar  species  «>(  humid  gan- 
grene, or  rather  a  combination  of  this  affec- 
tion, with  phagedenic  ulceration.  Il  is  par- 
ticularly characterized  by  its  contagious  or 
infectious  nature  ;  its  disposition  to  atlack 
wounds  or  ulcers,  in  crowded  hospitals, 
or  other  situations,  where  many  of  these 
cases  are  brought  together  ;  and  its  tendency 
to  convert  the  soft  parts  affected  into  a  pu- 
trid glutinous,  or  pulpy  substance,  in  which 
no  trace  of  their  original  texlure  is  discerni- 
ble. (Delpech,  Precis  Eli.m.  des  Mai.  Chir. 
T.  I, p.  123.)  It  is  generally  believed  to  be 
communicated  from  one  sore  or  wound  to 
another,  by  its  contagious  nature  ;  but  whe- 
ther the  infection  can  be  transferred  only  by 
actual  contact,  or  both  in  this  way  and 
through  the  medium  of  the  atmosphere,  is  a 
question  on  which  the  best  authors  differ, 
'the  first  origin  of  the  disease,  however,  is  a 
mysterious  subject,  which  cannot  invariably 
be  explained  on  any  certain  principles,  as 
wdl  be  hereafter  noticed. 

From  the  researches  of  Mr.  Blackadder,  it 
appears  probable,  that  several  of  the  ancient 
writers,  in  their  descriptions  of  foul,  gangre- 
nous bleeding  ulcers,  must  have  alluded  to 
the  same  kind  of  disease,  which  is  now  usu- 
ally denominated  hospital  gangrene.  Besides 
the  use  of  the  actual  cautery,  which,  accord- 
ing to  the  modern  French  writers,  is  the 
surest  means  of  arresting  this  distemper,  seve- 
ral of  the  ancients  appear  also  to  have  em- 

*  I   have  very  often   found   an   alum  curd,  applied 
over  night  in  ihe  lorn,  of  poultice,  of   -real  benefit  in 
this  uis,-ase.    Wben  ma,!.-  use  of  just  after  sin,;  uration 
Has  commenced,  the  tumour  dischargi  s  in  a  few  hours 
and  the  p.ment  ,,  freed  horn  a  very  trou 
paintul  companion.     It  i„  prepared"  by  potting  a  piece 
01  alum,   about  the  size  of  a  pea,   into' a  table    : 
01   new  nolk.  Ti,i-,j,v  ihe  flame  of  a  o 
coagulated.  _  and  rend,  red  of  a    consistence  Jit   to    be 
maue  ute  el  as  a  cataplasm.— [,/>>,. 


ployed  for  the  cure  arsenical  appbea  01 
as,  for  instance,  ^"u!'  Fau,!ls' /^.l  "^ 
Avicenna,  Guido,  fcc.  'Ihe  only  do »b  w he. 
Iher  these  authors  actually  referred  to  hospi- 
tal  gangrene,  depends  upon  their ;  not  having 
generally  described  its  contagious  nature. 
But.on  this  point,  I  would  pan. culary  wish 
the  reader  to  consult  Mr.  Blackadder  s  valu- 
able treatise.      (P.  76,  &) 

Althouoh  La  Motto  made  cursory  mention 
of  hospital  gangrene  in  1722,  under  Ihe  name 
of  pourrilure,  and  slated,  thai  it  had  occurred 
in  the  Hotel-Dieu  at  Paris,  yet  the  first  dis- 
tinct modern  account  of  this  disease  is  con- 
tained in  the  3d  vol.  of  the  posthumous 
works  of  Pouteau,  published  in  1783.  In 
the  year  1788,  Dusassoy,  who  succeeded 
Pouteau  as  chief  surgeon  of  the  Hotel-Dieu 
at  Lyons,  also  published  a  short  treatise  on 
the  disorder.  The  first  very  accurate  des- 
cription of  hospital  gangrene,  in  the  Eng- 
lish language,  appeared  in  the  6th  vol.  of 
the  London  Medical  Journal,  printed  in 
1785.  The  account  is  entitled  "  Observa- 
tions on  the  Putrid  Ulcer,  by  Mr.  Gillespie, 
surgeon  of  the  Royal  Navy."  In  the  edition 
of  Dr.  Rollo's  work  on  Diabetes,  published 
1797,  there  is  a  section  on  this  subject,  enti- 
tled, "  A  short  account  of  a  morbid  poison, 
acting  on  sores,  and  of  the  method  of  de- 
stroying it."  In  1799,  Sir  Gilbert  Blane, 
in  the  3d  edit,  of  his  book  on  the  diseases  of 
Seamen,  gave  an  account  of  hospital  gan- 
grene, under  the  name  of  malignant  ulcer; 
and  Dr.  Trotter,  in  the  2d  vol.  of  his  Medi- 
cina  Nautica,  published  in  the  same  year, 
described  that  affection  by  the  same  appella- 
tion. In  the  3d  vol.  of  the  same  work,  Dr. 
Trotter  has  added  to  his  first  account  seve- 
ral valuable  communications,  relating  to 
this  disease,  received  from  surgeons  of  the 
Royal  Navy.  Mr.  John  Bell  has  also  made 
hospital  gangrene  the  subject  of  particular 
remark,  in  the  1st  vol.  of  his  Principles  of 
Surgery,  published  in  1801.  According  to 
Dr.  Thomson,  two  excellent  theses  have 
likewise  been  published  on  the  subject  in 
the  University  of  Edinburgh  ;  the  first  enti- 
tled "  De  Gangraena.  Contagiosa,"  by  Dr. 
Leslie  in  1804;  the  second  by  Dr.  Charles 
Johnson,  in  1805,  under  the  title  of  "  De 
Gangraena  Contagiosa  Nosocomiale."  (See 
Lectures  on  Inflammation,  p.  456 — 458.) 

Professor  Thomson's  account  of  the  sub- 
ject, published  in  1813, contained  the  fullest 
history  ot  the  disease  at  that  time  collected. 
Boyer  afterward  gave  a  very  fair  account  of 
the  distemper.  (See  TraiU  des  Mai.  Chir. 
T.  I,  p.  320,  8vo.  Paris,  1814.) 

These  descriptions  were  followed  by  the 
valuable  essay  .of  Delpech,  entitled  "Me- 
moire  sur  la  Complication  des  Plaies  et  des 
Ueures  connue  sous  le  nom  de  Pourriture 
dH.ip.tal;"  1815;  some  interesting  obser- 
vations by  Dr.  Hennen,  in  the  London   Me- 


■  Blackadder, 
Which  contains  some  of  the  best  remarks 
ever  made  concerning  this  affection,  and  is 
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entitled  "  Observations  on  Phagedena  Gan- 
grenosa, 8vo.  Edinb.  1818." 

According  to  Mr.  Blackadder,  who  is  a 
believer  in  the  doctrine  of  the  complaint  be- 
ing only  communicable  by  the  direct  appli- 
cation of  the  infectious  matter,  when  the 
morbific  matter,  which  produces  the  disease, 
has  been  applied  to  some  part  of  the  surface 
of  the  body,  from  which  the  cuticle  has 
been  removed,  as  by  a  blister,  one  or  more 
small  vesicles  first  appear,  which  are  filled 
with  a  watery  fluid,  or  bloody  serum  of  a 
livid  or  reddish  brown  colour.  The  situa- 
tion of  the  vesicle  is  generally  at  the  edge 
of  the  sore.  Its  size  is  not  unfrequently 
that  of  a  split  garden  pea,  and  is  easily  rup- 
tured, the  pellicle  which  covers  it  being 
very  thin.  When  the  vesicle  is  filled  with 
a  watery  fluid,  and  has  not  been  ruptured, 
it  assumes  the  appearance  of  a  grayish-white 
or  ash-coloured  slough  ;  but,  when  it  con- 
tains a  dark-coloured  fluid,  or  has  been  rup- 
tured, it  puts  on  the  appearance  of  a  thin 
coagulum  of  blood,  of  a  dirty,  brownish, 
black  colour.  During  the  formation  of  the 
vesicle,  there  is  generally  a  change  in  the 
sensation  of  the  sore,  accompanied  with  a 
painful  feel,  like  that  of  the  sting  of  a  gnat. 

After  a  slough  is  formed,  it  spreads  with 
more  or  less  rapidity,  until  it  occupies  the 
whole  surface  of  the  original  sore;  and, 
when  left  to  itself,  (which  seldom  happens) 
there  is  little  or  no  discharge,  but  the 
slough  acquires  daily  greater  thickness. 

"When  the  formation  of  the  slough  has 
been  interrupted,  the  stinging  sensation  be- 
comes more  frequent  and  acute  ;  phagede- 
nic ulceration  quickly  commences ;.  and 
such  is  frequently  the  rapidity  of  its  pro- 
gress, that  even  in  the  course  of  a  few  hours, 
a  very  considerable  excavation  will  be 
formed,  while  the  parts  in  the  vicinity  re- 
tain their  usual  healthy  appearance."  The 
cavity,  the  edges  of  which  are  well  defined, 
is  filled  with  a  thick  glutinous  matter,  which 
adheres  strongly  to  the  subjacent  parts. 
When  this  matter  is  removed,  the  surface 
underneath  presents  itself  of  a  fine  granular 
texture,  which,  in  almost  all  instances,  is 
possessed  pf  extreme  sensibility,  and  is  very 
apt  to  bleed  when  the  operation  of  cleaning 
is  not  performed  with  great  delicacy.  At 
each  dressing,  the  circumference  of  the  cavity 
is  found  enlarged,  and  if  there  are  more  than 
one,  they  generally  run  into  each  other. 
The  progress  of  the  disease  is  much  quicker 
in  some  inividuals  than  others,  but  it  never 
ceases,  unlit  the  whole  surface  of  the  original 
sure  is  occupied.  The  stinging  pain  gradually 
becomes  of  a  darting  or  lancinating  kind  ; 
und  either  about  the  fourth  or  sixth  day  from 
the  lime  when  ike  morbific  matter  hud  access 
to  the  sore,  or  afterward,  at  the  period  of. what 
may  be  termed  secondary  inflammation,  the 
lymph  i nd  glands  are  apt  to  become, 

affected.  The  discharge  becomes  more  co- 
pious, Its  colour  varying  from  a  dirty  yel- 
lowish white  to  a  mixture  of  yellow,  black, 
and  brown,  depending  upon  the  quantity  of 
blood  mixed  with  it. 

'•  The  soft  parts,  in  the  immediate  vicinity 


of  the  sore,  daily  become  more  painful, 
tumefied,  and  indurated  ;  and,  in  a  great 
number  of  cases,  particularly  in  those  of 
plethoric  and  irritable  habits,  an  attack  of 
acute  inflammation  speedily  supervenes,  and 
is  acccompanicd  by  a  great  increase  of  pain, 
the  sensation  being  described  to  be  such  as 
if  the  sore  were  burning.  The  period  at 
which  this  inflammation  begins  to  subside, 
is  by  no  means  regular.  Sometimes  it  sub- 
sides in  the  course  of  two  days,  and  some- 
times it  continues  upwards  of  five;  depend- 
ing very  much  on  the  constitution  and  pre- 
vious habits  of  the  patient,  as  well  as  the 
treatment  that  has  been  adopted.  During 
its  progress,  the  thick,  putt  id  looking,  and 
frequently  spongy  slough  which  is  formed 
on  the  sore,  becomes  more  and  more  moist, 
and  of  a  pulpy  consistence.  (Hence  this 
form  of  disease  is  actually  named  by  Ger- 
son  pulpy  gangrene.)  In  the  course  of  a  few 
days,  a  very  offensive  matter  begins  to  be 
discharged  at  its  edges.  The  slough  then 
begins  to  separate  ;  by  and  by  it  is  thrown 
oft',  but  only  to  prepare  the  way  for  an  ex- 
tension of  the  disease  by  a  continued  pro- 
cess of  ulceration,  and  by  a  recurrence  of 
the  last-mentioned  symptoms.  (Blackad- 
der, on  Phagedena  Gangrenosa,  p.  28 — 30.) 

The  first  symptoms,  which  indicate  hospi- 
tal gangrene  in  a  wound,  or  ulcer,  are,  a 
more  or  less  acute  pain,  and  a  viscid  whi- 
tish exudation  on  the  surface  of  the  granu- 
lations, which  lose  their  vermilion  colour, 
and  present  at  several  points  spots  of  a  gray- 
ish or  dirty-white  hue,  resembling  venereal 
ulcers,  or  aphtha?.  These  ulcerated  points, 
thus  engrafted  (as  it  were)  upon  the  original 
ulcer,  soon  spread,  and  join  together,  so  as 
to  give  to  the  whole  surface  of  the  solution 
of  continuity  a  gray  ash-colour.  The  surface 
also  becomes  more  or  less  indurated,  and 
sometimes  bleeds.  A  red,  purplish  oedema 
tous  circle,  of  a  greater,  or  lesser  extent,  is 
next  formed  in  the  surrounding  skin.  Some 
times,  when  the  patient  is  of  a  good  habit, 
the  causes  of  infection  less  active,  and  the 
constitution  sufficiently  strong,  the  disorder 
now  stops.  According  to  Boyer,  it  may  not 
even  extend  to  the  whole  surface  of  the  ul- 
cer. But,  most  frequently,  its  progress  is  ex- 
tremely rapid,  and  occasionally  quite  terri- 
fying. The  edges  of  the  wound,  or  ulcer, 
become  hardened  and  everted,  the  granula- 
tions are  large  and  tumid,  being  swelled  up, 
as  Boyer  asserts,  with  a  considerable  quan- 
tity of  gas.  They  are  afterward  detached  in 
the  form  of  soft  reddish  sloughs,  which  very 
much  resemble  the  substance  of  the  foetal 
brain,  in  a  putrid  state.  From  day  to  day, 
until  either  nature  alone,  or  aided  by  art, 
puts  limits  to  th"  disorder,  it  invades  new 
parts  both  in  breadth  and  depth,  so  that  its 
ravages  extend  to  aponeuroses,  muscles, 
blood-vessels,  nerves,  tendons,  the  perios- 
teum, and  even  the  bones  themselves. 

Among  a  number  of  severe  cases,  which 
fell  under  the  notice  of  Mr.  Blackadder, 
there  was  one,  in  which  the  half  of  the  cra- 
nium was  denuded,  the  bones  having  be- 
come black  as  charcoal,  and  the  integuments 
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detached  posteriorly  to  the  second  cervical 
vertebra,  ami  anteriorly  to  the  middle  of  the 
zygomatic  process  of  the  temporal  bone  ; 
and  this  was  originally  a  superficial  wound 
of  the  scalp.  In  another  case,  the  muscles, 
large  arteries,  and  nerves  of  both  thighs 
were  exposed  and  dissected,  the  integu- 
ments and  cellular  substance  being  entirely 
removed,  with  the  exception  of  only  a  nar- 
row strip  of  the  former,  which  remained  on 
the  outer  side  of  the  thighs.  This  was  also 
originally  a  simple  flesh  wound.  In  other 
instances,  the  cavities  of  the  knee,  ankle, 
elbow,  and  wrist,  joints,  were  laid  extensive- 
ly open,  and,  in  one  unfortunate  case,  the  in- 
teguments and  cellular  substance,  on  the 
anterior  parts  of  the  neck,  were  destroyed, 
exhibiting  a  horrid  spectacle,  the  trachea 
being  also  wounded."  (On  Phagcdana  Gan- 
groenenosa,  p.  3.) 

According  to  the  last  experienced  author, 
when  the  disease  attacks  an  old  sore,  where 
a  considerable  depth  of  new  flesh  has  been 
formed,  the  first  thing  generally  observed  is 
asrnall  dark-coloured  spot, usually  situated  at 
the  edge  of  the  sore.  But,  he  states,  that  in 
is  of  ulcers,  the  disease,  when 
carefully  watched,  was  found  to  begin  in 
the  form  of  a  vesicle,  filled  with  a  livid,  or 
brownish-black  fluid,  which  afterward  burst 
and  assumed  the  appearance  of  the  dark-co- 
loured spot,  which  is  commonly  first  noticed. 
Mr.  Blackadder  always  found,  that,  when 
there  had  been  a  considerable  bed  of  new 
flesh  formed,  the  phagedenic  ulceration 
made  comparatively  a  very  slow  progress, 
and  put  on  rather  the  appearance  of  mercu- 
rial pbagedaena,  until  the  morbific  matter 
had  found  access  to  the  natural  texture  of 
the  part,  when  the  progress  of  the  disease 
became  suddenly  accelerated  ;  acute  inflam- 
mation supervened ;  and  a  large  slough 
was  formed.  (Op.  ck.  p.  31.)  He  notices, 
that  when  the  morbific  matter  is  inserted  in 
a  puncture,  or  scratch,  the  first  progress  of 
the  disease  bears  a  resemblance  to  that  of  a 
part  inoculated  with  vaccine  matter.  The 
primary  inflammation  in  gangrenous  pha°e- 
daena  commences  at  the  end  of  the  second 
or  early  on  the  third  day;  the  inflammation 
is  at  its  height  about  the  sixth  ;  when  the 
scab  begins  to  form  in  one  disease,  phagede- 
nic ulceration  begins  in  the  other,  and  when 
allowed  to  proceed,  soon  affords  sufficient 
proof  of  the  non-identity  of  the  two  diseases 
(P.  33.) 

According  to  Mr.  Blackadder,  when  the 
disease  attacks  a  recent  gun-shot  wound,  the 
discharge,  two  or  three  days  after  infection 
is  found  to  be  lessened,  and  to  have  become 
more  of  a  sanious,  than  purulent  nature. 
The  sore  has  a  certain  dry  and  rigid  appear- 
ance ;  its  edges  are  more  defined,  somewhat 
elevated,  and  sharpened ;  the  patient  is  sen- 
sible of  a  change  in  the  usual  sensation  in 
the  sore,  and  complains  of  the  occasional 
stinging  sensation,  resembling  that  produced 
by  the  sling  of   a  gnat.     At  this  period,   but 
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umes  a  livid  or  purple  colour,  and .*mp 
as  if  covered  with  a  fiuepeH-clc^chajj 


as  ii   covered  wim  "  ■    .       .       .  >■     ,„ 

formed  on   a   coagulum   of    blood.      ((k 

Pl,ct<red<cim  Gangr*nosa,p.  ■"  ■)  . 

ttBHboa,thedis  "'  u  ,muU 

said  generally   to  have  commenced  with, 
sudden  attack  of  severe  pain  m  the  head  and 
eves,    lishtness  about  the  forehead    want  of 
sleep,  loss  of  appetite,  a  (puck  pulse,  and 
other  febrile  symptoms  ;     while  the  wound, 
which  had  been  healthy  and  granulating, at 
once  became  tumid,  dry,  arid  painful,  losing 
its  florid   colour,  and  assuming  a  dry  and 
glossy  coat.     (Hcnnen   on  Military  Surgtry, 
p.  1214,   Ed.  2.)     When    left    to  itself,  the 
above-described  pellicle  gradually  increasei 
in  thickness,  forming  what  has  been  termedj 
slough.     But,  Mr.  Blackadder  observes. Hint 
at  this  period,  the  progress  of  the  disease  ij 
hardly  in  any  two  instances  precisely  alike. 
Generally,  in  the  course  of  from  five  to  ten, 
or  li Keen  days,  a  thick  spongy,  and  putrid- 
looking  slough  is  formed    over  the  whole 
surface  of  the  sore,  and  which  is  more  or  lea 
of  an  ash,  or  blackish-brown  colour.    When 
the  pellicle  is  destroyed,  as  frequently  hap- 
pens in  the  process  of  cleaning,  it  is  not  in 
every  case  reproduced  ;    but,  an    offensive 
matter  begins  to  be  discharged,  which  be- 
comes daily  more  copious,  is  of  a  dirty  yel- 
low colour,  and  ropy  consistence,  and  ii 
very  adherent  to  the  sore.     The  substance, 
which  formed  the  apparent  bottom  of  the 
wound,  is  raised  up,  and  pushing  the  edges, 
makes  the  sore  appear  considerably  enlarged, 
The   edges,  which    are  usually  jagged,  or 
pectinated,  become  extremely  irritable,  of  i 
deep  red  colour,  and    dotted  on  their  inner 
surface,  with  numerous  small  elevated,  and 
angry-looking  points,  which  viay  be  cunsukr- 
ed  us  o?ie  of  the  characteristics  marks  of  Hit 
disease.     The  surrounding  integuments  be- 
come indurated  and  inflamed,  assuming,  not 
unfrequently,  an  ansarine  appearance;  and 
the  patient  complains  of  a  constant  burning, 
lancinating   pain.     In   the   vicinity   of  tbe 
sore,   the    integuments   become,   more  and 
more  of  a  dark  red  colour,  in  consequence 
of  the  violence  of  the  inflammation,  which 
is  of  an  erysipelatous  nature,  and  apt  to  ter- 
minate in    sloughing,   and   carry  oil'  the  pa- 
tient. However,  the  inflammatory  symptoms 
are  sometimes  mild,  and  in  other  cases,  ex- 
ceedingly violent ;    a  fact  accounted  for  by 
differences  of.constitution.    (Blackadder,  p. 

In  (he  hospitals  at  Bilboa,  if  the  incipient 
stage  was  overlooked,  the  febrile  svmptoros 
very  soon  became  aggravated;  "tin-  skin 
around  the  sore  assumed  a  highly  florid  co- 
lour, which  shortly  became  darker,  then 
bluish,  and  at  last  black,  with  a  disposition 
o  vesicate;  while  the  rest  of  the  limb  be- 
trayed a  tendency  to  oedema.  AH  these 
threatening  appearances  occurred  within 
venty-four  hours,  and  at  this  period  also, 
te   wound,    vlialever   might  have    been  itt 


sometimes  a  day  or  two  later/the  integu-  S^rt  SowTcSS fH*'*™'"/** 
ments  at  the  edge  of  the  sore  become  in-  ragged ^dgesVS  H  a  cut' vV0™"^ 
flamed,  and  the  surface  of  the  sore  itself  as-    ant,  JS^SSSr  pSntoSZ  K" 
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dirty  yellow  hue,  while  the  bottom  of  the 
cavity  was  lined  with  a  flabby  blackish 
slough.  Thegangrcne  S(i|l  advancing,  fresh 
sloughs  were  rapidly  formed  ;  the  increasing 
cup-like  cavity  was  filled  up  and  over-topped 
by  them,  and  the  erysipelatous  livor  and  ve- 
sication of  the  surrounding  skin  gained 
ground,  while  chains  of  inflamed  lymphatics 
could  betracedfrom  the  sores  to  the  adjoining 
glands,  these  exciting  inflammation  and  sup- 
puration, which  often  furnished  a  new  nidus 
for  gangrene.  The  face  of  the  sufferer  as- 
sumed a  ghastly  anxious  appearance;  his  eyes 
became  haggard,  and  deeply  tinged  with  bile; 
his  tongue  covered  with  a  brownish,  or 
blackish  fur ;  his  appetite  entirely  failed  ; 
and  his  pulse  was  feeble  and  accelerated. 
In  this  stage,  the  weakness  and  irritability 
of  the  patient  was  such,  that  the  slightest 
change  of  posture  put  him  to  torture,  in- 
creased by  his  inability  to  steady  the  limb, 
which,  if  lifted  from  the  bed,  was  seized 
with  tremors  and  spasmodic  twitches.  (Hen- 
nen's  Military  Surgery,  p.  215,  216,  Ed.  2.) 
Authors  vary  considerably  in  their  descrip- 
tions of  the  state  of  the  tongue.  Dr.  Hen- 
nen  found  it  brownish,  or  blackish  ;  Delpech 
whitish,  or  yellowish,  (Precis.  Elem.  T.  1.  p. 
125,)  and  Mr.  Blackadder,  covered  with  a 
white  mucus.     (P.  39.) 

It  is  explained  by  Mr.  Blackadder,  that 
when  the  disease  attacks  a  large  recent 
wound,  the  whole  surface  of  the  injury  is 
sometimes  affected  from  the  first ;  while,  in 
other  instances,  the  disorder  commences  on, 
or  near  the  lips  of  the  sore.  When  the  pa- 
tient is  of  an  inflammatory  diathesis,  the  sore 
is  generally  attacked  with  acute  inflammation 
between  the  seventh  and  fourteenth  days; 
the  slough  becomes  softer,  and  of  a  pulpy 
consistence  ;  matter,  of  a  strong,  and  pecu- 
liar odour,  and  of  a  dirty  brownish  gray  co- 
lour, begins  to  ooze  out  at  its  edges,  and  be- 
comes daily  more  copious.  The  inflamma- 
tion gradually  subsides  ;  the  slough  becomes 
loosened,  and  finally  detached,  leaving  the 
subjacent  muscles,  bones,  fascia?,  or  liga- 
ments, completely  exposed.  When  the  con- 
stitution is  not  prone  to  acute  inflammation, 
the  slough  remains  long  adherent ;  the  dis- 
charge is  very  copious,  and  burrows  under 
the  skin, which  then  mortifies.  Sometimes, 
after  the  detachment  of  a  slough,  florid  gra- 
nulations spring  up,  and,  notwithstanding  a 
slight  recurrence  of  the  phagedenic  ulcera- 
tion, the  parts  heal  up  by  the  almost  unasisted 
operations  of  nature.  However,  most  com- 
monly after  the  muscles  are  exposed,  they 
continue  to  be  gradually  dissected  ;  their 
connecting  cellular  membrane  is  completely 
destroyed,  and  they  are  left  covered  with  an 
offensive,  greasy  looking  matter. 

According  to  Mr.  Blackadder,  when  a 
muscle  has  been  wounded,  it  swells  some- 
times to  a  great  size,  and  quickly  assumes 
the  appearance  of  a  large  coagulum,  being 
altogether  deprived  of  irritability.  When  it 
has  not  been  wounded;  but  has  become 
inflamed,  it  generally  assumes  a  pale  colour, 
with  an  appearance  as  if  distended  with  a 
fluid,    and,    occasionally,  before  losin 


vitality,  acquires  a  very  surprising  bulk  ;  but 
when  no  inflammation  has  supervened,  the 
muscles  become  of  a  pale  brick  colour, 
waste  away  daily,  and  the  patient  loses  all 
power  in  them.  As  the  disease  advances, 
the  integuments  are  undermined  and  slough ; 
and  hemorrhage  from  small  vessels  is  a  com- 
mon occurrence  ;  but,  in  a  more  advanced 
stage,  some  of  the  large  vessels  are  apt  to 
give  way,  and  the  bleeding  from  them  fre- 
quently destroys  the  patient. 

"  When  a  stump  is  the  site  of  the  disease, 
and  the  patient  is  of  a  plethoric  habit,  or  ac- 
customed to  live  freely,  the  symptoms  soon 
begin  to  indicate  the  existence  of  an  intense 
inflammatory  action  through  its  whole  sub- 
stance, the  tumefaction,  pain,  and  heat  in- 
crease rapidly,  so  that,  in  a  few  days,  the 
stump  shall  have  acquired  more  than  twice 
its  former  size,  being  at  the  same  time  much 
indurated,  and  causing  the  most  excruciating 
pain.  In  this  state,  the  patient  has,  in  some 
instances,  become  delirious,  and  has  been 
cut  off  by  an  effusion  taking  place  into  some 
of  the  larger  cavities.  It  more  commonly 
happens,  however, that  gangrene  seizes  upon 
the  integuments,  and  cellular  substance  : 
large  sloughs  are  thrown  off;  and  some  of 
the  large  blood-vessels  giving  way,  the  pa- 
tient sinks  under  the  effects  of  repeated  he- 
morrhage. For  it  is  commonly  found,  that 
the  usual  modes  of  stopping  hemorrhage 
from  a  stump  arc,  in  such  cases,  either  inad- 
missible, or  totally  inefficacious. 

"  Sometimes,  the  progress  of  the  disease 
in  a  stump  is  more  gradual,  but  in  the  end 
nearly  as  fatal ;  the  inflammation  is  much 
less  acute  ;  there  is  comparatively  but  little 
tumefaction,  and  the  pain  is  much  less  se- 
vere ;  but,  the  discharge  is  much  more  co- 
pious, and  the  cellular  substance,  connecting 
the  integuments  and  muscles,  is  rapidly  des- 
troyed. Hemorrhage  generally  comes  on 
later  than  in  the  preceding  instance,  but  it 
is  the  most  common  cause  of  death,"  (Black- 
adder  on  Phagedena  Gangrenosa,  p.  33 — 
39.) 

It  is  observed  by  another  writer,  that  ar- 
tery seems  to  be  the  texture,  which  resists 
most  powerfully  the  destructive  action  of 
hospital  gangrene  ;  (Thomson's  Lectures,  p. 
460)  a  remark  quite  at  variance  with  the 
statement  of  Delpech;  (Precis  Elem.  T.  1, 
129)  but  intended  to  refer,  as  I  conceive, 
to  cases  in  which  the  femoral,  brachial,  or 
other  large  artery  is  seen  for  several  days 
completely  denuded,  in  the  midst  of  the  ra- 
vages of  the  distemper,  yet  not  giving  way.  I 
have  seen  the  same  thing  frequently  exem- 
plified in  mercurial  phagedena,  as  well  in 
the  groin,  as  in  the  arm.  As  for  the  smaller 
arteries,  they  are  quickly  destroyed,  to- 
gether with  other  parts. 

"  In  some  rare  cases  (says  Dr.  Hennen)  I 
have  seen  the  femoral  and  axillary  artery 
pulsating  awfully,  and  apparently  unaffected 
with  disease  ;  while  all  the  surrounding  parts 
were  completely  destroyed  ;  but  in  a  vast 
majority  of  cases,  the  blood-vessels  partook 
of  the  general  disease,  in  which  they  were 
imbedded.    They  were  not  only  completelj 
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separated   from    their   natural    connexions, 
but  their  coats  sloughed  away  at  the  imme- 
diate point  of  disease,  while  (lie  disposition 
extended  far  beyond  the  apparently  affected 
spot.     Henoe,  our   ligatures  but  too   often 
failed  on  the  main  branches,  and  any  attempt 
on  the  smaller  was  invariably  injurious.  We 
were  here  naturally  induced  to  tie  the  artery 
considerably  above  the  seat  of  the  disease  ; 
and  this  was  done  once  on  tue  femoral,  and 
twice    on    the     axillary   artery    below    the 
clavicle  ;  the  former  burst  on  the  third,  each 
of  the  latter,  on  the  second  day  afterward." 
Dr.  Hennen  further  remarks,  that,  in  general, 
the   great  vessels  sloughed  long  after   the 
acute  symptoms  of  the  disease  had  abated, 
and  that,  in  severe  cases,  the  eleventh  day 
of  the   disease   was   always    dreaded.     (On 
Military  Surgery,  p.  221,  Ed.  2.)     The  in- 
disposition of  the  large  vessels  to  close,  when 
taken  up   in  the  common  way,  appears  re- 
ferable to  three  causes,  viz.  the  tendency  to 
rapid  ulceration  in  the  arteries  in  the  situa- 
tion of  the  ligatures  ;  the    formation  of  no 
effectual  coagulum  in  the   extremity  of  the 
vessel,  like  what  happens  in  other  cases  of 
mortification  ;  and   the    general   incapacity 
of  nature  in  examples  of   hospital  gangrene 
to    establish    any    process,     which    can    be 
accompanied  with  healthy  adhesive  inflam- 
mation. 

In  the  last  stage  of  the  disease,  as  it  oc- 
curred in  the  military  hospitals  at  Bilboa, 
the  surface  of  the  sore  was  constantly  cover- 
ed with  a  bloody  oozing,  and,  on  lifiing  up 
the  edgjo  of  the  flabby  slough,  the  probe  was 
tinged  with  dark-coloured  grumous  blood, 
with  which  also  its  track  became  immediate- 
ly filled.  Repeated  and  cupious  venous 
bleedings  now  came  on,  which  rapidly  sunk 
the  patient;  the  sloughs,  whether  they  fell 
off  spontaneously,  or  were  detached  by  art, 
were  quickly  succeeded  by  others,  and 
brought  into  yiew  thickly  studded  specks  of 
arterial  blood.  At  length,  an  artery  gave 
way,  which  was  generally  torn  through  in 
the  attempt  to  secure  it  with  a  ligature ;  the 
tourniquet,  or  other  pressure  was  now 
applied,  but  in  vain  ;  for,  while  it  checked 
the  bleeding,  it  accelerated  the  death  of  the 
limb,  which  became  frightfully  swelled  and 
horribly  fetid.  Incessant  retchings  came  on, 
and  with  coma,  involuntary  stools,  and 
hiccough,  closed  the  scene.  Often,  however, 
the  patient  survived  this  acute  state  of  the 
disease,  and  sunk  under  severe  irritation 
absorption  of  putrid  matter,  and  extensive 
loss  of  substance,  with  common  hectic 
svmptoms.  (See  Hennen's  Mil.  Surgery,  p 
217.  Ed.  2.)  In  the  disease  at  Bilboa,  the 
skin  and  cellular  substance  seemed  to  be  the 
parts  originally  and  principally  affected. 
This,  says  Dr.  Hennen,  was  obvious,  even 
in  the  living  body  ;  but,  on  dissection,  the 
disease  of  these  parts  was  frequently  ob- 
served to  spread  much  further,  than  external 
appearances  indicated,  as  a  diseased  track 
was  often  fouud  running  up  into  the  groin, 
or  axilla,  and  completely  dissecting  the 
muscles  and  great  vessels.  (On  Military 
ry,  p.  219,  Ed.  2.)    When  the  disease 
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one  of  the  most  serious  and  dangerous  com 
plications,  to  which  wounds  and  ulcers  are 
liable.  When  the  solution  of  continuity  .s 
large,  or  of  long  standing,  the  disorder  com- 
mits great  ravages,  renews  its  attacks  repeat- 
edly, and  the  relapses  prove  exceedingly 
obstinate.  The  same  thing  is  said  to  happen, 
when  it  affects  persons  labouring  under 
scorbutic  or  venereal  complaints.  Hospital 
gangrene  proves  particularly  dangerous,  and 
mostly  fatal,  when  it  complicates  large  con- 
tused wounds,  attended  with  badly  fractured 
bones.  All  the  soft  parts  of  the  injured 
limb  are  then  frequently  observed  to  be 
progressively  destroyed,  and  the  unfortunate 
patietit  falls  a  victim,  either  to  typhoid 
symptoms,  frequent  hemorrhages,  or  hectic 
complaints.  From  what  has  been  stated, 
however,  the  disease  varies  considerably  in 
its  severity  in  different  cases,  being  some- 
times of  small  extent,  and  even  capable  al- 
most of  a  spontaneous  cure.  Patients  have 
been  known  to  continue  afflicted  more  than 
a  month,  and  when  the  duration  of  the  dis- 
ease was  thus  lengthened,  the  cases  almost 
always  had  a  fatal  termination.  In  a  few 
cases,  the  wound  puts  on  a  favourable 
appearance  again  between  the  sixth  and 
ninth  days  ;  and,  in  slight  examples,  the 
amendment  is  manifested  between  the  third 
and  fifth.  Whatever  may  be  the  period  of 
the  complaint,  its  wished-for  termination  is 
always  announced  by  a  diminution  of  pain; 
the  pus  acquiring  a  white  colour,  and  more 
consistence,  and  losing  its  fetid  nauseous 
smell.  The  edges  of  the  ulcer  subside, 
while  its  surface  becomes  less  irregular,  and 
puts  on  more  of  the  vermilion  colour.  The 
red,  purplish,  cedematous  circle,  which  sur- 
rounds the  disease,  assumes  a  true  inflam- 
matory nature,  and  the  solution  of  conti- 
nuity, restored  to  a  simple  state,  heals  up 
with  tolerable  quickness,  even  when  the 
destruction  of  soft  parts  is  somewhat  con- 
siderable, unless  any  fresh  untoward  circum- 
stances occur  to  interrupt  cicatrization.  But, 
sometimes,  when  the  patient  is  on  the  point 
of  being  completely  well  again,  his  condition 
is  suddenly  altered  for  the  worse  ;  ulcerated 
spots  make  their  appearance  on  the  cicatrix, 
and  these  spreading  in  different  directions 
occasion  a  relapse,  which  may  happen  several 
tunes.  ' 

From  numerous  cases  of  this  disease,  seen 
by  Mr.  Blackadder  at  Passage  in  Spain,  this 
gentleman  made  the  following  conclusions: 

1.  That  the  morbid  action  could  almost 
always  be  detected  in  the  wound,  or  sore, 
previous  to  the  occurrence  of  any  constitutional 
affection. 

2.  That  in  several  instances,  the  constitu- 
"on  did  not  become  affected,  until  some 
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considerable  time  after  the  disease  had  mani- 
fested itseif  in  the  sore. 

3.  That  when  the  disease  was  situated  on 
the  inferior  Pxtremities,  the  lymphatic 
Vessel;,  and  glands  in  the  groin,  were  ob- 
served to  be  in  a  state  of  irritation,  giving 
pain  on  pressure,  and  were  sometimes  en- 
larged, before  the  constitution  showed  evi- 
dent marks  of  derangement. 

4.  That  the  constitutional  affection, though 
sometimes  irregular,  was  in  many  cases 
contemporary  with  the  second,  or  inilamma- 
torv  stage. 

5.  That  all  parts  of  the  body  were  equally 
liable  to  become  affected  with  this  disease. 

6.  That,  when  a  patient  had  more  than 
one  wound,  or  sore,  it  frequently  happened, 
that  the  disease  was  confined  to  one  of  the 
sores,  while  the  other  remained  perfectly 
healthy,  and  that  even  when  they  were  at 
no  great  distance  from  each  other.  (On 
Phu<reda>7ia  Gangrenosa,  p.  19.) 

Thus  Mr.  Blaekadderespousesthe  opinion, 
that  hospital  gangrene  is  at  first  a  load,  and 
not  a  constitutional  disease,  that  is  to  say,  not 
necessarily  preceded,  or  originally  accom- 
panied by  any  diseased  action  in  the  system. 
It  is  highly  important  to  weigh  this  distinc- 
tion well,  not  only  because  it  is  yet  the.  chief 
point  of  difference  among  the  best  writers 
on  the  subject,  but  because  it  involves  very 
directly  every  theory  respecting  the  causes 
of  the  disease,  and  the  great  question, 
whether  its  ravages  are  to  be  resisted  princi- 
pally by  local  or  constitutional  means,  or 
by  remedies  of  both  descriptions  together. 

In  the  hospital  gangrene,  observed  by  Dr. 
Rollo  in  the  artillery  hospital  at  Woolwich, 
"  The  action  of  the  poison  seemed  to  be 
limited  and  confined  to  specific  effects.  The 
first  were  local,  producing  only  a  general  affec- 
tion, by  a  more  extensive  operation  on  the  sore. 
Five  or  six  days  from  the  appearance  of  the 
small  ulcer  or  ulceration,  when  it  bod  ex- 
tended over  one-third  of  the  former  sore, 
with  pain  and  redness  in  the  coarse  of  the 
lymphatics,  and  the  glands,  through  which 
they  led,  with  enlargement  of  them,  general 
indispositon  of  the  body  became  evident." 
Delpech,  in  Is  Is  interesting  memoir,  particu- 
larly notices,  that  the  constitutional  symp- 
toms always  occurred  the  last  in  order  of 
succession. 

Mr.  Blackadder  distinctly  declares,  that, 
in  no  instance,  which  lie  bad  an  opportunity 
of  observing,  did  the  constitution;'.!  symp- 
toms of  gangrenous  phagedena  precede  the 
local,  unless  the  case  be  held  an  exception, 
In  which  a  stump  became  affected,  after 
amputation  had  been  performed,  on  account 
of  the  previous  effects  of  the  disease.  The 
period  at  which  the  constitution  begins  to 
exhibit  symptoms  of  irritation  (he  says)  is 
extremely  irregular, — sometimes  as  early  as 
the  third,  or  fourth  day,  and  sometimes  even 
as  late  as  the  twentieth.  The  countenance 
assumes  an  anxious,  or  feverish  aspect;  the 
appetite  is  impaired  ;  the  desire  for  liquids 
increases;  and  the  tongue  is  covered  with 
a  white  mucus.  The  bowels  are  generally 
rather  constipated  :  and  the  pulse,  what 
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may  be  termed,  rather  irritated,  than  accele- 
rated. But,  the  general  symptoms  may 
assume  an  inflammatory,  or  typhoid  charac- 
ter, according  as  the  causes  of  one  of  these 
mollifications  may  predominate.  According 
to  Mr.  Blackadder,  when  an  inflammatory 
diathesis  prevails,  the  system  becomes  gradu- 
ally more  irritated,  until  an  attack  of  acute 
inflammation  se.zes  upon  the  sore,  and 
which  frequently  happens  about  the  end  of 
the  second  week.  At  this  period,  the  pulse 
is  frequent  and  sharp,  and  it  is  not  uncommon 
for  the  patient  to  be  seized  with  one,  or 
more  shivering  fits,  succeeded  by  a  great 
increase  of  heat,  hut  seldom,  or  never  termi- 
nating in  a  profuse  perspiration.  The  cold 
fit  is  sometimes  followed  by  a  bilious  dis- 
charge from  the  intestines,  and  mitigation  of 
the  febrile  disorder.  If  the  local  mischief 
be  not  arrested,  the  strength  becomes  daily 
more  and  more  exhausted  ;  the  fever  loses 
its  inflammatory  character  :  and,  unless  the 
patient  be  cut  oft'  by  hemorrhage,  he  falls  a 
victim  to  extreme  debility.  When  the  dis- 
ease has  a  typhoid  character,  the  pulse  is 
small  and  frequent  ;  the  appetite  and 
Strength  gradually  fail  ;  and  the  patient  at 
last  sinks,  retaining  his  mental  faculties  to 
the  last.  Not  unfrequently  diarrhoea  has- 
tens the  event.  (Blackadder  on  Piiageilaina 
Gangrenosa,  p.  39,  40.) 

On  the  other  hand,  the  generality  of  wri- 
ters, nay,  even  some  of  those  who  represent 
the  disease  as  always  proceeding  from  a 
species  of  infection  applied  to  the  wound, 
take  into  the  account  the  operation  of  con- 
stitutional causes,  as  predisposing  to,  and  of 
course  preceding  the  local  symptoms.  Dr. 
J.  Thomson  believes,  that  the  constitutional 
symptoms  mostly  precede  the  local.  (On 
Inflammation,  p.  459.)  The  same  sentiment 
is  professed  throughout  Dr.  Hennen's  re- 
marks, who  placed  reliance  chiefly  upon 
internal  remedies,  and  regarded  external 
applications,  as  merely  a  secondary  object. 
(On  Military  Svrgery,  p.  222,  Ed.  2i)  To 
this  part  of  the  subject,  I  shall  return,  after 
adverting  to  the  causes  of  hospital  gangrene. 

The  hospital  gangrene,  which  occurred  in 
the  Artillery  Hospital  at  Woolwich,  an.; 
described  by  Dr.  Rollo,  did  not  attack  .  i 
fie  sores  :  venereal,  scrofulous,  and  vario- 
lous ulcers  were  not  attacked,  although  the. 
patients  lay  in  the  wards,  where  the  disease 
prevailed. 

Professor  Thomson  admits,  that  specific 
sores  are  less  liable  to  attacks  of  hospital 
gangrene,  than  common  wounds  and  ulcers  : 
but,  he  declares,  that  he  has  frequently  seen 
it  attack  cancerous  and  venereal  ulcers. 
(On  Inflammation,  p.  460.) 

Dr.  Hettrien  mentions  a  remarkable  in- 
stance, which  also  proves  the  possibility  of 
a  >j)"cific  sore  becoming  affected,  and  fttal 
from  this  cause  in  forty-eight  hours  after  the 
patient  had  first  been  exposed  to  the  infpe- 
iion.  Dr.  Hennen  relates  the  fact  to  prove 
that  the  contagion  may  be  received,  without 
a  long  residence  in  a  tainted  air.  7|,r 
patient.  "  who  ha<f  just  landed  from  Eng- 
land, and  was  under  the  influence  of  mercu- 


I 
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ry,  employed  for  a  venereal  Complaint,  died  wholesome  or  insufficient  food,  a  scorbutic 
within  forty-eight  boars  after  his  admission,  diathesis,  great  debility,  and  levers  o  i  a 
the  gangrene  having  seised  on  an  open  bubo  dangerous  type,  are  also  reckoned  J'.1® 
in  his  groin,  eroding  the  great  vessels,  in  the  French  surgeons  as  so  many  predisposing 
neighbourhood,  and  abselutely  destroying  causes  of  hospital  gangrene. 
the  abdominal  parietes  to  a  large  extent."'  The  observations  of  Pouteau,  and  those 
(Principle*  of  Military  Surgery,  p.  2\8,  Ed  2.)    of  some  other  practitioners,  convincingly 

The  effec'ts  of  hospital  gangrene  should  prove,  that  hospital  gangrene  may  be  com- 
be carefully  discriminated  from  those  of  the  muninated  to  the  most  simple  wound,  or 
scurvy.  Ulcers,  attacked  with  hospital  gan-  ulcer,  in  a  subject  of  the  best  constitution, 
grene,  are  not  affected  in  any  degree,  like  and  breathing  the  purest  air,  by  merely 
scorbutic  ulcers,  by  the  use  of  vegetable  diet  putting  into  contact  with  such  wound  or 
and  lemon-juice,  and  they  occur  among  men,  ulcer,  sponges,  lint,  or  charpie,  impregnated 
who  are  fed  upon  fresh  meal  and  vegetables,  with  the  infection  of  this  peculiar  disorder, 
as  readily  as  they  do  among  those  who  have  But,  this  inoculation  is  conceived  to  be  the 
been  fed  altogether  upon  salt  provisions,  more  alarming,  and  to  take  effect  the  more 
(Thornton's  Lectures  on  Inflammation, p.  482.)  quickly,  in  proportion  as  patients  have  been 
Hospital  gangrene  is  almost  always  accoin-  more  exposed  to  the  influence  of  such  cau- 
panied  with  severe  febrile  symptoms;  but,  ses  as  are  themselves  capable  of  producing 
"as  to  fevers,  (says  Dr.  Lind".)  it  may  indeed  the  disease,  and  also  in  proportion  as  the 
be  doubted  whether  there  be  any  such  as  kind  of  constitution  predisposes  to  it. 
are  purely  and  truly  scorbutic.  The  disease  Although  the  contagious  nature  of  hospi- 
is  altogether  of  a  chronic  nature  ;  and  fevers  tal  gangrene  has  been  generally  admitted 
may  be  justly  reckoned  among  its  adven-  by  all  the  best  informed  writers  on  the  sub- 
titious symptoms."  (Treatise  on  the  Scurvy,  ject,  the  doctrine  was  not  considered  by  Dr. 
p.  10fi.)  In  cases  of  hospital  gangrene,  the  Trotter  as  having  a  good  foundation.  Mo- 
general  symptoms  of  scurvy  are  also  absent,  dern  authors,  however,  have  not  joined  this 
such  as  soreness  and  bleeding  of  the  gums,  latter  gentleman,  and  Dr.  J.  Thomson,  Dr. 
livid  blotches  and  wheals  on  the  fleshy  part  Hennen,  and  Mr.  Blackadder,  all  believe, 
of  the  legs,  (edematous  ankles,  k.c.  that  the  disorder  is  infectious      "  The  con- 

Hospital  gangrene  (says  Boyer)  is  a  spe-  tagious  nature  of  hospital  gangrene  (says 
cics  of  humid  gangrene,  which  attacks  in  Professor  Thomson)  appears  to  me  to  be 
some  degree  epidemically  the  wounds  and  sufficiently  proved,  1st,  By  the  fact,  that  it 
ulcers  of  patients,  who  happen  to  be  crowd-  mav  be  communicated  by  sponges,  charpie, 
ed  together  in  an  unhealthy  place.  bandages,  and  clothing,  to  persons  at  a  dis- 

Its  occasional  causes  are  ;  the  situation  tance  from  those  infected  with  it.  2dly,  By 
of  an  hospital  upon  a  low  marshy  ground  ;  its  having  been  observed  to  attack  the  slight 
the  vicinity  of  some  source  of  intect.on  ;  wounds  of  surgeons,  or  their  mates,  who 
the  uucleanluiess  of  the  individuals  or  of  were  employed  in  dressing  infected  per- 
tly articles  for  thc.r  use  ;  the  crowded  state  sous;  and  that,  even  in  circumstances, 
of  the  wards,  especially  when  they  are  small  where  the  medical  men  so  employed,  did 
and  badly  ventilated  ;  lastly,  every  thing  not  live  in  the  same  apartment  with  the  in- 
that  tends  to  corrupt  the   air  which  the  pa-    fected.     3dly,  By  our  being  able  often  to 

SH?JHJ-  •'  .i  T6'1  aIt,»0SPhe"5  trace  its  progress  distinctly  from  a  single  in- 
mav  produce  hi  the  most  simple  wounds  dividual  through  a  succession  of  patients, 
unfavourable  changes  partly,  as  Boyer  con-  4thly,  By  its  attacking  recent  wounds,  as 
•eivcs,  by  its  immediate  action  on  the  sur-  well  as  old  sores,  and  that  in  a  short  ime 
face  of  the  wound,  but  no  doubt  princi- ,  after  they  are  brought  near  o  a  pa  en Zl 
pall, |  by  its  hurtful  influence  upon  the  fected  with  the  disease.  5th  y,  By  our  be- 
whole  animal  economy.  The  foregoing  i„g  ab|e  to  prevent  the  process  of  the ^id- 
ealises have  alsosometimes  produced  a  arm-  ease  in  nnrt;n.,l=-  li..  £  8 rl?801  lne°is' 
ingand  obstinate  gangrenesof  an  epidemic  teTinfeOed  person ^JfiS'tS  "T™* 
kind,  or  at  least,  a  state  of  the  constitution,  which ^U  sores  3  h,  ?  1  5  ■  •  C°"taS,0n' 
under  the  influence  of  which  all  wounds  rate  6thlv Tft  ?•  d  T*  °  °pC" 
and  ulcers  constantly  took  on  a  bad  aspect,  pa ticular  w.rd^f  *. ?  ■??  l0ng'n  °"e 
and  were  often  complicated  with  the  most  ESS  •  d  °.f.aM  ^spital,  or  in  one 
gangrenous  mischief. 
an    epidemic    disease    prevail 


and  were  often  complicated  with   the  most    r  ,|Hr  .!, 


for 


months  in  the  two  hospitals  of  MoutpS,  fiSS^fl£22  ^™»**  ™d  unin" 

and  he  states,  that  the  most  powerful  anti-  484  ^  'r,,,1^,,"    Inflammation,    p. 

septic*  were  of  little  avail   against  the  dis-  of  the  disease sn^Sin          T  u*  ™  d°Ubt 

order,  which   often  invaded   the  slightest  gioia '„a .ire il     dlngPa'-tly  by  its  conta- 

scratches.                                                *  tato   that rtf'  ,l  aPPearsfto  me  equally  cer- 

In  general,  this  epidemic  species  of  gan-  inc 'eased  bv  Jhi        .-°f  C  ,SeS  i8  a'S°  often 

grene  is   not  observed  in  new-built  hospi-  sam ^seV  wWh  "^  W™  of  tlw 

fails,   nor  in  those  which  are  erected  out  of  instance  o 'the dk     fenced  the  earliest 

the  central  parts  of  cities,  upon  high  ground,  hospital               disorder  in    any  particular 

Hospital  gangrene  may  occur  in  any  sea-  it  is  allpo^.t   «i,.  ♦       i 

son;  but.it  is  most  common  after  the  sultry  has  Zk^Sgj^?^^* 

heat  of  summer.  llieconwnn..,;         l?'         cannot   avoid 
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lie  has  seen  hospital  gangrene  take  place  in 
wounded  patients,  who,  in  the  hope  of  es- 
caping this  epidemic  affection,  had  quitted 
the  infected  hospital,  and  retired  to  elevated 
situations,  where  they  breathed  the  most 
salubrious  air.  (See  Traiti  de  Mai  Chir,  T. 
1,p.  322.) 

The  bad  state  of  the  air  of  a  crowded  hos- 
pital, as  Mr.  Blackadder  observes,  is  a  ready 
means  of  accounting  for  the  origin  of  pha- 
gedena gangrenosa  ;  but,  there  are  various 
reasons  for  considering  such  explanation 
not  altogethersatisfactory  ;  and  lie  mentions 
a  case,  in  which  the  wound  of  a  soldier  was 
found  affected  with  the  disease  on  his  first 
arrival  at  an  hospital,  after  having  been  ac- 
cidentally detained,  with  two  other  wound- 
ed comrades,  for  five  or  six  days,  partly  in 
an  open  building,  and  partly  in  a  boat,  quite 
exposed  to  stormy  weather.  (P.  45.)  Dr. 
Hcnnen  likewise  gives  an  account  of  about 
thirty  fresh  wounded  men,  in  whom  hospi- 
tal gangrene  first  appeared  in  their  journey 
from  Vittoria  to  the  hospital  near  Bilhoa. 
(Principles  of  Military  Surgery,  p.  214,  Ed. 
2.)  Dr.  Rollo  also  remarked,  that  some 
men  in  quarters  were  affected  with  this  dis- 
ease. And,  according  to  Mr.  J.  Bell,  "there 
is  no  hospital,  however  small,  airy,  or  well 
regulated,  where  this  epidemic  ulcer  is  not 
to  be  found  at  times."  {Principles  of  Sur- 
gery, Vol.  1,  p.  112.)  For  a  refutation  of 
the  opinion,  that  the  disease  ever  strictly 
merits  the  epithets  endemial,  and  epidemic, 
I  must  refer  the  reader  to  Ihe  observations 
of  Mr.  Blackadder.  (P.  143,  53.)  Del  pec  h 
remarks,  that  the  causes  of  the  disease  do 
not  appear  to  have  depended  upon  the  slate 
of  the  atmosphere,  (P.  25;)  and  in  almost 
every  instance,  lie  traced  the  propagation  of 
ihe  disorder  to  the  direct  application  of  Ihe 
morbific  matter  to  the  sores.  However,  he 
joins  Pouteau  in  the  belief,  that  it  may  be 
communicated  through  the  medium  of  the 
atmosphere  ;  an  occurrence,  which  Mr. 
Blackadder  doubts,  or,  rather  considers  as 
very  rare,  and  only  possible  where  the  ef- 
fluvia are  allowed  to  accumulate  in  a  most 
negligent  manner,  so  as  to  resemble  a  va- 
pour bath,  which  mode  he  would  also  regard 
as  equivalent  to  inoculation.  (On  Phagede- 
na Gangrenosa,  p.  156.)  On  the  whole,  1 
am  disposed  to  think  the  views,  which  Mr. 
Blackadder  has  taken  of  the  manner  in 
which  the  disease  is  communicated,  the 
most  correct,  hitherto  published,  and  that, 
while  particular  states  of  the  air  and  consti- 
tution certainly  modify  the  disorder,  they 
cannot  generally  have  any  share  in  giving 
origin  to  the  disease  ;  I  say  generally,  be- 
cause as  various  facts  oblige  us  to  admit, 
that  hospital  gangrene  sometimes  arises, 
without  having  been  communicated  from 
any  patient  previously  affected,  it  is  impos- 
sible to  assert,  that  the  earliest  example  of 
it,  under  such  circumstances,  may  not  arise 
from  the  operation  of  some  unknown  and 
inexplicable  circumstances  on  the  constitu- 
tion, or  in  other  words,  from  the  slate  of 
the  system  itself.  IN'or  can  a  doubt  be  en- 
tertained, that,  at  nil  events,  the  disorder  is 


most  apt  to  break  out  in  crowded,  badly- 
ventilated  hospitals,  and  in  them  appear 
more  extensively  and  malignantly,  than  in 
others,  which  are  well-regulated,  properly 
ventilated,  and  healthily  situated.  But,  the 
idea,  entertained  by  Delpech,  that  hospital 
gangrene  may  originate  from  the  same  con- 
tagion as  typhus,  or  other  diseases,  is  a  mere- 
unsupported,  irrational  conjecture,  quite  as 
destitute  of  the  truth,  as  the  suppositions 
about  the  endemial  and  epidemic  character 
of  the  complaint,  independent  of  its  infec- 
tious nature.  The  question,  how  the  first 
example  of  the  disorder  originates,  is  at  pre- 
sent a  perfect  mystery  ;  but,  as  it  cannot  be 
referred  to  contagion,  or  inoculation,  we 
should  recollect,  that  whatever  produces  it 
in  one  individual,  may  produce  it  in  ano- 
ther, similarly  circumstanced,  and,  on  this 
principle,  the  disorder  may  sometimes  be 
formed  independently,  and  at  the  same  time, 
in  a  greater  or  lesser  number  of  patients  in 
the  same  hospital,  as  well  as  spread  from 
these  to  others  by  infection. 

With  the  view  of  preventing  the  disor- 
der, the  wards,  in  which  the  wounded  are 
placed,  should  not  be  crowded  ;  they  ought 
to  be  freely  ventilated,  and,  if  possible,  not 
communicate.  The  utmost  attention  to 
cleanliness  should  be  paid  ;  and  all  lillh 
and  stagnant  water  removed.  It  has  been 
asserted,  but  with  what  accuracy  1  cannot 
determine,  that  the  predisposition  of  the 
wounded  to  this  species  of  gangrene  may  be 
lessened  by  a  well-chosen  diet, by  drinksaci- 
dulated  with  vegetable  acids,  or  with  the  sul- 
phuric acid, and  bythe  moderate  useof  wine. 
The  state  of  the  stomach  and  bowels  should 
be  particularly  attended  to,  and,  if  out  of 
order,  emetics  and  purgatives  ought  to  be 
immediately  employed,  and  repeated  ac- 
cording to  circumstances.  The  dressings 
should  be  applied  with  extreme  attention  to 
cleanliness,  and  too  much  care  cannot  be 
taken  to  prevent  the  infectious  matter  of 
one  wound  from  coming  into  contact  with 
another  through  the  medium  of  sponges,  in- 
struments, foe.  "  Whatever  may  be  the 
source  of  this  disease  (says  a  late  writer)  it 
is  at  least  sufficiently  ascertained,  that,  when 
it  occurs,  its  propagation  is  only  to  be  pre- 
vented by  the  most  rigid  attention  to  clean- 
liness, and  by  insulating  Ihe  person,  or  per- 
sons affected,  so  as  to  prevent  all  direct  in- 
tercourse between  them  and  the  other  pa- 
tients ;  for,  so  far  as  I  have  had  an  oppor- 
tunity of  observing,  ninety-nine  cases  in  the 
hundred  were  evidently  produced  by  a  di- 
rect application  of  the  morbific  matter  to 
the  wounds,  dressings,  k.c.  ;  while  others, 
who  were,  in  every  other  respect,  equally 
exposed  to  its  operation,  never  caught  the 
disease.  In  attempting  to  prove  this  by  ex- 
periment, 1  have  placed  three  patients  with 
clean  wounds  alternately  between  three 
other  patients,  severely  affected  with  the 
disease.  They  lay  in  a  part  of  a  ward, 
which  was  appropriated  for  patients,  who 
were  labouring  under  the  disease,  and  of 
whom  there  were  at  the  time  a  considera- 
ble number.     Their  beds  were  on  tlnvfloor, 
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antl  not  morn  than  two  feet  distant  from 
each  other;  hut,  all  direct  intercourse  was 
idden,  and  they  were  made  fully  aware 
of  the  consequeQces  that  would  follow 
inattention  to  their  instructions.  The  rc- 
salt  of  this  trial  was,  thai  not  one  of  the 
clean  wounds  assumed  the  morhid  action 
peculiar  to  the  disease,  nor  was  the  curative 
process  in  any  degree  impeded."  (Black- 
aililcr  on  Phagedena  Gangrtrnota,   n.  46.) 

As  many  experienced  writers  assert,  that 
the  disease  may  also  he  communicated  from 
one  person  to  another  through  the  medium 


into  a  more  airy  part  of  the  ward,  and  as  fat- 
as  possible  from  the  quarter,  in  whiuli  '"«y 
contracted  the  disease.  .  ,  ., 

Wiih  regard  to  internal  medicines,  wane 
irritation  and  febrile  heat  accompany  Hospi- 
tal gangrene,  diluent  acid  drinks  are  proper, 
such  as  nitrated  whey  sweetened  With  syrup 
of  violets,  lemonade,  &c.  Bloodletting  is 
Bduiissible  in  but  fe.v  instances,  not  merely 
because  the  orifice,  made  by  the  lancet,  is 
apt  to  become  gangrenous,  but  because  the 
(ever,  which  accompanies  hospital  gangrene, 
is  usually  of  Hie  typhoid,  or  asthenic   cha- 


of effluvia  in  the  air,  I  am  Brmly  persuaded     racfer.    '(Thomson,  p.  49:3.) 
thai,  in  the  present  slate  of  our  knowledge        Mr.  Blackaider,   like  Dr.  Thomson,   does 
of     the   subject,     the    cautious,    respecting     not  entertain  a  favourable  opinion   of  vene- 
ventilati  in,  cleanliness,  (the  chief  practical    section,  as  a   general   practice,    though  he 
deduction  from  the  lat'er  doctrine)  are  high-     would    not   object    to  the   abstraction   of  a 
ly  necessary  and  imp  wta  it.     This  sentiment     small  quantity  of  blood,  when,  owing  to  the 
mix  lie  adopted,  without  implicit  faith  be-    plethoric  habit  of  the  patient,  previous  treat' 
ing  place)  in  the  opinion,  that  the  disorder    ment,  and  other  causes,  an  inflain  nalory  ac- 
can  actually    be  transmitted    from  one  per-     tion  in  the   system    is  present.     But  he  con- 
son  to  another  through  contagion  in  the  air,     reives,  that  all  danger  of  the  disease  attack- 
because   whether   the  last  idea   be  true,  or    jng  the  wound,  made  with  (he  lancet,  may  be 
not,  attention  to  cleanliness  and  ventilation     obviated,  if  care   be   taken   thai   the  arm  of 
must  he  beneficial  to  the  health,    in  this,  as    the  patient,  the  hands  of  the  surgeon,   his 
■n  every  other  species  of  gangrene ;  and,  on     lancet,  and  the  subsequent  dressings,  be  per- 
this  principle,  thev  must  be    serviceable   in     fectly  free  from  contamination,  and  that  the 
diminishing  the  severity,  if  not  the  frequen-     patient  be  prevented  from  undoing  the  band- 
cy  and  extent,  of  the  disease,  as  I  am  myself    age,  or  touching  the  incision  made   with  the 
disposed  to  believe  from   the  consideration     lancet,  before  it  is  cicatrized.     (P.  135.)  Mr. 
of  all   the   evidence   adduced.     Where  cir-     Blackadder  thinks,  however,   that  blood-let- 
cumstances    will  permit,  an  entire  removal     ting  should  be  avoided,  ns  much  as   possible, 
ol    the  patients  from    the  place,   in    which     particularly   when    the   previous   injury    has 
the  disease  has  either    had    its    first   forma-     been  extensive.     "  A  general  debility  of  the 
tion,  or  spread  to  any  extent,  appears  like-     system,  is  one  of  the  "symptoms  which   are 
Wise  to  be  a  m  >st  beneficial  measure.     But,     most  to  be  dreaded  ;  for,  when  once  it  takes 
when  this  change  of  the  wards,  or  hospital,     place,  there  is  no  other  disease  in  which  it 
is  impracticable,  the  air  which  the  patients     is  removed  with  greater  difficulty  "   (P  137  \ 
breathe,  should  be  purified,  by  renewing  it     How   different    these  sentiments   are  '  from 
as  much  as  possible,  fixing  ventilators,  and    those  of  Dr.  Hem. en,  who,  in  speakin-   of 
especially  by  us.ng  the  oxygenated  muriatic     the  effects  of  venesection,  when  the  disorder 
fumigations,    as    recommended     by     was  accompanied  with  an  inflammatory  dia- 


ir ft  . U  ?  'qual     ua,t  ty  0f  nitre  is    of  the  lancet   wounds  assume  a  g 

to  be  added  gradatim     1  he  mixture  is  to  be    appearance,  although  previously     i n   a\  no 

styred  with  a  glass  tube,  when  an  abundance    every  other  irislan. 

'  ilary  Surgery,  p.  224,  Ed. 


every  other  instance,  the  slightest    punctur 
festered.       On  Mttilavy  Surzeru.  r>  094.  f, 


a.) 


of  white  vapour  will  be  produced. 

The  oxygenated  muriatic  acid  fumiga- 
tions are  made,  by  mixing  three  ounces  two 
drams  of  common  salt    with   five    drams 

the  black  oxide  of  manganese  in   powder,    commended  emetic  Mr  'BriaV-'n  '  t" 

Ihese  two  mgredients  are  to  be  triturated  to-     Thomson,    and    Dr.  Cien?  are a^'  ^ 


Z  Ju  ^  ^Sinnlneof  the  constitutional  at- 

of  tack,  Pouteau  and  Dassassojr  particulary  re- 

--T.  commend"'1  » — ,: ■   ■• 

e  two  ingredients  are  to  be  triturated  to-  Thomson 

ether;  they  are  then  to  he  put   into  a  glass  cates  fur 


Uients  are  ther       This  quantity  will  be  su'ffi-     ISSS  ^tencV'" 

tcient  for  a  very  large  ward. 

1  When  one  or  more  of  the  patients,  afflict- 
ed with  the  disorder,  before  it  has  become 
general,  are  lying  in  a  badly  ventilated  part     . 

Sf  the  ward,  the  surgeon  can  partly  counter-  laxativl  med^nes  wE  °,l  fZFT?  !",d 
.alance  the  disadvantage  of  not  having  a  KOodn^S^^JSu'^SSl^i^11^ 
resh  ward,  by  causing  the  patients  to  be*put    f.y  Uf,  ZttJSfi££S%^ 


HOSPITAL  GANGRENE. 


uy 


(o  circumslances.  Bark,  whose  antiseptic 
qualities  have  been  so  highly  praised,  is  in 
general  more  hurtful,  than  useful ;  and  Dr. 
Hennen  assures  us,  that  he  has  seen  great 
harm  done  hy  large  and  injudicious  doses  of 
this  drug,  before  full  evacuations  had  taken 
pluce,  and  the  sloughs  begun  to  separate. 
Br»yer  allows,  however,  that  it  may  be  bene- 
ficially given,  when  the  feverish  heat  has 
abated,  and  the  debility  is  very  great. 

Fn  all  stages  of  this  disease,  unattended 
with  diarrhoea,  acids  are  proper.  The  sul- 
phuric acid  is  that  which  is  given'with  most 
success;  but  the  acidulous taririte  of  potassa 
is  also  an  excellent  medicine.  From  two 
drams  to  half  an  ounce  may  be  given  every 
day,  and  the  best  plan  is  to  make  an  acid 
drink  with  it,  which  should  be  sweetened 
arid  strained. 

In  severe  cases,  attended  with  a  quick  and 
feeble  pulse,  depression,  restlessness,  and 
anxiety,  an  opiate  becomes  necessary. 
"  So  long  as  we  wish  to  excite  a  decree  of 
moisture  on  the  skin,  (says  Professor  Thom- 
son) Dover's  powder,  or  laudanum  with  anti- 
monial  wine,  form  in  general  the  best  opi- 
ates." This  gentleman,  however,  is  not  an 
advocate  for  the  employment  of  opium,  in 
the  early  stage  of  hospital  gangrene,  while 
the  heat  and  other  febrile  symptoms  are  at 
their  height  (See  Lectures  on  Inflammation, 
p  494,495)  For  these  cases,  camphor,  in 
large  and  frequent  doses,  was  highly  praised 
by  Poutcau. 

From  what  ba3  been  said  concerning  in- 
ternal remedies,  it  is  evident,  that  none  of 
them  can  be  regarded  as  means,  which  can 
be  at  all  depended  upon  for  arresting  the  ra- 
vages of  hospital  gangrene,  however  advan- 
tageous they  may  prove  in  palliating  general 
symptoms,  removing  particular  complica- 
tions, enabling  the  system  to  support  the  ef- 
fects of  the  local  disorder  for  a  greater  length 
of  lime,  or,  in  a  few  cases,  even  placing  na- 
ture m  a  condition  to  throw  off  the  diseased 
parts  herself,  and  communicate  to  the  subja- 
cent living  flesh  a  healty  action. 

If  credit  can  be  given  to  several  of  the 
authors,  who  have  had  the  most  extensive 
opportunities  of  attending  to  the  nature  of 
hospital  gangrene,  the  local  treatment  is  far 
more  effectual  than  internal  medicines. 

"  I  was  told  by  several  of  the  French  sur 
geons  (says  a  late  visiter  to  Paris,)  that  they 
did  not  rely  at  all  on  internal  means  for 
stopping  the  progress  of  hospital  gangrene, 
and  that  their  experience  had  proved  them 
to  be  insufficftof,  if  not  wholly  inefficacious. 
Dupuytren,  in  reply  to  the  account  I  gave 
him  of  the  practice  and  opinions  of  English 
surgeons  on  this  subject,  assured  me,  that  he 
bad  no  confidence  but  in  local  applications, 
and  that  internal  remedies  alone,  as  far  as  he 
had  found,  did  almost  nothing.  The  same 
remark  has  been  made  in  a  very  recent  pub- 
lication on  hospital  gangrene,  (Delpeck, 
Mini,  sur  la  Complication  des  Plaies,  fyc. 
1815.)  although  it  seems  to  be  rather  at  vari- 
ance with  its  being  a  constitutional  and  con- 
tagious disease,  which  the  author  has  admit- 


ted." (See  Sketches  of  the  Medical  Schools 
of  Paris,  by  J.  Cross,  p.  83.) 

Perhaps,  there  is  not  a  single  antiseptic  ap- 
plication, which  has  not  been  tried  as  a  dress- 
ing for  wounds,  or  ulcers,  affected  with  hos- 
pital gangrene.  All  watery  applications,  and 
common  poultices  and  fomentations,  are  ge- 
nerally condemned  as  inefficacious,  and  even 
hurtful. 

Dussassoy  was  convinced  by  the  observa- 
tion of  numerous  cases,  that  the  best  applica- 
tion is  powder  of  bark.  He  recommends 
the  wound  to  be  covered  with  several  layers 
of  this  powder,  which  are  then  to  be  moist- 
ened with  turpentine.  When  this  composi- 
tion dries,  he  asserts,  that  it  forms  a  fragile 
sort  of  coat,  at  the  sides  of  which,  and 
through  which,  the  discharge  escape-.  After 
twenty-four  hours,  the  first  coat  is  to  be  re- 
moved, and  a  fresh  one  applied.  In  general, 
according  to  this  writer,  four  or  five  such 
dressings  are  sufficient  in  simple  cases,  where 
the  disorder  is  confined  to  the  skin  and  cel- 
lular substance.  Healthy  inflammation  then 
occurs,  the  sloughs  come  away,  and  the 
wound  puts  on  a  healing  appearance.  In  bad 
cases,  Dissassoy  sometimes  added  one-fifth 
of  powdered  muriate  of  ammonia  to  the 
bark  lYhan  Ibis  treatment  failed,  the  actual 
cautery  was  u-r  d 

On  the  subject  of  bark,  as  a  looal  applica- 
tion to  hospital  gangrene,  I  need  only  re- 
mark, that  it  is  now  entirely  relinquished, 
either  as  possessing  no  efficacy,  (Delpech)  or 
even  aggravating  the  symptoms.  (Blackad- 
der.) 

The  milder  forms  of  the  disease  appear 
sometimes  to  have  yielded  to  the  application 
of  the  vegetable  and  diluted  mineral  acids  ; 
lime  juice  ;  lemon  juice  :  vinegar;  and  the 
diluted  nitric,  and  muriatic  acids.  And  the 
same  observation  may  be  m  ide,  with  res- 
pect to  solutions  of  the  nitrates  of  silver  and 
mercury.  The  two  latter  substances,  and 
the  oxygenated  muriatic  acid,  and  gas,  were 
found  by  D:\  Rollo  to  be  capable  of  effecting 
a  cure.  Delpech,  in  particular,  speaks  of 
the  benefit  derived  from  (he  application  of 
strong  vinegar,  after  all  the  pulpy  viscid 
matter  has  been  carefully  wiped  away  from 
the  surface  of  the  living  flesh.  The  vinegar 
is  then  poured  on  the  ulcer,  which  is  to  be 
covered  with  cbarpie  wet  with  the  same 
liquid.  When  the  case  is  too  far  advanced 
for  this  treatment  to  answer.  Delpech  tries 
caustics,  especially  the  nitrate  of  silver  ;  and 
if  these  fail,  he  has  recourse  to  the  actual 
cautery,  and,  when  the  sloughs  are  very 
thick,  so  as  to  hinder  the  cautery  from  act- 
ing to  a  sufficient  depth,  he  prefers  thrusting 
into  the  sloughs  down  to  the  livi  ig  flesh  an- 
gular pieces  of  caustic  potash  at  small  dis- 
tances from  each  other!  (Prdcis.  Elem.  des 
Mai.  Chir.  T.  1,  p.  151.)  Surely,  this  must 
be  far  more  torturing,  and  less  certain  of 
success,  than  removing  the  sloughs,  and  ap- 
plying the  cautery. 

Though  the  actual  cautery  is  generally  ad- 
mitted to  be  one  of  the  most  powerful  means 
of  stopping  the  progress  of  hospital  gangrene, 
the   surgeons  of    this  country  entertain    a 
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strong  aversion  to  the  practice  ;  aud  I  con- 
fess, (hal  my  own  dislike  lo  it  is  such  as 
would  always  lead  me  to  prefer  any  other 
treatment,  from  whi^b  equal  efficacy  would 
result.  At  the  same  lime,  it  must  he  grant- 
ed, that  if  the  actual  cautery  will  more  cer- 
tainlyarrest  someforms  of  hospital  gangrene, 
than  any  other  known  applications,  the  sur- 
geon's duty  is  to  put  out  of  the  question  his 
own  prejudices  against  it.  and  consider  only 
liis  patient's  welfare.  1  am  far  from  thinking, 
however,  that,  while  there  are  such  power- 
ful caustics  as  Vhe  undiluted  mineral  acids, 
•nd  a  dressing  so  effectual  as  a  solution  of 
arsenic,  it  can  often  he  absolutely  necessary 
to  employ  red-hot  iron?. 

The  merit  of  having  pointed  out  in  mo- 
dern times  the  great  efficacy  of  Fowler's 
solution  of  arsenic,  or  the  liquor  arsenicalis 
of  the  London  Pharmacopoeia,  es  an  appli- 
cation to  phagedama  gangrenosa,  belongs  to 
Mr.  Blackadder.  In  answer  to  the  objection, 
that  the  external  use  of  arsenic  is  not  unat- 
tended with  danger,  he  assures  us,  that  he 
has  heard  but  of  one  instance  of  hospital 
gangrene,  in  which  any  deleterious  effects 
were  supposed  to  arise  from  the  absorption 
of  the  arsenic,  and  the  patient  ia  question 
was  very  soon  cured  of  his  uneasy,  and  pos- 
sibly merely  nervous  symptoms  "     (P.  60.) 

"  Tne  fir-t  thing  to  be  attended  to  in  every 
rase  of    disease    (says    Mr.    Blackadder)    is 
cleanliness,   which,  if   always  of    great   im- 
portance, is,  in  this  instance,  indispensable. 
The  surface  of  the  body  outfit   to  be  made, 
and  kept  perfectly  clean,  by   means   of  the 
tepid  bath,  or  otherwise  by  a  plentiful  use  of 
eoap;  and  the  linen,  and  bedclothes,  should 
he    frequently  changed,    particularly    when 
soiled  with  matter  from  the  sore."     In  order 
to  make  the  sore  perfectly  clean,  and  free  it 
from  the  viscous   discharge,    without  produ- 
cing  considerable   bleeding,    and  pain,    Mr. 
Blackadder  recommends  two  large  tin   hos- 
pital teapots  to   be  filled  with  a  weak  solu- 
tion of  the  subcarbonale  of  potass.     One  of 
these  solutions  is  to  be  cold  ;  the  other  tepid  • 
because  sometimes  one,  and  ?ometimes  the 
other,  is  found  most  agreeable  lo  the  patient's 
feelings,   though  the  warm  is  the  most  effec- 
tual in  cleansing  the  sore.  The  liquid  is  to  be 
poured   over  the   sore,  and  received  into  a 
basin,  which  ought  to  be  immediately  empti- 
ed into  another  vessel  placed   at  a  distance 
from  the  patient.     During  this  ablution,    the 
glutinous  matter,  which  adheres  to  the  sore, 
may  be  gently  detached,  by  means  of  small 
dossils  ol   fine  tow,   or  lint,   but  these  (says 
Mr.  Blackadder)  should    never    be  used   for 
two   different  patients,   rigid  ecomorny,  on 
occasions  such  as  this,  being  a  very  mistaken 
principle.  In  these  cases,  the  use  of  sponges, 
(he    justly   observes)  ought   to   be  entirely 
laid  aside,  as  they  can  seldom  be  used  more 
than  once  with  safely.     When  the   sore  has 
been  thns  cleaned,  a  fine  piece  of  dry  lintis  lo 
be  snread  over  its  surface,  and  gently  press- 
ed into  all  its  depressions  with  the  points  of 
the  finders.     When   the.    lint   is  removed,   a 
quantity  of  the  discharge  will  be  found  ad 
hering  to  it :  and  this  operation  must  be  re- 
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peated  with  fresh  pieces  of  liiif,uni 
surface  of  the  sore  is  made  perfectly 

and  dry.  RWkadder,  the  solution 

According  to  Mr.  BiacMiuut  >  „.     „_ 

of  arsenic  will  generally  be  found  strong 
enough,  when  diluted  with  an  equal  part  of 
water  j  bat,  in  slight  cases,  it  ™™™4, 
when  weakened  with  tw.ee  its  quantity  of 
water  ;  and,  in  a  few  examples  it  was  era- 
ployed  without  being  at  all  diluted.  Several 
pieces  of  lint  of  the  same  shape  as  the  sore, 
but  a  little  larger,  are  to  be  prepared :  one 
of  these,  soaked  in  the  solution,  is  now  to 
be  applied  to  the  cleaned  surface  of  the  sore, 
and  renewed  every  fifteen  or  thirty  minutes, 
according  to  the  time  in  which  it  becomes 
dry-  When  the  heat  and  inflammation  are 
considerable,  great  relief  will  be  derived 
from  the  frequent  application  of  linen  cloths 
moistened  with  cold  water,  which  must  be 
kept  from  weakening  the  arsenical  solution 
by  means  of  a  small  piece  of  oilskin  laid 
over  the  pieces  of  lint.  When  the  disease 
extends  into  the  track  of  a  gunshot  wound, 
Mr.  Blackadder  uses  a  syringe  for  cleaning 
the  sore,  and  introducing  the  solution.  "A 
slip  of  fine  lint,  well  soaked  in  the  solution, 
may  also  be  inserted  by  means  of  a  probe, 
into  the  bottom  of  the  wound  ;  and  when 
the  openings  are  at  no  great  distance  from 
each  other,  and  not  in  the  immediate  vici- 
nity of  the  large  nerves  and  blood-vessels, 
the  lint  may  be  drawn  through  the  wound  in 
the  form  of  a  seton.  (P.  53.)  When  the 
pain,  caused  by  the  application,  is  very  se- 
vere, and  the  constitution  is  irritable,  and 
debilitated,  Mr.  Blackadder  prescribes  an 
opiate,  though  he  remarks,  that  this  practice 
will  seldom  be  absolutely  necessary.  The 
morbid  action  in  the  sore  is  destroyed  by 
the  arsenical  solution  sooner,  or  later,  in 
different  cases  :  the  best  plan  is  to  continue 
the  application,  until  an  insensible,  dark- 
coloured,  dry  slough  occupies  the  whole  surface 
of  the  sore ;  and  until  the  patient  is  com- 
pletely relieved  from  the  burning  and  lancina- 
ting pain. 

After  the  slough  is  formed,  Mr.  Blackadder 
employs  an  ointment,  composed  of  equal 
parts  of  the  oil  of  turpentine,  and  the  yellow 
resinous  ointment,  or  of  two  parts  of  Venice 
turpentine  to  one  of  the  resinous  ointment. 
'  These  being  melted  and  mixed  together, 
are  to  be  poured  over  the  sore,  as  hot  as  the 
patient  can  possibly  bear."  A  pledget  of 
dry  lint,  or  tow,  and  a  bandage,  are  then 
applied;  and  this  dressing  may  be  renewed 
two  or  three  times  a  day,  the  sore  being  each 
time  carefully  washed  with  the  solution  of 
potass.     As  soon  as  „  t  of  |b      ,       h  js 

loosened,  Mr  Blackadder  removes  it  with  a 

pP'r"  f  c«ryed  scissors.     With  the  view  of 

expediting  .be  separation  of  the  slough,  he 

S 7"p™P'°ysa  linseed-meal   poulU 

to  be  too  r  I'  d6Sired  effeCt'  b,lt  "is  f»,:"d 
for  Mr r,  Tr,  VyhenJi*  "used.tfii* 
lore,  Mr.   Blackadder  found  it  expedient    at 

wSSStn£?^.eh,benew^^ 

«  nil  iue  ruirate  of  silver. 

After  the  detachment  of  the  .|#v„„i,  «», 
Blacksdder  dresses  the  .ore  vvitb' .  U?^ 
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mentioned  ointment  cold,  or  with  the  addi- 
tion of  a  small  proportion  of  the  subacetale 
of  copper.  The  pledget  of  this  ointment  \3 
covered  with  «  piece  of  oilskin,  lightly  rub- 
bed over  with  soap;  and  a  firm  bandage  is 
applied  to  the  whole  limb.  (See  Obs.  on 
Phagedena  Gangrenosa,  p.  49,  fyc.  8vo. 
Edinb.  1818.)  The  author  declares,  that, 
after  the  introduction  of  the  above  treatment, 
(with  the  exception  of  stumps  attacked  with 
hospital  gangrene)  he  never  saw  an  instance 
in  which  the  remedy  failed,  when  applied  in 
time  and  in  a  proper  manner;  that  is,  before 
the  disease  had  made  such  progress  as  to 
preclude  all  rational  hope  of  success  from 
that  or  any  other  mode  of  treatment.  (P. 
23.) 

In  Dr.  Rollo's  treatise  on  Diabetes,  publish- 
ed in  1797,  the  opinion  is  plainly  stated,  that 
the  progress  of  hospital  gangrene  might  be 
stopped  by  very  active  topical  applications, 
and,  in  the  same  work,  Mr.  Cruickshank  says, 
that  "  if  an  actual  caustic  were  to  be  em- 
ployed, we  should  have  recourse  to  the 
strong  nitrous  acid."  According  to  Mr. 
Blackadder,  the  oxygenated  muriate  of  mer- 
cury and  the  nitrous  acid  were  much  recom- 
mended, and  employed  by  surgeons  in  the 
16lh  and  17th  centuries,  as  escharoties,  in 
cases  of  gangrene  and  foul  ulcers.  (P.  113.) 
Several  army  surgeons  have  informed  me, 
that  the  undiluted  nitrous  acid  was  success- 
fully used  as  an  application  to  hospital  gan- 
grene in  the  military  hospitals  at  Antwerp  in 
the  year  1815;  but  that  other  strong  acid3 
had  an  equally  good  effect.  Dr.  J.  Thom- 
son also  notices,  that  "the  application  of 
caustic  substances,  such  as  the  strong  mine- 
ral acids,  the  solutions  of  potass,  corrosive 
sublimate,  and  arsenic,  seemed  at  Antwerp 
to  arrest  the  progress  of  this  sore,  without 
exciting  inflammation."  (Report  of  Obser- 
vations made  in  the  Military  Hospitals  in  Bel- 
gium.) 

Delpech  was  iuformed  by  some  British 
surgeons,  belonging  to  the  Anglo-Fortugueze 
army  in  the  Peninsula,  that  the  muriatic 
acid  was  in  common  use  in  the  hospitals  of 
that  army  as  a  local  application  for  checking 
the  ravages  of  hospital  gangrene,  being  em- 
ployed in  a  diluted  state  for  slight  cases,  and 
in  a  concentrated  caustic  form  for  others. 

In  St.  Bartholomew's  hospital,  the  undilu- 
ted nitric  acid  has  been  used  with  great  suc- 
cess as  a  local  application  to  phagedenic  gan- 
grenous ulcers,  as  may  be  seen  by  an  inte- 
resting paper  recently  published  by  Mr.  Wel- 
bank.  (Med.  Chir.  Tram.  Vol.  10.) 

Pouteau,  Dussassov,  Boyer,  and  Delpech, 
all  bear  testimony  to  the  e/ficacy  of  the  ac- 
tual cautery,  and  they  repeal  the  application 
of  it,  until  the  whole  surface  of  the  ulcer  is 
converted  into  a  firm  hard  eschar.  Even  the 
edges  of  the  solution  of  continuity  shoultTnot 
be  spared — "ils  doivent  etre  torrifiis  et  rdtis 
pour  ainsi  dire."  (Boyer,  Traiti,  des  Mala- 
dies Chir.  T.  \,p.  332.)  The  latter  surgeon 
then  covers  the  eschar  with  a  thick  stratum 
of  bark  moistened  with  turpentine.  This 
application  h  to  be  removed  in  twenty-four, 


thirty-six,  or  forty-eight  hours,  and  the  sur- 
geon is  then  to  judge  from  the  appearance 
of  the  flesh,  and  the  quality  of  the  discharge, 
whether  a  further  repetition  of  the  cautery 
will  be  necessary, 

Pouteau,  (Eurres  Poslhumes,  T.  3,  publish- 
ed 1783.  Dussassoy  Dissertation  el  Observa- 
tions sur  la  Gangrene  des  Hopitaux,  fy-c.  8vo. 
Geneve,  1788.  Moreau  el  Burdin,  Essaisur 
la  Gangr&ne  Hu/nide  des  Wpilaux,  1796. 
Observations  on  the  Putrid  Ulcer,  by  L.Gilles- 
pie, in  London  Medical  Journal,  Vol.  6, 1785. 
Rollo  on  Diabetes,  1797.  Sir  Gilbert  Blanc 
on  the  Diseases  of  Seamen,  Ed  3  1797.  Trot- 
ter's Medicina  Nauiica,  Vols.  2 and  3, publish- 
ed 1799.  John  Bell's  Principles  of  Surgery, 
Vol.  1,  1801.  Wolf  Ploucquet,  De  Gangrce- 
na  sic  dicta  JYosocomiorum,  Tub.  1802.  Leslie, 
De  GangrcenA  Contagiosa.  Edinb.  1804. 
Johnston  De  Gangrtena  Contagiosa  Nosocomi- 
al, Edinb.  1805.  J.  Thomson's  Lectures  on 
Inflammation,  p.  456,  et  seq.  Edinb.  1813, 
and  Report  of  Observations,  made  in  the  Mili- 
tary Hospitals  of  Belgium,  8vo.  Edinb.  1816. 
J.  Hennen,  Principles  of  Military  Surgery, 
p.  210,  fyc.  8vo.  Edinb.  1820.  C.  J  M.  Lan- 
genbeck,  Neue  Bibl.  2  B.  p.  611,  $-c.  Hano- 
ver, 1820.  Mimoire  sur  la  Complication  des 
Plaits  et  des  Ulceres,  connne  sous  le  nom  de 
Pourriture  d'hdpital,par  J.  Delpech,  8vo.  Pa- 
ris, 1815.  Also  Precis  EUmentaire  des  Ma- 
ladies Chir.  T.  1,  p.  123,  fyc.  Paris.  1816. 
Brugmans  und  Delpech  tiber  den  Hospital- 
brand,  ubersest  mil  Jlnmerkungen  und  Jlnhang 
von  Kieser,  Jennal,  1815.  Boyer,  Traiti  des 
Maladies  Chir.  T.  1,  p.  320,  Paris,  1814. 
Sketches  of  the  Medical  Schools  of  Paris  by 
J.  Cross,  p.  82,  London,  1815.  H.  Home 
Blackadder,  Observations  on  Phagedena  Gan 
gra-.nosa,  8vo.  Edinb.  1818,  which  is  nnques 
lionably  the  best  treatise  on  the  subject,  whether 
his  sentiment  about  the  disease  being  always, 
or  nearly  always,  communicated  by  the  direct 
applicatiowoftite  infectious  matter  to  the  parts, 
and  not  through  the  contagion  in  the  air,  be 
correct  or  not ;  or  whether  his  opinion  about 
the  local  nature  of  the  disease,  in  the  beginning, 
audits  invariable  commencement  with  the  local 
mischief,  and  not  with  constitutional  symp- 
toms, be  liable  to  exceptions  or  not.  The  rest 
of  the  subject  of  Gangrene  is  treated  of  in 
the  article  Mortification. 

HYDRARGYRIA.  A  peculiar  eruption 
occasioned  by  the  use  ot  mercury,  and  na- 
med in  Dr.  Bateman':  synopsis  eczema  ru- 
brum      (See  Mercury.) 

HYDROCELE,  (from  tiup,  water,  and 
bum,  a  tumour.)  The  term  hydrocele,  if 
used  in  a  literal  sense,  means  any  tumour 
containing  water;  but  surgeons  have  always 
confined  it  either  to  a  collection  of  fluid  i<: 
the  cellular  membrane  of  the  scrotum;  in  a 
cyst,  or  the  common  cellular  texture,  of  ihe 
spermatic  cord  ;  or  in  the  tunica  vaginalis  of 
the  testicle. 

The  celebrated  Dr.  Alexander  Monro  of 
Edinburgh,  and  Mr.  S.  Sharp,  were  almost 
the  only  writers,  before  Mr.  Pott,  who  sensi- 
bly and  rationally  explained  the  true  nature 
of  these  disease', 
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anasarcous  tumoik  of  nit   scrotum:        wilh  tfite  point  of  a   lancet;     *},e.  }*****  W  "f 

the  same  instrument,  or  with  a  knife.  Accord- 
The   hydrocele    by  infiltration  of   French     ins;  to  the  s:ime   author,   and    indeed    every 
writers;  hydrocele  ademalodts  ;  is  most  (re-     man  of  experience,  wounds  in  anasarcous, 
qtienllv  only  a  symptom  of  a  dropsical  habit,    or  dropsical  habits,  are  apt  to  inflaine,  very 
and  very  often  accompanies   both    anasarca    difficultly  brought  to  suppuration,  anrt    -often 
and  the  particular  collection  within  the  ab-     prove  gangrenous,  in  spite  of  all  endeavours 
domen,   called    ascites.     Mr.  Pott    describes     to  the  contrary.     But  the  larger  and  deeper 
it  as  "  an  equal,  soft  tumour,  possessing  every     the  «  omuls  are,  the  more  probable  are  these 
part  of  the  cellular  membrane,  in  which  both     bad  consequences.      Simple  punctures  with 
the  testicles  are  enveloped,  and  consequently     the  point  of  a  lancet,  are  much  less  liable  to 
it  is  generally  as  large  on  one  side,  as  on  the     be  attended  by  them  Ih'in   any  other  kind  of 
other  ;  it  leavestheskin  of  its  nat.jral  colour  ;     wound  ;  they  generally  leave  the  skin  easy, 
or,  to  speak  more  properly,  it  does  not  rtd-     soft,  cool,  and  nninflamed,  and  in  a  state  to 
den  or   inllameit;    if  the  quantity  of  water    admit   a    repetition  ot  the  same  operation  if 
be   not    large,  nor  the   distention  great,  the    necessary.     Incisions  create  a  painful,  crude, 
skin  preserves  some  degree  of  rugosity  ;  the     hazardous    sore,    requiring    constant    care, 
tumour  has  a  doughy  kind   of  feel;    easily     Punctures  seldom  produce  any  uneasiness  at 
receives,  and  for  a   while   retains,  the  im-    all;  and  stand  in  need  of  only  a  superlicial 
pres-ion  of  the  fingers  ;    the  raphe,  or  seam,     pledget  for  dressing. 

of  the  scrotum  divides  the   spelling  nearly        It  is  further  explained  by  the  same  author, 
equally;  the  spermatic   process  is  perfectly     that  as  the  cavities  of  the  cellular  membrane 
free,  and  of  its  natural  size  ;  and  the  testicles     of  the  scrotum  all  communicate  together,  a 
seem  to  he  in  the  miildle  of  the  loaded  mem-     small  puncture  serves,  as  well  as  a  large  in- 
brane.     This  is  the  appearance  when  the  dis-     cision,  for  the  discharge  of  the   fluid   con- 
ease  is    in   a   moderate    degree.     But  if  the     tained  in  them,  and  consequently  upon  this 
quantity  of  estravasuted    serum  be  large,  or    ground  no  reason  exists  for  making  any  ex- 
the   disease  farther  advanced,  (be  skin,  in-     tensive,  painful,  and  hazardous  wound, 
stead  of  being  wrinkled,  is  smooth,  tense,  and         With   respect  to  the  practice  of  making 
plainly  shows  the  limpid  state  of  the  fluid  un-    punctures,  in  cases  of  anasarcous  hydrocele, 
derneath  :  it  is  cold  to  the  (ouch,  does  not     I  think  that  it  should  always  be  avoided  as 
so  long  retain  the    impression  of  the  finger,     much  as  possible,  because  it  sometimes  hap- 
and    is  always  accompanied  with    a  similar    pens,  that  the  slightest   pricks  of  the  lancet 
distention  ot  the  i-kin  of  the  penis  ;  the   pre-     occasion  sloughing.  The  method  should  only 
pulium   of  which  is  sometimes   so  enlarged,    be  adopted,  when  the  distention  of  (he  skin 
and  so  twisted  and  distorted,  as  to  make  a    of  ihe  scrotum  is  such,  as  absolutely  to  re- 
very  disagreeable  appearance.      These  are    quire    the    fluid   to    be    discharged.      Care 
the  local  symptoms:  to  which  it  may  be  add-    should  also  be  taken   not  to   multiply  the 
ad,  that  a  yellow  countenance,  a  loss  of  appe-     punctures  unnecessarily    nor  to  let  them  be 
tite,  a  deficiency  of  urinary  secretion,  swell-     made  too  near  together     (See  Diet  des  Sci- 
ed  legs,  a  hard  belly,  and  mucous  stools,  are    ences  Med.  T  23  p   195  ) 
its  very  frequent  companions/'  When  the  edematous  stale  of  the  scrotum 

As  the  cellular  membrane  on  one  s.de  of  is  not  the  effect  of  a  general  constitutional 
the  scrotum  is  a  continuation  of  tl.a  which  disease,  but  proceeds  entirely  from  a  local 
is  situated  on  the  other,  and  both  freely  com-  cause,  such  as  friction  or  the  irritation  of 
municate  ;  the  accounts  delivered  by  certain  the  urine,  the  mo,KtienSi  Si 
authors  of  the  possibility  of  this  species  of  the  removal  of  the  cause  the  use  of  a  in- 
hydrocele  being  con  fined  ,0  one  side  of  the  gent  lotions,  and  th ^Sb  ition  of  a dose  0 
scrotum   is   not   credited    by    some   modern     salts.     In  elrWIv  .„!,;..,       u  •         , 

surgeons.  (See  Diet,  des  Sciences  Med.  T.  bag-  rus u p"I  Jf  ts  the  wearing  of  a 
22.V  193.)  At  all  eveals,  such  a  case  is  1?*™%^™****°*****™*™ 
extremely   rare,    and,    when  it   happens,    is 

probably  induced    by    the    irritation    of  the  nvnunrnmr. 

urine   in   infants,  or  of    the  friction    of   the  HYDR0C*LE  of  the  spek„atic  cokd 

c'othes  in  old  persons,  only  acting  upon  a  part         Is  of  two  VinrU  .  «u     c    .   .     , 
of  the  scrotum  ;  for  occasionally,  though  not    an  cedematou s  affrr-tm!.        ♦  W  d.escribed  aS 
often,  the  disease  is  acknowledged  to  proceed    ~,  1-      ~/.,'     !Te?t,on>  extending  to  more 
from  these  local  causes.    (Vol.  el  loco  cit.) 


SoVrmatf  'he  C<;,IUW  Substance  ar°«"d  the 
The  cure  of  the  original  disease,  when  i.  e5rV^«KeS^diC"^mMi°medll,5 
arises  from  constitutional  causes,  comes  with-  form  0f  thi  a;qd.'"j-  "e  ™rfl  >'  tl;e  second 
in  the  province  of  the  physician,  and  requires  is  collected  in  I  Llr  ,  '"  which  the  fl,,id 
a  course  of  intefnal  medicine:  but  sometimes  which  has  nn  ™J .  •'  r  cav,ty,  or  cysf; 
the  loaded  scrotum  and  penis  are  so  trouble-    ties  of  the    ll!"111",','!110"  witn  the  cavi" 

1      Thic  mm?n  cellular  substance  of  the 
I  his  case  is  denominated  according 

SaSS**  W™'l\°f»«  -St  at 

nucu  with  an  aqueous  fluid    i.i>~     .l 
scrotum  is  anasarcous  and  the  htb    ' ZnT 
c^  cannot  admit  of  doubt,  and Ihenle  EST. 
frequent  attendant  on  the  case,  wS  h  ! 
been  describedaatbe  hydrocele  ide^d* 


some  (o  the  patient,  and  in  such  danger  of    cord, 
mortification, '.hat  a  reduction   of  their  size    ly,  the 
becomes  absolutely  necessary  :  ami  at  oilier    the  ce 
times,  a  discharge  of  the  redundant  extrava-    diste 
sated  serum  is  ordered  as  an  assistant  (o  the 
internal  regimen.     As  Mr.  Pot!  observes,  the 
means  of  making  (his  discharge  arc  two,  viz. 
puncture  and  incision  :    the  former  is  made 
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I    But  as  I  liave  never  seen  an  instance,  in    a  distinct  disease  independent  of  general 

which  such  disease  was  restricted  '.o  the  eel-    anasarca,   is  not  ;it  all  equal  to  that  of  the 

,    hilar  texture  of  the  cord,  I  am  led  to  sup-    hydrocele  of  the  tunica  vaginalis.     Riche- 

H   pose  that  it  is  a  very  uncommon  case.    The     rand  has  calculated,  that  the  average  pro- 

,'   following  is  said  by  Mr.  Pott  to.  be  the  state    portion  of  encysted  hydroceles  of  the  cord 

4   ot  the  disease;  while  of  moderate  size.  The    to  those  of  the  latter  description,  is  not  more 

.   scrotal  bag  is  free  from  all  appearance  of    than  as  1  to  200.    (Nosogr.    Cliir    T.  4,  p. 

disease  ;  except  that  when  the  skin   is  not    262,   Ed.  4.)     According  to  Mr.  Pott,  the 

j  corrugated,  it  seems  rather  fuller,  and  hangs    swelling  is   mostly  situated   at  the  middle 

!   rather  lower  on  that  side  than  on  the  other,    part  of  the  cord,  between  the  testicle  and 

t   and  if  suspended  lightly  on  the  palm  of  the     groin,  and  is  generally  of  an  oblong  figure  ; 

^  banc,  feels  heavier:    the    testicle,  with  its    whenceit.  has  by  some,  people  been  compared 

ft  epididymus,  is  to  be  felt  perfectly  distinct    to  an,  egg,  by  others  to  a  fish's  bladder.  Whe- 

k  below  this  fulness,  neither  enlarged,  nor  in    ther  it  be  large  or  small,  ii  is  gene  rally  pretty 

jj  any  manner  altered   from   its  natural  state  :     tense,  and   consequently  the  fluctuation  of 

the  spermatic  process  is  considerably  larger    the  water  within  it,  not  always  immediate- 

'  than  it  ought  to  be,  and  feels  like  a  varix,    ly  or  easily  perceptible.     It  gives  no  pain, 

or  like  an  omental  hernia,  according  to  the     nor  (unless  it  be  very  large  indeed)  does  it 

^  different  size  of  the  tumour  :  it  has  a  kind  of    hinder  any  necessary  action.   It  is  perfectly 

pyramidal  form,  broader  at  the  bottom  than     circumscribed  ;  and  has  no  communication, 

at  the  top  :  by  gentle  and  continued  pressure    either  with  me  cavity  of  the  belly  above,  or 

'  it  seems  gradually  to  recede  or  go  up,  but    that  of  the  vaginal  coat  of  the  testicle  below 

;'  drops  down  again   immediately  upon  remo-     it.     The  testis  and  its  epi  lidymis,  are  per- 

^  ving  the  pressure;  and  that  as  freely  in    a     fectly  and   distinctly    to    be  felt    below   (he 

r  supine,  as  in  an  erect,  posture  :  it  is  attend-    tumour,  and  are  absolutely  independent  of 

ed  with  a  very  small  degree  of  pain  or  uu-     it.    The  upper  pari  of  the  spermatic  process 

1  easiness;  which  uneasiness  is  not  felt  in  the    in  the  groin  is  most  frequently  vevy  dislin- 

:  scrotum,  where  the  tumefaction   is,  but  in    guishable.    The  swelling  docs  not  retain  the 

the  loins.  impression  of  the  lingers  ;  and  when  lightly 

"  If  the  extravasation  be  confined  to  what    struck  upon,  sounds  as  if  it  contained  wind 

is  called  the  spermatic  process,  thetopeuing    only.  It  undergoes  no  alteration  from  change 

•  in  the  tendon  of  the  abdominal  muscle  is  not     of  "the  patient's  posture  ;  it   is   not  affected 

at    all    dilated,    and   the    process    passing    by  his  coughing,  sneezing,  &.o.  and  it  has  no 

:  through  it  may  be  very  distinctly  felt  ;   but     effect  on  the  dis<  harge  per  anum. 

1  if  the  cellular  membrane,  which  invests  the         The  two  diseases  with  which  this  kind  of 

I  spermatic  vessels   within   the  abd  imen,  be     hydrocele  is  most  likely   to   be  combined, 

affected,  the  tendinous  aperture  is  enlarged  ;    are,  an  hydrocele  of  the  tunica  vaginalis  tes- 

au'd  the  increased  size  of  the  distended  mem-     tis,  and  a  true  hernia. 

brane   passing  through   it,  produces  to  the         "  One  mark,  or  characteristic  of  an  hydro- 

I  touch  a  sensation    not  very   unlike  that  of    ecleof  the  tunica  vaginaliste.-tis  is,  that  it  pos- 

an  omental  rupture."  scssesanddistendstheinferiorpartofthescro- 

Wiiile  it  is  small,  it  is  hardly  an  object  of    turn;  and  that  thetesticle  beingnearly(though 

I  surgery,  and  may  be  kept  from  being  trou-    not  absolutely)  surrounded  by  the  "water,  it 

blesoiiie   by   means  of  a  suspensory;    but     veVy  seldom  that  the  former  can.  be 

when  it  is  large,  it  is  very  inconvenient  both     clearly  and  plainly  distinguished  by  the  fin- 

Irom  size  and  weight,  and  according  to  Pott,     gers  of  an   examiner;  whereas,  in  the  en - 

the  only  method  of  cure  which  it  admits,  is     cysted  collection,  in  the  membranes  of  the 

fur  from  being  void  of  hazard.    The  plan  is     cord,  the  tumour  is  always  above  the  tes- 

to  make  a  free  incision   into   the  swelling,     tide,  which    is  obvious  and  plain  to  be  felt 

It  must  be  confessed,  with  a  modern  writer,    below  it. 

that  these  observations  on  tlfl?  diffused  \iy-  "  Another  circumstance  worth  attending 
droceleofthe  cord  by  Mr.  Pott,  are  far  from  to  is,  that  although  the  fluid  in  a  hydrocele 
being  satisfactory,  and  the  symptoms,  by  of  the  vaginal  coat  does  so  nearly  surround 
which  he  made  up  his  mind  to  lay  open  the  tesiis  as  to  render  it  often  not  very  easv 
the  disease,  were  but  of  an  equivocal  do-  to  be  distinguished,  yet  the  different  parts  of 
scription,  and  might  have  arisen  from  cases  the  tumour  have  always  a  very  different  feel : 
of  another  nature.  (See  Diet,  des  Sciences  for  instance,  in  all  those  points  where  the 
Ji'ed.  T  22, ^. 215.)  vaginal  tunic  is  loose,  and  unconnected  with 

the  tnnica  albuginea,  the  tumour  is  soft  ami 
compressible,  and  gives  a  clear  idea  of  the 
contained  fluid  ;  but  where  these  two  coats 
are  continuous,  or  make  one  and  the 
Is  a  complaint  by  no  means  infrequent,  membrane,  and  have  no  cavity  between 
especially  in  children.  it  was  very  well  them  (which  is  the  case  i>n  the  middle  and. 
known  to  many  of  the  ancients,  and  has  posterior  part)  there  will  always  be  found 
been  accurately  described  by  Albucasis,  Cel-  a  hardness  and  firmness  very  unlike  to  what 
su  =  ,  Paulas  .Eginela,  &ic.  When  Mr.  Pott  is  to  be  found  in  all  those  places  where  the 
says,  that  the  disease  is  not  infrequent,  it  distance  between  the  two  tunics  leaves  room 
ought  to  be  understood,  that  its  frequency',  for  the  collection  oi  a  fluid  ;  now  the  hydro, 
though  much  greater,  than  that  of  the  dif-  cede  of  the  cord  being  formed  in  '.he  mere 
fused  hydrocele  of  the  cord,  considered  as    cellular  membrane  of  it,  r    '  >  the 

Voi.  ir.  jo 
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toacfa   in    all  the  part-   01"  the  tumour,  and 
-  like  a  distended  bladder  through  every 
point  ol  it. 

itate  ol  the  upper  part  of  the 
spermatic  process,  w  bile  the  tumour  i>  form- 
al accumulation  ol  the 
ijuently  the  gradual  growth 
ofthi  .  the  indolent  and  unaJtering 

state  of  it;  ii-  being  incapable  ol  reduction, 
or  return  into  the  belly  from  the  first;  us 
being  always!  unaffected  bj  the  patient's 
coughing  or  sneezing;  and  the  uninterrupted 
freedom  of  thi  fecal  discharge  per  anum, 
will  always  distinguish  n  from  a  i  intestinal 
hernia  .  and  he  who  mistakes  it  for  an  omen- 
tal one,  must  be  very  ignorant,  or  very 
heedli 

Mr.  Pott  met  with  an  encysted  hydrocele 
situated  so  bigfa  toward  the  groin,  as  to  ren- 
der the  perception  ol  the  spermatic  v< 
very  obscure,  or  even  impracticable;  but 
then,  the  state  and  appearance  of  the  testi- 
cle, and  thi  of  every  symptom  pro- 
ceeding from  confinement  ol  the  intestinal 
canal,  were  sufficient  marks  of  the  true  na- 
ture of  the  complaint.  Several  writers  de- 
B  xibe  this  kind  ol  hydrocele,  as  in  fact  a 
common  encysted  tumour,  formed  in  the 
cellular  substance,  between  the  vas  deferens 
and  spermatii  vessels.  (Delpech,  i  rich  Etem. 
(Us  Mat.  ihir.  T.  3,p.464*)  Vet,  since  or- 
dinary encysted  swellings  are  very  difficult 
to  disperse,  there  is  probably  some   diffcr- 
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UVI.HOCELE  OF  TBE  TClriCA   VAGfMLI* 

which  na- 
il ica 
','  "•',',  „i,.  of  the  tunic; 
nails!  be  secreted   in  an  undue  quantity^ 


tu' 


lis   be    secreted   in  an  undue  quantity, « 

■  r  i  .:  ,.,  ,.t  it  be  bv  any  mean5 

if  re'-unr  absorption  «i  'l  J        f  ' 

prcTlnted,  it  will  gradually  accumulat. 

attend  the  cavity V  the   latter  membiw, 
so  as  to  lorn,  the  present  species  ol  hydro- 
cele.      Lhe  ease   in   winch  the   fluid  i 
posed  to  descend,  cither  partly  or  enl 
, he  cavity  of  the  abdomen,  in  c 
ice  of   the   communication    not    I 
shut  up  in  the  usual   time,  between    tl 
vity  of  the  peritoneum  and  that  ol  the  tunica 
vaginalis,  is  well  known   to   surgeons  under 
the  appellation  of  a   congenital   hydrocele; 
a  disease,  of  which    particular    notici 
been  taken  in  the  2d  Vol.  of  the  last  edition 
of  the  First  Lines  ofSicgery,  Svo.  Lond 
and  to  which  1  shall  therefore  very  hr 
advert   in    thi.    article.       Hydrocele  of  the 
vugii.al    coat    is   a   disease  from  which  no 
time  of  life  is  exempt ;  not  only  adults  are 
subject   to   it,   but   young  children  are  fre- 
quently afflicted  with  it :  and  infants  some- 
times bom    with    it.    (Pott.)      And  it  is  re- 
marked to  be  common  in  old  men,  and  per- 
sons who  ride  a  good   deal  on  horseback. 
p Precis  Lltm.  des  Mai.  Cliir.  T.'i, 
p.  177.) 

The  causes  of  hydrocele  of  the  tunica 
ence  between  the  two  affections,  at  least,  vaginalis  can  scarcely  be  said  to  be  at  all 
if  the  observation  of  Mr.  Pott  be  correct,  understood  ;  and  when  Mr.  Pott  observes, 
that  in  young  children,  the  encysted  hydro-  ,na1  whatever  tends  to  increase  the  secre- 
of  the  cord  frequently  dissipates  in  a  [lon  ol  fluld  into  tne  cavi,y  of  tnat  mem- 
brane, beyond  the  due  and  necessary  quan- 
tity, or  to  prevent  its  being  taken  up,  and 
carried  oil'  by  the  absorbent  vessels  must 
contribute  to  the  production  of  the  disease, 
nearly  as  much  is  stated,  as  can  be  advanced 
with  safety  in  tne  present  state  of  our  know- 
dace  a  cure:  but  in ,  adults,  the  cyst,  formed     led         Ku       ,,   lwi  a  iclon    tha)  lllis 

hi ,n ,J  TT  °L  t     '  8omet,meS     hydrocele  might  arise  from'  a  varices. 

become   so   thick,  as   to    require    division     of  the  spermatic  veins  ;  but  though  Mr.  Poll 


short  time,  especially  if  assisted  by  warm  fo 
mentation,  and  an  open  belly. 

If  it  be  not  absorbed,  "the  point  of  a  lan- 
cet will  give  discharge  to  the  water  ;  and  in 
young  children,  will  most  frequently  pro- 


though  he  has  even  seen  this,  slight  as  it  may     flT.'hf   fvhat   real   iou»dftion    might  exit 
'.  y-     tor  the   foregoing  conjecture,    or   ivhetBg 


seem,   prove   troublesome,    hazardous,  and 
fatal,     (see  Poll  on  Hydrocele.) 

The  late  Sir  J.  Earle  proposed  treating 
this  case  in  the  same  way  as  tne  hydrocele 
of  the  tunica  vaginalis,  viz.  by  an  injection 
of  red  wine  and  water;  which  method  is 


th< 


varicose  state  of  the  spermatic  vein 
were  a  cause,  or  an  effect  of  the  hydrocele. 
In  most  instances,  the  accumulation  of  fluid 
takes  place  without  any  evident  cause; 
though,  in  a  few  cases,  it  has  appeared  to  be 
.  tne  effect  of  a  contusion,  or  of  rough  long- 
often  successful.  (On  Hydrocele,  p.  154,  continued  friction  of  (he  scrotum.  Thedis- 
ed,t.  2.)  However,  the  ere  of  an  encysted  ease  is  observed  to  affect  persons  of  the  best 
hydrocele  ol  the  spermatic  cord,  by  means     health,    and    most    roLu  '    i°,  t      s 

of  an  mject.on,   .s  generally    regarded    by     well  as  others,  and  its  existence  seem 
modern  surgeons,  as  less  certain  and  advan-     unconnected   with  drops       o'dludV 

SXS  wnlchlsS^b';  ttpy'of"  am?oycab,e„T^^r  ^  1 

Bertrandi,  mJ.  Hey    Kicherand,  fee.  consist  J^^^so  stv^d  ^M 

n  cutting  down  to  the  cyst,  and   removing  and  at  the  same  time  so  void  of   tin    tha 

the  forepart  of  ,t.  win  e  the  portion,  closely  the  patient  seldom  attends  to  it    ,  nt     ,t 

a  tached  to  the  cord,  ,s  to  be  allowed  to  re-  arrived  to  some  size.     Not  but  tha 

mam.    For  additional  observations  on  this  times  is  produced  very  suddenly     ,,1  Ta 

species  of  hydrocele,  (bee  the  fust  Lmes  of  very  short  space  of  time  attains  considerable 

Mie  Practice  of  Surgery,  Vol.  2,  p.  121.)  magnitude.  "i-onsiaeraDic 
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In  general,  at  its  first   beginning,  the  tu- 
;    mour  i>  rather  round  ;  but  as  it  increases,  it 
frequently  assumes  a  pyriform  kind  of  figure, 
Vith  its  larger  extremity  downward  ;  some- 
times it  is  hard,  and  almost  incompressible  ; 
so  much  so,  that,  in  some  few  instances,  it 
has  been  mistaken  for  an  induration  of  the 
teslicle:  at  other  times,  it  is  so  soft  and  las, 
;   that  both  the  testicle,  and  the  fluid  surround- 
ing it.  are  easily  discoverable'     It  is  perfectly 
indolent  in  itself;    though  its  weight  some- 
1  times  produces  some  small   degree    of  un- 
easiness in   the    back.       According   to    Mr. 
:  Pott,  the  transparency  of  the  tumour  is  the 
most  fallible   and   uncertain   sign   belonging 
to  it  :  it  is  a  circumstance,   says   he.    which 
does  not  depend   upon  the  quantity,  colour, 
I  or  consistence  of  the  fluid   constituting  the 
disease,  so   much  as  on  the  uncertain  thick- 
I    ness,    or    thinness   of  the    containing   bag, 
and  of  the  common  membranes  of  the  scro- 
tum. 

If  they  are  thin,  the  fluid  limpid,  and  the 
accumulation  made  so  quick  as  not  to  give 
the  tunica  vaginalis  time  to  thicken  much, 
the  rays  of  light  may  sometimes  be  seen  to 
pass  through  the  tumour:  but  this  is  accident- 
al, and  by  no  means  to  be  depended  upon. 
The  fluid  is  most  frequently  of  a  pale  yellow, 
or  straw-colour  ;  sometimes  it  is  inclined 
to  a  greenish  cast ;  sometimes  it  is  dark,  tur- 
bid, and  bloody  ;  and  sometimes  it  is  per- 
f  etly  thin  and  limpid. 

With  respect  to  Mr.  Pott's  remarks  on  the 
transparency  of  the  swelling,  as  a  symptom 
of  hydrocele,  they  are  correct,  inasmuch  as 
the  absence  of  this  sign  is  no  proof,  that  the 
disease  is  not  of  this  nature  ;  since  thickness 
of  the  tunica  vaginalis,  and,  as  ought  also 
to  have  been  admitted,  the  opaque  quality 
of  the  fluid,  sometimes  prevent  the  rays  of 
a  candle  from  passing  through  the  swelling. 
But,  on  the  other  hand,  it  should  have  been 
explained  by  Mr  Pott,  that  when  the  transpa- 
rency is  present,  il  is  out  of  the  surest  marks  of 
this  sjiecies  of  hydrocele. 

It  is  next  noticed  by  Mr.  Pott,  that  in  the 
beginning  of  the  disease,  if  the  water  has  ac- 
cumulated .slowly,  and  the  tunica  vaginalis 
is  thin  and  lax,  the  testicle  may  easily  be 
perceived  ;  but  if  the  said  tunic  be  firm,  or 
the  water  accumulated  in  any  considerable 
quantity,  the  letis  cannot  be  felt  at  all.  In 
most  cases,  the  spermatic  vessels  may  be 
distinctly  felt  at  their  exit  from  the  abdomi- 
nal muscle,  or  in  the  groin  ;  which  will  al- 
ways distinguish  this  complaint  from  an  in- 
testinal hernia.  But,  in  a  few  examples,  the 
vaginalcoat  is  distended  so  high,  and  is  so  full 
that  it  is  extremely  difficult,  nay,  almost  im- 
possible, to  feel  the  spermatic  cord:  and  the 
same  kind  of  obscurity  is  sometimes  occa- 
sioned by  the  addition  of  an  encysted  hydro- 
cele of  the  cord  ;  or  by  the  case  being  com- 
bined with  a  true  enterocele. 

In  a  hydrocele  of  the  tunica  vaginalis,  the 
swelling  is  first  noticed  at  the  lower  part  of 
the  scrotum,  whence  it  ascends  in  front  of 
the  testicle  and  spermatic  cord.  The  pro- 
press  of  the  disease  is  generally  so  slow, 
thai  <dx  or  even  eighteen  months  elapse,  be- 


fore the  tumour  approaches  the  abdominal 
ring.  And,  among  other  characters  of  the 
case,  are  to  be  noticed  the  disappearance  of 
the  corrugations  of  the  scrotum  by  ihe  effect 
of  the  distention  ;  inclination  of  the  raphe 
to  ti.e  opposite  side  ;  and  the  possibility  of 
feeling  a  fluctuation,  when  the  fingers  of  ofle 
hand  are  applied  to  one  side  of  the  tumour, 
and  the  surgeon  slightly  taps  with  the  lingers 
of  his  other  hand  upon  an  opposite  point  of 
the  swelling. 

In  the  hydroceles  of  children,  the  testis 
occupies  a  lower  situation,  than  the  the  same 
organ  in  the  hydroceles  of  adult  persons, 
and  the  swelling  passes  further  up  towards 
the  abdominal  ring. 

It  is  well  explained  by  Mr.  Pott,  that  the  tu- 
nica vaginalis  and  tunica  albuginea,  are  so 
inseparably  united  at  the  posterior  and  supe- 
rior, or  rather  the  posterior  and  middle 
part  of  the  tumour,  that  no  fluid  can  collect 
between  them  ;  and  therefore,  the  fingers 
of  an  intelligent  examiner  must  immediately 
discover  here  the  firmness  and  hardness 
arising  from  the  union  of  these  parts;  white 
in  all  others,  the  two  membranes  being  un- 
connected, and  affording  a  void  space  for 
the  collection  of  water,  the  fluctuation  of  it 
will  always  be  distinguishable. 

"  This  (says  Pott)  must  for  ever  discrimi- 
nate the  simple  hydrocele  of  the  tunica  va- 
ginalis from  the  anasarcous  swelling  of  the 
scrotum  ;  from  the  encysted  hydrocele  of 
the  cord  ;  and  from  the  intestinal  hernia. 
The  first  isevery  where  equal, tumid, and  soft  ; 
and  every  where  equally  receives  and  retains 
the  impression  of  the  fingers  ,  the  second, 
though  circumscribed,  not  very  compressi- 
ble, and  affording  the  sensation  of  fluctuation, 
yet  does  not  pit,  and  is  alike  to  the  touch  in  all 
parts  of  it  ;  and  in  the  third,  if  the  testicle 
be  .distinguishable  at  all,  it  is  found  at  the 
inferior  part  of  the  whole  tumour." 

A  collection  of  fluid  in  the  tunica  vagina- 
lis, complicated  with  a  scirrhous  or  chronic; 
induration  and  enlargement  of  the  testicle, 
is  well  known  under  the  name  of  •iiydro-cn-- 
:  a  case,  which  should  be  carefully 
■  a  simple  hydrocele,  "  one 
of  the  marks  of  the  latter  being  the  natural, 
soft,  health}- state  of  the  testicle:  and  the. 
characteristic  of  the  former  being  its  disea- 
sed and  indurated  enlargement," 

Mr.  Po!t  does  not  mean  that,  in  a  true 
e  hydrocele,  the  testicle  is  never  altered 
from  its  natural  state.  He  admits  the  con- 
trary, and  that  it  is  often  enlarged  in  size, 
and  relaxed  in  structure,  and  that  the  spe:- 
matic  vessels  are  frequently  varicose.  But, 
the  testicle  is  never  indurated.  These  two 
diseases  are  extremely  unlike  eacii  Other,  and 
require  very  different  treatment.  That 
which  would  cure  a  simple  hydrocele,  would 
dangerously  aggravate  the  hydro-sarcocele. 
Mr.  Pott  observes,  that  "  it  may,  and  does 
sometimes  become  necessary  to  let  out  the 
water  from  the  vaginal  coat,  of  a  teslicle,  in 
some  degree  diseased  ;  but  this  should  al- 
ways be  done  with  caution,  and  under  a 
guarded  prognostic  ;  lest  the  patient  be  not 
only  disappointed,  by  not   having  that  per-- 
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raauenl  relief,  which,  for  waul  of  better  in- 
formation, lie  may  be  induced  to  expect  ; 
I,,,!  [,  ssibly)  subjected  to  other  un- 

expected inconveniences  from  the  attempt. 
•'  When  the  disease  i-  a  perfect,  true,  sim- 
ple bydroci  l< -;  the  testicle,  though  freqiu  ntly 
somen  hat  enlarged,  and  perhaps  lo  i 
in  its  vascular  texture,  is  iu-\  ertheless  sound, 
healthy,  and  capable  of  executing  its  proper 
office;  neither  is  the  spermatic  cord  any 
way  altered  from  a  natural  stair,  except  that 
its  vessels  are  generally  somewhat  dilated; 
neither  of  which  circumstances  are  objec- 
tions either  to  the  palliative  or  radical  cure 
of  the  disease.  But  in  those  disorders, 
which  in  some  degree  resemble  this,  the 
case  is  different  ;  either  the  testicle,  or  sper- 
matic cord,  or  both,  bearing  evident  marks 
of  a  diseased  state." 

According  to  Richerand,  a  hydrocele  may 
be  known  from  a  sarcocele  by  the  following 
circumstances:  in  a  sarcocele,  the  tumour 
mostly  retains  the  shape  of  (lie  testicle,  being 
oval  and  h little  flattened  at  the  sides,  and  its 
size  becomes  considerable  in  a  short  time, 
without  ascending  so  near  the  abdominal 
ring, as  a  hydrocele  does,  when  of  the  same 
magnitude.  A  large  hydrocele  leaves  no 
interspace  between  that  opening  and  the 
tumour,  so  that  it  is  difficult  lo  take  hold  of, 
and  lift  up  the  spermatic  cord  ;  but,  in  a  sar- 
cocele, there  is  always  a  space  between  the 
tumour  and  the  ring,  where  the  cord  can  be 
distinctly  felt.  Lastly,  in  a  sarcocele,  the 
tumour  is  always  opaque,  and  its  weight,  in 
reference  to  its  size,  much  more  consider- 
able, than  that  of  a  hydrocele.  (Nosogr. 
Chir.  T.  4,  p.  261.  Ed.  4.)  The  hardness  is 
not  a  symptom  which  can  be  trusted  alone, 
as  a  criterion  of  a  diseased  testicle  ;  for, 
when  a  hydrocele  is  extremely  distended',  it 
often  feels  so  indurated  as  to  deceive  prac- 
titioners of  great  experience,  and  a  thick- 
ened, hardened  state  of  the  tunica  vaginalis 
may  facilitate  the  mistake.  In  some  instan- 
ces of  hydro-mrcocele,  the  nature  of  the  dis- 
ease sometimes  remains  questionable,  until 
the  evacuation  of  the  Quid  gives  the  surgeon 
a  fair  opportunity  of  ascertaining  the  disea- 
sed state  of  the  testicle. 

The  complication  of  an  hydrocele  of  the 
tunica  vaginalis  with  an  encysted  one  of 
the  spermatic  cord,  may  generally  be  known 
by  the  swellings  having  begun  at  two  differ- 
ent points,  and  by  a  kind  of  constriction  be- 


to    contain   four  pints 


of    fluid.       (I'oigltl, 
lo    comam   lour   |""'°    ul     "  -ies  \     ' 

llandbuch  dcr  l'ract.  Anal.  B.  3,  p-  **»■) 

METHODS  OK  CURING  THE  HYDROCELE  OK  TB, 
VAGINAL    COAL 

dangeroii: 
size  are  a 
igreeable  incumbrance,' and   the   patient 
is   always  obliged  to    wear  a   bag    truss, 
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A  hydrocele  is  by  no  means  a  dai 
mplaint,  though  its  weight  and  su 


order  to  prevent  a  painful  extension  ol  the 
spermatic  cord.  Troublesome  excori 
are  also  frequently  caused  by  the  friction  af 
the  tumour  against  the  inside  ol  the  thigh; 
and  when  the  swelling  is  very  large,  it  draws 
over  itself  the  integuments  of  the 
which  appears  buried,  as  it  were,  in  the  tn. 
mour,  and  its  functions  are  seriously  inter- 
rupted.  Hence,  the  greater  number  of 
patients  are  very  anxious  for  relief. 

"  The  method's  of  cure  (says  Pott)  though 
various,  are  reducible  to  two,  (viz.)  the  pallia- 
five,  or  that  which  pretends  only  to  relieve 
the  disease  in  present,  by  dischargii 
fluid  ;  and  the  radical,  or  that  which  aims 
at  a  perfect  cure,  without  leaving  a  possibi- 
lity of  relapse.  The  end  of  the  former  is 
accomplished  by  merely  opening  the  con- 
taining bag  in  such  manner  as  to  let  out 
the  water  :  that  of  the  latter  cannot  be  ob- 
tained, unless  the  cavity  of  that  Lug  be  abo- 
lished, and  )io  receptacle  for  a  future  accumu- 
lation, left ;  (a  proposition,  on  which  the  ob- 
servations of  Mr.  Ramsden  and  Mr.  VV'add, 
published  since  Mr.  Foil's  time,  have  thrown 
a  degree  of  doubl.)  One  may  be  practised 
at  all  times  of  the  patient's  life,  and  in  almost 
any  state  of  health  and  habit :  the  other  lies 
under  some  restraints  and  prohibitions;  ari- 
sing from  the  circumstances  of  age,  constilu- 
tion,  slate  of  the  parts,  k.c. 

u  The  operation,  by  which  the  fluid  islet 
out,  is  a  very  simple  one.  The  only  circum 
stances  requiring  our  attention  in  it,  are,  the 
instrument  wherewith  we  would  perform 
it ;  and  the  place  or  part  of  the  tumour,  into 
which  such  instrument  should  be  passed. 

"  The  two  instruments  in  use,  are  the  com- 
mon bleeding-lancet,  and  the  trocar. 

"The  former  having  the  finer  point,  may 
possibly  pass  in  rather  the  easier,  (though 
the  difference  is  hardly  perceptible)  but  is 
liable  to  inconveniences,  to  which  the  latter 
is  not.  The  trocar,  by  means  of  its  cannula, 
secures  the  exit  of  the  whole  fluid  without 
tweenthem.  The  latter  symptom,  however,  L^'aX^  p;ever!tio"  >  the  lancet  can- 
is  not  infallible,  because  the  tunica  vaginalis    wLthi.  Vie»'efore   ".frequently   happert 

is  instrument  is  used,   either  that 


of  a  common  hydrocele  is  sometimes  more 
or  less  contracted  at  the  middle  of  the  tu- 
mour, which  is  thus  made  to  appear  as  if 
there  were  two  distinct  pouches. 

The  size  of  a  hydrocele,  and  the  thick- 
ness of  the  tunica  vaginalis,  are  generally 
i.i  a  ratio  to  the  time, which  the|disease  has  con 
tinued.  Sometimes  the  latter  membrane 
acquires  nearly  a  cartilaginous  hardness ; 
and  portions  of  it  have  been  found  in  an 
ossified  state  ;  the  only  circumstance,  in 
which  any  free  excision  of  it  is  now  account- 
ed necessary.  A  hydrocele  has  been  known 


some  of  the  water  is  left  behind,  or  that 
some  degree  of  handling  and  squeezing  is 
required  for  Us  expulsion  ;  or,  that  the  in- 
troduction of  a  probe,  or  a  director,  or  some 
such  instrument,  becomes  necessary  for  the 

snT  ra°S£  The  formcr  of  these  may  in 
some  habits  be  productive  of  inflammation: 

hV,  .  ♦  prolonSs  wbat  would  otherwise 
oe  a  short  operation,  and  multiplies  the  ne- 

rationryi„nS,mmentS-;  VVhicl1'  '"every  ope- 
ration   m  surgery,  is  wrong.     t0  wii^h  it 

'eft  in   the  vaginal  coat,  or  insinuate 
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into  the  celis  of  the  scrotum,  the  patient 
will  have  reason  to  think  the  operation  im- 
perfect, and  to  fear,  that  he  .-hall  not  reap 
even  the  temporary  advantage  which  he 
expected.  The  place  where  this  puncture 
oilght  to  be  made,  is  a  circumstance  of 
much  more  real  consequence  ;  the  success 
of  the  atiempt,  the  ease,  and  even  some- 
times the  safety  of  the  patient,  depending 
upon  it. 

"  All  the  anterior  and  lateral  parts  of  the 
vaginal  coat  are  loose  and  detached  from 
the  albugineu ;  in  its  posterior  and  superior 
part,  these  two  tunics  make  one  ;  conse- 
quently the  testicle  is,  as  it  were,  affixed  to 
the  posterior  and  supeiior  part  of  the  cavity 
of  the  sac  of  an  Hydrocele  ;  and  conse- 
quently, the  water  or  fluid  can  never  get 
quite  round  it.  Ibis  being  the  state  of  the 
case,  the  operation  ought  always  to  be  per- 
formed on  that  part  of  the  tumour,  where 
the  tAO  coats  are  at  the  greatest  distance 
from  each  other,  and  where  the  fluid  must 
therefore  be  accumulated  in  tht  largest 
quantity  ;  and  never  on  that  part  of  it  where 
the  fluid  cannot  possibly  be.  The  conse- 
quence of  acting  otherwise,  must  not  only 
produce  a  disappointment,  by  not  reaching 
the  said  fluid  ;  but  may  prove,  and  has  pro- 
ved, highly  and  even  fatally  mischievous 
to  the  patient. 

"  After  performing  this  operation,  present 
practitioners  content  themselves  with  a  bit 
of  lint  and  a  plaster;  and  if  the  scrotum 
has  been  considerably  distended,  they  sus- 
pend it  in  a  bag  truss  ;  and  give  the  patient 
no  farther  trouble. 

"  In  most  people  (continues  Pott)  (lie 
orifice  thus  made  heals  in  a  few  hours,  (like 
that  made  for  blood-letting  ;)  but  in  some 
habits  and  circumstances,  it  inflames  and 
festers  ;  this  festering  is  generally  superfi- 
cial only,  and  is  soon  quieted  by  any  sim- 
ple dressing  ;  but  it  sometimes  is  so  consi- 
derable, and  extends  so  deep,  as  to  affect 
the  vaginal  coat,  and  by  accident  produce 
a  radical  cure.  Mr.  Pott  has  also  seen  it 
prove  still  more  troublesome,  and  even  fa- 
tal ;  but  then  the  circumstances  both  of 
the  patient,  and  of  the  case,  have  been  par- 
ticular. 

"  Wiseman  and  others  have  advised  de- 
ferring the  puncture,  till  a  pint  of  fluid  has 
collected.  When  there  is  a  sufficient  quan- 
tity, however,  to  keep  the  testicle  from  the 
instrument,  there  can  be  no  reason  for  de- 
ferring the  discharge  ;  and  the  single  point 
on  which  this  argument  ought  to  rest,  is 
this  :  Whether  the  absorbent  vessels,  by 
which  the  extravasation  should  be  prevent- 
ed, are  more  likely  to  reassume  their  office, 
while  the  vaginal  coat  is  thin,  and  has  suf- 
fered but  little  violence  from  distention  ; 
or  after  it  has  been  stretched  and  distended 
to  ten  or  perhaps  twenty  times  its  natural 
capacity  ;  and  by  such  distention  is  (like  all 
other  membranes)  become  thick,  hard,  and 
to-igh  ?  Mr.  Pott  thinks  the  probability  so 
much  more  on  the  side  of  the  former,  that 
he  should  never  hesitate  a  moment  about 
letting  out  the   water,  as  soon  as  he  found 


that  the  puncture  could  be  made  securely. 
And  from  what  lias  happened  within  the 
small  circle  of  his  own  experience,  he  is  i ■  - 
dined  to  believe,  that  if  it  was  performed 
more  early  than  it  generally  is,  it  might 
sometimes  prevent  the  return  of  the  disease." 

The  foregoing  passage  deserves  to  be  par- 
ticularly recollected,  because  it  evidently 
implies  a  belief  by  Mr.  Pott  himself,  that, 
under  certain  circumstances,  a  radical  cure 
may  be  effected,  though  the  cavity  of  the 
tunica  vaginalis  be  not  obliterated  ;  an 
opinion  since  promulgated,  as  I  have  already 
said,  by  Mr.  Ramsden,  Mr.  Wadd,  and  Xh. 
Kinder  Wood.  Indeed,  it  appears  probable, 
that  generally  when  a  hydrocele  is  perma- 
nently cured,  by  means  of  such  external  ap- 
plications, as  do  not  excite  inflammation, 
but  operate  by  quickening  the  action  of  the 
absorbent  vessels,  the  cavity  of  the  tunica 
vaginalis  is  not  destroyed  ;  and  there  can 
be  bui  little  doubt  of  the  same  thin?,  when- 
ever what  is  termed  a  spontaneous  cure 
happens,  as  it  sometimes  does  in  young  sub- 
jects. But,  unless  the  fact  were  demonstrated 
by  dissection,  1  should  not  believe  that  the 
cavity  is  not  annihilated,  after  the  comple- 
tion of  a  radical  cure  by  any  of  the  methods, 
calculated  to  excite  inflammation  of  the 
tunica  vaginalis  and  tunica albuginea. 

The  palliative  cure  should  in  general  be 
performed  at  least  once  on  those,  who  de- 
termine to  undergo  a  radical  one,  as  it  gives 
an  opportunity  of  examining  the  state  of 
the  testis,  and  also  of  permitting  the  cavity 
to  be  filled  again  only  to  such  a  size,  as 
may  bethought  to  be  best  calculated  to  en- 
sure success  hi  any  future  operation.  i8ir 
J.  Earle  on  Hydrocele,  p.  13,  eel.  2.) 

Upon  the  subject  of  performing  the  opera- 
tion of  tapping  hydroceles,  Professor  Scar- 
pa gives  us  some  useful  cautions.  The 
analogy,  which  exists  between  large  scrotal 
hernia?  and  hydroceles  of  considerable  size 
led  this  writer  to  suspect,  that,  in  the  latter 
disease,  the  displacement  and  separation  of 
the  vessels  of  the  spermatic  cord  from  each 
other  might  also  happen.  Careful  investi- 
gations, made  upon  the  dead  subject,  fully 
justified  the  conjecture.  In  all  considerable 
hydroceles,  he  found  the  spermatic  vessels 
so  displaced  and  separated,  that  the  artery 
and  vas  deferens  were  ordinarily  situated  on 
one  side  of  the  tumour,  and  the  veins  on  the 
other.  Sometimes  these  vessels  all  extend- 
ed over  the  lateral  parts  of  the  tumour,  as 
farasits  anterior  surface,  principally  towards 
the  bottom. 

It  is  well  known,  that  in  many  instances 
the  operation  of  puncturing  a  hydrocele 
has  been  followed  by  a  large  extravasation 
of  blood  within  the  tunica  vaginalis;  but 
Scarpa  informs  us,  that  until  lately,  he  was 
unacquainted  with  any  case  of  this  kind, 
which  was  well  detailed  and  authentic 
enough,  to  be  cited  as  an  example  of  injury 
of  the  spermatic  artery  in  the  puncture  of 
a  hydrocele.  This  learned  Professor,  how- 
ever, has  had  such  a  fact  recently  commu- 
nicated to  him  by  Gasparoli,  a  distinguished 
surgeon  of  Pallanza,  who,  in  introducing 
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the  trocar  into  1  the  swell- 

ing, had  the  misfortune  to  injure   the  sper- 
matic artery,    and    the    pal  after- 
Ward    castrated.       I  he  won't!  of  thi^  \ 
Was  most    i  learly  proved  by  the  parth 
of  i                                1  in    Scarpa's  work, 
to  which  I  must  refer  the  rea 

Prom  tin?  accurate  knowledge,  (says 
Scarpa)  which  we  now  have  upon  this  pa- 
thological point,  siicli  an  accident  may  be 
avoided,  by  observing  the  rules,  which  are 
elsewhere  given  for  opening  the  sac  of  a 
very  large  scrotal  hernia.  In  !his  last  ope- 
ration, as  well  a-  that  <>i  puncturing  an  old 
and  voluminous  hydrocele,  care  must  lie  ta- 
ken to  introduce  the  instrument  at  a  consi- 
derable distanci  from  the  bottom  of  the  tu- 
mour, that  is  to  say,  a  little  below  its  mid- 
dle part,  and  on  a  line,  which  would  divide 
the  swelling  longitudinally  into  two  perfect- 
ly equal  parts  Experience  proves  that 
for  (lie  purpose  of  completely  emptyin  an 
hydrocele,  it  is  unnecessary  to  make  the 
puncture  very  near  the  bottom  of  the  tu- 
mour. The  corrugation  of  the  sen 
and  a  slight  pressure,  made  by  the  ~u\ 
hand,  will  suffice  for  discharging  ali  the 
fluid  contained  in  the  tu  lica vaginalis, even 
when  the  puncture  is  made  at  'he  middle 
part  of  the  BWelling.  (Scarpa,  Trail/':  (Its 
Htmits,  p.  6! — 68.)  On  account  of  the 
lower  situation  of  the  testicle  in  the  hydro- 
cele of  a  child,  than  in  that  of  a  grown-up 
person,  these  directions  of  Scarpa  <\  ill  also 
be  of  value. 

RADICAL    CURE  OF    TniS    HYDROCELE. 

Besides  the  employment  if  external  ap- 
plications, wherewith  a  permanent  cure  has 
occasionally  been  accomplished,  as  related 
in  my  other  work,  six  different  operations 
have  been  practised  for  the  same  purpose  ; 
viz.  incision  ;  excis  on  ;  the  application  of 
caustic  ;  the  introduction  of  a  tent  ;  the 
employment  of  a  seton,  and  Injecting  some 
stiuiulaui/^'.uid  into  the  cavity  of  the  tuni- 
ca vaginalis. 

The  principle,  on  which  the  success  of 
every  plan  oi  this  kind  is  commonly  be- 
lieved to  depend,  is  the  excitement  of  "such 
a  degree  of  inflammation  in  the  tunica  vagi- 
nalis, and  tunica  albuginea.  forming  the  ca- 
vity which  contains  the  water,  as  shall  end 
in  a  mutual  and  general  concretion  of  those 
membranes  with  eai  h  other,  by  which  it  is 
evident,  the  receptacle  for  a  luture  accu- 
mulation of  fluid  is  completely  obliterated. 

All  the  above  plans  are  not  equally  eligi- 
ble Some  of  them  indeed,  are  now  tpiite 
exploded  ;  and  some,  which  are  still  practi- 
sed by  a  few,  are  not  more  successful, 
though  certainly  more  severe,  than  one, 
which  will  be  presently  recommended  ; 
while  others  are  very  uncertain  in  their  ef- 
fect, as  well  as  painful. 

Incision. 

Making  an  incision  so  as  to  lay  open  the 
cavity  containing  the  fluid,  is  the  most  an- 
cient method,  being  described  by  Celsus. 
Paulus  /Egineta  says,  the  incision  is  to  i 


.i        •  flu   nf  (he  tumour,  and 
mence   at  the  middle   o\    we  »     « 

be  carried  to  the  upper  part  of  it, ,m  alH 


parallel  to  the  raphe.  This  .nciiiojr .son. 
^togothrough  the  integuments,  the  b| 
Which    contains   the    water    is  t hen  te £ 

i  .,..,.(  ,\(  the  «ides  ot   the  sac  la. 
opened,  and  pa:t  ot  ine -»  « 

ken  away  A  director  is  next  to  be  intr» 
duced,  and  a  division  of  the  tunica  yagiB* 
made  to  the  bottom  ot  the  swelling,  the 
cavity  is  afterward  to  be  dressed  with  l«J 
and  healed  by  granulations  Mi  danus,D0. 
donams,  Wiseman,  Cheselden,  Heister,and 
Sharp,  all  coincide  instating  the  dangerous 
and  even  fatal  consequences  sometimesfol- 
lowing  this  mode.  Mr.  B.  Bell,  who  pre- 
ferred  this  operation  to  every  other  one, 
acknowledges,  that  he  has  seen  it  produce 
great  pain  and  tension  of  the  abdomen,  in- 
flammation, and  fever.  Pott  observes,that 
it  can  never  be  said  to  be  totally  void  of 
danger,  and  that  it  bears  the  appearance  of 
an  operation  of  some  severity.  This  emi- 
nent surgeon  abandoned  the  method,  du 
ring  the  last  twenty-six  years  of  his  life. 
Severe  as  it  is,  it  has  also  been  known  to 
fail,  as  Sabatier  and  Earle  have  confirmed. 

Excision. 

Albucasis  gave  the  first  clear  accouut  of 
this  operation,  though  Celsus  has  certainty 
mentioned  removing  some  of  the  sac. 
White  and  Douglas  used  to  adopt  this  me- 
thod. The  latter  advises  making  two  in- 
cisions, so  as  to  form  an  oval  from  the  up- 
per to  the  lower  part  of  the  tumour;  dis- 
secting off  the  oval  piece  of  the 
and  then  making  an  opening  into  tli  sat, 
and  e  ilarging  it  with  scissors.  The  tunica 
vaginalis  was  next  to  be  entirely  cut  away, 
close  to  where  it  was  connected  with  tlie 
spermatic  vessels.  The  cavity  was  afterward 
filled  with  lint.  Sir  James  Earle  justly  noti- 
ces, that  this  plan  must  have  been  tedious, ex- 
quisitely painful  in  the  performance,  and, 
as  subsequently  treate.l,  attended  with  vio- 
lent and  dangerous  symptoms.  In  modern 
days,  excision  is  only  sanctioned,  when  the 
tunica  vaginalis  is  more  or  less  in  an  ossifi- 
ed state,  for  a  mere  thickening  of  it  does  not 
prevent  the  success  of  milder  plans  of 
treatment.  With  respect  to  a  mode  of  ex- 
cision, recently  proposed  by  Mr.  Kinder 
Wood,  it  differs  entirely  from  tlie  ancient 
method,  inasmuch  as  it  is  perhaps  the  mild- 
est of  every  plan  yet  suggested  for  the  ra- 
dical cure,  since  it  simply  consists  in  punc- 
turing the  hydrocele  with  an  abscess  lan- 
cet, drawing  out  a  little  bit  of  the  sac  with 
a  tenaculum,  and  cutting  it  off.  (See  Mtd. 
Chir.  Trans.  Vol.9,  p.  S3.)  But,  further  ex- 
perience is  requisite  to  determine,  whether 
this  very  easy  plan  is  as  certain  as  that  with 
an  injection.  Whether  the  cavitv  is  oblite- 
rated or  not,  as  Mr.  Kinder  Wood  himself 
believes,  appears  also  still  questionable. 

Caustic. 

Paulus  JEgineta  advises   destroying  the 

skin  with   a  cautery  of   a   particular   tWm, 

dissecting  off  the  eschar,  and  then  cauterizSI 

the  exposed  membrane.     Guido  di  CauliaW 
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is,  perhaps,  the  first  who  described  the  ap- 
plication of  caustic  for  the  cure  of  hydro- 
cele. Wiseman  practised  this  method. 
Dionis  advises  it  ;  bat  De  la  Faye  and 
Garengeot  make  objections  to  it.  "Mr. 
Else  has  left  the  best  account  of  the  manner 
of  using  caustic.  He  recommends  laying 
"  a  small  caustic  upon  tue  anterior  and  in- 
ferior part  of  the  scrotum,  which  it  is  intend- 
ed to  affect,  and,  if  possible,  penetrate 
through  the  tunica  vaginalis." 

The  objections  to  the  employment  of 
caustic  are,  its  causing  an  unnecessary 
destruction  of  parts,  and  producing  a  tedious 
painful  sore.  The  action  of  caustic  can 
riever  b%  so  regulated  as  to  make  an  opening 
with  certainty  through  the  tunica  vaginalis, 
so  that  either  its  application  must  sometimes 
be  repeated,  or  else  a  lancet,  or  trocar,  used 
after  all.  Its  success  is  also  less  sure,  than 
that  of  an  injection  ;  but,  it  is  preferable  to 
all  the  other  methods,  except  this  latter,  the 
modification  of  excision  proposed  by  Mr. 
K.  Wood,  and,  perhaps,  the  seton. 

Tent. 

This  is  first  mentioned  by  Franco.  The 
operation  consists  in  making  an  opening 
into  the  tunica  vaginalis,  and  keeping  the 
wound  open  with  a  tent  of  lint,  linen,  or 
sponge,  so  as  to  make  the  cavity  suppurate, 
5a  which  the  water  was  contained.  Fare, 
Guilleman,  Covillard,  Huysch,  Heister,  and 
JYIarini,  have  all  described  the  plan  with 
.some  variations,  one  of  which  consisted  in 
smearing  the  tents  with  irritating  substances. 
Dr.  A.  Monro  senior  devised  the  plan  of 
keeping  a  cannula  in  the  tubica  vaginalis  ; 
so  as  to  bring  on  a  cohesion  of  the  parts 
without  suppuration.  Fabricius  ab  Aqua- 
pendente,  however,  has  made  allusion  to 
some  surgeons  before  his  time,  who  used  to 
keep  the  wound  open  a  few  days  with  a 
cannula.  Mr.  Pott  tried  the  cannula,  but 
found  it  very  inconvenient,  as  its  inflexibili- 
ty hurt  the  testis  whenever  the  patient  mo- 
ved with  inattention,  and  consequently, 
he  preferred  a  tent,  or  bougie,  though  he 
speaks  of  the  plan  as  a  very  uncertain  one. 

Of  late,  Baron  Larrey,  in  consequence  of 
having  seen  several  instances,  in  which  the 
symptoms,  following  the  use  of  au  injec- 
tion, were  violent,  and  one  case,  in  which 
a  fatal  peritonitis  was  produced,  has  recom- 
mended exciting  the  necessary  degree  of 
inflammation  by  keeping  a  short  piece  of  an 
elastic  gum  catheter  in  the  puncture,  which 
instrument  also  serves  afterward  to  let  any 
fluid  escape  from  the  tunica  vaginalis. 
(Mtm.  de  Ciiir.  Militaire,  T.  3,  p.  409,  <\r.) 
This  author,  of  course,  speaks  ot  the  plan  as 
having  fully  answered  his  expectations  ; 
but,  1  much  doubt  whether  it  has  any  parti- 
cular superiority  over  several  of  the  former 
methods  of  employing  (lie  tent;  methods, 
which  the  wisdom,  arising  from  experience, 
has  long  since  rejected. 

Seton 

Was  first  mentioned  by  Guido  di  Cauliaco,  in 
1498,  as  a  means  of  curing  the   hydrocele. 


In  modern  times,  Pott  preferred  it  to  every 
other  method,  if  we  except  injection,  ot" 
which,  according  to  Sir  J.  Earle,  he  express- 
ed his  approbation  before  his  decease.  Mr. 
Pott  found,  that  the  best  mode  of  making 
the  seton  was  as  follows.  He  employed 
three  instruments:  the  first  was  a  trocar,  the 
cannula  of  which  was  about  one-fourth  of 
an  inch  broad.  The  second  was  what  ho 
called  the  seton-cannula,  which  was  made, 
of  silver,  was  just  small  enough  to  pass  with 
ease  through  the  cannula  of  the  trocar,  and 
five  inches  long.  The  third  instrument  was 
a  probe  six  inches  and  a  half  long,  having  at 
one  end  a  fine  steel  trocarpoint,  and,  at  the 
other,  an  eye,  which  carried  the  seton.  Tho 
seton  consisted  of  so  much  white sewingsilk, 
as  would  just  pass  easily  through  the  cannu- 
la, and  yet  fill  it.  The  thickness  of  the 
seton,  however,  was  not  so  great  in  the  lat- 
ter part  of  his  practice.  Having  pierced  the- 
inferior  and  anterior  part  of  the  tumour 
with  the  trocar,  withdrawn  the  perforator, 
and  discharged  the  water,  Mr.  Pott  used  to 
pass  the  seton-cannula  through  that  of  the 
trocar,  to  the  upper  pari  of  the  tunica  vagi- 
nalis, so  as  to  be  felt  there.  The  probe, 
armed  with  the  seton.  was  next  conveyed 
through  the  latter  cannula,  and  its  point 
pushed  through  the  upper  part  of  the  tunica 
vaginalis,  and  scrotum.  The  silk  was  then 
drawn  through  the  cannula,  until asufficient 
quantity  was  brought  out  of  the  upper  orifice. 
The  two  cannula  being  withdrawn,  the  ope- 
ration was  finished. 

Injection. 

Dr.  Monro  attributes  the  first  use  of  infec- 
tions for  the  radical  cure  of  hydroceles  to  au 
army-surgeon  of  his  own  name,  who  em- 
ployed spirits  of  wine.  This  produced  a 
cure,  bill  the  inflammation  was  so  violent 
that  he  afterward  fried  a  milder  injection' 
which  consisted  of  wine.  However,  Lam- 
bert, in  his  (Euvres  Cliir.  published  at  Mar- 
seilles early  in  the  seventeenth  century,  ad- 
vised injecting  a  solution  of  sublimate  in 
lime  water,  and  he  has  related  cases  of  suc- 
cess. Mr.  S.  Sharp  also  made  trial  of  spirit 
of  wine,  which  cured  the  hydrocele,  but  not: 
without  causing  dangerous  symptoms,  nnd  . 
two  subsequent  abscesses  in  the  scrotum. 
(Operations  of  Surgery.)  Douglas,  Le  Dranj 
and  Pott,  all  disapprove  of  injections  in  their 
works  ;  though  Sir  James  Earle  informs  us, 
that  the  latter  lived  to  alter  his  opinion  on 
the  subject. 

The  violence  of  the  inflammatory  symp- 
toms, consequent  to  the  first  employment  of 
injections  for  the  radical  cure  of  hydroceles, 
arose  from  the  fluids  used  being  too  irrita- 
ting. Sir  James  Earle.  at  last,  preferred 
w -hie  for  several  reasons.  lie  found,  that 
it  had  been  used  with  success  in  France; 
its  strength  is  never  so  great  as  to  render  it 
unsafe  ;  and  it  may  be  readily  weakened. 
This  injection,  in  short,  produces  less  pain 
than  any  other  mode  of  cure,  does  nothing 
more  than  is  intended,  and  is  as  certain 
as  any  plan. 

I  have   commonly  used  fsavs  Sir  James- 


&u 


e)   about    s  h  me   to  one- 

third  of   water;  it  tin-  parts  appeared    in- 

')le,  and  no  pain  at  all  was  produced  liy 
Hie  first  quantity  thrown  in,  I  have  with 
draw  11  the  syringe,  and  added  to  the  propor- 
tion of  .sine  ,  on  the  contrary,  if  the  com- 

:  was  recent,  and  (he  parts  irritable,  I 
have  increased  the  proportion  of  water,  so 
that  I  have  hit  icrto  been  principally  guided 
by  the  de  which    the   pa- 

ipres  ed.  I  have  lately  used  pure 
water  mixed  with  wine,  and  found  it  answer 
as  well  as  when  astringents  were  added.'' 
(P  103,  Treatise  on  the  Hydrocele,  Ed.  2.)  In 

preface,  the    author'  says,    that  he  has 

long   disused    the    pipe    with   a  stop-cock, 

which  he  once  employed,  on  account  of  not 

ig  well  able  to  spare  a  hand,  during  the 

operation,  to  (urn    it,   and    its  consequently 

-  found  awkward.  A  pipe,  one  end  of 
-uhiHi  is  made  te  lit  into  the  cannula  ol  a 
trocar,  the  other  adapted  to  leceive  the  neck 
"f  an  elastic  bottle,  with  a  valve,  or  hall,  in 
the   centre  of  the   pipe    to  permit    the    en- 

:e,  and  prevent  the  exit, of  the  injection, 
M  ill  be  found  infinitely  more  convenient  and 
useful.  (Earle.)  When  the  hydrocele  is 
very  large,  Sir  .lames  recommends  simply 
letting  out  the  fluid,  and  waiti,  gtill  the  hi- 
more  moderate  siz-  before 
attempting  the  radical  cure  by  injection. 

It  appears  from  Sir  James  F.ai  le's  interest- 
ing cases,  that  a  cure  may  be  accomplished 
in  this  manner,  even  when  the  tunica  vagi- 
nalis is  considerably  thickened.  The  follow- 
ing is  the  common  mode  of  operating;  t lie 
hydrocele  is  to  be  tapped  with  a  trocar  at  its 
anterior  and  inferior  part,  and,  when  (he 
whole  of  the  fluid  is  evacuated,  the  cavity  of 
the  tunica  vaginalis  is  to  be  distended  to  its 
former  dimensions  with  the  above  injection. 
This  is  to  be  allowed  to  remain  in  the  part 
about  live  minutes,  upon  the  average,  after 
which  it  is  to  be  discharged  through  the  can- 
nula. The  patient  usually  feels  some  pain 
in  the  groin,  and  about  cue  kidneys,  on  the 
injection  being  introduced :  which  symptoms 
are  rather  desirable,  as  they  evince  that  the 
stimulus  of  the  fluid  is  likely  to  have  the 
mshed-for  effect  of  exciting  the  nee 
degree  of  inflammation.  This  plan,  which 
was  brought  to  a  high  pitch  of  perfection  by 
the  late  Sir  James  Earle,  may  be  deemed 
almost  an  infallible  means  of  obtaining  a 
permanent  cure;  and  being,  at  the  same  time, 
mild,  is  mostly  preferred  in  England,  France, 
and  German,. 

The  treatment  after  the  operation  is  exactly 
like  that  of  the  common  swelled  testicle, 
fsec  Hernia  Humoralis,)  consisting  of  the 
use  of  fomentations,  poultices,  leeches, 
valine  purges,  and,  above  all,  of  a  ba. 
lor  keeping  up  the  scrotum. 

There  is  a  particular  case,  that  has  been 
called  the  congenital  hydrocele,  by  which  is 
implied  a  collection  of  water  in  the  tunica 
vaginalis,  with  a  communication  between  the 
cavity  of  this  membrane  and  that  of  the  peri- 
toneum. De?ault  used  to  cure  this  disease, 
by  a  red  wine  injection.  After  the  protruded 

ra  had  been  into  the  belh 
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while  the  opening  between  that  and  the  ij, 
side  of  the  tunica  vaginalis  was  c  a  rend 
compressed  and  closed  by  a  trusty  assist** 

Desault,  after  letting  o"<  the  water .  "■  i 


common  way,  used  to  throw  in  the  inject 
The  .  etbod,  it  is  said,  succeeded  without 
causing  the  perilous  consequence,  one  might 
a  prion  expect,  viz.  inflammation  of  lhe 
peritonaeum.  ,  .  ,       J 

This  kind  of  hydrocele  has  not  been  des- 
cribed by  many  writers.  The  case  is  easily 
distinguished  bv  the  fluid  being  capable  07 
being  pushed  into  the  belly.  Ac> 
Desault,  this  disease  admits  of  a  cure  by  in- 
j  ctio.'is,  care  being  lirst  taken  to 
upper  part  of  the  cord,  so  as  to  keep  the  in- 
jection from  coming  into  contact  with  the 
peritonaeum.  A  successful  instance  of  thu 
practice  is  related,  by  which  a  boy  «aj 
cured  both  of  a  congenital  hydrocele  and 
hernia.  The  patient  was  nine  years  old, 
and  had  in  his  scrotum,  ever  since  he  was 
born,  a  fluctuating  semi-transparent  tumour, 
which  was  free  from  pain,  of  the  size  of  a 
large  egg, and  disappeared  alien  con 
and  in  a  horizontal  posture.  (See  (Euvm 
Chir  dr.  Desault,  T  2,  p.  442.) 

This  subject  of  congenital  hydrocele  has 
been  more  particularly  considered  in  rny 
other  work. 

One  caution  it  is  ncccs- ary  to  offer,  before 
taking  our  leave  of  this  subject ;  it  has  some- 
times happened,  during  the  operation,  thatthe 
cannula  has  slipped  out  of  the  tunica  vaginalis, 
and  its  inner  mouth  become  situated  in  tbe 
substance  of  the  scrotum,  in  which  event 
the  operalor,  if  he  persists  in  propelling  in 
the  injection,  will  (ill  tiie  cellular  texture  ol 
the  part  with  a  stimulating  fluid,  which  may 
cause  sloughing,  and  other  unpleasant  symp- 
toms, without  entering  the  cavity  of  thetu- 
nica  vaginalis,  or  producing  a  radical  cure 
of  the  hydrocele,  which,  however,  I  haw 
known  happen  from  this  cause,  as  I  have 
elsewhere  related.  (See  First  Lines  of  Sur- 
gery,  Vol.  2.)  When  such  an  accident  ml 
is  better  to  defer  the  operation,  till  a 
sufficient  quantity  of  iluid  has  collected 
again.  Hydroceles  have  been  cured  by  ap- 
plying to  the  scrotum  a  solution  of  muriate 
of  ammonia  in  vinegar  and  water.  (Keait) 
But,  the  application  frequently  creates  a 
good  deal  of  pain  and  irritation,  and  does  not 
often  succeed,  to  say  the  best  of  it.   (Kuril) 

Distending  the  tunica  vaginalis  with  air, 
cold  water,  or  even  the  fluid  discharged,  has 
sometimes  effected  a  radical  cure.  (See 
Supplement  to  Ploucquet,  Tub.  1814,  p.  103.) 

1  or  many  other  important  remarks,  con- 
hydroceles.  I  am  obliged  to  refer  to 
the  2d  vol.  „f  the  last  edition  of  tie  fli 
Lines  oj  the  Practice  of  Surgery,  1820.  Monro 
on  the  Tumours  of  Ike  Scrotum  in  the  EdW 
Med.  Essays,  Vol.  5.  John  Douglas,  J.  Tree- 
Hydrocele,  6vo  Lond  1755 ;  ani 
Answer  to  Remarks  on  that  Work,  Hvo  Lovi. 
l'o8.  Pott  on  the  Hydrocele ;  Else  on  tht 
on  the  Hydrocele,  8vo.  Lond  1776;  and  tin 
Works  of  Joseph  Else,  8ro.  Lond.  1782  V 
Dease  on  the  Different  kinds  of  Hydroctlt 
Bvo.  London,  1798.     Keate  ;  D.  Bell  on  ft 
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ctoctle,  Sarcocele,  fyc.  Svo.  Edinb.  1794.  Sir 
James  Earle,  Treatise  on  the  Hydrocele,  2d 
Ed.  8vo.  Land.  1803.  Schreger  Chirurgisches 
Versuchc,  B.  1,  Svo.  Numberg,  lisl  1  ;  a  cure 
effected  by  the  injection  of  air,  p.  306.  Ber- 
trandi,  in  Mini,  de  VAcad.  de  Chir.  T.  3;  and 
in  Trattato  delle  Operazioni  di  Chirurgia, 
Nizza,  1763  Desautt,  Rtmarques,  fyc.  snr 
diverses  espices  d'  Hydrocele.  (Euvres.  Chir. 
T.  2.  S.  Sharp's  Treatise  on  the  Operations, 
and  his  Critical  Inquiry.  J.  Howard,  Obs. 
on  the  Method  of  Curing  the  Hydrocele  by 
Means  of  a  Selon,  Svo.  Loud.  1783.  Sabalier, 
Midecine  Opiratoire,  T.  1,  Ed.  2.  Scarpa, 
Traiti  des  Hernies,  p.  64,  fyc.  Ldrrey,  Mi- 
moires  de  Chir.  Militaire,  T.  3,  p.  409,  fyc. 
T.  Ramsden,  Practical  Observations  on  the 
Sderocele,  fyc.  Svo.  Lond.  1811.  W  Wadd, 
Cases  of  Diseased.  Bladder  and  Testicle,  4to. 
Lond.  1815.  Kinder  Wood,  some  Observations 
on  the  Cure  of  the  Hydrocele  of  the  Tunica 
Vaginalif,  without  procuring  an  Obliteration 
of  the  Sac,  in  Med.  Chir.  Trans.  Vol.  9.  p.  38, 
Svo.  Lond.  18  IS. 

•HYDROPHOBIA,  (from  CJccf,  water, and 
<j:Csc,  fear.  A  dread  of  water.)  This  being, 
lor  the  most  part,  a  striking  symptom  of  the 
fatal  indisposition  which  results  from  the  bite 
of  a  mad  dog,  and  some  other  animals  af- 
fected in  the  same  way,  the  disease  itself 
has  been  named  Hydrophobia.  Some  have 
used  the  more  general  term,  hygrophobia, 
from  iy£n,  liquid.  But  strong  objection  has 
been  made  to  both  these  terms,  because  de- 
rived from  a  symptom,  which  does  not  ex- 
clusively belong  to  the  disease,  nor  constant- 
ly exist  in  it. 

The  old  writers,  as  we  learn  from  Cailius 
Aurelianus,  used  the  terms  acrophobia,  or  a 
dread  of  air,  and  pantaphobia,  or  a  fear  of 
all  things.  Since  the  impression  of  cold 
air  sometimes  excites  terror,  and  the  disor- 
der is  marked  by  a  singular  degree  of  gene- 
ral timidity  and  distrust.  Others  called  it 
phobodipson  (Ji^tec,  signifying  thirst ,)  because 
the  patient  is  thirsty,  yet  fears  to  drink.  Se- 
veral modern  authors,  however,  objecting  to 
any  appellation  expressive  only  of  one  symp- 
tom, denominate  the  disease  rabies,  and 
rabies  canina,  or  canine  madness.  The  French 
call  it  la  rage. 

With  respect  to  hydrophobia,  orthe  dread- 
ful indisposition  produced  by  the  bite  of  a 
dog,  or  other  animal,  affected  with  rabies,  or 
by  the  application  of  some  of  the  secretion? 
of  such  animal  to  a  part  of  the  body,  the 
first  allusion  to  it  to  be  found  in  authors,  is 
that  made  by  Aristotle,  (Hist.  Animal,  lib. 
1,  cap.  22 ;)  but  he  could  have  had  but  very 
erroneous  notions  upon  the  subject,  since  he 
sets  down  man  as  incapable  of  receiving  the 
distemper  from  the  bite  of  a  rabid  dog. 

With  respect  to  a  name  for  the  disorder, 
as  the  patient  does  not  commonly  betray  any 
tendency  to  fury,  while  the  dread  of  water 
is  really  a  customary  attendant  on  the  com- 
plaint) the  terms  rabies  and  la  rage  seem 
-trictly  even  more  exceptionable  than  the 
word  hydrophobia.  At  the  same  time,  in 
order  not  to  imbibe  confused  notions,  what- 
ever name  be  thought  fittest  for  the  illness 
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arising  in  the  human  subject  from  the  bite 
of  a  mad  dog,  and  some  other  animals  simi- 
larly affected,  it  is  necessary  to  understand 
well,  that  hydrophobia,  in  the  sense  of  a 
horror  of  water,  or  other  liquids,  is  an  Occa- 
sional symptom  of  many  diseases,  and  nei- 
ther exclusively  confined  to  the  indisposi- 
tion caused  by  the  bite  of  a  rabid  dog,  or 
certain  other  animals,  nor  even  constantly 
attendant  upon  it.  And,  with  the  sp.mr; 
view  of  avoiding  perplexity,  all  hydrophobic 
complaints  may  be  arranged  in  two  general 
divisions: 

1.  The  first,  comprising  all  cases  not 
ascribable  to  the  bite  of  a  rabid  animal,  or 
the  application  of  some  of  its  secretions  to 
a  part,  of  the  body. 

2.  The  second,  comprehending  the  ex- 
amples preceded  by  one  of  tho.se  occurren* 
ces. 

The  cases  included  in  the  first  of  these 
divisions  are  subdivided  into  the  symptomatic 
and  idiopathic,  or  spontaneous.  By  symptom 
atic  hydrophobia  is  understood  an  aversion 
or  dread  of  liquids,  presenting  itself  as  an 
occasional  symptom  of  various  diseases,  as 
of  certain  inflammatory,  febrile,  and  nervous 
disorders,  hysteria,  epilepsy,  injuries  of  the 
brain,  (Trecourt,  in  Recueil  Piriodique,  fyc. 
T.  6 ;  Ada  Natures  Curios.  Vol.  2,  Oh.  205,) 
the  operation  of  particular  poisons;  (Viller- 
may,  Traiti  des  Mai.  Nervnists,  T.  1,  p.  90  : 
Harks  tiber  die  Hundiswulh,  Frankf.  1809 ;, 
Schmitdel,  Diss,  de  Hydrophobia  ex  usu  fruc- 
tuum  fagi,  Erlang.  1762,  fee.)  gastritis, 
pneumonia,  hepatitis,  angina,  kc.  &c.  In 
many  of  the  instances  of  symptomatic 
hydrophobia,  the  aversion,  or  dread  of  fluids, 
occurs  on  the  same  day  as  the  cause  upon 
which  it  depends,  or  a  t'cw  days  afterward  ; 
and,  for  the  most  part,  may  be  cured  with 
the  disease  which  has  given  rise  to  it,  or 
even  independently  of  it.  On  the  contrary, 
the  hydrophobia  from  the  bite,  or  infection 
of  a  rabid  animal,  does  not  come  on  till  a 
long  time  after  the  occurrence  of  the  cause, 
and,  when  once  formed,  has  hitherto  proved 
incurable,  or  \ery  nearly  so.  Whatever 
analogy,  therefore,  may  be  imagined  to  exist 
between  symptomatic  hydrophobia  and  ra- 
bies, they  differ  essentially  in  their  causes, 
progress,  degree  of  curability,  and  also  in 
the  treatment  required.  (See  Diet,  des 
Sciences  Med.  T.4,p.  3S.J 

Spontaneous,  or  idiopathic  hydrophobia, 
denotes  the  questionable  form  of  the  com- 
plaint, sometimes  supposed  to  be  induced  by- 
violent  mental  commotion,  anger,  fright, 
k.c.  unpreceded  by  any  other  primary  dis- 
ease, to  which  it  can  be  referred  as  a  symp- 
tom. 

Numerous  facts  upon  record  leave  no 
doubt  concerning  the  reality  of  symptomatic, 
hydrophobia ;  but,  perhaps,  none  of  the 
cases  adduced  by  Raymond  (Mim.  de  la  Soc. 
Royale  de  Mid.  T.  2,  p.  457,)  Rotipe  (Nova 
Acta  Physico-Mid.  T.  4,)  or  Pouteau  (Essai 
snr  la  Rage,  Lyons,  1763,)  in  proof  of  the 
possibility  of  a  spontaneous  idiopathic  form 
of  the  disease  in  the  human  subject,  art 
sufficiently  unequivocal  to  remove  all  sivpi 


IIYDKOPHOBIA 


r.ion,  tliat  tue  complaint  either  had  been 
preceded  by  another  primary  disease  (Did. 
iks  Sciences  Med.  T.  22,  />  333,)  or  had  been 
the  result  of  an  unobserved,  or  forgotten 
occasion,  on  which  *  he  infection  \\  .is  re- 
ceived from  handling  a  dog,  or  cat,  never 
^ti-pccted  at  the  time  to  be  affected  with 
rabies.  Here  a  wrong  conclusion  is  the 
more  apt  to  be  drawn,  in  consequence  of 
the  disease  being  communicable  without 
any  bite  to  fix  the  patient's  attention,  and 
not  commencing  sometimes  for  months 
after  the  unnoticed  receipt  of  the  infection. 
Thus,  Francis  Stannier  died,  in  Nov  1787, 
with  symptoms  of  hydrophobia,  though  it 
was  not  known  that  he  had  ever  been  bitten 
by  a  mad  dog,  (Lund.  Med.  Journ.  Vol.  9, p. 
2.36;)  yet,  what  safe  inference  can  be  drawn 
from  this  case,  when  the  above-mentioned 
circumstances  are  recollected,  and  it  is 
known  that  the  man  was  often  drunk,  and 
in  the  streets  at  night  ?  These  and  olher 
considerations  even  throw  a  doubt  upon  a 
part  of  the  cases,  recorded  as  instances  of 
symptomatic  tetanus,  and  they  lead  the 
rality  of  the  modem  writers  to  incline 
to  the  sentiment  of  Dr.  J.  Hunter,  that  a 
disease,  similar  in  its  nature  to  what  is  pro- 
duced by  the  bite  of  a  mad  dog,  never  arises 
spontaneously  in  the  human  subject.  (See 
Trans,  of  a  Soc.  for  the  improvement  of  Med. 
and  Chtr.  Knowledge,  Vol.l,p.  299—303.) 
Many  of  the  symptomatic  cases,  however, 
or  those  in  which  more  or  less  aversion,  or 
dread  of  liquids,  is  evinced  as  an  eiFect  of 
another  disease,  are  too  well  authenticated 
to  admit  of  doubt.  In  the  Diet,  des  Sciences 
Mid.  T.  22,  art.  Hydrophobic,  may  be  found 
a  great  deal  of  information  likely  to  interest 
such  readers  as  wish  to  follow  up  the  subject 
of  the  symptomatic  forms  of  the  disease. 
However,  in  looking  over  some  of  the  cases 
there  detailed,  a  suspicion  will  sometimes 
arise  in  an  intelligent  mind,  that  the  disorder 
was  mistaken  ;  for  it  will  be  noticed,  that 
sometimes  pain  shooting  up  the  limbs  prece- 
ded the  general  indisposition,  while  the 
rapidity  of  the  disease,  and  the  appearances 
found  on  dissection,  corresponded  precisely 
to  what  is  usually  remarked  in  hydrophobia. 
In  particular,  one  patient  is  described  as  a 
man  habituated  to  drinking,  and,  as  a  sports- 
inan,  to  dogs  also ;  he  died  on  the  third  day, 
and,  on  dissection,  the  stomach  and  intes- 
tines were  found  infiamed,  and  even  gan- 
grenous in  several  places,  the  oesophagus 
and  lungs  also  participating  in  the  inflam- 
mation. (Commerc.  Litter.  A'oremb.  1743 
Hebd.  5.) 

Animals  of  the  dog  kind,  including  the 
wolf  and  the  fox,  are  most  frequently  the 
subject  of  rabies;  and  certain  writers"  have 
maintained,  that,  although  it  may  be  recei- 
ved and  propagated  by  other  animals,  yet  it 
always  originates  in  some  of  the  canine  race 
{Hillary  on  Diseases  of  Barbadoes,  v.  246.) 
However,  it  is  asserted,  that  the  disease 
sometimes  originates  spontaneously  in  cats, 
that  is  to  say,  without  their  having  been 
previously  bitten  by  another  rabid  animal  ; 
but  the  rmdern-     -  dine  to  the  ! 


that  it  ever  has  been  known  /o  cornrnence 
in  this  manner  in  other  animals,  though  such 
an  assertion  is  made  by  Ccel.us .  Aurel  anus, 
Porphyrias,  Avicenna,  Valencia,  Stalpart- 
vauSer  Wiel,  &c.  not  only  with  respect  to 
man,  but  horses,  asses  camels,  hogs,  ml- 
locks,  bears,  monkey,,  and  even  poultry. 
(See  Diet,  des  Sciences  Med.  T.  47,  p.  45.) 

It  is  interesting  to  inquire,  what  animals 
are  capable  of  communicating  rabies,  and 
what  animals  of  receiving  it  >  As  far  as  our 
knowledge  yet  extends,  it  appears  that  ani- 
mals  of  "the  canine  species,  with  perhaps 
those  of  the  feline  race,  are  the  only  ones 
in  which  this  disorder  ever  arises  spontane- 
ously, and  they  may  transmit  it  to  animals 
of  their  own  kind,  to  other  quadrupeds,  and 
to  man.  The  experiments  made  by  Dr. 
Zincke,  tend  to  prove  also  that  birds,  at 
least  the  common  fowl,  may  have  the  dis- 
ease communicated  to  them.  (JVeue  M- 
sic/den  dcr  Hundswulh,  <y-f .  Sro,  Jena,  1804.) 

But,  though  it  be  well  known,  that  animals 
of  the  dog  and  cat  kinds  can  propagate  the 
disorder,  it  is  not  settled  whether  it  can  be 
communicated  by  other  animals  In  a  me- 
moir read  to  the  French  Institute,  M  Hu- 
zard  explained  that  herbivorous  quadrupeds, 
affected  with  rabies,  are  incapable  of  trans- 
mitting the  disease  ;  a  position  subsequently 
confirmed  by  additional  experiments  and 
observations  made  in  the  veterinary  school 
at  Alfort.  Professor  Dupuy  cor. Id  never 
communicate  the  distemper  to  cows  and 
sheep,  by  rubbing  their  wounds  with  a 
sponge,  which  animals  of  the  same  class, 
already  labouring  under  the  disease,  had 
had  in  their  mouths;  though  t!:e  same  ex- 
periment, made  with  a  sponge,  which  had 
been  bitten  by  a  rabid  dog,  propagated  ra- 
bies by  a  kind  of  inoculation.  Dnpuy  has 
likewise  seen,  among  several  flocks,  sheep 
affected  with  rabies,  yet  the  distemper  was 
never  communicated  by  them  to  other  sheep, 
notwithstanding  the  latter  were  bit  in  parts 
stripped  of  wool.  Dr.  Gillman  inoculated 
two  rabbits  with  the  saliva  of  a  rabid  pig; 
but  the  disease  was  not  communicate.l  to 
them.  (On  the  Bite  of  a  Rabid  Miami, f- 
38.)  On  the  other  hand,  Mr.  King,  of  Cliftoo, 
is  stated  to  have  communicated  rabies  to  a 
fowl,  by  inoculating  it  with  the  saliva  of  an 
ox,  which  had  just  fallen  a  victim  to  the 
disease.  (J.  Ashburncr,  Diss,  de  Hydrophobia, 
p.  29  )  The  author  of  the  article  Rage  (Did 
des  Sciences  Med.)  observes,  respecting  this 
singular  case,  that,  as  it  is  accompanied  with 
no  details,  doubts  must  remain,  whether  the 
towl  actually  died  of  rabies. 

As  for  some  extraordinary  cases,  in  which 
the  disease  is  alleged  to  ha.  c  been  com- 
municated to  the  human  subject  by  the 
bites  ot  birds,  or  injuries  done  with  the  claws 
ot  animals,  they  are  generally  dismissed  by 
modern  writers  with  the  inference,  that 
L  /0n?Puint  thus  ,,,an8mi«ed  was  not  true 
madrp°Pw?H  'a  °r  ^'^u  This  conclusion  is 

and  S  h?  CCKl",S  Au,?lia"us  and  Bader, 
SIS'  notor'°"?  «amp  e  mentioned  by  A 
Haw  ius  .if  a  gardener,  who  died  of  the  bite 


HYDROPHOBIA. 


£3 


of  a  cock,  which,  according  to  some,  was 
rabid,  according  to  others,  merely  enraged. 
Hildanus  also  details  an  instance,  in  which 
a  young  man  was  scratched  on  the  great 
(oe  by  a  cat:  and,  some  months  afterward, 
was  attacked  with  hydrophobia  (Obs  Chir. 
Cent.  1,  Obs.  16;)  but,  as  a  modern  writer 
observes,  if  the  patient  were  really  affected 
with  rabies,  it  is  conceivable  that  the  cat's 
claw,  with  which  the  scratch  was  made, 
might  have  been  wet  with  the  animal's 
saliva.     (Diet,  des  Sciences  Mid.  T.  47,  p.  47.) 

Another  question  of  considerable  import- 
ance is,  whether  hydrophobia,  that  is  to  say 
rabies,  can  be  communicated  from  one  hu- 
man being  to  another? — or  whether,  in  man, 
the  disease  is  infectious  or  contagious  ? 
Many  attempts  have  been  made,  in  vain,  to 
communicate  the  distemper  to  several  kinds 
of  animals,  by  inoculating  them  with  the 
saliva  of  patients  who  had  perished  of  the 
disease.  These  experiments  were  made  in 
this  country  by  Gauthier,  Vaughan,  Babing- 
ton,  &,c;  but  no  infection  was  the  conse- 
quence. In  France,  Giraud  inoculated 
several  dogs  with  the  saliva  of  a  man  in  the 
convulsed  stage  of  hydrophobia,  but  none 
of  them  afterward  took  the  distemper. 
(Bosqidllon,  Mim.  sur  Its  Causes  de  V  Hydro- 
phobic, m  Mini,  de  la  Soc.  d'  Emulation,  bme 
annexe.)  M.  Girard,  of  Lyons,  collected  some 
of  the  frothy  saliva  the  instant  it  was  dis- 
charged from  a  patient's  mouth,  and  he  in- 
serted some  of  it  into  eight  punctures,  made 
on  the  inside  of  a  dog's  four  legs  ;  yet,  six 
months  after  this  inoculation,  the  animal 
had  not  suffered  the  slightest  inconvenience. 
(Essai  sur  It  Tetanos  Kabiens,  p.  29.)  A 
similar  experiment  was  made  on  three  dogs 
by  M.  Paroisse,  who  kept  the  animals  be- 
tween three  and  four  months  afterward, 
during  all  which  time  they  continued  quite 
unaffected.     (Bibl.  Mid.  T.  43.) 

Dr.  Bezard  published  the  following  ex- 
periments : — Pieces  of  the  flesh  of  a  person 
who  had  died  of  hydrophobia,  were  smeared 
with  his  saliva,  and  given  to  a  dog  ;  another 
dog  was  suffered  to  eat  the  salivary  glands  ; 
and  a  third,  the  sides  of  a  wound.  In  three 
other  dogs,  incisions  were  made,  the  cut 
parts  were  then  inoculated,  and  sewed  up. 
Not  one  of  these  six  animals  became  affected 
with  rabies.  (See  Mim.  et  Obs.  lus  a  la  Soc. 
Mid.  Philanthropique,  premiere  annie,  1807, 
p.  17.) 

The  preceding  experiments  only  furnish 
negative  results  ;.  but  one,  to  which  we  shall 
now  advert,  tends  to  establish  a  contrary 
opinion.  On  the  19th  June,  1813,  in  t:  e 
Hotel-Dieu,  at  Paris,  Magendie  and  Brescht  t 
took  some  of  the  saliva  of  a  man,  who 
died  a  few  minutes  afterward  of  hydropho 
bia,  and,  by  means  of  a  bit  of  rag,  they 
conveyed  this  saliva  to  the  short  distance  of 
twenty  paces  from  the  patient's  bed,  and  in- 
oculated with  it  two  healthy  dogs.  One  of 
the  dogs  became  rabid  ou  the  B7th  of  July, 
and  bit  two  others,  aneof  which  was  attack- 
ed with  complete  rabies  on  the  26th  of 
August,  (C.  liusnout ;  see  Collect,  des  Theses, 
in  <Uo.  de  la  Faculti  de  Paris,  1814.)     It  is 


remarked,  in  the  work,  from  which  I  have 
collected  these  particulars,  that  the  foregoing 
is  one  of  the  best  authenticated  experiments 
on  the  subject ;  for,  in  addition  to  the  con- 
sideration of  the  talents  and  characters  of 
the  experimenters  themselves,  the  facts 
were  witnessed  by  numerous  medical  stu- 
dents. And,  notwithstanding  the  objections 
which  have  been  urged  against  the  account, 
(see  Journ.  Gen.  de  Mid.  T.  52,  p.  13)  the 
main  points  are  declared  to  be  entitled  to 
credit.  (See  Diet,  des  Sciences  Med.  T.  47, 
p.  4«. 

With  these  relations,  it  is  proper  to  notice 
certain  cases,  too  credulously  promulgated 
as  proofs  of  the  possibility  of  the  disease  be- 
ing communicated  from  one  human  being 
to  another.  Neither  the  instance  of  the 
maid-servant,  who  died  merely  from  seeing 
her  mistress  vomit,  while  labouring  under 
hydrophobia  (Mich.  Ettmuller,  Op.  Med.  T. 
2  ;)  the  case  of  the  peasant's  children,  which 
all  died  on  the  seventh  day,  as  is  alleged  from 
embracing  their  dying  father;  the  example 
of  a  woman  contracting  hydrophobia  from 
her  husband,  as  detailed  by  Mangor  (Acta. 
Soc.  Reg.  Hafniens.  V.  2,  Obs.  32,  p.  408  ;> 
nor  other  cases  of  a  similar  tenor ;  are  now- 
regarded  as  proving  any  thing  more  than 
that  the  patients,  supposed  to  have  caught 
the  disease  by  contagion,  fell  victims  either 
to  violent  affections  of  the  mind  and  nervous 
system,  or  illnesses  accidentally  taking  place 
soon  after  the  death  of  a  near  relation  or 
mistress.  It  is  clear  enough  also,  that  some 
of  the  cases  were,  at  most,  only  instances 
of  symptomatic  hydrophobia. 

With  regard  to  another  opinion,  that  the 
bite  of  a  man,  or  other  animal,  when  merely 
euraged,  may  bring  on  hydrophobia,  it  is 
now  entirely  discarded  as  erroneous.  The 
cases  in  support  of  it,  recorded  by  CI.  Pou- 
teau,  Mangetus,  Malpighi,  Zuinger,  Le  Cat, 
&.c.  when  critically  examined,  only  prove 
that  the  patients  were  affected  with  tetanus, 
or  symptomatic  hydrophobia,  not  arising 
from  any  infection ;  for  neither  the  mode 
of  attack,  por  the  progress  of  the  symptoms, 
in  any  of  the  examples  which  are  related 
With  sufficient  minuteness,  lead  to  the  infe- 
rence, that  the  patients  actually  died  ot 
rabies.  (See  Diet,  des  Sciences,  Mid.  T.  47, 
p.  49.) 

Wrong  notions  of  a  very  dangerous  ten- 
dency, have  been  generally  entertained,  in 
regard  to  the  disease,  as  it  appears  in  the 
canine  race.  The  writer  of  the  article  Dog, 
in  Dr.  Rees's  Cyclopaedia,  appears  to  have 
had  extensive  opportunities  of  observing  the 
disorder  in  dogs,  having  paid  attention  to 
more  than  two  hundred  cases.  From  his 
remarks,  I  have  collected  the  following  in- 
formation. 

The  peculiar  symptom  which  character- 
izes the  complaint  in  the  human  subject,  has 
been  applied  to  the  disease  in  the  dog,  and 
has  occasioned  it  to  be  called  by  the  same 
name,  hydrophobia.  This  is  a  palpable  mis- 
nomer ;  for,  in  no  instance,  does  there  ever 
exist  any  dread  of  water ;  on  the  contrary, 
dogs   are  in   general   very  greedy  after  it. 


b  unfounded  :1  bas  often  con- 

duced to  tal  error:    for,  it  being 

the  received    opinion,  that  no  >! 
who  can  lap  water,  many  pi  been 

lulled   into  a  dangerous  security.     Another 
equally  false  and  fatal  idea  bas  prevailed, 

that  every  mad  dog  must  he  wild  and  furi- 
ous ;  hut  this  i*  so  tar  from  being  true,  that, 
in  the  greater  number  of  instances,  there  is 
very  little  of  that  wild  savage  fury  thai  is 
expected  by  the  generality  of  persons. 
•:  Hence,"  says  this  author,  "as  it  is  evi- 
dent that  the  term  hydrophobia,  characteri- 
zing the  affection  in  the  dog,  is  a  misnomer, 
io  it  is  evident  that  the  term  madness  is 
equally  so.  In  no  instance  have  I  ever  ob- 
served u  total  alienation  of  the  mind  ;  in 
very  few  have  the  mental  faculties  been 
disturbed.  The  disposition  to  do  mischief 
is  rather  an  increased  irritability  than  ah- 
:-ence  of  sense  ;  for,  in  most  instances,  even 
those  that  arc  furious,  they  acknowledge  the 
master's  voice,  and  are  obedient."  The 
Symptom,  which  is  most  frequently  first  ob- 
servable in  a  rabid  dog,  is  a  certain  peculia- 
rity in  his  manner;  some  strange  departure 
lrom  his  usual  habits.  In  a  very  great  num- 
ber of  instances,  the  peculiarity  consists  in 
a  disposition  to  pick  up  straws,  bits  of  paper, 
rags,  threads,  or  the  smallest  objects,  which 
may  happen  to  be  on  the  lloor.  This  is  said 
to  be  particularly  common  in  small  dogs. 
"  Others  again  show  an  early  peculiarity  by 
lickmg  the  parts  of  another  dog.  In  one 
instance,  the  approach  of  the  disease  was 
foretold  by  our  observing  a  very  uncommon 
attachment  in  a  pug-puppy  towards  a  kitten, 
which  he  was  constantly  licking;  and  like- 
Avise  the  cold  nose  of  a  healthy  pug  that  was 
With  him.  An  attachment  to  the'sensalion 
of  cold  appears  in  many  cases,  it  being  very 
common  to  observe  them  (the  dogs)  licking 
the  cold  iron,  cold  stones,  &,c.  Some  dogs, 
early  in  the  disease,  will  eat  their  own  ex- 
crement, and  lap  their  own  urine.  An  early 
antipathy  to  strange  dogs  and  cats  is  very 
commonly  observed,  but  particularly  to  cats. 
As  the  disease  advances,  the  affected  dogs 
bite  those  with  which  they  are  domesticated, 
and,  lastly,  the  persons  around  ;  but,  except 
-n  a  moment  of  irritability,  they  seldom 
attack  the  human  subject.  The  irritability 
that  induces  them  to  bite  is  very  strong,  but 
is  devoid  of  wildness.  It  is  more  like  pee- 
vishness than  fury.  A  stick  held  up  at  them 
always  excites  their  anger  in  a  violent  de- 
gree, and  throughout  the  disease  there  is 
generally  a  wonderful  impatience  of  control, 
and  the  animals  are  with  great  difficulty 
frightened.  (See  art.  Dog,  in  lices's  Cyclopes- 
dia.) 

To  this  passage  the  follow  ingrernarks  may 
he  added:— Dr.  John  Hunter  calculated, 
that  out  of  every  dozen  of  rabid  dogs,  about 
one  evinces  no  particular  tendency  to  bite. 
That  these  animals,  and  wolves  also,  have 
no  particular  dread  of  fluid,  is  proved  by 
facts.  Thus,  a  rabid  wolf,  at  Frejus,  swam 
across  several  rivers.  (Darlur,  Recucil  Vi- 
fObs.  Vol.  4)  Duboueix  has  seen 
''rink  without  difficulty,  and  plen- 
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tifully.  (Mil.  delaSoe.de  Mid.  an. 
Rabid  animals  will  sometimes  eat  as  w  ell  ai 
drink.  Thus  the  wolt  which  bit  so  many 
persons  at  Meyne.in  17 18  was  found  in  the 
morning  devouring  a  shepherd  s  dog.  And 
l)r  Gilman  speaks  of  a  dog,  which  was  not 
deemed  rabid,  because  it  eat  and  drank  well; 
but,  as  it  seemed  indisposed,  it  was  killed, 
though  not  before  it  had  bit  a  man,  who  fell 
a  victim  to  hydrophobia.  (On  Ike  Bite  of  a 
Babid  Anima\,  p.  15.) 

When  a  dog  bites  a  person,  it  should  not 
be  immediately  killed,  but  merely  chained 
up,  because,  by  destroying  it  at  once,  the 
possibility  of  ascertaining  whether  it  was 
rabid  is  prevented,  and  great  alarm  is  thus 
kept  up  in  the  mind  of  the  wounded  person 
and  his  friends.  If  the  animal  be  affected 
with  rabies,  it  will  perish  in  a  few  days.  At 
the  veterinary  school  at  Alfort,  when  a  dog 
has  been  bit,  it  is  usual  to  chain  the  animal 
up,  for  at  least  fifty  days,  before  it  is  resto- 
red to  its  master,  about  six  weeks  being 
considered  the  period  when  a  dog  generally 
becomes  rabid  after  being  bitten. 

For  additional  details,  relating  to  the  dis- 
ease as  it  appears  in  the  dog,  I  must  refer 
to  the  above-mentioned  paper.  Enough,  I 
hope,  has  been  said  to  make  the  reader 
aware,  that  mad  dogs  are  not  particularly 
characterized  by  an  inability  to  lap  water, 
or  any  degree  of  fury.  These  animals,  when 
actually  affected  with  rabies,  from  their 
quiet  manner,  have  even  not  been  suspected 
of  having  the  disorder,  and  have  been  allow- 
ed to  run  about,  been  fondled,  and  even 
slept  with.  (See  Mem  oj  Swedish  Acad. 
1777.) 

The  causes  of  this  peculiar  distemper  in 
dogs  are  at  present  unknown,  and  little 
more  than  conjecture  prevails  upon  the  sub- 
ject. It  is  not  positively  known  whether 
rabies  sometimes  originate  spontaneously  in 
these  animals,  though  I  believe  this  opinion 
is  at  present  gaining  ground;  or  whether, 
like  small-pox  in  the  human  species,  it  is 
propagated  only  by  contagion.  That  the 
disease  is  frequently  imparted  in  conse- 
quence of  one  dog  biting  another,  every 
body  well  knows.  Yet  there  are  many  in- 
stances in  which  this  mode  of  propagation 
cannot  be  suspected.  Several  facts  render 
it  probable,  that,  among  dogs,  the  disease  is 
often  communicated  by  contagion.  It  is 
observed,  that,  in  insular  situations,  dogs 
are  seldom  affected,  and  this  ci.-cumstance 
is  ascribed  to  such  animals  being  in  a  kind 
of  quarantine.  The  celebrated  sportsman, 
Mr.  Meyncll,  secured  his  dogs  from  the  ma- 
lady by  making  every  new  bound  perform 
a  quarantine  before  he  was  suffered  to  join 
the  pack.  (See  Trans,  for  the  Improvement 
of  Med.  and  Chir.  Knowledge,  Vol.  I,  art.  17.) 
Great  heat  was  very  commonly  supposed  to 
be  an  exciting  cause  of  the  disease  in  dogs; 
but  without  much  foundation.  "  A  very  hot 
climate  or  one  exposed  to  the  extremes  of 
heat  and  cold  ;  a  very  hot  and  dry  season; 
feeding  upon  putrid,  stinking,  and  magotty 
want  ot  water;  worms  in  the  kid- 
interlines,  brain,  or  cavities  of  the 
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nose,"  are  set  down  by  Boerhaave  as  causes 
of  the  disease.  (Aphorism,  1134.)  We 
learn  from  Dr.  J.  Hunter,  that,  in  the  hot 
island  of  Jamaica,  where  dogs  are  exceed- 
ingly numerous,  not  one  was  known  to  go 
mad  during  forty  years.  ( Trans,  for  the  Im- 
provement of  Med.  Knowledge,  loc.  cit.)  Cold 
weather  has  also  been  set  down  as  condu- 
cive to  rabies  amon?  the  canine  race,  as  is 
suggested,  because  the  ponds  being  frozen, 
these  animals  cannot  quench  their  thirst. 
(Le  Roux )  That  neither  of  these  senti- 
ments about  heat  and  cold  bein*  the  cause 
of  the  origin  of  the  disease  in  dogs  is  cor- 
rect, will  be  manifest  enough  to  any  body 
who  has  patience  to  look  over  the  volume 
of  the  Mem.  de  la  Soc.  Royale  de  Mid.  devo- 
ted entirely  to  the  consideration  of  rabies; 
and,  from  the  investigations  of  M.  Andry, 
(Rechtrches  sur  la  Rage,  Svo.  Paris,  1780,)  it 
appears  that  January,  the  coldest  month  in 
the  year,  and  August,  the  hottest,  are  those 
which  furnish  the  fewest  instances  of  hydro- 
phobia. On  the  contrary,  the  greatest  num- 
ber of  rabid  wolves  is  in  March  and  April  ; 
and  that  of  dogs,  affected  with  spontaneous 
rabies,  in  May  and  September. 

According  to  Savary,  dogs  never  go  mad 
in  the  Island  of  Cyprus,  nor  in  that  part  of 
Syria  which  is  near  the  sea ;  and  Volney 
assures  us  that  these  animals  enjoy  the 
same  fortunate  exemption  both  in  the  latter 
country  and  in  Egypt.  (Voyage  in  Syrie,  T. 
1.)  The  traveller  Brown  also  declares,  that, 
in  Egypt,  they  are  never,  or  very  rarely, 
attacked  with  rabies. 

"  Although  (says  Baron  Larrey)  hydro- 
phobia is  more  frequent  in  warm  than  tem- 
perate climates,  it  is  not  observed  in  Egypt, 
and  the  natives  assured  us,  that  they  knew 
of  no  instance  in  which  this  disease  had 
manifested  itself,  either  in  man  or  animals. 
No  doubt  this  is  owing  to  the  species  and 
character  of  the  dogs  of  this  country,  and 
their  manner  of  living. 

•'  It  is  remarked,  that  the  Egyptian  dogs 
are  almost  continually  in  a  state  of  inaction; 
during  the  day,  they  lie  down  in  the  shade, 
near  vessels  fuil  of  fresh  water  prepared  by 
the  natives.  They  only  run  about  in  the 
night  time  ;  they  evince  the  signs  and  effects 
of  their  love  but  once  a  year,  and  only  for 
a  few  instants.  They  are  seldom  seen  cou- 
pled. On  our  arrival,  there  was  a  vast  num- 
ber of  these  animals  in  Egypt,  because  they 
were  held,  like  many  others,  in  great  vene- 
ration, and  were  never  put  to  death.  They 
do  not  go  into  the  houses;  in  the  day  time 
they  remain  at  the  sides  of  the  streets,  and 
they  only  wander  Into  the  country  at  night, 
in  orderto  find  any  dead  animals  v\  bicfa  hap- 
pen to  be  unburied.  Their  disposition  is 
meek  and  peaceable,  and  ihey  rarely  light 
with  each  other.  Possibly  all  these  causes 
may  exempt  them  from  rabies."  (Larrey 
in  M6m.de  Chir.  Militaire,  T.2,p.  226.) 

This  observation,  about  the  exemption  of 

the  Egyptian  do™s  from    rabies,    is  a  very 

ancient  one ,  bavin;;  been  made  by  Prosper 

Alpinbs,  (J  iarum,   lib.  4,  cap.  8.) 

ling  to  Barrow,  the  dogs  in  the  vici- 


nity of  the  Cape  of  Good  Hope,  and  in  Caf- 
fraria,  very  rarely  go  mad.  (Travels  into 
the  Interior  of  Africa.)  Several  authors  assert, 
that  rabies  never  occurs  in  South  America. 
(Bibl.  Raisonnie,  1750.  Van  Swieten  Com- 
ment in  Aphor.  1129,  Portal  fyc.)  L.Va- 
lentin declares,  that  it  is  exceedingly  rare  in 
the  warm  regions  of  America,  but  common 
in  the  northern  part  of  that  continent. 
(Journ.  Gin.  de  Med.  T.  20.)  Dr.  Thomas, 
who  resided  a  good  while  in  the  West 
Indies,  never  saw  nor  heard  of  a  case  of 
rabies  there,  (Practice  of  Physic;)  and  Dr. 
B.'Moseley  states  that  the  disorder  was  not 
known  in  those  islands,  down  to  1783.  On 
the  other  hand,  the  disease  sometimes  hap- 
pens in  the  East  Indies,  though  not  with 
such  frequency  as  at  all  to  justify  the  doc- 
trine about  heat  bein?  the  cause  of  its  pro- 
duction. The  silence  of  Hippocrates  proves, 
that  in  his  days  hydrophobia  must  have  been 
very  rare  in  Greece  ;  and,  as  the  disorder  is 
not  mentioned  in  the  Scriptures,  an  inference 
may  be  made,  that  it  could  not  be  so  com- 
mon in  the  hot  tracts  ot  the  globe,  inhabit- 
ed by  the  Hebrews,  as  in  the  temperate  cli- 
mates of  Europe  and  America. 

Neither  can  the  sentiment  be  received  as 
correct,  that  rabies  is  more  frequent  in  the 
north  that,  in  the  temperate  parts  of  Europe  ; 
for  De  la  Fontaine  particularly  notices  how 
extremely  rare  it  is  in  Poland.  (Chir.  Med. 
Abhandl.  Breslau,  1792.)  The  disease  is 
reported  to  be  very  common  in  Prussian 
Lithuania ;  but  mad  dogs  are  seldom  ov 
never  heard  of  at  Archangel,  Tobolsk,  or  in 
the  country  north  of  St.  Petersburg. 

In  Mr.  Meynell's  account,  which  was 
communicated  to  him  by  a  physician,  it  is 
asserted,  that  the  complaint  never  arises 
from  hot  weather,  nor  putrid  provisions, 
nor  from  any  cause  except  the  bite  ;  for, 
however  dog's  have  been  confined,  however 
fed,  or  whatever  may  have  been  the  heat  of 
the  season,  the  disorder  never  commenced, 
without  a.  possibility  of  tracing  it  to  the 
preceding  cause,  nor  was  it  ever  introduced 
into  the  kennel,  except  by  the  bite  of  a  mad 
dog.     (See  art   Dog,  in  Rtes's  Cyclopaedia.) 

Dr.  Gillman  endeavours  to  prove,  that 
the  disease  in  dogs  is  probably  excited  inde- 
pendently of  particular  climates,  of  putrid 
aliment,  of  deficiency  of  water,  of  want  of 
perspiration,  or,  of  the  worm  under  the 
tongue,  to  which  causes  it  has  been  at 
different  times  ascribed,  and  he  expresses 
his  belief,  that  it  originates  somewhat  like 
typhus  in  the  human  subject,  and  is  not 
always  produced  by  inoculation,  or  by 
means  of  a  bite.  He  thinks  that  it  maybe 
occasionally  brought  on  by  the  confinement 
of  dogs,  without  exercise,  in  close  and  filthy 
kennels  ;  and  that  the  success  of  Mr.  Treval- 
yan,  as  related  by  Dr  Bardsley,  in  clearing 
his  kennel  of  the  disease,  by  changing  even 
the  pavement,  alter  other  means  or  purifica- 
tion bad  failed,  affords  presumptive  evidence 
in  favour  of  the  opinion  ;  and,  consequently, 
tins  author  thinks,  that  the  teethed  of  qua- 
i  .  adopted  by  Mr.  Meyoell,  and  recom- 
mended by  Dr. Bardsley.  on  the  supposition, 
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that  the   c  males  exclusively  from 

contagion,  will  not  be  a  mfficie  it  pi 
ive  alone  :  and  he  infers,  from  some 
reported  by  Mr.  Daniel,  that  the  poison 
sometimes  lies  dormant  in  dogs  four,  five, 
and  sis  mun  lis  ;  and,  consequently,  that 
the  period  of  two  months  is  not  a  sufficient 
quarantine.  (See  Gillmans  Diss,  on  the 
Biti  of  a  Rabid  Animal.) 

in  opposition,  however,  to  some  of  the 
sentiments  contained  in  the  foregoing  pas- 
sage, it  should  be  known,  that  Dupuytrcn, 
Magendie,  and  Breschet,  have  purposely 
kept  many  dogs  for  a  long  time  in  the  most 
disgusting  state  of  uncleanliness,  let  them 
even  die  in  this  condition  for  want  of  food 
and  water,  or  even  devour  each  other,  yet 
without  exeiti.ig  rallies      (Did.  cles  Sciences 


red 


,y  ihe    same  animal.     How  could  all 
'unfortunate  persons  have  had   sirmU, 


ymptoms,  and  especially  a  horroi  of  fluid,, 
had  tbey  not  been  all  under  the  intW 
of  some  cause,  besides  the  bites  ?  lhep,. 
tients  who  died,  were  bit  on  the  naked 
skin;  while  in  the  others,  who  escaped  in. 
fection,  the  bites  happened  through  iheii 
clothes,  which  no  doubt  intercepted  the  sa- 
liva,  (he  vehicle  of  the  virus.  In  the  Essay 
by  Le  Roux,  mention  is  made  of  three  per 
sons,  bit  by  a  rabid  wolf  near  Autun,  in  July, 
1781,  and,  notwithstanding  mercurial  fric- 
tions,  they  all  died  of  hydrophobia.  Of  ten 
other  individuals  bit  by  a  wolf,  nine  died 
rabid.  (Rey,  Mini,  de  la  Soc.  Royalt  de  Mii. 
p.  147.)  Twenty-four  persons  were  injured 
in  the  same    manner  near  Rochelle,  and 


Mid.  T.  47,  p  53  ;     Yet  Professor  Rossi,  of    eighteen  of  them  perished.      (Jindry,  M 


Turin,  is  said  to  have  produced  this,  or  some 
similar  disease  in  cats,  by  keeping  them 
shut  up  in  a  room.  (Mem."  de  t'.lcad.  Imp. 
de  Turin,  1805,  d  1808,  p.  93,  de  la  Notice 
des  Travaux.)  On  the  whole,  I  consider  it 
well  proved,  that  neither  long  thirst,  hun- 
ger, eating  putrid  flesh,  nor  filth,  will  occa- 
sion the  disease  in  the  canine  race.  At 
Aleppo,  where  these  ;>nimals  perish  in  great 
numbers  from  want  ot  food  and  water,  and 
the  heat  of  the  climate,  the  distemper 
is  said  to  be  unknown.  Nor  is  rabies  found 
to  attack  dogs  and  cats,  with  particular  fre- 
quency during  the  copulating  seasoi?,  and 
therefore,  the  oestrus  veneris  cannot  be  ad- 
mitted to  have  any  share  in  its  production, 
as  some  writers  have  been  disposed  to  be- 
lieve. (See  Did.  des  Sciences  Mid.  T.  47, 
p.  55.) 

Although  most  writers  believe  in  the  reali- 
ty of  a  poison,  or  specific  infectious  princi- 
ple, in  cases  of  rabies,  the  fact  has  been 
questioned,  or  absolutely  rejected  by  others. 
Bosquillon  considered  the  disease  always  as 
the  effect  of  fear,  or  an  impression  upon  the 
imagination.  This  view  of  the  matter  is  far 
from  being  new,  and  has  been  ably  refui-d 
by  .iany  authors,  and  especially  by  M.  De 
saulu  of  Bordeaux,  who  remarks,  that 
horses,  asses,  and  mules,  (juibus  non  est  in- 
tellect,^, had  died  rabid  the  very  year  in 
which  he  wrote  ;  and,  it  is  observed  by  Dr. 
J.  Vaughan,  that  an  infant  in  (he  cradle  is 
sometimes  attacked,  while  many  timorous 
children  escape. 

Another  notion  has  partially  prevailed, 
that  rabies  does  not  depend  upon  any  virus, 
but  upon  the  continuance  of  an  irritation 
in  the  bitten  parts,  affecting  the  whole  ner- 
vous system*.  (Pereival;  J.  Mease;  (Jirard  ; 
<yc.)  lint,  this  doctrine  confounds  rabies 
and  tetanus  together,  and  can  only  apply 
to  the  symptomatic  non-infectious  hydro- 
phobia from  an  ordinary  wound,  or  lacera- 
tion. 

The  facts,  in  proof  of  the  reality  of  a  pe- 
culiar infectious  principle  in  cases  of  rabies, 
are  too  numerous  to  leave  any  doubt  upon 
the  subject.  Twenty-three  individuals  wrre 
bit  on-  morning  by  a  female  wolf,  of  whom 
ti'irte.  n  died  in  the  course  of  a  few  months, 
besides  several  tows,  which  had  been  iniu- 


cherches  sur  la  Rage,  Ed.  3,  p.  196.)    On  the 
27th  January,  1780,  fifteen  individuals  were 
bit  by  a  mad  dog,  and  attended  at  Senlisbj 
the  commissioners  of  the  French  Royal  So- 
ciety  of  Physic  ;  ten  had  received  the  bitei 
on  the   naked    flesh,  and  five  through  theit 
clothes.     Of  the  first  ten,  only  five  lost  theit 
lives,  three  of  them  dying  of  decided  rabies 
between  the  27th  of  February,  and  the  3d 
of  April ;    and  the  other  two  between  the 
29th  of  February,  and  the  18th  of  March 
Unless  the  opinion  be  adopted,  that  the  das- 
ease  is  caused  by  an   infectious  principle^ 
sort  of  inoculation,  it  would  be  impossible 
rationally   to  explain  the  cause  of  so  many 
deaths  from  the   bites  of  rabid  animals.   If 
the  idea,  that   rabies   originates  from  fear 
or  nervous  irritation  were  true,  how  could 
we  account  for  there  being  such  a  differ- 
ence between  the    usual  consequences  of 
the  bite  of  a  healthy  dog,  and  those  of  the 
bite  of  one  affected  with  rabies?    Healthy 
dogs  are  incessantly  quarrelling,  and  bitini; 
each  other  in  the  streets,  yet  their  wounds 
are  not  followed  by  rabies  ;    and   as  a  mo- 
dern author  remarks,  if  hydrophobia  were 
referable  to  nervous  irritation  derived  from 
the  wounded  part,  how  does  it  happen,  that 
among  the  thousands  of   wounded  after a 
great  battle,   hydrophobia  is   not  seen  in- 
stead of  tetanus      (Did.  des  Sciences  Mel 
T.  47,  p.  61.)     But,  if  it  were  yet  possible 
to  entertain  a  doubt  of  an  infectious  princi- 
ple in  hydrophobia,  this  possibility  wouldbe 
removed  by  the  reflection,  that  the  disease 
may  be  communicated  to  healthy  animals 
by  inoculating  them  with  the  saliva  of  cer- 
tain other  rabid  animals.     In  fact,  as  I  have 
stated,  the  bites  of  such  animals  are  in  every 
point  of  view  only  an  inoculation  ;  and  the 
same  remark   may  be  extended  to  the  nu- 
merous instances  on  record,  in  which  tbe 
disease  arose   in  the   human   subject,  as  a 
consequence  of  a   rabid  dog,    or  cat,  (not 
suspected  to  be  in  this  stale  at  the  time)  ha- 
vmg  been  played  with,  fondled,  or  surfers] 
to  lick  the  naked  skin,  in  which  there  was 
loment  some  slight  scratch,  entirely 
overlooked. 

Many  of  tbe  ancient  writers  not  only  be- 
lieved  in  tne  hydrophobic  virus,  or  infec- 
tious principle,    but    even    in  its   diffusion 
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itbrough  the  blood,  flesh,  and  secretions  in 
general  ;  and  this  hypothesis  was  professed 
by  Boerhaave,  Van  Swieten,  Sauvages,  F. 
t Hoffman,  &c.  but,  in  proportion  as  the  hu- 
moral pathology  lost  ground,  the  foregoing 
kidea  was  abandoned,  and  the  opinio,  adopt- 
5ed,  that  the  infection  is  confixed  to  the  sa- 
liva, and  wounded  part,  in  which  it  has 
been  inserted. 

The  tales  of  some  old  authors  would  lead 
one  to  think,  that    hydrophobia    may    be 
,  communicated  by  eating  the  tlesh  of  a  rabid 
animal.      (Fernelius,   De  Obs.  Rer.  Cans,  et 
Morb.  Epidem.  lib.  2,  cap.  14;  Schenckius  : 
I Mangetus,  fyc.)     But,   respecting  these   ac- 
counts, it  is  remarked,  that  they  are  not  en- 
titled to  much  confidence  ;  for,  it  is  certain, 
.that  rabies  never  begins   as  is  stated,  with 
regard  to  some  of  the  cases  in  question,  a 
few  hours  after  the  application  of  its  cause, 
■  and  its  early  stage  is  never  characterized  by 
,  any  fury,  or  disposition  to  bite.     And,  be- 
sides, how  can  such  relations  be  reconciled 
with  the  practice  of  the  ancients,   who,  ac- 
cording to  Pliny,  employed  the  liver  of  the 
mad  dog  or  wolf,  as  a  remedy  ?    Palmarius 
also  fed  his  patients  for  three  days  with  the 
dried  blood  of  the  rabid  animal.     (Mim.  de 
'".  la  Soc.de  Mid.  p.  136,  et  le  No.  178.)     The 
flesh  of  a  bullock,  which  hod  been  bit  by  a 
mad  dog,  and   afterward    died  rabid,   was 
sold  to  the  inhabitants  of  Medola  near  Man- 
tua, yet  none  of  them  were  attacked  with 
hydrophobia.      (Andry,    Richtrclies  sur  la 
1  Rage,  fyc.  p.  30.)     Dr.  L«.   Camus  informed 
'  Lorry,  that  he  had  eaten  the  flesh  of  animals 
which  died  rabid,  but  he  suffered  no  incon- 
venience from  the  experiment.     And,  it  is 
stated  in  the  letter  of  Dr.  L.  Valentin,   that 
the  negroes  in  the  United  States  of  Ameri- 
I  ca  had  no  illness  from   eating  the  flesh  of 
pigs,    which   had    died    of  rabies.     (Journ 
Gin.  de  Med.  T.  3,  p.  417.)     As  for  the  ques- 
i  tion,  whether  the  blood   is  infected  ?     It  is 
i  generally  considered  to   be   settled  in   the 
:  negative,  notwithstanding  the  account  given 
by  Lemery   of  a  dog,   which   was  attacked 
:  with  rabies,  as   is  said,  from    lapping   the 
l  blood  of  a  hydrophobic  patient,    who   had 
been  bled.      (Iiist.  de  t'Acad.  Royale   des 
Sciences,  1707,p.  25.)    Dupuytren,  Breschet, 
and  Magendie,  were  never  able  to  commu- 
nicate rabies  by  rubbing  wounds  with  blood 
|  taken  from  mad  dogs  ;  and  they  even  seve- 
ral times  injected  such  blood  into  the  veins 
of  other  healthy  dogs,   yet  none    of  these 
latter  animals  were  attacked   with  rabies, 
though  they  wire  kept  for  a  sufficient  length 
of  time  to  leave  no  doubt  upon  the  subject. 
(See  Did.  des  Sciences  Med.  T.  47;  p.  63.) 

A  point  of  greater  practical  interest  than 
the  former,  is,  whether  the  drinking  of  the 
milk  of  an  animal,  labouring  under  rabies,  is 
attended  with  any  risk  of  communicating 
the  disease  ?  It  is  asserted  by  Timreus,  that 
a  peasant,  his  wife,  children,  and  several 
other  persons,  were  seized  with  hydropho- 
bia, in  consequence  of  drinking  the  milk  of 
a  rabid  cow  ;  and  that  the  husband  and  el- 
dest child  were  saved  by  medical  treat- 
•  •  tflrt,  that  M>e  wife  and  four  of  the 


children  died.  It  is  further  stated,  that 
three  or  four  months  afterward,  the  maid 
and  •  neighbour,  who  had  partaken  of 
the  uii!':  of  the  same  cow,  also  died  of  hy- 
drophobia. (Corn:  7,  Obs.  33.)  In  opposi- 
tion to  this  account,  however,  several  facts, 
reported  by  other  writers  of  greater  credit, 
tend  to  prove,  that  hydrophobia  cannot  be 
communicated  by  the  milk  of  a  rabid  ani- 
mal. (Nova  Ada  Nat.  Cur.  Vol.  1,  Obs.  55  ; 
Baudot,  in  Mini,  de  la  Soc.  Royale  de  Mkd. 
an  1782  et  83,  T.  2,  p.  91.) 

The  cases  reported  by  F.  Hoffman  and 
Chabert,  with  the  view  of  proving  the  pos- 
sibility of  infection,  through  the  medium  of 
the  semen,  are  of  no  weight,  because,  on  a 
critical  examination  of  them,  it  will  be 
found,  that  the  infection  of  the  women  is 
stated  to  have  taken  place  very  soon  after 
their  husbands  had  been  bit,  which  is  quite 
at  variance  with  the  established  character 
of  the  disease,  as  it  never  commences,  and 
of  course  can  not  be  propagated  in  any  man- 
ner, soon  after  the  receipt  of  the  bite.  Be- 
sides, these  histories  are  refuted  by  others  of 
greater  accuracy.  (See  Baudot  in  Mem.  de 
la  Soc.  Royale  de  Med.  an  1782,  fyc,  p.  92; 
Rivallier,  Vol.cit.p.  136;  p.  211  ;  Bouleille, 
p.  237  ;  Boissiere,  in  Journ.  Gin.  de  Mid.  T. 
11,  p.  296.) 

Neither  can  hydrophobia  be  imparted  by 
the  breath,  iiotwithstanding  the  statements 
of  Cajlius,  \urv;iianus,  and  some  other  old 
writers.  A  nurse,  mentioned  by  Dr.  J. 
Vaughan,  repeatedly  kissed  a  hydrophobic 
infant,  which  she  had  suckled,  and  exposed 
herself  incessantly  to  its  breath,  but  with- 
out the  least  ill  effects.  The  fear  which  has 
also  been  entertained  of  the  disorder  being 
receivable  from  the  application  of  the  pa- 
tient's perspiration  to  the  skin,  is  not  found- 
ed upon  any  authentic  facts. 

Does  the  infectious  principle  of  rabies  re- 
side in  the  salivary  secretion,  or  in  the  mu- 
cus of  the  trachea  and  brorchiaa  ?  The 
common  belief  is,  that  in  hydrophobia,  the 
salivary  glands  are  considerably  affected. 
But,  it  has  been  remarked  by  a  modern  wri- 
ter, that  if  these  glands  exhibit  no  morbid 
alteration  during  the  whole  course  of  the 
disorder;  if  they  are  fousd  healthy  after 
death  ;  if  the  air-passages  are  the  seat  of 
inflammation  ;  if  the  saliva  does  not  con- 
stitute the  frothy  slaver  about  the  lips ;  and 
if  such  slaver,  wherewith  the  disease  may 
be  communicated  by  inoculation,  is  derived 
from  the  inflamed  windpipe  and  bronchia?, 
and  consists  of  mucus  converted  into  a  kind 
of  foam  by  the  convulsive  manner  in 
which  the  patient  breathes,  there  is  some 
reason  for  questioning,  whether  the  saliva, 
strictly  so  called,  undergoes  the  alteration 
generally  supposed  ?  (See  Did.  des  Sciences 
Mdd  T.  47,  p.  66.)  However,  this  writer 
is  not  exactly  correct,  when  he  describes 
the  frothy  secretion  about  the  mouth,  as  be- 
ing altogether  composed  of  mucus  from  the 
trachea,  since  a  great  part  of  it  is  unques- 
tionably true  saliva  and  mucus  secreted  in 
the  fauces  and  mouth.  In  the  stomachs  of 
dogs,  which  died  rabid.  Dr.  Gillman   cop 


88  HYDROPHOBIA. 

stoutly  observed  traces  of  inflammation,  and  For  the  hydrophobic  vims  to  t akf J  e&cf, 

beonce  tried  to  communicate  the  disease  to  therefore,  it  is  gener. «i y.                       .  -    e- 

two  rabbits,  by  inoculating  inert  with  matter  cessary,  that  I  he  infect 

tak 

a  ral 

(On 


Accord 
nerves,  "  before  (hey  grew  cold,  participated 
with  the  saliva  i.'  the  property  of  communi- 
cating rabies."  He  asserts,  that  he  once  im- 
parted the  disease  by  inserting  in  a  wound  a 
bit  ot  the  sciatic  nerve,  immediately  after 
it  had  been  taken  from  a  living  rabid  cat. 
(See  Mim.  de  VAcad.  Imp.  de  Turin,  Sciences, 
Phys.  et  Mat  hem.  de  1805  a  1808,  part.  93.  de 
la  Notice  des  Travaux.) 

Alter  all  which  has  been  stated,  concerning 


the  infection  in  the  part.  But  the  mere  abra. 
sion  of  the  cuticle,  and  the  application  of  I  he 
infectious  saliva  to  the  denuded  cutis,  will  of. 
ten  suffice  for  the  future  production  of  the 
disease.  As  the  mode  of  communication, 
therefore,  is  a  true  inoculation,  it  follow;, 
that  the  danger  must  depend  very  much 
upon  the  quantity  of  infectious  mailer  con- 
veyed into,  or  applied  to  the  part,  the  effec- 
tual manner,  in  which  the  saliva  is  lodged  in 


the  hypothesis  of  the  infectious  principle  of    the    flesh,   the    extent  and    number    of   the 


hydrophobia  being  more  or  less  diffused 
through  the  solids  and  fluids  of  a  rabid  ani- 
mal, and  not  being  restricted  to  the  saliva, 
perhaps,  the  safest  conclusion  to  be  made  is, 
not  to  reject  the  opinion  altogether,  but  to 
consider  it  as  at  present  requiring  further 
proof.  And  from  observations  of  what  hap- 
pens in  the  human  subject,  the  same  infer- 
ences should  not  always  be  drawn,  as  fiom 
experiments  on  animals,  which  are  liable  to 
be  attacked  with  spontaneous  rabies  of  a  de- 
cidedly infectious  character.  (See  Diet,  des 
Sciences  Mid.  T.  47,  p.  67.) 

Although  many  cases  are  to  be  met  with 
in  the  records  of  medicine  and  surgery, 
tending  to  convey  an  idea,  that  the  mere  ap- 
plication of  the  saliva  of  a  rabid  animal  to 
the  sound  entire  skin  of  the  human  subject, 
may  give  rise  to  hydrophobia,  the  assertion  is 
contrary  to  general  experience,  and  liable  to 
n  reflection  which  must  overturn  the  hypo- 
thesis ;  viz.  the  slightest  prick,  scratch,  abra- 
sion, or  broken  pimple  on  the  surface  of  the 
body,  such  as  would  not  be  likely  in  manv 
instances  to  excite  notice,  may  render  the 
application  of  the  saliva  to  the  part  a  posi- 
tive inoculation. 

Instances  are  also  reported,   the  tenor  of 


wounds,  and  particularly  the  circumstance  of 
the  teeth  of  the  rabid  animal  having  passed 
through  no  clothes,  by  which  the  saliva 
might  possibly  be  effectually  prevented  Irom 
entering  the  wound  at  all.  Hence,  biles  on 
the  hands  and  face  are  well  known  to  beo! 
the  most  dangerous  description,  especially 
those  on  the  face,  the  hands  being  sometimes 
protected  with  gloves. 

From  what  has  been  observed,  however. 
it  is  not  to  be  concluded,  that  the  disease  al- 
ways follows,  even  when  the  animal,  which 
inflicts  the  bite,  is  decidedly  rabid,  and  some 
of  its  saliva  is  actually  applied  to  the  wound- 
ed or  abraded  parts.  On  the  contrary,  ex- 
perience fully  proves,  that  out  of  the  great 
number  of  individuals  often  hi!  by  the  saint 
mad  dog,  and  to  whom  no  effectual  prophy- 
lactic measure  is  extended,  only  a  greater  or 
lesser  number  are  afterward  attacked  with 
hydrophobia.  When  this  difference  in  the 
fate  of  the  individuals  cannot  be  explained 
by  the  intervention  of  their  clothes,  the  thick- 
ness of  the  cuticle  at  the  injured  part,  the 
small  size  and  superficial  nature  of  1  ho  bile. 
the  ablution  of  the  part,  or  some  other  mode 
in  which  any  actual  inoculation  maj'  have 
been  rendered   ineffectual,  it  can  only  be  re- 


Which  is  to  prove,  that  the  hydrophobic  virus  ferred  to  some  unknown  peculiarities,  ordil 
may  take  ettect  through  a  sound  mucous  r 
membrane.  (Palmarius,  dt  Morbis  Conta". ; 
Portal,  Obs.  sur  la  Rage, p.  131  ;  Matlhieuin 
Mem.  de  la  Soc.  Rot/ale  de  Mid.  p.  310,  §-c.) 
But  that  this  does  not  happen  in  ih(-  human 
subject  i9  tolerably  well  proved  by  the  con- 
sideration, that  formerly  a  class  of  men  made 
it  their  business  to  suck  the  wounds,  caused 
by  the  bites  of  rabid  animals;  yet  none  of 
them  contracted  hydrophobia  from  this  bold 
employment.  {Bosquillon,Mim.  di  la  Soc 
a" Emulation,  T.  5, p.  I.)  The  example  of  the 
nurse,  who  repeatedly  kissed  a  child  without 
the  least  ill  effect,  while  it  was  dying  of  ra- 
bies, as  recorded  by  Dr.  J.  Vaughan,  has 
been  already  noticed.  However,"  if  hydro- 
phobia were  apparently  to  arise  in  any  rare 
instance  from  the  application  of  the  slaver  of 


ferences  in  the  constitutions  of  the  several 
individuals.  The  latter  conjecture  seems 
more  probable,  when  the  fact  is  recollected. 
that  some  animals  are  more  susceptible  of 
rabies  than  others,  and  some  appear  to  resist 
the.  infection  altogether. 

Dogs  are  more  susceptible  of  the  infection 
than  the  human  species.  Four  men  and 
twelve  dogs  were  bit  bv  the  same  mad  do!, 
and  every  one  of  the  dogs  died  of  the  dis- 
ease, while  all  the  four  men  escaped,  though 
they  used  no  other  means  of  prevention  but 
such  as  we  see  every  day  fail.  There  is  also 
an  instance  of  twenty  persons  being  bit  by 
the  same  mad  dog,  of  wh0m  only  one  bad 
the  disease. 


Dr.  Heysham  has  defined  hydrophobia  to 
a  rabid  animal  to  the  inside  of  ThVl'ipsVno  ?™"?™"  ?n.d  hor/°.rat  li<\"^,  exciting 
positive  inference  could  be  drawn  from  the 


painful  convulsion  of  the.  pharynx,  andoc- 
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their  creating  a  painful, convulsion  of 
the  pharynx,  occasioned  most  commonly  by 
the  bite  of  a  mid  animal.  Others  have  sug- 
gested the  following  definition^  as  more  com- 
plete :  melancholy,  dread  of  cold  air,  of  any 
tiling  shining,  and  particularly  of  water  ; 
often  arising  from  the  bite  of  a  mad  animal. 
(Parr's  Med.  Did.)  However,  the  latter  de- 
finition is,  perhaps,  equally  objectionable,  be- 
cause there  is  not  invariably  a  dread  of 
shining  bodies.  (Sec  Dr.  Powell's  Case,  p. 
S.)  While  some  author;  represent  it  as  a 
nervous  disorder,  others,  among  whom  is 
Boerhaave,  consider  it  as  one  of  an  inflam- 
matory nature.  in  many  systems  of  sur- 
gery, hydrophobia  is  treated  of  with  poison- 
ed wounds,  of  one  species  of  which  it  is 
strictly  the  effect. 

With  regard  to  the  symptoms  of  hydro- 
phobia, they  are  generally  tardy  in  making 
their  appearance,  a  considerable,  but  a  very 
variable  space  of  time  usually  elapsing  be- 
iween  their  commencement  and  the  receipt 
of  the  bite.  Out  of  a  table  of  131  cases, 
none  of  the  patients  became  ill  before  the 
eleventh  day  after  the  bite,  and  only  three 
before  the  eighteenth.  It  is  pretended  by 
Pouteau,  that  one  patient  whs  bit  by  a  dog 
in  tiie  morning,  and  was  attacked  with  hy- 
drophobia at  three  o'clock  in  the  afternoon. 
But  as  this  account  was  communicated  to  the 
author  a  long  time  after  the  occurrence,  and 
not  by  a  medical  man,  it  deserves  little  con- 
fidence. Another  case,  adverted  to  by  .Mead, 
is  deprived  of  all  its  importance  hy  the  same 
consideration.  These  examples,  as  well  as 
another  reported  by  Astruc,  in  which  the 
patient  is  said  to  have  had  hydrophobia  in  less 
than  three  days  after  being  wounded  on  the 
temples,  can  at  most  be  regarded  only  as 
specimens  of  symptomatic  hydrophobia. 
(Did.  des  Sciences'  Mid.  T.  47,  p.  74.)  There 
appears  to  be  no  detei  in  in  ate  period,  at  v\  Inch 
the  disorder  makes  its  attack  after  the  bile  ; 
but  it  is  calculated,  that  the  symptoms  mosl 
frequently  commence  between  the  30th  and 
40th  day,  and  that  after  this  liin  •  the  chancres 
of  escape  increase.  Of  15  patients,  whose 
cases  TroP.iet  was  acquainted  with,  seven 
were  attacked  between  the  14th  and  30th 
days;  five  between  tne  30th  and  40th  ;  two 
a  little  beyond  (he  latter  period  ;  and  one 
after  14  weeks.  In  May,  17S4,  17  persons 
were  bit  by  a  rabid  wolf,  near  Brivfe,  of 
whom  10  were  afterward  attacked  with  hy- 
drophobia; viz.  one  on  the  15th  day  alter 
the  bite  ;  one  on  the  JSlh  ;  one  on  the  HHh  ; 
one  on  (lie  28th  ;  one  on  the  30th  ;  one  on 
the33d;oneon  the3nh;  one  on  tfie  44th;  one 
on  the  62d  ;  and  the  last  on  the 661b  day.  (Hist. 
dclaSoc.  RoyaledeMed.p.209.)  Fothergilland 
Mosely  mention  cases,  in  wiii'  h  the  disease 
began  four  months  alter  the  bite;  and  M. 
Mantiey,  of  Geneva,  details  an  instance,  in 
which  the  interval  was  1 17  days.  (Journ. 
G6n.  T<  51,  p.  275)  Hagueool  knew  ot  a 
case,  in  which  the  interval  be1  ween  the  bite 
and  the  commencement  of  the  illness  was 
live  months.  (Portal,  p.  ! S3.)    Dr.  J.  Vaugu- 

m -minus  an    interval   ot  nine   months; 

Mead,  of  11;  Galen,  Bnuhin,  and  Hoi 
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of  a  year;   Nourse,   of  19  months;  ami  R. 
Lentilius,  of  three  yes 

Dr.  Bardsley,  of  Manchester,  has  recorded 
a  case,  in  which  the.  rno-l  careful  inquiries 
tended  to  prove,  that  the  patient  had  never 
suffered  the  least  injury  from  any  animal,  ex- 
cept the  bite,  inflicted  twelve  years  previous- 
ly to  the  commencement  of  hydrophobia,  by 
a  dog  apparently  mad.  (Mem.  of  later,  and 
Phil  Society  of  Manchester,  Vol.  4,  Pari.  2, 
p.  431.) 

A  merchant  of  Montpellier   is  also  stated 
to  have  been  attacked  with  hydrophobia  ten 
years  after  the  bile  of  a  rabid  dog,  which 
also  bit  the   patient's  brother,   who  died   hy- 
drophobic on  the  40th  day  alter  (he  accident. 
(See  Did.  des  Sciences  Mid.    '/'.  47,   p.  75.) 
Here  may  also  be  ion, id  references  to  cases, 
in  which  the  interval  is  alleged  to  have  been 
IS,  20,  and  even  30  years.     It   is    certainly 
difficult  to  attach   any    credit   to    these   very 
late  periods  oi  attack.     Dr.  J.  Hunter  consi- 
ders   17    months,    and      Dc.   Hamilton     It*, 
the   longest    interval   deserving  belief.     (On 
Hydrophobia,    Vul.\,p.    113.)     Exposure  to 
the  heat  of  the  sun,  violent    emotions  of  the 
mind,  and  fear,  are   believed   to  have  consi- 
derable influence  in   accelerating   the  com- 
mencement of  the  symptoms.     That  mental 
alarm  is  also  of  itself  sometimes  capable  of 
bringing  on  a   simple    hydrophobia,    totalli 
unconnected  with  infection,  is  incontestable 
a  case,    which  has  not  always  been  duly  dis- 
criminated.      A   most    convincing   proof   of 
this   fact    i-,   recorded  by   Barbantini,  in  the 
Italian  Journ.  of  Physic,  Cliymistry,  k.c.  for 
January  an<)  February,  1S17       A  young  man 
was  bit  by  a  dog,  which  lie  fancied  was  mad, 
arid  on  the  5,!i  day  he  evinced  symptoms  of 
hydrophobia,  oi    Which  he  was  nearly  dying, 
When  the  dog  which  had  bit  him,  was  shown 
to  him   perfectly   well,  and  the  intelligence 
tranquillized  him  so  effectually,  that  he  was 
quite    weil   four  days   afterward.     Mr.  John 
Hunter  is  said  to  have  mentioned  in  his  Lec- 
tures a  very  similar  case,  in  which  he  believ- 
ed the  patient   would  certainly  have  died,  if 
the  dog  which  inflicted  the  bite  had  not  been 
found,  and   shown   to  the   patient    perfectly 
weli.     (See  Journ.  Gen.  de  Med.    T.  41,  p. 
215.)     It  is  (o  the  effects  of  terror,  that  seve- 
ral modern  writers  are  disposed  to  refer  the 
instances'  of  very  late  attacks  of  hydropho- 
bic symptoms  after  the  period  when  the   pa- 
tients were  bitten;  though,  unless  the  intel- 
lects be  changed  in  the  mean  time  by  other 
causes,    it   is  ottficult   (0   conceive,  why  the 
alarm    should    not    have   the  greatest   effect 
earlier,    while   the  impression  of  the  danger 
is  undiminished  by  time.     The  idea,  that  the 
symptoms  begin   sooner  after  the  bile  of  a 
wolf,  than  that  of  a  dog,  is  no!  adopted  by  a 
writer  who  has  taken  great   pains  to  collect 
information  on    the   presenl   interesting  dis- 
order.    (See  Diet,  des  Sciences  Mid.  T.  47,  p. 

Cnllen  has  divided  the   disease   info  two 
.the  hydrophobia  simplex  and  rabiosa; 
or  the  melancltoly  and  racing  stages  of  some 
other  writers.     But  as  the  early  stage  is  fre- 
quently unattended  with  any  thing  like  me- 
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lancholy,  it  is  best  merel)  '"  :"^>pl  the  dis- 
tinction of  the  first  an  •  <>"e 
comprehending  the  effects  <h  the  disorder 
previously  to  llie  occurrence  of  a  dread,  or 
decided  aversion  of  liquids;  thp  other,  ihe 
subsequent  changes.  The  wound,  if  treated 
by  common  methods,  usually  heal.-!  up  at 
first  in  a  favourable  manner.     At  some  inde 


lis    fieri  sole!.  **"■  f-tsT* 

Hodi'rnx,  Vol.  \,p.  5tf5,  Hajmcc,  \\*'\ 

Pain  and  heaviness  are  fell  -  "he  head. 
Sometimes,  the  headach  is  at  " J  .v  se- 
vere  :  sometimes  but  slight  ;  but,  in  the  latter 
case,  it  often  becomes  intense,  general,  a,,d 
d  with  a  sense  of  pressure  upon 
In    certain  instances,   the   pa- 


accompnniec 

the  temples. 


finite  period,  and  occasionally,  Ions  after  the  tien.s  sleep  lasts  a  good  »h  le,  hough  dig. 
biten^rt  seems  quite  well,  a  slight  pain  lurked  by  dreams;  ubile,  in  •  her  more 
he"  s'to  be  fell  in  it,  or  the  neighbouring  frequent  examples,  he  is  con., nualy  resiles,, 
pans,  now  and  then  attended  with  itching,  but  The  intellectual  functions  generally  seem  .„- 
generally  resembling  a  rheumatic  pain.  If  creased;  the  memory  stronger,  the  concep- 
the  bite  took  place  on  the  finger,  the  pain  tion  more  ready  ;  the  imagination  more  fer- 
successively  extends  from  the  hand  to  the  fore  tile;  and  i  he  conversation  more  animated, 
arm,  arm,  and  shoulder,  without  any  r.-dness  However,  some  patient,  are  silent  and  de- 
or  owellin»  in  these  parts,  or  any  increase  of  jected,  and,  when  questions  are  put  to  them, 
suffering  from  pressure  or  motion  of  the  the  answers  are  short  and  peevish.  Bui  the 
limb  Fn  a  graal  number  of  instances  the  greater  number  are  active,  lively,  and  Inlka- 
trapezius  muscle,  and  (he  neck,  on  the  same  tive.  At  the  same  time,  ihe  organs  of  sense 
side  as  the  bile,  are  the  points  to  which  the  betrny  signs  of  increased  sensibility ;  and 
pain  principally  shoots.  The  cicatrix,  in  the  eyes,  which  are  very  open  and  bright, 
the  mean  while,  begins  to  swell,  inflames,  nvoid  a  strong  light.  Sometimes,  the  pupil  is 
and  often  festers  and  discharges  an  ichorous  found  to  be  considerably  dilated.  Extrnnr- 
matter.  These  uneasy  painful  sensations  re-  dinary  pains  are  felt  about  the  neck,  trunk, 
cur  from  time  to  time,  and  usually  precede  and  limbs.  It  is  not  uncommon  also  for  the 
any  dread  of  water  several  days  ;  and  they  patient  to  evince  great  anxiety,  or  to  fall  into 
are  a  just  reason  for  apprehension.  Some  a  state  of  dull  despair  and  melancholy. 
tiin;:s  pains  of  a  more  flying,  convulsive  kind,  These  last  symptoms,  of  which  great  notice 
are  fell  in  various  parts  of  the  body.  As  the  is  taken  by  writers,  are  particularly  ascriba- 
disease  advances,  the  patient  complains  of  ble  to  the  effect  of  fear.  The  disorder  of  the 
the  pain  shooting,  from  mo  situation  of  the  organs  of  digestion  is  sometimes  manifested 
bite,  towards  the  region  of  the  heart.  Some-  in  various  ways,  though  it  is  far  from  being  so 
times  instead  of  pain,  there  is  rather  a  feel- 
ing of  heat,  a  kind  of  tingling,  or  even  a  sen- 
sation of  cold,  extending  up  to  the  chest  and 
throat.  Occasionally  no  local  symptoms  take 
place:  thus  Sabatier,  in  giving  account  of  se- 
veral cases,  remarks  it  as  worthy  of  notice,  of  Ihe  disease,  the  pulse  is  generally  some- 
that  the  bitten  parts  did  not  become  painful  what  more  frequent  and  stron<*  than  in  hi  ahh, 
previously  to  the  accession  of  the  fatal  symp-  and  the  countenance  appears  more  animated- 
torn,;  nor  did  any  swelling,  or  festering  The  above  symptoms  precede  the  second 
occur.  (See  M6m.  de  I'lnstilut.  National,  T.  stage,  or  that  oi  decided  rabies,  only  by  a 
2,  p.  249.  4-c.)  few  days,  usually  four  or  six,  though  some- 
Dr.  Marcet  particularly  observed,  that  the  times  but  two  or  three.  (Diet,  des  Sciences 
pain  follows  Ihe  course  of  the  nerves,  rather  Med.  T.  47, p.  78.) 

than  that  of  the   absorbents.      In   the  ca«e  The   second   stage  of    hydrophobia  com- 

whi.h  helms  related,  as  well  as  in  one  of  the  nieuces  with  the   first   manifestation   of  the 


frequent  and  striking,  as  the  affections  of  the 
head,  which  precede  it.  The  disorder  refer- 
red to,  consists  at  6rst  in  loss  of  appetite; 
nausea;  vomiting;  and  afterward  constipa- 
tion, and  sometimes  colic.     In  the  first  stag* 


was   referred  to    ihe   hip  and   loins,  without     able  symptom  oft  sorrier 

any    attection    of  the   :- 

(Medico-Chir.  Tran 

accuracy  ot  the  fore 

Marcet,  there  is  no  doubt  :  Ihe  observation, 


The  patient 

same  kind 

om    other 

the  air, 


^jST\^°1uT  is«,Sofre,Juently  attacked  with  the  si 

is.  Vol.  \. p.  156.)     Of  ihe  of    commotion    and    suffering,    fror 

ego.ng  sla.ement,  by  Dr.  causes,  such  as  the  leas,  agitaf ion  of 

o  doubt :  the  observation,  or  exposure  to  a  strong  light      Inde*. 

t  in  regard  to  Ihe  irritation  no.  affect-  patients  are    so  much  affected   by  a  blaTof 

absorbents,  was  lon^;  ago   antic  pnted  wind    ibat  ti,„„  I,. ..    i  ,  ' 

■ral   author's,  wuo  urged    Ihe  freed™  v.       , ,    e,  S  by  w-  E»w7'V0  Tt 

lymphatic  glands  from  disease,  as  an  toward,  i       Vl ,;  7  i    ,     t  g     1  ''  ",e"'  backS 

.;.,    .'..„.    .ufj:—^..    .,:,    _"  :"W*rd8."  »    (""I-  dtla  Soc.  Rail.  ,le.  .Wil.ti. 


however,in  regard  to  tbe  irritation  not  atf-i-i 
ing  the 
by  sevi 
of  the 

argument  thai  the  disorder  did  do)  depend 
upon  the  absorption  of  any  virus.  Ii  is  .,|  „ 
noticed  by  others,  w  ho  inclined  to  the  belie;, 
in  the  absorption  of  the  infectious  principle. 
"  Resorptionem  virus  ope  systematis  lympha- 
tici  fieri   verisimillimum  videtur ;   neque    ta- 


(Hist,  de  la  Soc.  Roy.  de  Med.  p. 
loi,)  while  others  scream  out  wb.  never  the 
window   or  door    of  their    room    is  opened. 

o  2?f '"  Ct   °aUS-  M°rb-   EPhL  8> 


No.  28.) 

I>r.  Marcet,  in  relating  th 


e  case  of  the,  pa- 
ervei. 


men  nee  vasa  lymphatics,  nee  glandular  vici-    52  <?5«  "f*  ^15??  W?^,  "to 

nee    stimulo    morboso,     vel    tumore 
videntur ;  quod  in  aliis  resorptionibus  virule 


•  »«..-  .uai  -on  our  [imposing  to  him  u\  ^irini  he 
adfic  started  up,  and  recovered  hiT  b,J?  ?L  I 
rulen-     deep  convu.sive  inspiration  ;  yet,  he  exprL 


express 
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ed  much  regret,  that  lie  could  not  drink,  as  lence.  Bells,  and  other  strong  noises,  did 
lie  conceived  it  would  give  him  gi eat  relief,  not  agitate  her,  but  the  clatter  of  earthen- 
his  mouth  being  extremelyparched  and  clam-  ware,  the  noise  of  a  distant  pump,  or  any 
my  O.i  being  urgeJ  to  try,  however,  he  thing  connected  with  liquids,  produced  the 
took  up  a  cup  of  water  in  one  hand,  and  a  paroxysms  in  all  their  violence."  She  could 
tea-spoon  in  the  other.  The  thought  of  drink-  swallow  fresh  currants  with  less  resistance 
ing  out  of  the  cup  appeared  to  him  inlolera-  than  any  thing  else,  taking  care  that  they 
,ble  ;  but,  he  seemed  determined  to  drink  were  perfectly  dry  Her  mind  bad,  tiU  now, 
with  the  spoon.  With  an  expression  of  ter-  been  quite  calm  and  composed,  and  her  con - 
ror,  yet  with  great  resolution,  he  tilled  the  versation  and  behaviour  proper,  during  the 
spoon,  and  proceeded  to  carry  it  to  his  lips  ;  intervals  of  the  convulsive  attacks.  But  Dr. 
but  before  it  reached  his  mouth,  his  courage  Powell  was  obliged  to  discontinue  the  pills  of 
forsook  him,  and  he  was  forced  to  desist,  argentum  nitralum,  in  consequence  of  the 
He  repeatedly  renewed  the  attempt  ;  hut,  sufferings  which  the  attempt  to  swallow 
with  no  more  success.  His  arm  became  rigid  them  regularly  brought  on.  Fifteen  grains  of 
and  immoveable,  whenever  he  tried  to  raise  this  sohstance  had  been  given  without  any 
it  towards  his  mouth,  and  he  struggled  in  sensible  effect.  The  (its,  and  the  irritability  to 
vain  against  this  spasmodic  resistance.  At  external  objects,  increased.  The  pain  shot 
last,  shutting  his  eyes,  and,  with  a  kind  of  from  the  back  of  (lie  neck,  round  the  angles 
convulsive  effort,  he  suddenly  threw  into  of  the  jaws,  the  chin,  and  throat.  At  length 
his  mouth  a  few  drops  of  the  fluid,  which  the  paroxysms  became  more  frequent,  and, 
he  actually  swallowed.  But,  at  the  same  in-  indeed,  might  be  said  to  come  on  spontanea 
slant,  he  j. imped  up  from  his  chair,  and  Hew  ously  :  seven  occurred  in  one  hour.  She 
to  the  end  of  the  room  panting  for  breath,  looked  pale  and  exhausted,  and  a  tremor  and 
and  in  a  state  of  indescribable  terror."  (See  bluehess  of  her  lips  and  fingers  were  obser- 
McJ.  Cliir.  Trans.  Vol.  I, p.  158.)  Even  the  vable  ;  her  pulse  became  weaker  and  more 
splashing  or  running  of  any  liquid  causes  a  rapid,  and  her  scalp  so  lender,  th.it  touching 
great  deal  of  inconvenience.  As  the  system  it  brought  on  convulsions.  Siie  had,  latterly, 
becomes  more  and  more  affected,  the  patient  eructations  of  wind,  and  spit  up  some  thick 
loses  his  sleep  entirely,  and  has  frequent  arid  viscid  saliva.  Her  urine  now  came  away  in- 
violent  fits  of  anxiety  and  loud  screaming  voluntarily,  and  she  was  more  and  more  irri- 
from  slight  causes.  The  woman,  whom  Dr.  table  and  uncontrollable.  Indeed, she  passed 
Powell  attended,  was  often  attacked  in  this  two  hours  in  almost  constant  convulsions; 
way,  in  consequence  of  so  trivial  a  circum-  became  extremely  irritable  and  impatient  of 
stance  as  a  fly  settling  on  her  face.  The  noise  every  thing  about  her,  complained  of  failure 
of  (ea-cups,  or  the  mention  of  any  sort  of  of  her  sight;  wished  to  be  bled  to  death; 
drink,  greatly  disturbed  her,  though  she  was  her  words  were  fewer  and  interrupted;  she 
not  at  all  agitated  by  the  sound  ot  her  urine,  struck,  and  threatened  to  bile,  her  attend- 
The  currents  of  air  entering  her  room,  when-  ants;  had  copious  eructations  of  air  ;  dis- 
ever  the  door  opened,  became  very  distress-  charged  an  increased  quantity  of  viscid  saliva 
log  to  her,  and  this  more  and  more  so.  The  with  much  convulsive  effort  ;  said  the  affec- 
pain  in  her  neck  became  so  great,  that  she  tion  of  her  throat  and  stomach  had  quite  left 
could  scarcely  bear  it  to  be  touched;  hut  she  her;  and  continued  in  a  genera!  perspiration, 
made  use  of  a  looking-glass  without  the  in-  with  a  weak  pulse  from  140  to  150.  She  af- 
convenience,  which  hydrophobic  patients  terward  bit  some  of  the  attendants,  and  was 
usually  suffer  from  the  sight  of  shining  bo-  therefore  confined  with  a  waistcoat.  From 
dies.  Dr.  Poweil  states,  that  tiie  paroxysms,  this  period,  she  had  lost  all  control  over  her 
which  this  poor  woman  suffered,  resembled  mind,  and  continued  for  almost  four  hours  in 
those  of  hysteria,  and  increased  in  dura! ion  a  paroxysm  of  furious  insanity.  She  now 
as  (be  disorder  lasted.  "  She  described  their  swallowed,  with  an  effort,  near  half  a  pint  of 
commencement  to  be  in  the  stomach,  with  a  water  :  but  this  was,  in  a  few  seconds.  Vomit' 
working  and  fulness  there,  and  that  a  prick-  ed  Up  with  some  mucus,  and  a  greenish  fluid, 
in"  substance  passed  up  into  her  throat  and  In  this  violent  raving  state,  the  continued  till 
choked  her;  she  screamed  suddenly,  and  within  two  hours  of  her  death,  which  took 
grasped  firmly  hold  of  her  attendants,  as  place  forty-seven  hours  after  the  first  marked 
if  voluntarily  ;  and  muscular  convulsions  occurrence  of  hydrophobia.  In  the  course 
came  on,  which  were  sometimes  more,  of  (he  case1  she  swallowed,  once  or  twice,  a 
sometimes  less  general  and  violent.  The  little  porter ;  and  also  some  cinnamon-water, 
causes  from  which  these  paroxysms  arose  with  tincS.  opii  ;  but  I  hey  were  always  vomit- 
were  extremely  slight ;  the  passage  of  a  fly  ed  up.  (Dr.  Powell's  Cast  of  Hydrophobia.) 
near  her  face,  the  attempt  to  swallow  a  pill,  ft  is  by  no  means  uncommon  tor  a  period 
a  stream  of  air,  the  sight  of  oil  or  wine,  to  occur,  when  the  horror  of  liquids  undergoes 
or  any  other  liquids,  even  the  sound  of  water,  a  considerable  diminution,  or  even  entirely 
and  other  such  circumstances,  were  sufficient;  ceases;  the  patient  quenching  bis  thirst,  and 
she  now  also  complained  of  inconvenience  this  sometimes  as  ue.il  as  it  he  were  in  perfect 
from  light,  which  was  accordingly  modern-  health,  and  so  as  to  raise  doubts  of  the  exist- 
ted.  The  effect  of  sounds  was  peculiar ;  for  ence  of  rabies.  But  after  a  few  hours,  the 
though  in  the  subsequent  stages  their  iuflu-  dread  of  fluids  conies  on  again,  and  with  it  the 
ence  became  more  general,  al  this  period  the  convulsive  paroxysm.-, which  now  become  ge- 
elfect  was  rather  proportionate  to  the  ideas  neral,  violent,  and  incessant.  Dr.  Cayol  ;.(- 
thev  excited  in   her  mind,  than  to  their  vio-  tended   a    girl,    labouring   tin  !<  r  rabies,  who 
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most  louchiu 


and  oft(  "e,  of  lhe 

^runrt s  Med.   lju, 


»i'n<  never  affected  with  any  very  great  dread 
<>i  liquids,  nor  an  absolute  inability  10  swal- 
low them,  though  sheet  rlainly  disliked  them, 
and  swallowed  'hem  with  difficulty.  (Jourjl. 
il<  Mi  d.  Chir.  fyc.  Avril,  1811,  p.  241.)  .Nay, 
patients  are  sometimes  seen,  who  can  manage 
to  swallow  red  wiue  and  hrulb,  though  their 
aversion  to  water  is  already  beyond  all  con-     i 

Irol;  and  other  natienbi  can  sometimes  look  at     c!er  by  the  light,  Hie  sight  oUupiids,  and  Mm 
ut  without  inconvenience  ;     feci  of  the  air.  but  Anatomy 


sentiments.     (Diet. 

Marshall  made  a  very  just  distinction 
between   the   real   convulsions  which   . 
on  towards  lhe   termination   of  the  case  .„ 
death,  and   the  strong  sudden  action  ol 
muscles,  excited  in  the  course  of    the  d 


a  liijuid  in   ■ 

though   any  ll  in  i  them  in 

will  In  in,;  "ii  a  violent    pirosysra   o    - 
and  sense  of  suffocation.     The  sight  ol  tears 
has  even  been  enough  lo  bring  on  lhe  Ht'tack. 
(See  Diet,  des  &  i(  nets  Med.  T.  47.  p.  79.) 

Tlie  question  has  soini  n   enter- 

tained, whether  rabies  can  ever  eiisl  quite 
unattended  throughout  its  course  with  a  dread 
ol  liquids  ?  'Hie  possibility  <  f  .-lieu  a 
was  believed  by  Mead  and  others,  and  an  in- 
stance is  recorded  by  Mignol,  in  which  the 
patient  died,  without  having  manifested  any 
M,rn  of  hydrophobia.  (See  Hist,  de  la  Soc. 
Roy.  de  Med.  an  17S3,  2me  Part.  p.  48.)  How- 
ever, it  i5  asserted,  that  a  careful  perusal  of 
this  case  must  i  roduce  a  convii  tion,  that  t he 
disorder  was  nni  .  |  it  is  added,  that 

when  the  histories  of  this  disease  on  record 
are  critically  investigated,  none  will  he  found 
complete,  w  iich  do  not  make  mention  of  a 
more  or   less  decided  o  Quids,     It 

ppeeri  frn  referred  to,  that 

the  dread  of  liq  depend  upon  the 

pain,  which  the  patient  has  already  suffered 
from  his  attempts  to  drink,  as  it  sometimes 
occur.,  before  any  such  attempt  has  been 
actually  made.     {Vol.  c'd.p.  SO.) 

An  inclination  to  bite  has  been  noticed, 
as  happening  in  the  patient,  whose  case,  is 
recorded  by  Dr.  Powell.  Yet,  this  disposi- 
tion is  far  from  being  usual ;  and  it  never 
presented  itself  in  any  of  the  cases  which 
fell  under  the  observation  of  the  author  of 
the  article  rage  in  the  foregoing  publication, 
or  P.  Desault,  Duchoisel,  Dr.  J.  Vaughan, 
Sabatier,  Dupuytren,  kc.  And  even  when 
the  patient's  imagination  is  so  disordered, 
that  he  cannot  help  biting,  he  commonly 
yarns  the  bystanders  to  avoid  the  danger. 
The  frothy  slaver,  which  is  voided  with 
considerable  and  repeated  efforts,  is  a  symp- 
tom, which  is  said  not  to  commence  before 
the  respiration  begins  to  be  convulsive.  As 
the  disease  advances,  there  is  no  remission 
of  the  sou  tat  ion,  necessary  to  clear  the 
throat  of  this  viscous  secretion  ;  and  at  the 
approach  of  death,  when  it  cannot  be  ex- 
pelled, it  collects  in  the  mouth,  and  covers 
the  patient's  lips. 

The  symptoms  of  what  is  termed  cerebral 
excitement  become  stronger  and  more 
marked  in  the  second  stage  of  tl 
The  eyes,  the  brightness  of  which  is  still 
further  increased,  appear,  as  it  were,  infla- 
med ;  the  patient  never  shuts  them  again  ; 
and  as  the  daylight  and  brilliant  colours  are 
offensive,  he  prefer-  darkness.  The  hearing 
becomes  very  acute,  and  as  well  a 
sight,  is  troubled  with  hallucinations.  The 
touch  is  extremely  fine  ;  the  speech  abrupt 
and  rapid;  and  the  conversation  energetic. 


Brain,  i,*.    p     :  '"'    ''"' 

[),  ii,  fact,  are  the  symptoms  of    d 

lution. 

Delirium    is   far    from    being    a   constant 
symptom,  and  only  happens  the  lasl  ri 
the  disorder.      Neither  is    it   always  wit 
remissions  ;  for  the  patients  affected  with  j| 
sometimes  give  rational  replies.    Kverj 
upon  record,  where  delirium  is  described  a- 
one  of  the  first  symptoms,  or  as  com- 
ing on  with  the  dread  of  liquids,  is  set  down 
on  good  authority,  not  as  true    rabies,  but 
a  symptomatic  hydrophobia,  attended  with 
mania. 

The  dread  of  swallowing  liquids,  though 
the  most  singular  symptom  of  the  dise 
constitutes  but  a  small  part  of  it.     It  is  true, 
that  none,  or  very  few   recover,  who  have 
this  symptom,  yet  they  certainly  do  not  die 
in  consequence  of  the  difficulty  of  swallow- 
ing liquids  ;  for  the  human  body  could  e; 
exist   double  the  time,  at  the  end  of  which 
the  disease  usually  proves  fatal,  without  food 
or  drink.  Besides,  the  sick  can  often  swa 
substances  that  are  nourishing,  in  a   pulpy 
state,   without,  however,    having   their  lite 
thereby  at  all  prolonged.     It  is   not,  there- 
fore, the  difficulty,  or  impossibility  of  swal- 
lowing liquids  ;  but  the  effects  of  the  po 
upon  the  constitution  at  large,  which  occa- 
sion  dealh.     (Dr.   J.    Hunter  in  Trans 
the  Improvement  of  Med.  Knowledge,  Vol.], 
p.  305.) 

The  extreme  sensibility  of  the  sick  to  all 
impressions,  appears  in  the  disple; 
which  they  express  at  even  the  air  blowing 
upon  them;  in  their  dislike  to  a  sti 
light;  in  their  aversion  to  new  faces,  or  even 
the  sight  of  their  friends  and  relations;  and 
in  the  terror  they  express  at  being  touched, 
which  almost  threatens  to  throw  them  into 
convulsions.  As  the  disease  advances,  the 
mind  is  more  and  more  filled  with  dreadful 
tears  and  apprehensions.  (Op.  cit.  p.  307.) 

In  the  second  stage,  the  epigastrium,  as 
well  as  the  chest,  is  lhe  seat  of  considerable 
pain;  the  patient  is  constipated,  but  the 
urine  is  plentiful  and  high  coloured.  Before 
a  certain  period,  the  pulse  is 
strong,  regular,  and  a  little,  accelerated  ;  but 
towards  the  end  of  the  case,  it  be. 
email  irregular,  feeble,  and  rapid.  (See 
JJirt.  de*  Sciences  Mid.  T.  47,  p.  83.) 

The  duration  of  life,  from 'the  appearance 
ot  hydrophobia  till  death,  varies  from  thirty- 
six  homs  to  four  or  five  days:  the  mosl 
common  period  is  from  two" to  three  days. 
(Or  J.  [untcr,  Op.  cit.  p.  808.)  The  event'  i- 
Mud.o  be  directly  caused  by  asphyxi; 
be  cessation  of  resp.ra t.on.  Of  ten  persons 
Who  were   bitten  by  the  same  animal,  nine 
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on  the  second  and  third  day,  from  the 

•  encemeut  of  the  horror  of  ilnids,  and 

■  jnlyoneonthe  fifth  day.  Tbere  is  an  account 

[  .1'  a  child  at  Senlis,  who  lived  nine  days, 
',  nit  the  description  of  the  case,  and  the  cir- 
Jtance  of  fourteen  worms  beipg  found 
.  n  the  intestines,  may  raise  doubts  about  the 
"nature  of  I  (Sec  Hist.de  la  Soc. 

:Uoy.  de  Med.  n-  209,  I55.J 

Whatever  may  be  the  resemblance  found 
jbetwei  and  hydrophobia,  whh  re 

dity   of  their  course    their 
ne   of  tiicir  symptoms,  the 
following  considerations   as  a  modern  wri- 
er observes,  will  always  serve  for  the   dis- 
crimination of  one  disorder  from  the  other: 
.etanus  attacks  the  muscles  of  the  jaw,  m  hich 
Remains  motionless,  while  in  rabies,  the  jaw 
is  not  only  moveable,  but  incessantly   mo- 
ving, in  consequence  of  the  efforts  unremit- 
tingly made  by  the  patient  to  free  his  mouth 
from  the  thick  saliva  with   which  it   is   ob- 
structe  I.     In  this  last  disorder,  the  muscles 
are  alternately  contracted  and  relaxed  ;  but 
'in  tetanus,  they  always  continue  rigid.    Te- 
tanus is  rarely  attended  with  any  aversion 
to  liquids,  and  the  patient  may  be  kepi  for  a 
long  time  in  a  bath  without  inconvenience  ; 
and  the  paroxysms  arc  neither  excited,  nor 
increased  by  a  vivid  light,  a  noise,  the  pa- 
tient's be'uiL'  touched    or  the  sight  of  water, 
or  shining  In    addition    to  these 

^differences,  ;t  is  to  be  remembered,  that 
tetanus  is  most  frequent  in  warm  climates, 
and  that  it  mostly  comes  or.  a  few  days  after 
the  receipt  of  a  local  injury,  and  may  occur 
as  a  complication  of  any  kind  of  wound, 
even  that  which  is  made  in  a  surgical  ope- 
ration. (See  Did.  des  Sciences  Med.  T.  47, 
p.  86 ) 

On  the  subject  of  prognosis,  with  respect 
to  the  bite  inflicted  by  a  rabid  animal,  and 
its  effects,  as  evinced  in  the  decided  form 
of  rabies,  there  are  several  things  worthy  of 
attention.  According  to  some  writers,  small 
wounds  are  not  less  dangerous  than  others, 
and  an  attempt  rs  made  to  account  for  the 
fact,  by  the  more  copious  hemorrhage  from 
larger  wounds,  and  the  frequent  neglect  of 
r  injuries.  Perhaps  another  reason  is, 
that  the  virus  is  more  likely  to  be  confined 
,  in  a  wound  with  a  small  orifice,  than  in  one 
which  is  ample,  and  admits  of  being  more 
effectually  washed.  The  more  numerous 
the  wounds  are.  the  greater  is  the  risk.  If 
it  be  inquired,  what  is  the  average  number 
of  persons  al lacked  with  rabies  out  of  a 
given  number  who  have  received  bites  ? 
The  question  can  only  be  answered  by  n  - 
ferring  to  the  extremes.  Thus,  Dr.  J.  Vaugh- 
an  speaks  of  between  twenty  and  thirty 
individuals,  bit  by  a  mad  dog,  oi  w  bom  only 
one  was  afterward  attacked  with  rabies ; 
and  Dr.  J.  Hunter  tells  us  of  an  instance, 
in  which  out  of  twenty-one  persons  bit,  only 
one  became  affected.  (See  also  Folhergill 
in  Med.  Obs.  and  Inn.  Vol.  5,  p.  ly.5.)  On 
the  other  hand,  out  of  fifteen  persons  bit  by 
a  mad  dog  and  taken  care  of  at  Senlis,  three 
at  least  were  seized  with  the  disorder,  (Hist, 
tie  In  Soe.  Hon  de  Med.p,  130  :)  of  seventeen 


others  bit  by  a  woif,  ten  wore  attacked; 
(ib.  p.  130;)  and  of  twenty-three,  bit  by  a 
she-wolf,  thirteen  died  of  rabies.  (L.  F. 
TroUiet,  A'ouveau  Trailt  de  lu  Bnge,  &,r. 
Obs.  Ckirurgique,  8,-c.  JTo.  25.) 

iwo  important  facts  should  always  be 
recollected  ;  viz.  the  disease  may  often  be 
prevented  ;  it  can  hardly  ever  be  cured. 
Experience  has  fully  proved  that  when  hy- 
dr ..phobia  once  begins,  i;  generally  pursues 
iis  dreadful  course  to  a  fatal  termination, 
the  records  of  medicii  rig  very  few 

unequivocal    and   well-aulbentioated    i 
to  the  contrary.     Hence,  the  imperious  ne- 
cessity of  using  every  possible  means  for  the 
prevention  of  the  disorder. 

Probably,  however,  many  things  which 
possess  the  character  of  being  preventive  ot 
hydrophobia,  have  no  real  claim  to  such 
rep  itation.  I  would  extend  this  observation 
to  all  interna]  medicines,  mercurial  fric- 
tions, and  plunging  the  patient  for  a  consi- 
derable time  uncler  wal 

Tue  instances,  in  which  a  prevention  i; 
inferred  to  have  taken  place  by  differen 
writers,  in  consequence  of  such  means,  mai 
all  be  very  rationally  ascribed  to  other  cir 
cumstances.  Facts  already  cited  sufficiently 
prove,  that  out  of  the  great  number  of  poi- 
sons frequently  bitten  by  the  same  dog,  on!; 
a  limited  proportion  is  commonly  affected 
The  hydrophob  c  poison  is  known  to  r 
in  the  saliva  of  the  animal  ;  consequently 
the  chance  of  being  i  fleeted  must  great! 
depend  upon  the  quantity  of  this  flnid  whic 
is  insinuated  into  the  wound  ;  and  if  til 
teeth  of  the  animal  should  have  previous! 
pierced  a  ikick  boot,  or  other  clothing,  b 
fore  entering  tiie  skin,  the  danger  must  I: 
obviously  much  diminished.  Many  patient 
ua.di  and  suck  the  wound,  1  af(r 

its  occurrence, and  thus,  no  doubt,  very  oft  t 
get  rid  of  the  poison.  Even  when  It  is  loJ- 
ed  in  the  ivound,  it  may  not  be  directly  »- 
sorbed,  but  be  thrown  off  with  the  disc 
A.II  pni  lent  patients  submit  to  excisioml' 
the  bitten  part.  Now  under  each  of  e 
above  circumstances,  escapes  have  frequet- 
ly  occurred,  while  internal  medicines,  Mf 
drowning  or  salivating  the  patients,  had  so 
not  been  neglected,  so  that  all  the  efficacpf 
preventives  has  too  often  been  most  unjujy 
ascribed  to  means,  which  probably  ntpr 
yet  had,  and  never  will  have,  any  beneiial 
eil'ect  whatever.  W'hat  confirms  the  trutwf 
the  preceding  statement  is  these  (acts  :  at 
persons  bitten  by  the  same  animal  are 
sometimes  been  treated  exactly  on  the 
plan  ;  some  of  them  escaped  the  diseie  ; 
others  had  it,  and  of  course  perished  on 
other  occasions,  some  of  the  patients,*!!- 
ten_by  the  same  animal,  have  been  titled 
in  a  particular  way,  and  have  escapepy- 
drophobia;  while  others  bitten  at  the  line 
time  by  the  ani  nal, .  Iso  never  had  anyjon- 
stitutional  effects,  although  they  too  no 
medicines,  nor  followed  any  other  pajcu- 
lar  plan. 

It  to  these  reflections  be  added  tlnton- 
sideration,  that  it  is  frequently  doJfur, 
whether  the  bitp  has  actually  been   in  fieri' 
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by  a  truly  rabid  animal,  and  that  the  men- 
tal alarm  will  sometimes  bring  on  u  symp- 
tomatic hydrophobia,  it  is  easily  conceiva- 
ble, how  mistaken  .1  person  may  be,  who 
believes  that  lie  ha^  prevented  the  disorder, 
and  how  unmerited  is  the  reputation  of  the 
means,  which  he  has  employed  for  the  pur- 

I  he  bite  of  a   naturally    ferocious    beast 
has  often  been  thought  to  be  attended  with 
more  risk  than  that  of  an  animal    naturally 
lame  ;   and   hence  the  bile  of  a  wolf  is  said 
to  be  more  frequently  followed  by  rabies, 
than  that  of  a  dog.     This  proposition  is  ad- 
mitted to  be  true  ;  but   the   explanation  is 
erroneous.    The  true    reason  of  the  differ- 
ence is,  that  a  wolf  usually   seizes  the  face, 
and  inflicts  a  deeper  bite  ;   w  bile  a  dog  only 
snaps    as    he  runs  along,    and   mostly   bites 
through  the  clothes.   (See  Diet,  des  Sciences, 
Med.  T.  47,  p.  88.)     The  bite  of  a  rabid  ani- 
mal may  be  rendered  much  more  d  ingerous 
:>\  being  situated   near  a  part,  or  an  organ, 
vhich   increases  (lie   difficulty,  or    risk,   of 
idopting   an   effectual    mode   of  removing 
he  whole  of  the    flesh,  in  which  the  virus 
Bay  be  lodged.     Tims,  bites  near  the  lar^e 
irteries,  (tie  eyes,  the   joints,  ice.  are  of  a 
nore  serious  description   than    others.      Dr. 
Hunter  rated  the   hazard  in  some  degree 
y  the  vascularity  of  the   bitten   purls.     The 
rognosis  will  always  be  more  unfavourable, 
'hen  no  proper  measures  have  been  applied 
)  the  bite  soon  alter  its  infliction,  and  per- 
aps  the    risk  may  be   increased    by    certain 
I'isrs  not  having  been  duly  avoided,  which, 
;  already  stated,  are  thought   to  have  a  ten- 
ancy to  accelerate  (he  attack  of  rabies.  The 
<act  time  after  a  bite,  when  the  prevention 
«  rabies  is  no  longer  practicable,  is  quite  an 
xdetermined  point  ;   but   every    fact  known 
Don  (he  subject,  evinces  in  an  urgent  man- 
or  the    necessity   of  adopting   preservative 
nasures  without  the  least  delay. 

n  almost  all  (he  dissections  of  patients, 
W  have  died  of  rabies,  certain  indications 
olinflammalion  have  been  perceptible  ; 
me  frequently,  in  some  part  of  the  space 
bweeu  (he  pharynx  and  the  cardiac  orifice 
olhe  stomach,  in  the  stomach  itself,  in  (he 
lu;s,  (he  choroid  plexus,  and  membranes  of 
thbram.  (See Med.  Repository  Vol.  3.  p.  51.) 
MT rolliet  opened  with  Ibe  greatest  care  sis 
bflies  of  persons  destroyed  by  this  disease. 
Tl  mouth  and  fauces  in  each  subject  were 
Unexamined,  and  found  of  n  pale  grayish 
cour  scarcely  lubricated  with  mucus,  and 
qui  free  from  all  frothy  matter.  All  (he 
salary  glands  seemed  perfectly  healthy. 
"Win  (he  larynx,  trachea,  and  bronchia; 
we  opened,  they  appeared  (o  have  been  the 
searf  inflammation,  the  traces  of  which 
weithe  most  marked  low  down,  where  the 
mums  membrane  was  of  the  colour  of 
winlees.  In  four  of  (he  ladies,  frothy  rnu- 
cusas  perceived  in  the  bronchia:,  larynx, 
andachea.  Trolliet  infers  from  these  ap- 
peances,  that  (he  frothy  matter  seen  about 
the  ouths  and  lips  of  patients  affected  with 
rabi,  is  secre(ed  by  the  inflamed  m aeons 
menrane  of  the  bronchia?,   and  that  it  is 


HYDROPHOBE. 

this  secretion,  and  not  the  real  saliva. 
contains  the  hydrophobic  po.sor^uM, 

Traitc  de  la    Rase,  V<  •      '»  &"nS™  »«■ 
count   of  a  dissection    r  aure  also  long  m 
remarked,  that  the  frothy  mat  ten  as  on, 
met  with  in  the  air-passages    that  the  «| 
vary  organs  were  unallected,  and  that  fc 
saliva  itself. lid  not  contribute  to  the  for* 
ation   of   the  thick   slaver,   which  appearel 
(o  have  issued  from  the   chest       (Hist,  de  /,, 
Soc.  Roy.  ilc  Med.  aim.  1783,  p.  39 
,|,e    preceding    observations,    and    those  uf 
de  Genety  (V»l-  cit.p 
lib   el  Cans.  Morb.   Episl.  8 
25,  30,)    Darlue    [Journ.  de  Med.  de.  Vanito 
monde    T    i  *.'.  270  :)   B.  Kush  ;  and  Dupsey 
(Obs.  fm'dilcs,J\o.  138)   it   would   appear: 

1  That  the  mouth,  strictly  so  called, 
and  the  salivary  glands,  are  without  any  al- 
teration. 

'2.  The  mucous  membrane  of  the  air  pas- 
sages is  affected  with  inflammation,  which 
in  its  highest  decree  extends  from  the  divi- 
sion of  the  bronchia-  to  the  pharynx.  When 
the  inflammation  is  of  less  extent,  the  pha- 
rynx  appears  sound  ;  and  when  yet  more 
limited,  it  is  usually  not  to  be  traced  in  the 
larynx.  The  point  where  it  seems  to  com- 
mence and  is  most  strongly  marked,  is  at  the 
lower  part  of  the  trachea,  or  in  the  bron- 
chia;. Lastly,  when  none  of  these  parts  are 
found  inflamed,  the  lungs  themselves  present 
vestiges  of  inflammation. 

With  respect   to   the   theory   of   Trolliet, 
wherein   the  hydrophobic   poison  is  said  to 
be  contained  in  the  mucous  secretion  void- 
ed from  the  lungs,  and  to  be  the  product  of 
inflammation     of     the     membrane    of    the 
bronchia;,  and    not   derived   from   the  sali- 
vary   glands ;    the    cpiestion    requires  the 
confirmation    of   experiment ;    for,  though 
the  salivary  glands  are  not  the  seat  of  pain, 
swelling,  k.v.   it  by    no    means  foil 
their  secreting  process  may   not    have  been 
subject    to   some    peculiar    modificatio 
which   (he    production    of  the    hydropli 
virus  depended.     Thus,  severe  and  obstinate 
ptyalisms  often   occur,  and   yet  there 
manifest  change  in   the  state  of  the  salivary 
glands.       According    (o    Van    Swieten   and 
Mead,  there  are   also  sometimes  no   morbid 
appearances  either  in  the  head,  fauces.  1 
or  stomach.     ( Comment,  in   Boerh.   T. 
562.) 

In  three  cases,   out  of  six,  the  lungs  were 
found  emphysematous,    that  is  to  say,  tlieir 
interlobular  substance    was    distended 
air,  and  the  pleura   pulmonalis  raised  into  a 
great  number  of  transparent   vesicles  on  the 
surface  of  the  lungs,     hi    a  fourth  instance, 
the    emphysema    was   not   observed   ir 
lungs  themselves,  but  in  the  cellular  substance 
between  the  two  layers  of  (he  mediastinum; 
and   under  the  muscles  of  the    neck.     Mor- 
gagni  also  noticed  vesicles  of  air  on  the  sur- 
face of  (he   lungs  of  a  person,   that   died  of 
hydrophobia.     (De  Zed.  et  Caus.  Morb 
8,  art.    30.)     M.  Trolliet   presumes,  that  th'u 
emphysema  is  occasioned  bv  the  rupture  of 
one  of  the  air-cells,  in  the  convulsive  1 
ol  respiration,  as  sometimes   happens  when 
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y* 


•A  foreign  body  is  knifed  in  the  larynx.  (See 
Cases  by  i  oms  and  Lcscurt  in  Mtin,  de  VAcad. 

iie  Chir.  T.  4, p.  538  ;    T  5,  p.  527  ) 

The    lungs   were   of  a  deep-red   colour  in 
ill  the  six  subjects  dissected  by  Troll iet,  and 

|  they  were  observed  to  be  gorged  with  blood 
In  cases  reported  by  numerous  writers:  as 
Bonet  (8ee   /  on  Steieten,  T  3,  §  1  mo  ;)  Bo- 

»  erhaave  (0/>.  Ontn.  p.  215  ;.)      Morgagni  (De 

[  Seitibus  et  Caus.Morb.   tp.  8,  art.  23,  <^c.  ; 

,  Mead,  Darlue  (Rccueil  Period,  ifc.  T  'A.  and 
,4;)  Faare  (Hist.de  la  Sue.  Roy.de  Med.  p. 
39;)  De  la  Caze  (ib.  p.  69 ;)  '  Portal,  Old- 
know,  Ballingall  (Edinb.  Med.  and  Surg. 
Journ.:)  Marshall  (Morbid  Anatomy  of  the 
Brain,   $-c.  p.  69  ;)  Gorey  (Journ.   de  Med. 

'I  Chir.  T.  13,  p.  83  ;)  Ferriar  (Med.  Hist,  and 

'Reflections,  $-c.)  "  Pulmones  in  quinque 
nigri  ex  toto,  aut  magna  parte  (says  Morgag- 
ni,) in  quatuor  magna  item  ex  parte  sanguine 
pleni."  With  respect  to  the  state  of  the  or- 
gans of  the  circulation,  in  three  of  the  cases 

;  dissected   by   Trolliet,   a  good  deal   of  air 

;  escaped  from  the  heart  and  aorta.  Morgagni 
is  supposed  to  be  the  only  other  writer,  who 
has  noticed  a  similar  occurrence  (Epist.  8, 
No.  30,)  and  who  also  in  another  case  saw 
air  escape  from  beneath  the  dura  mater.  (Ib. 
No.  23.)  Fn  two  of  Trolliet's  cases,  some 
gelatinous  clots  were  found  in  the  heart  and 
large  vessels  ;  but  the   great  mass  of  blood 

i  was  black,  and  very  fluid  in  the  heart,  arte- 
ries, and  veins,  as  in  subjects,  who  have  died 
of  asphyxia.  In  all  the  six  cases,  traces  of 
inflammation  were  noticed  in  the  brain,  or 
its  membranes.  The  sinuses  were  filled  with 
a  dark-coloured  fluid  blood  ;  and  the  pia 
mater  was  much  injected,  and  of  a  brownish 
hue.     The   same    appearances    were    found 

■  above  the  cerebellum,  and  the  vessels  on  the 
investment  of  the  medulla  spinalis  were  con- 
siderably enlarged.  The  surface  of  the  ce- 
rebrum was  also  studded  with  scarlet  spots, 
which  appeared  to  arise  from  blood  effused 
from  the  small  vessels  of  the  pia  mater  into 
its  cellular  substance.  In  two  subjects,  blood 
"was  extravasated  towards  the  base  of  the  brain 
in  larger  quantity.  The  plexus  choroides  was 
gorged  with  blood,  and  of  a  brown  colour. 
Besides  those  and  other  changes,  Trolliet  re- 
marked, in  two  of  the  cases,  a  thickening  of 
the  pia  mater.  The  substance  of  the  brain 
was  generally  softer  than  usual  ;  but  the  fluid 
in  the  lateral  ventricles  was  not  in  large  quan- 
tity,though, intwo  cases, it  had  a  bloody  tinge. 
The  late  Dr.  Marshall  believed  that  in  rabies, 
the  brain  was  the  part  principally  affected. 
(Op.  eit.p.  145.) 

Hufeland  conjectured,  that,  in  hydropho- 
bia, the  medulla  spinalis  is  the  part  originally 
affected,  whence  the  effects  of  the  disease 
are  propagated  to  the  nerves  of  the  trunk. 
(Bibl.  MM.  T.  55,  p.  395,  fyc.)  Dr.  R.  Reid 
believed,  that  an  alteration  of  the  spinal 
marrow  was  essentially  concerned  in  the 
disease.  (On  the  Nature,  &,*c.  of  Tetanus  of 
Hydrophobia,  Svo.  Dublin,  1817.)  A  case 
was  also  published  by  M.  Matthey,  of  Gene- 
va, in  which  a  quantity  of  serum  was  found 
within  the  spinal  canal.  (Journ.  Gen.  de 
M<id,  T.  54,  p.  279.)    See  on  this   subject 


some  observations  by  Dr.  Abercrombie. 
(Ed i ni>.  Med.  ond  Surg.  Journ.  Vol.  14. 
p.  66.) 

According  to  Trolliet,  the  traces  of  inflam- 
mation in  the  digestive  organs  are  not  so 
constant  as  in  the  lungs  and  brain.  In  none 
of  the  six  cases  dissected  by  him,  was  there 
any  appearance  of  inflammation  in  the  pha- 
rynx, though  some  parts  of  the  alimentary 
canal  were  affected  in  this  manner.  The 
recorded,  however,  in  which  the  diges- 
tive organs  presented  considerable  mor- 
bid appearances,  are  very  numerous.  Thus 
Joseph  de  Aromatarius  Darlue  (Recueil  Pe- 
riod. T.  '.I.  p.  189,  et  T.  4,  p.  270)  Sauvages 
(p.  107,)  Professor  Rossi,  M.  Gorci  (Journ. 
de  Med.  Chir.  SfC.  T  13.)  and  Dr.  Powel  (Case 
of  Hydrophobia,)  found  inflammation  either 
in  the  pharynx,  or  oesophagus,  or  both  these 
tubes.  Dr.  Powell's  words  are,"  the  oesopha- 
gus was  rather  redder  than  natural,  and 
covered  with  a  thin  layer  of  coagulable 
lymph."  A  similar  coat  of  lymph  was  also 
found  by  Oldknow  (Edinb.  Med.  and  Surg. 
Journ.  Vol.5,  p.  280,)  Ballingall  (Op.cit.  Vol. 
11,  p.  76,)  Dr.  Ferriar  (Med.  Hist.  if  c.  Vol. 
3,  p.  27.)  In  dogs.  Dr.  Gillman  found  the 
pharynx  and  oesophagus  in  a  state  of  inflam- 
mation. (On  the  Bitt  of  a  Rabid  Animal. p. 
13.  23,  26,  44.)  It  is  conjectured,  that 
in  many  of  these  instances,  the  inflam- 
mation extended  to  the  oesophagus  from 
the  trachea  and  bronchi*.  (Diet,  des  Sci- 
ences Med.  T.  47,  p.  98.)  Inflammation 
of  the  mucous  membrane  of  the  stomach 
and  small  intestines,  has  likewise  been 
very  generally  noticed,  as  may  be  seen 
by  referring  to  the  accounts  published 
by  Morgagni,  Powell,  Oldknow,  Ferriar, 
Ballingall,  Marshall,  isic.  In  dogs,  the  same 
fact  was  remarked  by  Dr.  Gillman  (P.  13,  31, 
44;)  sometimes,  however,  according  to 
this  last  author,  no  vestiges  of  inflammation., 
nor  any  other  morbid  appearances,  are  dis- 
coverable in  the  examination  of  animals 
that  have  died  of  rabies.  (P  83.)  Dupuy- 
tren  is  stated  to  have  found  the  mucous 
membrane  of  the  stomach  and  bowels  in- 
flamed in  several  places,  and  even  almost 
gangrenous.  (Diet  des  Sciences  Med.  T.  47, ». 
98.)  l 

From  recent  investigations,  made  at  the 
veterinary  school  at  Alfort,  by  Professor 
Dupuy,  the  following  are  the  usual  morbid 
appearances,  noticed  in  the  dissection  of 
dogs,  horses,  cows,  and  sheep,  destroyed  by 
rabies.  1  The  lungs  and  brain  universally 
gorged  with  blood.  2.  Greater  or  lesser 
remarks  of  inflammation  in  the  mucous 
membrane  of  the  bronchia?,  trachea,  larynx, 
throat,  oesophagus,  stomach,  and  frequently- 
even  in  that  of  the  bowels,  vagina,  uterus, 
and  bladder.  3.  The  air-passages  filled  with 
frothy  mucus.  4.  \  collection  of  serum  in 
the  ventricles  of  the  brain,  and  sometimes 
even  between  the  membranes,  covering  the 
spinal  marrow.  5.  An  unusual  redness  of 
the  investment  of  the  pneumogastric  and 
tfisplanchnic  nerves.  (See  Diet,  des  Sciences 
Med.  T.  47,  p.  99.) 
Happily,  surgery  possesses  one  tolerably 


hydrophobia,    thehydrophc  >'    'l  "  ,,  ,„' 

sndioaeoru-    constitution.     The  artery  should  b< 

for  a  sufficient  length,  and  secured  vnlnfr 


liratures,    when  the    requisite   e> 

ot    Hie  parts  between  them  may  be  safth 

performed. 

When  once  the   hydrophobic    symptom 
have  commenced,  there  is  little  or 
of  saving  the  pa'icnt,   the  disease   liavi„, 
almost     invariably    baffled    every    plan  0I 
treatment,   which  the  united   talent 
merous  medical  generations  h; 
All  (he  most    powerful  medicines   i 
class    have    been    tried    again    and   again; 
mercury;    opium;  musk;  camphi 


when 

pletc    man  eader  will  know, 

that  the  excision  of  the  bitten   parts  is  the 
opc-i  Indeed,  as  hy- 

drophobia is  often  several  months  before  it 
■  wounded  parts  should,  perhaps, 
always  be  rut  out,  even  though  they  are  heal- 
ed, and  some  weeks  hat  ince  the  ac- 
cident, provided  no  symptoms  of  the  hydro- 
phobia have  actually  commenced.  The 
operation  should  completely  ;  for 
a  timorous  surgeon,  afraid  of  cutting  deeply 
enough,  or  of  removing  a  sufficient  quantity 
!  surrounding  Oesh,  would  be  a  most 
dangerous  one  for  the  patient.  All  hopes  of  nic  ;  the  nitrate  ot  silver;  cantha 
lite  depend  on  the  prevention  of  the  disor-  belladonna;  ammonia;  plunging  the  p. 
der  ;  tor  in  the  present  state  of  medical  tient  in  the  sea  ;  bleeding  ;  k.c.  &c. 
knowledge,  none  can  rest  upon  the  efficacy  The  inefficacy  of  opium  is  now  generally 
of  any  pis  the  extirpation  of  the  acknowledged:  in  the  space  ot"  foi 
part.  For  this  purpose,  caustics  have  some-  hours,  Dr.  J.  Vaughan  gave  one  patient 
times  been  eui|)loycd.  However,  as  their  fifty-seven  grains  of  opium,  and  also  halfan 
action   can    never    be    regulated    with    the     ounce  of  laudanum  in  a  clyster,  but  the  fa. 

precision  as  that  of  the  knife,  and  con-     tal  termination  of  the  disease   was  no 
sequentlv,  they  may  not  destroy  the  flesh  to     vented.     Dr.  Bjbington  even  prescribed  tlie 
a  sufficient  depth,    excision  should    always     enormous  quantity  of  180  grains  in  eleven 
be  preferred.    The  latter  method  is  also  the     hours,   without   the  least   amendment,  or 
safest  for  another  important  reason,  viz.  the     even  any  narcotic    effect.      (Med.  Remit 
part,  and   poison  lodged  in  it,  are  removed     and  Researches,  p.  121.)     On   the   vei . 
from  the  body  at  once  ;   but  when  the  cau-     day,  that  rabies  decidedly   showed  itself  in 
fcry  or  caustic  is  used,  the  slough  must  re-     a  man,  who   had  been  bit  by  a  mad  dog, 
main  a  certain   time    undetached.       Some     Dupuytren  injected  into  the  vena  sap 
surgeons  are  not   content  witli   cutting  out     by  means  of  Anel's  syringe,   two  gra' 
the  part:   but   after  the    operation,   (ill    the     the  extract  of  opium   dissolved   in  distilled 
wound  with  the  liquor  ammonias,  or  caute-    water,  and  as  a  degree  of  calm  appeared  to 
rize  its  surface,  for  (he  sake  of  greater  secu-    be  the  result,  four  grains  more  were  thrown 
rity.     How  late  excision    may  be  done  with     into    the   cephalic    vein.     The    patient  re- 
any  prospect  of  utility   I    am  not    prepared     mained  perfectly  tranquil  three  hours  longer; 
to  say  ;   but,  there  are  practitioners,    who    but  the  symptoms  afterward   recurred 
deem  excision  right,  even  when  beat,  irrita-     increased    violence.      The    next   morning, 


tion,  or  inflammation  is  observed  in  the  bit 
ten  part.  (See  Med.  Repository,  Vol.  3,  p 
84.) 

Cases  present  themselves,  in  .which  it  is 
even  preferable  to  amputate  the  limb,  than 
attempt   to  extirpate   either  with  the  knife, 


about  six  or  eight  grains  more  wet 
ved,  and  thrown  into  the  circulation  ;  but, 
all  vt  as  in  vain,  as  the  patient  died  in  three 
quarters  of  an  hour  after  the  last  injection. 
(See  Did.  des  Sciences  Med.  T.  47,  p.  131.) 
As  for  belladonna,  its  employment  fortbe 


or  cautery  the  whole  ot  the  bitten  parts  ;  prevention  and  cure  of  hydrophobia  is  very 
an  endeavour,  which  could  not  be  accom-  ancient,  its  external  use  for  this  pnrpose  ha- 
pUshed  with  any  degree  of  certainty.  Thus,  ving  been  mentioned  bv  Pliny,  and  its  inter- 
as  Delpecb  observes,  when  the  hand  or  foot  nal  exhibition,  with  the  same  view,  by  Theod 
has  been  deeply  bitten  in  several  places,  it  Turquetus  in  a  posthumous  work  published 
is  obvious,  thai  it  would  be  impossible  to  in  1696.  (See  Praxeos  Mediccc  SyrUagM, 
make  caust.c,  (or  the  cautery  certa.nly  fr.)  In  1763,  belladonna  was  recommended 
reach  every  part,  which  the  saliva  of  the  by  Schmid  as  a  remedy  for  hydrophobia, 
rab.d  animal  may  have  touched  Bes.des,  and  in  1779  by  J.  H.  Munch.  (See  RkhM 
the  m.seh.et  resulting  both  horn  the  injury,  Chir.  Bibl.)  At  present,  this  medicine,  ba< 
and  the  other  proceedings  toother,  might  entirely  lost  its  character  of  possessing  any 
be  such  as  to  afford  no  prospect  of  savfng  power  against  hydrophobia.  § 
the  limb,  or  at  least,  ot  preserving  it  in  an         f\f  ut»  ,.<>.,..,    «i u-     i           ,        i 


bed 


is  no  justificat 
■posed  to 


seiess,  or  ot  wounding  an  artery,  observations,  tending  to  prove  he 
.hcahon  of  leaving  the  patient  ex-  of  the  external  and  internal  empl  * 
a  danSe,>  so  *«t  of    the  medicine  for  the  pferentfon  H 
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The  bites  are  washed  with  it,  and  then  co- 
vered with  charpie  wet  with  it.  And,  when 
the  symptoms  commence,  it"  it  couid  not  be 
swallowed  in  a  fluid  form,  Brugnatelli  gives 
bread  pills  imbued  with  it.  For  a  child  eight 
years  old,  the  dose  is  3ij  four  or  five  times 
a  day,  but  gradually  increased.  According 
to  Orfila,  hydro-chlorine  was  long  since  re- 
commended  by  Cluzel,  as  an  internal  remedy 
for  hydrophobia.  (SCcours  a  dormer  aux  per- 
sonnes  empoisonies,  fyc.  Svo.  Paris,  1818,  p. 
153.)  VVitli  regard  to  Brugnatelli's  cases, 
they  are  said  to  be  so  destitute  of  precision 
and  certainty,  that  no  inference  can  be  drawn 
from  them.  {Diet,  des  Sciunces  Mid,  T.4J,p. 
119.)  In  order  to  give  hydro-chlorine  a  fair 
trial,  it  was  used  internally  and  externally 
on  seven  patients  in  the  Hotel-Dieu  at  Lyons 
in  1817.  The  bites  were  washed  and  bathed 
with  it,  and  some  of  then,  also  cauterized  ; 
and  each  patient  took  daily  a  dram  of  the 
acid,  made  into  .an  agreeable  sweetened 
drink.  All  these  unfortunate  individuals 
afterward  died  of  rabies,  though  the  treat- 
ment was  begun  tin-  day  after  the  receipt  of 
tlie. wounds.  (L.  F.  Trolliel,  Nouveau  Traili 
de  la  Rage,  fyc.)  The  excision  of  the  bites  70 
hours  after  their  infliction,  and  washing  the 
Mound  with  oxymuriatic  acid,  did  not  in  Dr. 
Johnson's  case  prevent  the  disease.  (See 
Edinb.  Med.  and  Surg.  Journ.  Vol.  15,  p.  212.) 
In  America,  the  plant  Scutellaria  lateriflora 
has-been  lately  extolled,  as  a  certain  specific 
for  hydrophobia.  (See  J!  History  of  the  In- 
troduction and  Use  of  Scutellaria  Lateriflora, 
as  a  remedy  for  preventing  and  curing  Hydro- 
phobia, by  Lyman  Spalding,  M.  D.  JS'ew-  York, 
IS  19.)  The  prussic,  or  hydrocyanic  acid 
has  likewise  been  proposed,  on  account  of 
its  reputed  antispasmodic  properties;  but, 
some  experiments,  made  with  it  on  dogs  hy 
Dupuytren,  Magendie,  and  Breschet,  furnish 
no  results  in  favour  of  its  being  likely  to 
prove  useful  in  the  present  disorder.  (See 
Diet,  des  Sciences  Mtd.  T.  47.  p.  132.)  By 
Dr.  Rossi,  of  Turin,  the  trial  of  galvanism 
was  suggested.  (MUberl,  Jfouveaux  EUmens 
de  Tliirapeulique,  T.  2, p.  436,  Ed.  4 ;)  yet, 
the  only  fact  brought  forward,  as  an  en- 
couragement to  persevere  with  the  last 
means,  appears  to  a  modern  author,  from  its 
symptoms  and  progress,  not  to  have  been  a 
case  of  rabies.  (Did  cit.  T.47,p.  126.)  The 
rapid 'and  powerful  effects  of  the  bite  of  a 
viper  on  the  whole  system,  and  perhaps  the 
idea,  that  the  operation  of  this  animal's 
venom  might  counteract  that  of  the  hydro 
phobic  virus,  led  some  experimenters  to  try 
what  would  be  the  result  of  subjecting  pa- 
tients, affected  with  rabies,  to  the  bite  of  that 
kind  of  snake.  The  project,  however,  was 
attended  with  no  success.  Three  casts  of 
this  description  were  communicated  to  the 
Royal  Society  of  Medicine,  (Hist.  p.  201  ;) 
two  additional  ones  were  -  by  Dr. 

Gilibert,physiciantothe  Hotel-Dieu  at  Lyons, 
(.idvers.  Mid.  Pract.  v.  -o7;)  and  Virlcel, 
surgeon  of  the  same  hospital,  repeated  the 
experiment  on  a  child,  which  yet  fell  a  vic- 
tim to  hydrophobia.  Oilier  t rials  are  also 
said  to  have  been  made  in  Prance  and  Ger- 
Vor  .  II.  13 


many  with  no  better  success.  Dr.  de  Mathiis, 
in  the  year  17S3,  let  a  viper  bite  a  rabid  dog 
on  the  throat.  The  dog's  head  was  attacked 
with  considerable  swelling,  the  hydrophobia 
ceased,  and,  according  to  some  accounts, 
the  animal  perfectly  recovered  ;  but,  accord- 
ing to  other  statements,  though  it  drank 
freely  as  soon  as  its  head  had  swelled,  it 
oidy  survived  the  experiment  a  few  hours. 
(See  Did.  des  Sciences  Med.  T.  47,  p.  126.) 

Some  fact5*  which  occurred  a  few  years 
ago  in  the  East  Indies,  tended  for  a  time  to 
raise  an  expectation,  that  a  copious  abstrac- 
tion ol  blood  might  be  the  means  of  pre  - 
ig  patients  actually  attacked  with  this 
fatal  disorder.  Mr.  Tymon, assistant  surgeon 
of  the  22d  Light  Dragoons,  tried  successfully 
the  method  of  taking  away  at  once  an  im- 
mense quantity  of  blood  from  the  patient, 
"  J  began  by  bleeding  him  (says  Mr.  Tymon") 
■until  scarcely  a  pulsation  could  be  feit  in  either 
arm."  Opium  was  afterward  given,  and 
the  patient  salivated  with  mercury.  (See 
Madras  Gazette  of  Nov.  23-  1811.)    • 

Although  in  the  observations,  annexed  to 
this  case  by  Dr.  Berry,  there  are  some  cir- 
cumstances, which  render  it  probable,  that 
the  case  was  really  hydrophobia  ;  yet,  as  the 
successful  termination  of  it  is  an  event  so 
extraordinary,  I  much  regret,  that  some  de- 
sirable information  is  omitted.  For  instance., 
we  have  no  account  of  any  pain,  or  changes, 
in  the  bitten  part,  or  limb,  at  the  first 
coming  on  of  the  indisposition.  The  early 
constitutional  symptoms  are  not  described, 
and  the  violent  spasms,  screaming,  &.c.  are 
the  first  things  mentioned.  Some  particu- 
lars of  the  dog  woulu  also  have  been  inter- 
esting. 

Such  information,  indeed,  becomes  still 
more  essential,  when  we  find  it  stated,  that 
another  man,  Serjeant  Jackson,  was  also 
bitten  by  the  same  dog,  and  had  hydrophobia 
in  a  mild  form,  from  which  he  recovered 
under  the  use  of  uiercury,  blisters  to  the 
head,  and  cathartic,  injections,  without  any 
recourse  to  bleeding  at  all.  This  last  case  is 
even  more  contrary  than  \h°  former, to  what 
general  experience  teaches;  because  mer- 
cury, blisters,  and  injections,  have  been  tried 
a  thousand  times  unavaiiingly  ;  while,  per- 
haps; blood-letting,  in  the  manner  practised 
by  Mr.  Tymon,  is  a  new  treatment.  Dr. 
Schoolbred,  of  Calcutta,  published  a  second 
case  of  hydrophobia  cured  by  bleeding  ad 
deliquinm  animi.  and  afterward  exhibiting 
calomel  and  opium.  The  patient,  biting 
threatened  with  a  relapse,  was  largely  bled 
again.  The  whole  of  the  success  is  imputed 
by  Dr.  Schoolbred  to  the  venesection  But 
this  gentleman  is  not   ^n  sanguine  as  to  be- 

thai  bleeding  will  cure  every  cas 
hydrophobia.  It  is  probable,  that  there  is  a 
period,  beyond  which  its  curative  effect 
cannot  extend,  and,  therefore,  H  is  upon  the 
first  appearance  oi  unequivocal  symptoms  of 
-case,  that  hi;  thinks  copious  bleeding 
affords  a  prospect  of  success;  while  the 
delay  of  only  a  t'vw  hours  may  prove  fatal. 
He  observes,  that  the  medical  profession, 
(aught  by  numerous  disappointments;  admit 
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very  cantioosly  the  claims  of  any  new  prac- 
tice to  general  adoption.    II  several  pal 
in  hydrophobia,  therefore,  should  happen  to 
he  hind  in  an  advanced  stage  of  (lie  ilis 
and  die,  (a^  they  inevitably  would  do,  w  ne- 
ther they  had  been  bled  or  not,)  such  cases 


made  at  Edinburgh,  more  than  siity  yew 
aao  by  Dr.  Kutlierlord  who  took  away 
gfaduaUy  sixty  ounces  of  blood  from  a  pa- 
Tien.,  wL  hud  already  been  bled  the  sam, 
morning.  As  the  patient  lived  forty-eight 
hours  after  the  large  bleeding,  the  method 


d   somewhat  early  in  the 


would  be  quoted  against   he  new  practice,  as     was  probably  trie,!    somewnai   i.o..jr  ,nj 
failures       Bui    I).-:  Schoolbred   rightly   con-     disease;   and   the  case  may  the. etc.. e  be  set 


tends,  that  numerous  failures  in  an  advanced     down  as  a  fair  instance  of  a  failure  of  the 

practice.    The  trials,  which  have  been  made 
in  this  country  of  the  practice  of  hleeuing. 


sta:e  of  the  disease  can  form  no  just  ground 
for  the  rejection  of  a  remedy,  which  has  in- 
contestably  effected  a  curt-  in  an  earlier 
stage  of  the  disorder.  He  iusists  upon  the 
necessity  of  making  a  large  orifice  in  the 
vein,  so  as  to  evac  tate  the  blood  quickly, 
which  must  be  allowed  to  How,  without  re- 
gard to  quantity,  ad  del i qui u in  unimi. 

Dr.  Schoolbred  was  well  aware, that  bleed- 
ing in  cases  of  hydrop  inbia  had  often  been 
tried.  But,  sa_\s  he,  owiuu  probably  to  the 
evacuation    not    having   been     pushed    far 


i„  cases  of  hydrophobia,  since  the  receipt  of 
the  above  reports  from  India,  I  amsorryto 
say,  have  not  confirmed  its  efficacy,  as  a 
means  which  can  be  much  depended  upon 
for  savins;  the  patients. 

Bleeding  was  also   recommended  in  i 
of  hydrophobia,  by   Poupan.     (See  Hisl.de 
I'jJcad.    Royale   des    Sciences,    pour    I'annet 
1699,  p. 48.)     The  practice  is  likewise  men- 
tioned in   the  Medical  Essays  of  Edinburgh, 


enough,  when  used  in  the  early  stage  of  the  Vol.  5,  part  2,  §  5 ;  and  in  the  writings  of  Dr. 

disease;  or  to  the-  period  for  its  beneficial  Rush      See   also    Dr.    Burton's    Case,   Plril. 

employment    having   elapsed  ;  I  he  cases,  in  Mag.  August,   1805. 

which  it  was  tried,  afforded  little  or  no  en-  After  all  that  has  been  said,  and  the  little 
couragement  to  the  continuance  of  the  prac-  confidence  assigned  to  any  practice  but  that 
ticc.  of  the  early  excision,  or  amputation  of 
Since  the  preceding  cases,  the  effect  of  the  bitten  pars,  it  is  necessary,  lhat  some- 
bleeding  has  had  the  fairest  trials  made  of  it,  thing  should  be  done  after  the  actual  com- 
and  some  of  the  reports  are  in  favour  of  its  menccment  of  rabies,  and  that  every  practi- 
occasional  utility.  'See  Particulars  of  the  doner  should  be  prepared  for  the  adoption  of 
sticces-ful  Treatment  of  a  case  of  Hydropho-  some  mode  of  treatment,  or  another.  As 
bia,  by  II.  Wynne,  Bvo.  Shrewsbury,  1813;  however,  my  own  mind  is  not  made  up  upon 
Also  Edmonstone  in  Lund.  Med.  Repository,  the  subject,  I  prefer  offering  a  conclusion  or 
Vol.  3,  p.  93.)  In  almost  every  instance,  two,  made  by  a  modern  critical  writer:  "  That 
however,    it    fails    in    hindering    the    usual  experienceauthorizes  the  placing  confidence 


melancholy  event.  (See  Kirrison's  Cast,  and 
Obs.  in  Med.  Repository,  Vol.  -2,  p.  197.)  This 
unpleasant  truth,  I  think  receives  confirma- 
tion from  the  fact,  that  the  practice  is  far 
from  luring  ni  w. 

Dr.  Mead,  who  was  very  confident  that  he 
ha  i  lound  an  infallible  preventive  of  the  dis- 
ease in  a  little  liverwort   and  'dack   pepper, 


in  bleeding  ad  deliquium;  on  vomiting ;  and 
perhaps  on  use  of  atropa  belladonna  ;  and, 
on  tobacco  exhibited  as  a  glyster.  That  it'u 
probable,  advantage  would  result  from  the 
combined  employment  of  bleeding,  vomit- 
in  i  (see  Dr.  Salter  y's  Obs  in  Medical  Tram. 
Vol.  4,)  and  purging  in  the  early  stage  of  the 
disease.      That     analogy    recommends    the 


aided  by  bleeding  and   cold  bathing  before     trial  of  spirit  of  turpentine  in  the  comvulsive 
the  commencement  of  the  course  of  medi-     stage  of  the  disease"  (Med    Repository,  Vol, 

'"eu.f?y„S'i  '  '?S  t0.a"  0t!"7  WayS  "i  cur'"g    3>P;  54)    J»s-  rfe  Aromalarius,  De  Rabie  Con- 

Sauvages  sur  la 
James  on  Canine 
.  Mead  on  the  Bile 
tual  I  have  taken  many  large  quantities  of  of  a  Mad  Dog.  Jos.  S  Dolby,  The  Virlw 
blood;  have  given  opiates,  volatile  salts, fee. 
All  has  been  in  vain,  because  too  late."  Not- 
withstanding his  disappointment,  he  con- 
cludes, "  if  any  relief  could  be  expected  in 


cine,  says,    'as  to  all  other  ways  ot  curing  3,/;.  54.)    Jos.  de  .Iromatarii 

the  hydrophobia,  I  own  I  have   not  been  so  lagiosa,  4to.  Franco/.  1626. 

happy  as  to  find  any  success  from  the  many  Rage,  l2mo.  Pur.s,  1771. 

I  have  tried.     Bathing  at  this  time  is  ineffec  Madness,  Hvo.  Land.  1780 


of  Cinnabar  and  Musk,  against  the  Bite  of  a 
Mad  Dog,  4to.  Birmingh.  17(4.  J.  Heysham, 
De  Rabie  Canina,  Ed)nb.  1777.  B.  E.  Munch. 
De  Rellaeloiina,ejficace  in  Rabie  Canina  rt- 
this  desperate  state,  I  think  it  would  bi-Jrom  medio.  Frank.  Del.  op.  1.  D  P  Lauard,  Essay 
ng,  even  ad  amnu  dehqutvm,"  &ft.  „„  (he  Bite  of  a  Mad  Dog.  2d  Ed    1761-5     U. 

The  doctrines  ol  Boerhaave  also  led  him     Hamilton,  Reworks  on  Hydrophobia.  2  Ed  2 

hWrf/LPiTlSi°/tCrme"^nd^praCt,Se  Vul*    8ro-    Lond    KM.     Midieal    Mum* 

rav   l^i     ,    f     ,'01   ,'  i'a'     "Tbed,s«emper  I  ol.  2.   Lond  Med.  Trans.  Vol.  2  and  4,  Ed.  2. 

Sffln      reatedason  ehig  bly  ...flam-  Med.  Obs.  and  I  no.  Vol  3;    and  Folhergilli* 

S     wh  ^  i       ,     -f  a|ipeam"'T   °,,h,C  V°i^"f  the  same  work     C.Nugent   Essay  on 

signs  which  denote  its  invasion,  by  blood-  Hydrophobia  ;  to  which  is  prefixed  the  Case  of 

vS/71!*l?ge  °nJire{  "■*»*««£  «  P«£.  cured,  Svo.ZP^:    LeZJ, 

patient  faints  away ;    and     soon     after    by  sur  la  Rage,  8co.  Diion,  \18n    Idem    Trailf 
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Uiodt  de  (miter  les  Morsures  des  Animaux  en- 
ragf':s,fyc.  I2m0.  Dijon,  1780.  Memoirs  of  the 
Med.  Society  of  London,  Vol.  1,  p  243. 
Medical  Communications,  Vol.  1.  J.  Mease, 
.in  Essay  on  the  Disease  produced  by  the  Bite 
of  a  Mad  Don,  with  a  Preface,  fyc.  by  J.  C. 
Lettsom,  Svo.  Philadelphia,  1 793.  Mini,  de  la 
Societe  Royale  dt  Madeline  de  Paris,  pour 
Ian  1782  et  1783.  Ferriar's  Med.  Facts  and 
Observations,  and  his  Med.  Histories,  \-c  2d 
Ed.  Svo.  Land.  1810.  Callisen's  Syslema  Chi- 
rurgim  Hodiemcc,  T.  I, p.  593,  Hafnice,  1798. 
Marcel,  in  Med.  Chir.  Trans.  Vol.  1,  p.  132, 
fyc.  Jesse  Foole,  Jin  Essay  on  Ike  Lite  of  a 
Mad  Do<j;,  8(«.  Land.  1788.  Lassus,  Patholo- 
gic '  hir.  T.  2,  p.  239  <^c  Ed.  I809.  A 
valuable  Paper  by  Dr.  J  Hunter  in  Trans  of 
a  Society  for  the  Improvement  of  Med  and 
Chir. Knowledge,  Vol.  1,  art.  17.  James  Gi  l- 
man,s  Dissertation  on  'he  Bite  of  a  Rabid  Ani- 
mal, Svo.  Loud.  i812.  Leveille,  Aouvelle 
Doctrine  Chir.  T.  2,  p.  341  fyc.  S.  Banish  y 
in  Memoirs  of  the  Literary  and  Philosophical 
Society  of  Manchester,  Vol.  4,  pari  2.  Medi- 
cal Reports,  &,-c.  ;  to  which  are  added  the  In- 
quiry into  the  origin  of  Canine  Madness,  and 
Thoughts  on  a  Plan  for  its  E (termination 
from  the  British  Isles,  Sro.  Loud.  1807.  Ba- 
binglon,  in  the  Medical  ft<  cords  and  Researches, 
Lond.  1798.  R.  Pearson,. Arguments  in  favour 
of  an  Inflammatory  Diathess  in  Hydrophobia 
considered,  Birminj.h.  179S.  Art.  Hydropho 
bia  in  Rees's  Cyclopedia.  M.  Hard,  Fads 
establishing  the  Efficacy  of  the  Opiate  Friction 
in  Spasmodic  and  Febrile  Diseases  ;  also  an  at- 
tempt to  Investigate  the  Nature,  Causes,  and 
Method  of  Cure  of  hydrophobia  and  Tetanus, 
Sro.  Manchester,  1809.  Richter's  Anfangs. 
grunde  der  Wundarzneykunst,  B.  1.  p.  252 
fyc  Gott  1799.  Cases  and  Cures  of  Hydro- 
phobia, selected  from  the  Gentleman's  Maga- 
zine, Svo.  Lond  1807.  G.  Pinckard,  Case  of 
Hydrophobia,  Svo.  Lond.  1808.  B.  Moseley, 
on  Hydrophobia,  its  Prevention  and  Cure, 
Svo.  Lond.  1809.  J.  F  A.  Lalouclle,  Essaisur 
la  Rage,  Svo  Paris,  1812.  A  Portal,  Mimoires 
gut  la  Nature,  §-c.  des  plusieures,  Maladies, 
T.  2,  p.  31,  Svo.  Paris,  1800.  G.  C.  Reich,  De 
la  Ftvre  en  gdndral,  de  la  Rage,  fyc.  Svo. 
Metz.  1800.  Bosquillon  Mem.  sur  les  Causes 
de  V  Hydrophobic,  Svo.  Paris,  1808.  S.  N. 
Saulcr,  Es])crienze  Mcdiche  inlorno  la  Cura 
dele  ldrophobia,  ossia  detla  Malaltia  proveni- 
cnle  dal  <>ors,>  del  Cane  Rabbioso,  Svo.  Bolog- 
na, 1806  Dr.  Berry's  Obs.and  Mr.  Tuition's 
Case  cured,  by  large  blood-letting,  as  detailed 
in  the  Ma/Iras  Gazette  of  November  23,  1818; 
and  Dr.  Schoolbred's  Case  sucessfully  treated 
by  copious  bleeding,  as  related  in  one  of  the 
Asiatic  Mirrors  for  May,  1812.  O'Donnets 
Cases  of  Hydrophobia,  1813.  T.Arnold,  Case 
of  Hydrophobia  successfully  treated,  Svo.  Lond. 
1793.  ft.  Wynne,  Particulars  of  the  success 
ful  Treatment  of  a  Case  of  Hydrophobia,  Svo. 
Shrews,  1803  B"i/er,  traite  des  Mai  Chir. 
T  1,  p.  435,  ^c.  Paris,  1814  C.  IT.  Parry, 
Cases  of  Tetanus  and  Rabies  Contagiosa,  or 
Canine  Hydrophobia,  bvo.  Lond.  1814  A 
Marshall,  The  Morbid  Anatomy  of  the  Brain 
in  Mania  and  I lydrophobia.icilh  the  Pathology 

of  thast  two  Diseases,  a<    Svo.  Lond    1S15, 


R.  I.iii  on  the  Nature  and  Treatment  of  Te- 
tanus and  Hydrophobia.  Sro.  Dublin,  1S17. 
Autenrieth,  Diss,  de  h  ictenus  prre-'erriia  nervo- 
rum lutntlione  in  seclionibus  hydrophoborum, 
4/o.  Tub.  18o-2  Gottfr.  Zinke.Neuc  Ansichten 
dir  Hunsdwufi  bvo.  Jena,  1804.  Diet,  des 
Sciences  Me  I.  T.  12.  art.  Hydrophobic,  et  T. 
47,  art.  Ra^e.  G.  Lips-combe  Cautions  and 
Reflexions  on  Cani  e  Madness,  Sro.  Lond. 
1807.  ('.  Gnber.  Tract  Abhandl.  iieber  die 
Vorbeugung,  <!jr  der  Hundswulh,  Sro  Kin. 
1818  ;  Thisauthnr  has  confidence  in  the  pow- 
der of  meloe  maialis.  C.  F.  Har  es.  aeber  die 
Behandlung  der  Hundswulh  4lo.  Frankf. 
1So9      Stramonium  recommended. 

HYDROPH  I  HAL. MIA.  (from  wTag,  water, 
an.)  c^ht/.uoc,  the  eye.)  Dropsy  of  the  Eye. 
Hydrophthalmus  ;  Hydrophtfialmos.  Also 
Bupthalmos,  or  0\-eye.  As  in  other  organs, 
dropsy  of  tiie  eye  arises  from  a  dispropor- 
tion taking  place  between  the  action  of  the 
secerning  arteries,  by  which  the  flu'd  is  de- 
posited in  the  part,  and  the  aetion  of  the 
absorbent  vessels,  by  winch  it  is  taken  up 
and  returned  to  the  circulation  ;  and,  ac- 
cording to  this  principle  the  disease  may 
be  suppos  d  to  depend,  either  upon  secre- 
tion being  made  too  rapidly,  or  absorption 
being  slower  than  is  proportionate  to  the 
natural  activity  of  the  vessels  by  which  the 
secretion  of  the  humours  of  the  eye  is 
effected. 

According  to  Beer,  dropsy  of  the  eye  is 
seldom  entirely  a  local  disease,  but  at  least 
is  generally  combined  with  an  unhealthy 
constitution,  or  is  a  mere  symptomatic  ' 
effect  of  some  other  dropsical  affection, 
anasarca,  hydrocephalus,  itc  Sometimes 
it  appears  as  a  symptom  of  chlorosis.  Beer 
add-,  that  the  disease  may  originate  either 
from  a  preternatural  accumulation  of  tie 
aqueous  humour;  from  that  of  the  vitreous 
humour  ;  or  from  an  immoderate  accumula- 
tion of  both  these  humours  together.  (Lehre 
von  den  Augi-nkr.  B.  2  p.  616,  H'ien.  1  17.) 
When  the  vitreous  humour  collects  in  this 
manner,  it  usually  loses  its  natural  consist- 
ence, and  becomes  thinner  and  more  wa- 
tery.    (Richter  Anfmgsgr.  B.  3,  p.  392.)        i 

Professor  Beer  states,  that  in  the  case 
proceeding  from  a  morbid  quantity  of  the 
aqueous  humour,  the  first  indication  of  the 
disease  is  an  increase  in  the  dimensions  of 
the  cornea, attended  with  a  manifest  enlarge- 
ment of  the  anterior  chamber.  The  cornea 
may  become  in  this  manner  two,  three,  or 
even  four  times  wider  than  natural,  without 
bursting  or  losing  its  transparency ;  for, 
though  a  turbid  appearance  is  discernible, 
this  depends  rather  upon  the  state  <>i  t.ie. 
aqueous  humour  itself.  The  iris,  which,  in 
the  very  commencement  of  the  disease, 
begins  to  lose  its  mobility,  soon  becomes 
completely  motionless,  and  acquires  a  duller 
colour;  the  pupil  always  remaining  in  the 
mid-state  between  contraction  and  dilata- 
tion. In  the  eyeball,  an  annoying  sense  of 
pressure,  tension,  and  heaviness  is  felt, 
rather  than  actual  pain.  In  the  beginning 
of  the  disease,  there  is  a  considerable  degree 
of   farsightedness,    or    praesbyopia,   wbicfc 


IM 
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^onn  changes   into   a  true  amaurotic  weak* 

amaurosis      The  free  motions  of  the  I 

more  and  more  interrupted, 
lion  as  the  and  it  has 

invariably  a  hard  feel,  while  tb«  sclerotica, 
to  tiie  distance  of  two  lines  fr<  in  the  mar- 
gin of  the  cornea,  is  as  bluish  a;  it  is  in  the 
newborn  infant. 

Respecting  the  precise  cause  of  the  accu- 
mulation   oi    the   aqueous    humour, 
offers  no  observation  worthj  of  repetition, 
excepting  perhaps  that  in  which  be  n 
us,  that  a  similar  collection   happens 
rently  as  an  effect  of  the  conical   staphylo- 
ma of   ihe  whole  cornea. 
<lmp's   Essayi  on  the  .'■  <:/'  '-''f 

Eye,  Vol.  2.  p.  IV.)  Indeed,  as  far  as  o  ;r 
knowIed„  rids,  it   is   impossible  to 

say  w  betber  the  (  Langes  of  ihe  cornea  are, 
in  the  present  disease,  to  be  regarded  as  the 
cause  or  the  efi'ecl  of  the  increased  quantity 
of  the  aqueous  humour,  or  a  seems 

to  me  most  probable,  both  phenomena  are 
only  effects  of  one  and  (be  same  cause. 
The  examples,  somewhat  r.  ,  ugnant  <o  this 
idea,  are  thos  ref  red  lo  by  Beer,  as  symp- 
tomatic of  oilier  dropsical  affections.  On 
the  otln  i  hand,  Mr.  Wardrop  has  never  seen 
a  preternatural  collection  of  the  aqueous 
bumo  i  without  its  being  accompanied  with 
•  ■  of  the  coats  ol  the  i  (Vol.  cii.p. 

ao.) 

In  hydrophthalmia,  the  prognosis  is  gene 
rally  unfavourable,  and,   when   the  sight  is 
■•  or  quite  lost,  scarcely  any  hope  can 
I  •  tuned,  either  of  restoring  vision  or 

preserving  the  sbape  of  the  eye.  Yet,  ac- 
cording to  B  are  pot  always  quite 
so  unpromi  preceding  form  of  the 
disease,  especially  when  the  c< 
suited  in  lime,  and  the  patient's  constitution 
is  not  igly  impaired.  The  same 
experienced  author  lias  never  s<;<-n  an 
■stance  in  which  the  eyespontaneously  burst ; 
on  the  contrary,  when  the  habit  was  reci- 
dedly  bad,  and  the  treatment  ineffectual, 
the  disease  became  gradually  conjoined 
witn  the  second  species  of  dropsy  of  the 
eye,  and  terminated  in  a  frightful  disfigure- 
ment of  the  whole,  organ,  and  death  '  On 
dissection,  the  innermost  textures  of  the 
part  were  found  spoiled  and  disorganized, 
and  sometimes  even  the  orbit  itself  carious. 
(Vol.  cit.  p.  619.)  With  respect  to  the  treat- 
ment, Beer  thinks,  that  this  must  depend 
verymucii  upon  the  nature  of  the  primary 
disease,  to  which  the  dropsical  affection  is 
ascribable  as  an  effect.  He  has  known 
great  benefit  sometimes  produced  by  the. 
submuriate  of  mercury,  combined  with  di- 
git .lis,  and  a  drink  containing  supeit  irtrat  • 
of  potassa,  and  borax.  When  the  disease 
has  been  preceded  by  the  sudden  cure  of 
any  cutaneous  disease,  he  has  faith  in  the 
method  of  attempting  to  restore  the  affection 
of  the  skin  by  inoculation,  or,  if  that  be  im- 
practicable, by  stimulating  its  surface  with 
antimonial  ointment,  or  making  an  issue. 
This  plan  is  to  be  aided  with  internal  altera- 
tive  medicines,  such   as  camphor,  the  sul- 


phur auratum  antimonii,  and  flowers 
phur       The    local   application-,    which  h, 
prefers    in    th.    eail>    stage    are   warm   dry 
l,P"s  filled  with  aromatic  herbs,  and  in 
the  parts  about  the  ey<  .Macs  with 

mercurial  ointment, 
•  tire   of  ;  Ili-M-  and   liquor  amnn 
when    the   disease    has    made    considerable 
pro   rpss,  and  vision  is  either  weak  oi  nearly 
lovt.  w  hi'le  the  sclerotica,  neai  (lie  cor 
not    mm  h    discolou  ed,   and    there    ai 
appearances  of   a   varicose   affection  of  the 
blood-vessels  of  the  organ,  Be-i  1  ecomrnendi 
makii  '    cm«ll    Ian 

the  lowest   pan  !  all  a  line 

from  the  sclerotica,  so  ks  to  discharge  the 
aqueous  hunio.n  The  ai  terior  chamb 
then  to  be  kept  empty  for  s<  veral  days  nr 
weeks,  if  possible,  by  reopening  the  small 
wound  every  da_,  w'uli  the  point  of  the  l«n- 
cei.  ("See  also  ftichta  s  Avfavgsgr.  B.  3,». 
408.)  After  ihe  operation,  tne  eye  is  (o  be 
ed  in  the  same  way  as  after  the  extrac- 
tion of  a  cataract.  (Se.e  Catarad.)  Previ- 
ously   to    the    paracentesis,    Beer  has 

every  general  ana  local  means  perfectly 
ss,  but  higlm  benefici  •!,  as  soon  as  that 
operation  had  been  practised.  Even  when 
the  paracentesis  fails  in  bringing  about  a 
lanent  cure,  it  may  still  be  resorted  to 
a.  a  palliative  with  great  advantage,  and  be 
often  beneficially  repeated,  if  care  be  taken 
not  to  make  the  punctare  too  large.  How- 
ever, ■  :  '  i  iels  are  generally 
varicose,  and  the  constitution  vei 
operation  is  apt  to  excite  violent" inflamma- 
tion, suppuration,  and  even  sloughing  of 
the  organ,  attended  with  imminent  danger 
lo  the  patient's  life.  (Beer,  vol.  cit.  p.  620. 
622.) 

Wiih  regard  to  the  second  species  of  hy- 
drophthalmia. or  that  depending  upon  ajpre- 

ura.1  accumulation  of  the" vitreoi 
mour,  Beer  states,  that,  in  this  case,  it  is 
chiefly  the  posterior  part  of  the  eyeball  which 
is  enlarged,  so  that  the  whole  organ  ac- 
quires a  conical  shape,  in  which  the  cornea 
very  much  participates.  The  latter  mem- 
brane remains  unaltered  in  regard  to  its- 
diameter  ;  but  it  is  more  convex  than  natu- 
ral, and  its  transparency  is  perfect.  It  is 
observed  by  Mr.  Wardrop,  (on  Morbid  Ana- 
tomy of  the  Eye,  Vol.  2.  p.  12(5,)  that  an  in- 
crease m  the  quantity  of  the  vitreous  hu- 
mour happens  not  unfrequently  in  staphy- 
loma, in  which  disease.be  says,  the  enlarge- 
ment of  the  eyeball  will  generally  be  found 
to  arise  m  re  from  an  increase  in  the  quan- 
tity of  the  .Itieous  than  of  the  aqueous  hu- 
mour, and  he  then  expresses  his  belief,  that 
tne  case,  adduced  by  Scarpa  to  illustrate 
the  pathology  of  hydrophthalmia,  and  cited 
»n  the  ensuing  part  of  this  article,  was  an 
examp  eof  staphyloma.  Be  this  as  il  may, 
one  character  constant  in  staphyloma,  i, 
often  absent  in  hydrophihalmia ;  I  mean 
opacity  of  the  cornea.  In  th-  case,  which 
consists  in  an  immoderate  collection  of  the 
aqueous  humour,  the  anterior  chamber  is 
always  enlarged:  on  the  contrary,  in  the 
present  form  of  the  disease,  that  cavity  V 
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manifestly  lessened,  for  the  motionless  iris 
l  is  gradually  forced  so  much  towards  the 
cornea,  that  at  length  the  chamber  in  ques- 
.  tion  almost  completely  disappears.  Howe- 
ver, the  colour  of  the  iris  undergoes  no 
change,  and  the  pupil  is  always  rather  dimi- 
nutive. Around  the  cornea,  the  sclerotica 
is  rendered  bluish  by  distention,  with  a 
.  somewhat  smutty  tinge.  In  the  early  stage, 
the  patient  is  affected  with  shortsightedness, 
myopia;  but  his  power  of  vision  is  always 
seriously  diminished,  and,  at  last,  is  so  totally 
destroyed,  that  .•  't  a  ray  of  light  can  be  per- 
ceived. The  motions  of  the  globe  of  the 
eye  and  eyelids  are  lessened  or  impeded  at 
a  still  earlier  period  than  in  the  first  species 
of  hydrophthi.liriia,  and  to  the  touch  the 
[  organ  seems  like  an  egg-shaped  stone.  The 
very  cnrameuccniciii  of  the  disease  is  atteud- 
.  ed  with  pain,  which  daily  becomes  more 
!  and  more  severe,  and,  at  length,  is  not  con- 
fined to  'he  eye  and  its  vicinity,  but  affects 
all  the  side  of  the  head,  the  teeth,  and  neck, 
being  sometimes  so  violent  as  almost  to 
bereave  the  patient  of  his  senses,  who 
urgently  begs  the  surgeon  to  puncture  the 
eye,  or  even  is  driven  by  desperation  to  do 
it  himself,  as  Beer  once  knew  happen.  Even 
while  the  pain  is  less  afflienng,  the  patient 
is  deprived  of  his  sleep  and  appetite.  (Beer, 
Vol.  eit.'p.  diB.)  Though  an  increase  in  the 
quantity  of  the  vitreous  or  aqueous  humour 
lias  generally  been  treated  of  as  a  distinct 
disease,  and  denominated  hydroplithalmia, 
Mr.  Wardrop  has  never  seen  a  dropsy  of 
the  eye  without  an  accompanying  disease  of 
the  sclerotic  coat,  or  cornea.  (On  the  Mor- 
bid Anatomy  of  the  Eye,  Vol.  2,  p.  126.) 
Beer  offers  no  valuable  remark  on  the  causes 
of  the  precedingtformof  hydrophthalmia,  his 
account  of  the  connexion  with  scrofula  and 
syphilis  being  mere  conjecture,  though  deli- 
vered as  a  positive  matter  of  fact  Howe- 
ver, another  position  offered  in  the  para- 
graph, concerning  the  prognosis,  seems 
more  correct:  viz.  that  as  the  disease  is 
almost  always  conjoined  with  an  unhealthy 
constitution,  there  can  be  scarcely  any  hope 
of  a  radical  cure.  Beer's  opinion  also  is, 
that,  when  r.he  disease  has  made  such  pro- 
gress that  not  a  ray  can  be  discerned,  and 
the  pain  in  the  eye  and  head  is  so  violent, 
by  <'ny  and  night  that  the  sleep,  appetite, 
and  >-ven  the  senses  are  lost ;  it  is  fortunate 
if  only  the  most  perilous  symptoms  can  be 
obviated  by  palliative  treatment ;  for  the 
preservation  of  a  good-shaped  eye  is  then 
quite  out  of  t:  .-  question.  And  even  ii 
most  favourable  cases,  the  Jt;: 
can  i)c  expected,  is  to  stop  the  farther 
advance  of  the  disease,  a  perfect  cure  I 
extremely  rare. 

According  to  Beer,  the  first  indication  is 
to  improve  the  stale  of  the  health  by  medi- 
cines and  regimen;  for,  unless  tl  is  ol 
be  effected,  no  expectation  of  curing  the 
dropsical  affection  of  the  cy<  can  be  enter- 
tained. For  this  purpose  a  long  time  will 
be  requisite,  and  as  for  local  treatment  in 
this  case,  little  or  nothing  can  be  accom- 
plished by  il.     Hence,  the  disease  often  con- 


tinues to  grow  worse  and  worse,  and,  when 
the  pain  "becomes  violent,  the  best  thing 
which  the  surgeon  can  do,  both  with  the 
view  to  the  functions  of  the  organ  and  its 
form,  is  to  let  out  the  aqueous  humour.  But 
Beer  reprobates,  in  the  strongest  terms,  the 
plan  sometimes  recommended  of  plunging 
a  troc»r  through  the  sclerotica  into  the  vitre- 
ous humour,  and  keeping  the  tube  introdu- 
ced until  a  certain  quantity  of  that  humour 
is  discharged.  According  to  Beer's  experi- 
ence, the  usual  result  of  sue-;'  practice  is  a 
carcinomatous  disease  of  the  eye,  termina- 
ting in  death,  which  the  removal  oi  the  part 
will  not  prevent.  The  method  preferred  by 
Beer  is  that  which  is  mentioned  by  Kichter, 
(Jivfangsgr.  B.  3,  p.  400,)  and  consist  s^in 
ling  the  cornea  and  capsule  of  the  lens, 
as  in  the  extraction  ol  Ct,  dischar- 

ging the  lens  and  vitreous  humour,  and  let- 
ting the  coats  of  the  eye  collapse;  but,  in 
order  to  prevent  any  reaccumulation  of 
fluid,  he  afterward  cuts  awa;,  a  little  bit  of 
the  flap  of  the  cornea.  The  eye  is  then  to 
be  dressed  in  the  same  manner,  as  after 
the  extraction  of  the  cataract.  (See  Cata- 
ract.) The  third  species  of  hydrophthalmia, 
or  that  produced  by  an  accumulation  both 
of  the  aqueous  and"  vitreous  humours  toge- 
ther, is  excellently  described  by  Scarpa. 
He  observes,  that  in  every  case  on  which 
he  has  performed  the  operation,  and  in  other 
examinations  of  the  different  str.ges  of  the 
disease,  made  on  the  dead  subject,  he  has 
constantly  found  the  vitreous  humour  more 
or  less  altered  in  its  organization,  liquefied, 
and  converted  into  water,  according  as  the 
disease  was  a/,cicnt  or  <ecent.  In  some 
instances  be  could  not  distinguish  wliether 
the  increased  quantity  of  the  vitreous,  or 
aqueous  humour,  bad  most  share  in  the 
formation  of  the  disease. 

Scarpa  also  dissected  a  dropsical  eye, 
taken  from  the  body  of  a  child  three  years 
and  a  half  old,  who  died  of  marasmus.  The 
vitreous  humour  was  not  only  '.ranting  in 
this  eye,  and  the  cavity  destined  for  its 
reception  filled  with  water,  but  the  vitreous 
tunic  was  converted  into  a  subtance,  partly 
of  a  spongy,  partly  of  a  fatty  nature.  This 
dropsical  eye  was  one-third  larger  than  na- 
tural. The  sclerotica  was  not  thinner  than 
that  of  the  other  eye  ;  but,  in  consequence 
of  being  yielding,  flaccid,  ai  d  separated 
from  the  choroides,  it  had  lost  its  plumpness, 
and  globular  shape.  The  cornea  formed  a 
cits!, ,  one-thir  !  larger  than  that  of  this  mem- 
brane in  a  sound  state;  it  did  not  retain  its 
natural  pulpy  structure,  and  was  obviously 
the  healthy  eye. 
There   was  quantity  of  an 

aquee-  lid         I     een  the    ornea 

and  iris.  The  crystalline  lens,  with  its  opaque 
capsule,    had   bee  forward   a    lit- 

tle way  into  the  anterior  chamber,  but 
could  no!  adviii.ee  further  on  account  of  a 
firm    adhesion    which  tl  had  con- 

lie  iris   ai  idge  of  the 

pupil.  As  soon  as  the  capsule  was  opened, 
the  lens  issued  from  it  hah  dissolved,  the 
rest  exceedingly  soft.    It  was  impossible  to 
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detach  the  whole  of  the  posterior  layer  of  the  much  as  if  an  ox's  eye  were  placed  in  tBe 

capsule  from  a  hard  substance,  which  seem-  oihit.  (,(.„rn!,1  is  sometime, 

eel  to  be  .healtered  membrane  of  the  vitre-        Thli  disease  gay    '  c"£>  ' s  8  *  , 

ou-  humour.     Scarp,    therefore,   slit  open  preceded  by ^^  ^ Z?$S& 

the  choroides,  from   the  chary  ligament   to  temple;  sometimes  d>  « i  ill 

the  bottom  of  .he  eye,  w  he,,  a  considerable  ophtbalmy.     I"  other  '"sta,'ces  ,l  J  Pjf 

quantity  of  a  reddish  aqueous  fluid  pushed  ded  by  no  inconvenience,  except .an  uoett 

2ut  without,  however    one   particle  of  the  sensation  of  tumefaction   ami  distention! 

v  treou!h..nour.     In  lieu  of  the  Utter  body,  the  orbit,  a  difficulty  of  moving  the  eyebj 

there  was  found  a  small  cylinder  nf  a  sub-  and    a   .  onsiderable    impairmcn     oi   sight. 

partly  of  a  fungous   partis  of  a  fatty  Lastly,  it  is  sometimes  preceded  by  noneo, 

nature   surrounded  with  a  good  deal  of  wa  these  causes, or  no  other  obvious  one  «h«. 

ter,  which    was  efTused   in  the  longitudinal  ever,  especially  when  the  complaint  occur* 

axis    of  the  eye,   from    the  entrance  of  tl  e  in  children  of  very  tender  age,  Iron .whom 

irve,  as  far  as   the  ciliary   ligament,  no  information  can    be  obtained      As  sooi 

or  that  hard  substance  to  which  the  posterior  a>  the  eye  has  assumed  an  oval  form,  and 

laverof  the   capsule    firmly   adhered.  This  the  anterior  chamber  has  become  preterm 

little  cylinder  was  covered  for.the  extent  of  turally   capacious,  the   ins    seems  sitiigM 

too  lines  and  a  half  forward,  from  the  en-  further  backward  than  usual,  and  tremulales 

trance  of  the  optic  nerve,  by  a  stratum  of  in  a  ver\  singular  way  on   the  slightest  DM- 

whitish  matter,  reflected  on  itself,   like  the  (ion  ol    the  eyeball.      I  he  pupil  reraainil 

epiploon,  when  raised  towards  the  fundus  of  lated  in  every  degree   'of    light,  while  « 

the    stomach.     Scarpa  conceived    tb   I   this  crystalline  is  sometimes  brownish  from  the 

stratum  of  whitish  matter  was  the  relics  of  very  beginning  of  the   disease;  and  somfr 


times  it  does  not  become  cloudy  till  the 
affection  has  arrived  at  its  highest  pitch 
The  complaint  then  becomes  stationary; 
and  as  the  crystalline  is  n  >t  deeply  opaque, 
the  pati>  tit  can  distinguish  lii'lit  fioni  dark- 
ness,   and,    in    some  degree,  the  contour  of 


the   unorganized   ret  na  ;    for,   on    pourinw 

rectified  spirits  of  wine  on  the  whole  inner 
surface  ol  the  ch oroides,  and  the  little  cy- 
lindrical body,  he  found  no  vestiges  of  the 
letinaoii  this  membrane,  and  thai  the  whi- 
tish substance,  which  was  reflected  on  itselt,     . 

became  very  fii  in,  jut  as  the  retina  does  objects,  and  brilliant  colours.  But  whet 
when  immersed  in  spirits  of  wine.  Both  the  eye  has  acquired  a  larger  volume,  and 
the  cylinder  and  the  indurated  substance,  the  whole  crystalline  has  become  opaque, 
occupying  the  place  of  the  ciliary  body,  the  retina  at  last  remains  in  a  state  of  com- 
were  manifestly  only  the   membrane  ol   the     plete  paralysis. 

vitreous  humour,  destitute  of  water,  and  In  the  last  stage  of  the  disease,  to  which 
converted,  as  was  described  into  a  sub-  the  term  buplha'lmos,  or  ox-eye,  is  properly 
stance  partly  ol  a  spongy,  partly  of  an  adi-    applicable,  when  the  dropsical    eye  projects 

lu.^i.      l.'lfjiii'  It         IC        111)1         i-:i±\       (.1        (1  i  >i  n  I'm  i  ii  (i  1. ......      llw       ....Kit        c-k     le,       it..*       t/i     ailin'it       t\f     liliinf 


oi  me  urupsy  ui  mc  ejc.  nuwever,  u  may  oiners  associate  ui< 
be  this  fact,  in  conjunction  with  several  friction  of  the  cilia,  the  secretion  of  gum, 
other  similar  ones,  tl, at  Scarpa  has  met  with,  the  flux  of  tears,  the  ulceration  of  tin 
in  which  he  found  no  vitreous  humour  in  eyelid,  on  which  the  eye  rests,  and  the  es- 
the  posterior  cavity  of  the  eye,  b  t  only  coriation  of  the  eye  itself.  Hence  the  drop- 
water,  or  a  bloody  lymph,  tends  very  much  sical  eye  is  gradually  attacked  with  violent 
to  establish  the  fact,  that  this  disease  princi-  ophtha'lmies,  attended  with  intolerabli 
pally  consists  of  a  morbific  secretion  of  the  in  the  part  affected,  and  the  whole  head, 
vitreous  humour,  and  occasionally,  also,  of  The  ulceration,  also,  does  not  always  con- 
a  s'.rauge  degeneration  of  the  alveolary  fine  itself  within  certain  limits;  but  conti- 
membrane,  by  which  this  humour  is  formed,  nues  to  spread,  first  depriving  the  cornea  of 
Scarpa  reiers  to  a  similar  case,  (feee  Med.  its  transparency,  next  consuming  the  sclero- 
Obs.  and  Inquiries,  Vol.  3,  art.  14.)  tica,  and  lastly,  destroying  progressively  the 

The  augmentation  in  the  secretion  of  the  other  component  parts  of  the  eyeball, 
aqueous  fluid,  both  in  the  cells  of  the  vitre-         At  the  first   appearance  of  d'ropsy  of  tie 

ous  humour  and  out  of  them,  alter  they  have  eye,  many  surgeons  reco  amend  mercurial-. 

been   ruptured  from   excessive    distention,  the  extract  of  cicuta,  and  of  Pulsatilla 

together   with   a  debilitated   action    of   the  cans;  and  astringent  and  corroborant  collv- 

absorbent  system  of  the  eye  affected  ;  Scarpa  ria,  a    seton  in    the    nape  of  the   neck,  and 

regards  as  the  probable  cause  of  the  morbi  compression  of  the  projecting  eye      Howe- 

fie  accumulation  of  humours   in  the    eye.  ver,  Scarpa  has  never  yet  met  with  a 

From  such  a  lodgment,   and  successive  in-  well-detailed  history  of  a  dropsy  of  tl 

crease  ol  the  vitreous  and  aqueous  humours,  cured   by    means    of   the   above-men 

the  eyeball  at  first  necessarily  assumes  an  internal  medicines.     With   regard  to  exter 

oval   shape,  ending  at  the  point  of  the  cor-  nals  he  has  learnt,  from  his  own  cxpet 

nea;  the  organ  enlarges  in  all  dimensions ;  that  when  the   disorder  is   manifest,  astrio- 

and  in  the  end,  it  projects  from  the  orbit  in  get|(    an(]   corroborant   collvria  ,vel|  „ 

such  a  manner  that  it  cannot  be  covered  by  compression   of  the   protuberant   eye,  are 

ihecycluK  disfiguring  the  patient's  face  as  highly  prejudicial      In  such   circumstance*, 


HTDROPHTIULMU.  303 

making  a  selon  in  (lie  nape  of  the  neck,  mours.  can  never  he  a  means  of  curing  drop- 
frequently  bathing  the  eye  in  a  lotion  of  Sy  of  the  eve,  unless  the  puncture,  made  with 
mallows,  and  applying  to  it  a  poultice  com-  the  trocar,  excite  inflammation  and  suppura- 
posed  of  the  same  plant,  have  enabled  him  (ion,     and    afterward    a    concretion    of  the 

Lto  calm,  for  a  time,  that  disagreeable  sense  meml'i-mes  composing  the  eye  hall.     Indeed 

of  distention  in  the  orbit,  and  over  the  fore-  Nik  k  relates  that  in  a  young  man  at    Breda, 

head  and  temple  of  the  same  side,  of  which  hp  was  obliged  to  puncture  the  eve  five  seve- 

patients  in  this  state    make    so  much    com-  ml    times  ;  that,   on    the   fifth   time  of  doing 

•plaint,   especially   when    they  are  affected  this,  it  was  necessary  fo  suck  through  the  can- 

(Hvith   a  recurrence    of   ophthalmy.     But  as  nnlar  of  the  trocar,  in  order  to  evacuate  ihe 

soon  as  the  eyeba'l  begins  to  protrude  from  greatest    possible  quantity   of   the  vitreous 

'the  orbit,  and   project  beyond  the  eyelids,  humour;  and  lastly,  that  it  seemed  proper  to 

he  thinks  there  is  no  means  of  opposing  the  introduce  a  plate  of  lead  between  thp  eyelids 

very  grievous  dangers  which  the  dropsy  of  and  eye-ball,  for  the  purpose  of  -unking  con- 

•  theeye  threatens,  except  an  operation  which  ijmial  pressure  on  the  eve,  in  its  empty  sbri- 

consists  in  evacuating,  by  an    incision,   the  veiled  state.     In  a  woman  at  the  Hagu-,   he 

superabundant  humours,  then  exciting  gen-  twice    punctured    ihe   eye  in  vain  ;   and  she 

tic    inflammation    of   the    membranes,    and  submitted    'wo  or  three  times   afterward,  to 

^suppuration  within  this  organ,  so  as  to  make  the  same  operation,  but  with  what  degree  of 

it  contract,  and  shrink  into  the  bottom  of  the  success  is  not  specified      5   irpa.has  no'difli- 

orbit.     To  defer  the   operation  any  longer,  culty  in  believing,  thai  a  radical  cure  of  the 

would  be  abandoning  the  patient  to  the  con-  dropsy  lias  sometimes  been  accomplished  by 

stant  inconvenience  of  an  habitual  ophthal-  m  ans  of  the  puncture,  after  the  trocar,  and 

:my,  the  danger  of  an  ulceration  of  the  eye-  other  simihir  hard  substances,  have  been   re- 

-ball  and  subjacent  eyelid,  and  what  is  worse,  pea'edly  introduced  into  the  eye,  through  the 

of  carcinoma  of  the  whole  eye,  with  great  cannula  of  that  instrument;  but  this  success 

peril  to  the  patient.  can  never  be  attributed  to  the  mere  evacua- 

Beer's  prognosis  in  the  third    species  of  tion  of  the  superabundance  of  the  vitreous 

hydrophthalmia  is  at  least  as  discouraging  as  and  aqueous  humour  ;  though  it   may  be   re- 

that   made    by  Scarpa  ;    for  the  rapidity  of  ferred  to   that  ci tu  nstauc,  conjoined   with 

the  disease  is   said   to    be    such    as    leaves  the  irritation  prod  iced  bv  the  cannuU.  or  the 

.scarcely  a  possibility  of  benefit  being  effect-  tents   with   which  Miuchart    kept    open  the 

,ed  by  any  mode  of  treatment,  and  the  case  wound. 

usually  terminates    in   a   carcinomatous  ex-  Scarpa    condemns   the   plan    of  making  a 

ophthalmia,  and  death.     These  melancholy  circular    incision   through    the   sclerotica,     s 

.events  are  said,  by   Beer,  to  be  accelerated  disadvantageous,  and    even    dangerous.      In 

by  paracentesis  of  the  eye,  however  execu-  factvf  his  circular  reri«ion,   is  constantly  fol« 

ted  ;    and  he  thinks  that  the  sole  chance  of  loved    by  the    most    aggravated    symptoms, 

.  stopping  the  progress  of  the  disease  depends  particularly  frequent  hemorrhages,  an   accu- 

upon  an  endeavour  being  made   in   its  very  mutation  of  grumons  blood  at  the  bottom  of  the 

commencement    to    improve    the    general  eye-ball, 'vehement  inflammation   of  the  eye, 

health,  though  he  owns  that  success  is  to  be  eyelids,  and  head,  obstiuate  vomitings,  con- 

vegarded  as  a  very  rare  and  fortunate  occur-  Pulsions,   delirium,  and    the   most    imminent 

rence.     The    same    author   has   no  faith  in  danger  to  lh?   patient's  life.     Such    modem 

any  local  treatment,  and,  when  the  disease  surgeons,    as   have   faithfully    published    the 

is  advanced,  he  considers  the  extirpation  of  results  of  their  practice  on  this  point,  among 

the  eye  the  only  rational  expedient,  though  whom,   after  M    Louis,    (Mi'm.del'Acad.de 

very  precarious  in  its  result.     (Lehre  von  den  Chir.  T  13  p  2S9,  290  )  Ww.bun,  (Journal 

Jlugenkr.  B.  2,  p.  ©28i  629.)  ete    V4d.de  Paris,  Janvier,  1770:  Sur  deicc 

The    main  point,  on  uhnh  Scarpa  differs  Exorihthalm>es,  on  grosseurs  co n Ire  nature  dn 

from  Beer,  is    that   respecting  the  effei  ts  of  Globe  del' (EH  ;)   and  Terras,    (Ibidem,  Mars, 

discharging  the  humours  of  the  eye  ;  a  prac-  1776;  Sur  I'  Hydrophthalmie,)  having  ingenu- 

'  tice,   which  the  former   represents  a?  useful,  otisly  declared  that,  after  performing  the  cir- 

evenin  cases  where  the  hydrophlhalinia  com-  cn'nr  recision    of  dropsical  eyes   in  the  scle- 

biues  an   accumulation  both  of  the  aqueous  rofica,  they  had   the  greatest  motives  for  re- 

and  vitreous  humours.    In  former  times,  says  penting  of  m  hat  they  had  done.     Scarpa  pre- 

Scarpa,   paracentesis    of    the    eye-ball    w;,s  fcrs  making  a  circular  sect  ion, about  three  lines 

grpatly  extolled.    Nuck  one  of  the  promoters  In    breadth,  at    the  summit  or  centre  of  the 

of  this  operation,  punctured   the   eye  with  a  cornea    of  the  dropsical   eye,  as  directed  by 

trocar,   exactly  in  the  centie  of  the  cornea.  Cel«u«,  in  cases  of  staphyloma. 

(De  Duel.  Ocul.Jiqubt,  p.  120)     It  has  since  Whether  the  cornea  be  transparent  or  not, 

been  thought  betlei  to  puncture  ihe  sc.li  rotfea  as  'ighi  is  irrevocably    lost,  the  surgeon  must 

about   two    lines.    from   (he  junction    of  (bis  introduce  a  small  bistoury  across  the  apex    or 

membrane  with  the  cornea,  that  such  a  small  middle  of  the  cornea,  at  one   line   and  a  half 

quantity  of  (lie  vitreous  humour  may  be  more  from  its  central  point  ;   and  then  by   pushing 

easily  discharged   at  the  same  time  with  Ihe  'he  instrument  from   one  towards  the   other 

aqueous,  as  may   be  deemed  adequate  to  ef  canlhus  of  the  eye.  he  will  cut  the  lower  part 

feet  a  diminution  in  the  morbific  enlargement  of  'he  cornea  in  a  semicircular  manner.   The 

of  the  eye-ball.  segment  of  the   cornea   being  next   elevated 

According  to  Scarpa,   paracentesis  of  the  v;'th  the  forceps,   the  operator  is  to   turn  the 

eye,  done  so  as  merely  to  discharge  the  hu-  edge  of  the  knife  upward,  and  complete  the 
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work  by  a  circular  removal  of  as  much  of  the 
centre  of  the  cornea  as  is  equal  to  three  lines 
in  diameter.  I  hrough  this  circular  opening, 
made  in  the  centre  of  the  cornea,  the  surgeon 
may,  by  means  of  gentle  pressure,  discharge 
as  "much  of  the  superabundant  humours  in 
the  eve,  as  is  requisite  to  make  ihe  eye-hail 
diminish,  aud  return  into  the  orbit,  so 
be  covered  by  the  eyelids.  A-  for  the  rest  of 
the  humour  lodged  in  the  eve.  i(  will  gradu- 
ally escape  of  itself,  through  the  circular 
opening  in  the  cornea,  without  any  more 
ire  being  made. 

Until  the  appearance  o:  the  inflammation, 
that  is,  until  the  third  or  fifth  day  after  the 
operation,  the  dressings  are  lo  consist  ot  the 
icntion  of  a  compress  rtf  dry  lint,  sup- 
ported by  a  bandage.  As  soon  as  the  inflaiu- 
mation  und  tumefaction  invade  the  eye  ope- 
rated on,  and  the  eyelids,  the  surgeon  is  lo 
employ  such  internal  remedies  as  nre  calcu- 
lated lo  moderate  the  progress  of  inflamma- 
tion ;  and  he  is  to  c'tvvv  the  eyelids  with  a 
bread  and  milk  poultice,  which  must  he  re- 
newed at  least  once  every  two  hours.  Il  is  a 
very  frequent  result,  both  in  the  staphyloma 
and  drojey  of  the  eye,  that,  on  the  first  ap- 
pearance of  inflammation,  the  eye-ball,  on 
which  the  operation  has  been  dene,  augments 
and  protrudes  again  from  the  eyelids,  in  the 
same  way  a,  before  the  operation.  in  this 
<  ii  iumstance,  Scarpa  directs  the  projecting 
part  oi'the  eye-hall  to  be  covered  with  apiece 
of  line  linen,  smeared  with  a  liniment  of  oi! 
und  wax,  or  the  yelk  of  an  egg  and  oleum 
liyperici ;  the  application  of  the  bread  and 
milk  poultice  being  continued  over  this  other 
dressing.  Scarpa  next  stales,  that  when  the 
interior  of  the  eye  begins  to  suppurate,  ihe 
swelling  of  the  eye-lid-  decreases,  and  the 
eye-ball  diminishes  in  size,  ind  returns  gra- 
dually into  the  orbit.  This  state  of  suppura- 
tion may  be  know  n  by  observing,  lhal  the 
dressings  are  smeared  with  a  viscid  lymph, 
blended  with  a  portion  of  ihe  humours  of  the 
eye,  which  incessantly  issue,  from  the  centre 
of  the  cornea  ;  aud  by  noticing  the  appear- 
ance of  the  margin  of  the  rccision,  which  is 
changed  into  a  cir<  !e  of  a  whitish  substance, 
resembling  Ihe  rind  of  baron,  which  is  after- 
ward detached,  like  a  slough,  so  as  to  leave 
a  small  ulcer,  of  a  very  healthy  colour.  This 
ulcer,  as  well  as  the  whole  eye-ball,  con- 
tracts, and  becomes  entirely  cicatrized,  lea- 
ving every  opportunity  for  the  placing  of  an 
artificial  eye  between  the  eyelids  and  the 
stump  of  the  eyeball. 

If  a  mild  inflammation  and  suppuration  in 
the  interior  of  the  eye  should  not  take  place 
on  the  fifth  day,  Scarpa  ex  posts  the  eye  to  (he 
air.  or  removes  a  circular  portion  of  the  cor- 
nea, half  a  line  in  breadth,  or  little  more,  by 
means  of  the  for.  eps  and  curved  scissors. 
The  foregoing  practice  is  certainly  piefera- 
ble  to  that-advised  by  Richter,  who,  when  the 
eyesight  is  tost,  ami  the  object  is  merely  to 
discharge  the  humours,  and  let  the  eyecol- 
lapse,  sometimes  makes  a  crucial  division  of 
the  cornea,  and  removes  the  four  flaps  or  an- 
gles, or  even  cuts  away  the  whole  ol  the 
anterior    part  of  the  eye-ball    through    the 


UYP 

sclerotica.     (Anfangsgr.    B.   3,   P-  <»*■)  I. 
SeMo    lessen  lb-      oik  of  the   eye    the  I,:, 

Mr   Ford,   in  ",ce>  J,H3f,e,     a  se,« 

through  the  front  ..!   inc  organ  with  apn«J 
;s     ,S(  nnumcalions,  lol.}. 

Consul  '>>'  rnraj.tesiOculi,!} 

1744       Conradi,   ' 

v   523      Fieli*,i>    HujUzttd's  Journ.4  B.  I 
"  Ossennzium,T.\ 
Obs.  43.     Gtndro     Mai.  des    Yeux,   T.  \ 
Louis,  in  Mem.  de  '   '<""/.  de  Ctnr 
Marchan    in  Joiim.   at   Med 

op.  fit.  Vol  'I'":  Sulk 

„di  Malattie  i.cgh  Ocrln     Co,    13    f. 
P.  Beger,  De    Hy> 

i     575.      A.   Sircsey,   De   P 
Oculi  in    Hudrophlhahtria    et 
num  ;  il  Her,    Disp.    Chir.  1. 
Benedict,  de  Morbis   Humoris  Vi 
le   Uydropethalmia,  Jen.    181 
ter,  Anfangsgr.    R.  3,  p.  392,  6, r 
Beer Lehrev >n  den  Augenkr.  P,.-l,  W 
J.    Wordrop,  Essays  on  the  Morhi' 
of  the  Human  Eye,  Chap-  18  and 
8V0.   Land.  1818.  B.    Tracers 
Diseases  of  IheEyc,  p.    195,  p.*-2W 
Loud.  1820. 

HYDROPS,  (from  jJag,  water.)  A  dro| 
sy,  or   morbid   accumulation  of  "  1 

hydrops  articuli,  refer  to  Joints,  disi 
hydrops  oculi,  see  the  foregoing  sit.;  .  iVIl 
regard  t>>  hydrops  pectoris,  hydrolliorax,  o 
dropsy  of  the  chest,  as  it  is  altogether  a  met) 
cal  case,  an  account  of  its  symptoms  m 
treatment  will  hardly  be  required  in  tlii> 
Dictionary.  The  only  concern,  which  aM1 
geon  has  with  the  disease,  is  being  occasion- 
ally required  to  make  an  opening  for  lh» 
discharge  of  the  water.  (See  /' 
Thoracis.) 

HYDROSAROOCELE.  (from  „Vt/g,  water; 
»"*g|i  flesh  ;  and  mttei,  a  tumour.)  A  sarcocele 
attended  with  a  collection  of  fluid  iu  Ihe 
tunica  vaginalis. 

HYMEJN  IMPERFORATE.  The  incon- 
veuiences  brought  on  by  such  a  cause,  ami 
the  mode  of  relief,  are  ex  ed  in  tlie  arti- 

cle Vagina. 

A  continuation  of  the  hymen  over  a  \wl 
o(  the  orifice  of  the  ru< 
produce  great  pain  and  diffi,  .  in  inakinj 
water,  and  symptoms,  which  may  give  da 
to  suspicion  of  there  being  a  slime  in  lb 
bladder.  For  a  case  illustrating  the  truth  ol 
this  observation,  see  Warner's  Cases  in  Ja? 
gery,  p.  276,  Edit.  4. 

HYPOPIU.M,  or  HYPOPYON,  (from 
iJa-s,  under  ;  and  <otjov,  pus.) 

B>  hypopium  (s»ys  Scarpa)    limply  with 
all  surgeons,  t!,ai  accumulation  of  n  jdu'tinOH 
yellowi-h  fluid,  like  pus,  which  tak'--  place 
in  the  anterior  chamber  of  aqueous 
and,  frequently,  also  in  (be  posterii 
consequence  f,t  severe,  acute  ophtbalmy,  p"' 
ticularlv  the    internal   species.       il. 
vere,  acute    upbthalmy    mostly   affects  par- 
ticularly Ihe  external  parls  of  the  eve  ;  yd,* 
occasionally    invades,   with    equal  violence, 
both    the  external    and   internal  i  oats  of  !»'« 
organ,   especially    the   choriodes    and   uve» 
If  such  inflammation  be  not  promptly  check- 
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ed,  by  chirurgieal  means, coagulating  lymph  is 
extravasaled  from  (he  highly  inflamed  choroi- 
des  and  uvea, and  gradually, as  it  is  effused  into 
the  cavity  of  the  eye,  it  passes  through  the  pu- 
pil into  the  chambers  of  the  aqueous  humour, 
and  descends  to  t tie  bottom  of  the  anterior 
one,  so  as  to  fill  sometimes  one-third) 
sometimes  one- half  of  this  space  ;  and  occa- 
sionally, to  occupy  it  to  such  a  height,  as  to- 
tally to   conceal  the   iris  and  pupil. 

This  viscid  matter  of  hypopium,  though 
commonly  called  pus,  Scarpa  regards  as 
coagulating  lymph.  The  symptoms,  pur 
tending  an  extravasation  ul  coagulating 
lymph  in  the  eye,  or  an  hypopium,  are  the 
same  as  those  which  occur  in  the  highest 
stage  of  violent  acute  ophthalmy  :  viz.  pro- 
digious tumefaction  of  the  eyelids  ;  the  same 
redness  and  swelling  of  the  conjunctiva,  as 
in  ch»mos;s  ,  burning  heal  anil  pain  in  (he 
eye  ;  pains,  in  the  eyebrow  and  nape  of  the 
neck ;  fever,  restlessness,  aversion  to  the 
faintest  light,  and  a  contracted  state  of  the 
pupil. 

As  soon  as  the  hypopium  begins  to  form, 
(says  Scarpa)  a  yellowish  semi-lunar  streak 
makes  its  appearance  at  the  bottom  of  the 
anterior  chamber,  and,  regularly,  as  the  glu- 
tinous fluid  is  secreted  from  the  inflamed 
internal  membranes  of  the  eye,  so  as  to  pass 
through  the  pupil,  and  fall  into  the  aqueous 
humour,  it  increases  in  all  dimensions,  and 
gradually  obscures  the  iris,  first  at  its  interior 
part,  next  where  it  forms  the  pupil,  and  lastly 
the  whole  circumference  of  this  membrane. 
As  long  as  the  inflammatory  siage  of  violent 
ophthalmy  last*,  the  hypopium  never  fails 
to  enlarge  ;  bat,  immediately  tiiis  stage 
ceases,  and  the  ophthalmy  enters  its  second 
period,  or  that  dependent  on  local  weakness, 
the  quantity  of  coagulating  lymph,  funning 
the  hypopium,  leaves  off  increasing,  and, 
from  that  moment,  is  disposed  to  diminish. 

This  fact  sufficiently  evinces  (continues 
this  eminent  Professor;  how  important  it  is, 
in  order  to  check  the  progress  of  the  hypo- 
pium, to  employ,  with  the  utmost  care,  the 
most  effectual  means  for  checking  the  attack 
of  violent  ophthalmy  in  its  first  stage. 
Copious  evacuations  of  blood, both  generally 
and  topically,  ought  to  be  speedily  put  in 
practice  ;  and  when  chemosis  exists,  the 
conjunctiva  should  be  divided  ;  mild  aperi- 
ents given,  blisters  applied  to  the  nape  of 
the  neck,  little  bags  of  emollient  herbs  to 
the  eye,  and  other  measures  employed.  It 
will  be  known  that  they  have  fulfilled  the 
indication,  by  noticing  that,  some  days  after 
the  adoption  of  such  treatment,  though 
there  may  stiil  be  redness  of  the  conjunctiva 
and  eyelids,  the  lancinating  pains  in  the  eye 
abate,  (he  heat  eonsiderably  diminishes,  the 
fever  subsides,  quietude  and  sleep  are  resto- 
red, the  motion  of  the  eye  becomes 
and,  lastly,  the  collection  of  viscid  matter 
forming  the  hypopium,  becomes  stationary. 
Jt  is  not  unfrequent  to  see,  especially  among 
the  lower  orders  of  the  people,  per 
affected  with  the  second  stage  of  severe 
acute  ophthalmy,    bearing  this  collection  of 

coagulating  lymph,  in  tin  chambers  of  the 
Vox,.  M.  »  I 


aqueous  humour,  with  the  greatest  indiffer- 
ence, and  without  complaining  of  any  of 
those  symptoms  which  characterize  the 
acute  stage  of  ophthalmy.  it  is  only  at 
this  crisis,  or  at  the  termination  of  the  acute 
stage  of  violent  inflammation  of  the  eye, 
that  the  enlargement  of  the  hypopium 
ceases,  and  the  coagulating  lymph  begins  to 
be  absorbed,  provided  this  salutary  opera- 
tion of  nature  be  not  impeded,  nor  retarded, 
by  any  injudicious  regimen.  However,  if 
Sca'rpa  had  also  been  aware  of  the  great 
efficacy  of  mercury,  in  arresting  the  effusion 
of  Ivmph,  1  can  bardlj  doubt,  that  he  would 
have  modified  some  of  the  preceding  obser- 
vations, as  well  as  his  practice  ;  a  subject  to 
which  I  shall  presently  advert  again 

Scarpa  states,  that  person*,  little  versed 
in  the  treatment  of  diseases  of  the  eyes, 
would  fancy  that  the  most  expeditious  and 
efficacious  mode  of  curing  an  hypopium, 
after  it  has  become  stationary  in  the  second 
stage  of  severe  acute,  ophthalmy,  would  be 
that  of  opening  tin;  cornea  at  its  most  de- 
pending pari,  in  order  to  procure  a  speedy 
exit  for  the  matter  collected  in  the  chambers 
of  the  aqueous  humour;  especially  as  this 
was  once  t!>e  common  doctrine.  But  ex- 
perience shows,  that  dividing  the  cornea,  in 
such  circumstances,  is  seldom  successful, 
and  most  frequently  gives  rise  to  evils,  worse 
than  the  hypopium  itself,  notwithstanding 
the  modification  suggested  by  Ricbter,  (Obt. 
Chir.  Fuse.  I,  Chap.  12,)  not  to  evacuate  the 
whole  of  the  matter  at  once,  nor  to  promote 
its  discharge  by  repeated  pressure  and  in- 
jections, but  to  allow  it  to  flow  slowly  out 
of  itself.  The  wound  made  at  the  lower 
part  of  the  cornea,  for  evacuating  the  matter 
of  the  hypopium,  small  as  the  incision  may 
be,  most  commonly  reproduces  severe  acute 
ophthalmy,  and  i  greatei  effusion  of  :oi  ju- 
lating  lymph  into  the  chambers  of  the  aque- 
ous humour.  Besides,  after  opening  the 
cornea,  if  the  matter  of  the  hypopium  were 
allowed  to  escape  gradually  t  itself,  it 
would  be  several  days  in  being  completely 
discharged,  on  account  of  its  viscidity. 
During  this  time,  the  glutinous  lymph  would 
keep  the  edges  of  the  wound  of  the  c 
dilated,  and  make  them  suppurate.  Thus, 
the  incision  would  he  converted  into  an 
ulcer,  through  which  the  aqueous  humour 
would  escape,  and  even  a  fold  of  the  iris. 
Opening  the  cornea,  therefore,  only  converts 
the  hypopium  into  an  ulcer  of  that  mem- 
brane, attended  with  a  prolapsus  of  the  iris, 
and  occasionally  of  the  crystalline  itself. 
Nor  can  any  inference  he  draw  ,  in  favour 
of  making  an  artificial  opening,  during  the 
stationary  state  of  an  hypopium  in  the 
second  stage  of  severe  acute  ophthalmy, 
from  the  matter  of  the  hypopium  having 
sometimes  made  its  way  spontaneously 
h  a  narrow  aperture  in  th<  cornea, 
with  a  successful  result.  For,  there  is  a. 
wide  difference,  between  the  effects  of  a 
spontaneous  opening  in  a  natural,  or  preter- 
natural cavity  of  the  animal  body,  or  of 
one  made  with  caustic, and  the  consequences 
of  an   opening,  made  with  a  cutting  instm- 
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„f  judging  whether  the  matter  was  acluallj 
situated  between  the  lamina;  of   that  mem. 
,,,  ,„  ,ne  anterior  chamber      Uenrf 
I  was  asked,  whether  it  might  not 


ment.     Id  (lie  two  (ii 

rjuent  sympto  ns  are  constantly  milder  than 

in  the  last.     B  sides,  even  in  the  instance  in 

which  a  spontaneous  discharge  of  the   by-  . 

popium  takes  ph,  cornea,  an  ated    by    an    incision,    p.»  l  c   la    y as  tn, 

escape  of  the  aqueous  humoar,  and  a  pro-  patienl  complained  ol  great  pain  in  n 

lapsus  of  the  iris,  not  unfrequeutly  ensues j  and  eyebrow.      Shn,w.asTu,1I.        ' ' " 

eonsequently,  the  spontaneous   evacuation  and  in  the  presence  ot  Dr.  bum,  ami 

of  the  hypopium   cannot  i  a  rule  students  in  surgery,  I  said   that    the   pain  ol 

for  the  treatment    ol    I  There  is  which  the  patient  complained,  was  nol 

only  one  case,  in  wtiioh  dividing  the  cornea,  sioned  by  the  p-.s  itself,  bu!  the  causi 

in  order  to  discharge  an  hypopium,    is   not  produced  it.     This  cause  was  inflammation, 

only  useful,  but  i  ile  ;  this  is,  when  wh.ch    probably    would     be    increa 

there  is  such  an  immense  quantity  of  coagu-  making  a  larger  opening   for   the  external 

lating   lymph   exl  in  the  eye,  that  air,   than    what    it   has  to  the  internal  parts, 

the  <  tention,  which  it   produces  while  the  external  ones  remain  en  tin 

of  all    the    coats   of  this   organ     occasions  fomenting  the  eye  and  forehead  with 

symptoms  so  vehement,  as  not  only  threaten  water,  the  inflammation   subsided,  ami  the 

the  entire  destruction  ol   the  eye,  but  even  pus  disappeared.    We  have  so  often  w 

endanger  the  life  of   the    patient.     But   this  ed  the  fact  subsequently,  that  we  cai 

parte  cannot  serve  (says  Scarpa)  extol    the    simplicity    of    the    treatment.' 

as  a  model   for  the   treatment  of  ordinary  Such,  in  short,  is  the  successful  termi 

eases.  of  an    hypopium,   whenever  the   di  • 

The  dispersion  of  the  hypopium,  by  means  properly  treated  at  its  commencement,  and 

of  absorption,  forms  the  primary  indication,  the   acute    stage    of    severe    ophthalmy  a 

at  which  the  surgeon  should  aim.     In  order  promptly  checked  by  internal  antiphi 

to  stop  its    pro  most    efficacious  means,  and  em  dlient  applications.    But, is 

method  is  to  subdue  the  first  violence  of  the  consequence  of  the  inflammatory  per 

inflammation,  and  to  shorten  its  acute  stage,  the  severe  ophthalmy  having  resisted,  in  an 

by    the   free    employment  of   antiphlogistic  uncommon    manner,    the    best    means,  or 

treatment,  and   the  use   of  mild   emollient,  because  such    means   have    been   en; 

topical  remedies.     And,  in  conjunction  with  too   late,    it   sometimes    happens,    tin 

these  means,  there   can    now    be   no  doubt,  coagulating  lymph,  collected  in  the  anterior 

that  the  practice  of  Bruel,  published  in  180°,  chamber,    is   so    abundant,   even   after  the 

as  will  be   mentioned    at  the   close    of   this  acute  stage   of  ophthalmy,  that  it  continue* 

article,  ought  to  be  followed  :  I    mean,    the  for  a  long  time  to  cloud  the  eye,  and 

quick    exhibition    of     the     submuriate    of  cept  vision.     Scarpa  has  often  seen  patients, 

mercury,   which  has  been  also  found  at  the  especially   paupers,   who      from    indolence, 

London  Eye  Infirm  ry    the   most    powerful  negligence,    or   ill    treatment,    remained  i 

means  of  checking  the  effusion  of  lymph  in  long  time  after  the  cessation   of  the  ii 

the  eye.     (See  Saunders's  Work  on  the,  Ey,  matory  stage  of  ophthalmy,  with  the  anterior 

Ed.  2,  and  a  Synopsis  of  the    Discus^ s  of  lite  chamber    almost   entirely    filled    with   the 

Eye,  by R.  Travers,p.  135.)  glutinous  matter  of  hypopium.     When  the 

II     Ins    treatment   answer,    the    incipient  inflammation    had    ceased,    these    unl 

collection    oi    coagulating    lymph,    ai    the  persons  wandered  about  the  streets  a 

bottom    of     the    anterior    chamber    of    the  quite  indifferent,   and    without   com, 

aqueous  humour,  not  only  ceasesto augment,  of   pain,  or  any  other  inconvenienci 

but,    also,    in     proportion     as     the    severe  the  difficulty  of  seeing  with  the  eve  affected, 

ophthalmy  disappears,  the  absorbent  system  lu  this  second  stage  of   the   ophthalm 

takes  up  the  heterogeneous  fluid  extravasa-  resolution  of  hypopium  obviouslv  cannot  be 

leuin  the   eye,  and   the   white,  or  yellow  accomplished  by  the  same  means,  nor  will 

speck,  shaped  like  a  crescent,  situated  at  the  equal  celerity,  as  in  the  first.     At  this 

bottom  of  the  anterior  chamber,  gradually  the  great  quantity  and   density  of  th. 

diminishes,  and  is  at  last  entirely  dispersed,  nous  matter  extravasated.  and  the  at 

Janm  considered  an  infusion  of  the  flowers  the  vascular  system   of  the    eve.   m 

.nedaanTS»(?PIJ    I        „ th€;ie>'e  |llat   ls  infla-  ^cessary  to   give   nature   sufficient  I 

med  and   affected   with    this    disease,   as  a  dissipate  the  thick,  tenacious  matter, 

specific   resolvent   in   f  ... 


the  severe  ophthalmy,  produces  quite  as 
good  an  effect  as  this  infusion.  Simple 
warm    water    produces    the    same    benefit 


._  eye,  more  especL  . 
the  lymphatics.  This  requires  more  or  lea 
tune,  according  as  the  patient  is  advanced  ii 
years,  ol    a   relaxed    fibre  and   weak  ;  or  I 
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p  very  thing,  which  may  irritate  the  eye,  or 
";  be    likely  to  renew   (lie   inflammation  ;  am) 
.he  should   only   employ  such  means,  as  are 
conducive  to  the  resolution    of   the   second 
inflammatory  stage,  depending  on  relaxation 
of  the  conjunctiva  and  its  vessels,  and  such 
';  remedies  as  tend,  at  the  same  time,  to  invigo- 
''  rale  the  action  of  the   absorbents.     There- 
fore, in  this  state    lie  ought  first  to  examine 
carefully  the  degree  of  irritability  in  the  eye 
"affected  with  the  hypopium,  by  introducing, 
■  between  the  eye  and  eyelids,  a  few  drops  of 
vitriolic  collyrium,  containing  the   mucilage 
'of  quince  seeds.      Should  the  eye  seem  too 
-strongly   stimulated   by  this  application,   it 
must  not  he    used,  and    little  bags  of   warm 
[  mallows  with  a  fe  -   grains  of  camphor  are 
to  be  substituted  tor  it.     In  theintervals,  the 
vapours   of  the   liquor  amnion,  comp   may 
;  be   applied,    and   recourse   had    again   to   a 
'  blister  on  the  nape  of  the  neck.     When  the 
•'  extreme  sensibility  of  the  eye  is  over 
the  zinc  collyrium  must  be  used  again,  after- 
ward   strengthened    with    a    few    drops   of 

•  camp'  lirit.  Un  ler  such  treatment, 
proceeds  Scarpa,  the  surgeon  may  observe, 
that,  in  proportion  as  the  chronic  ophthalmy 
disappears,  and  the  action  of  the  absorbents 

•  is  re-excited,  the*  tenacious    matter   of   the 
.  hypopium    divides   first   in'o   several    small 

masses;  then   dissolves   still    further;  ands 
afterward,   decreases  in  quantity  :  descend- 
ing towards   the    inferior   segment    of  the 
cornea  ;  and.  finally,  vanishing 
But  Scarpa   accurately    observes,  that  the 

eon  cannot 
successful,  whether  the  disease  occur  during 
the  first,  or  second  sta^e  of  violent  acute 
ophthalmy,  if  the  tenacious  lymph,  suddenly 
extravasated  in  the  interior  of  the  eye, 
'prevail  in  such  quantity,  as  not  only  to  fill, 
but  strongly  distend,  the  two  chambers  of 
the  aqueous  humour,  ami  the  cornea  in 
particular.  In  tins  state,  notwithstanding 
the  most  .skilful  treatment,  the  unpleasant 
complication  is  often  followed  by  another 
inconvenience,  still  worse  than  the  hypopi- 
um itself;  viz.  ulceration,  opacity,  and  burst- 
ing of  the  cornea. 

The  ulceration  of  the  cornea  ordinarily 
takes  place  \vit!:  sue!]  celerity,  that  the  sur- 
geon seldom  has  lime  to  prevent  it.  As 
soon  as  an  aperture  has  formed,  the  exces- 
sive abundance  of  coagulating  lymph,  con- 
tained in  the  eye,  (sometimes  named  em- 
pyema oculi)  begins  to  escape  through  it, 
and  a  degree  of  relief  is  experienced.  But, 
this  melioration  is  not  of  long  continuance  ; 
for  scarcely  is  the  glutinous  fluid  evacu 
that  distended  the  whole  eye,  and  especially 
the  cornea,  when  it  is  followed  by  a  portion 
of  the  iris,  which  glides  through  the  ulcera- 
ted aperture,  protrudes  externally,  and  con- 
stitutes the  disease  termed  prolapsus  of  the 
iri^.  (See  Ins,  Prolapsus  of.)  But,  if  in 
such  an  emergency,  the  cornea  already 
ulcerated,  opaque,  and  greatly  deranged  in 
its  organization,  should  not  immediately 
bunt,  the  surgeon  is  then  constrained  by  the 
violence  of  the  symptoms,  depending  on  the 
prodigious    distention    of    the     eyeball,  to 


make  an  opening  in  this  membrane,  in  order 
to  relieve  the  immense  constriction,  and 
even  the  danger  in  which  life  is  placed. 

Were  there  the  least  chance  of  restoring, 
in  any  degree,  the  transparency  of  the  cor- 
nea, and  the  functions  of  (lie  organs  of  vision, 
after  opening  the  cornea,  Scarpa  acknowled- 
ges that  it  would  certainly  be  more  prudent 
to  make  the  opening  at  the  lower  part  of 
this  membrane,  U  it  fcn  the  case  of  empye- 
ma of  the  eye,  now  considered,  in  which  the 
cornea  is  universally  menaced  will]  ulcera- 
tion and  opacity,  and  stems  ready  to  slough, 
there  can  be  no  hope  of  its  resuming  its 
transparency  at  any  point,  and  he  therefore 
deems  it  the  best  and  most  expeditious  me- 
thod of  relict  to  divide  its  centre  with  a 
small  bistoury  to  the  extent  of  a  line  and  a 
half;  and  then  to  rai-e  with  a  pair  of  for- 
ceps the  !i  tie  flap,  and  cut  it  away  all  round 
with  one  stroke  of  the  scissors,  so  as  to  let 
lite  humours  escape  without  any  pressure. 

The  '«ye  is  to  he  covered  with  a  bread  and 
inek  poultice,  which  is  to  he  renewed  p\wy 
two  hours,  the  use  of  sm  h  general  remedies, 
as  are  calculated  to  check  (he  progress  of 
acute  inflammation,  and  to  quiet  die  nervous 
i,  not  heingnmitled.  hi  proportion  as 
the  inteii.ir  of  the  eye  suppurates,  the  eye- 
ball gradually  diminishes,  shrinks  imo  the 
orbitj  and  at  length  cicatrizes,  leaving  things 
in  a  favourable  slate  for  ihe  application  of 
an  artificial  eye. 

When  Scarpa  delivers  his  opinion,  that  in 
the  above  a-gravmed  form  of  hypopium, 
tbetecanbe  no  chance  of  the  cornea  resu- 
ming its  transparency  at  any  point.  I  think  his 
ion  rather  imprudent.  Nor  admitting 
its  general  truth,  does  it  follow  as  a  matter  of 
course,  that  it  is  necessary  and  right  to  cut 
away  a  piece  of  the  centre  of  the  cornea, 
and  absoluli  whatever  little  chance 

may  yet  be  let!  of  saying  the  eye.  In  sup- 
port of  this  remark,  let  me  contrast  what 
Mr.  Travels  has  said  m  ilh  the  advise  of  St  ar- 
pa.  "  When  the  hypopium  is  so  large  as  to 
ri'-e  towards  ihe  pupil,  and  the  ulceration  of 
ihe  cornea  is  i  standing,  I  think  its  discharge 
by  section  near  its  margin  adviseable.  If  not 
too  long  delayed,  the  ulcerative  process  is 
checked  by  it,  which  would  otherwise  run 
into  sloughing,  and  ike  cornea  recover  with 
only  partial  op  city  and  disfigurement."  (Sy- 
'  the  D, ^nscs  of  the  Eye,  p  28t.r.) 

Man  eh  art  de  Hypopyo.  Tubing/?,  1742.  C. 
P.  Lepprin,  itc  Hypopyo  Mo.  Goctl.  1778. 
Goeldlin,  Oiss.de  Hypopyo.  Erlang.  lsio. 
Wnllher  Mi  tl<  Hung  tines  Eiler- 

auges,\c.  Sro.  Lands/nit,  1SI9.  /  observe, 
that  in  Hufeland  and  Hurley's  Journal  for 
Oclob.  18W9,  p.  93,  there  is  an  account  of  the 
treatment  if  an  hypopium,  or  case  of  effused 
lymph  in  the  chambers  of  the  eye,  by  exhibit- 
ing from  12  to  18  gmitis  of  the  submvriale  of 
mercury,  in  the  space  of  12  hours,  and  then 
giving  bask,  while  as  an  external  application 
the  Unci,  opii  eroeat.  was  employed.  Thus  we 
see.  thai  the  efficacy  of  mercury  in  checking  the 
effusion  of  lymph  in  the  eye,  and  promoting. 
an  absorption;  has  been  known  many  years  in 
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jf.  Scarpa  Saggio  di  Ostercantmi 
t   ifEsperienze,  ineipaii    Maialtie 

degli    Gain;    Vencsia,    1802.     RSehter  An- 
fangsgrendi    <l<r    IVundarMntykunrt,     B.    3. 

./.  Wardrop,   Essays  on   the   morbid     Operation. 


Anatomy  of  the    Human    Eye,    Chap,    t 


Kit  in  b.  1808. 

HYSTEKOTOMIA.      (from    wttij*,    the 
«omb,   and  Ttfiyu,  to  cut.)     i>ee   Ctrsaretin 


I. 


Imperforate  hymen.    (See    /<<- 

gina.) 

[INCARCERATION.  This  term  is  usually 
applied  (o  cases  ol  hernia  in  ilic  same  sense 
as  strangulation.  When  the  viscera  are  press- 
ed  upon  either  by  1  lie  «-;i  ning  through 
which  1 1) -->  protrude,  or  by  the  parts  Ibeui- 
selves  \\  itlii  i  the  hernial  sac,  in  such  a  de- 
gree, dial  >he  course  of  lb  intestinal  matter 
totiie  rtnus  is  obstructed, and  ii  lUsea,  -iekue-*, 
pain,  and  tension  of  the  swelling  and  abdo- 
men, 4ie.  are  occasioned,  the  rupture  is  -aid 
to  be  in  a  state  ot  incarceration  or  strangula- 
tion. 

Accordingto  Professor  Scarpa,  however,  an 
incarcerated  ami  a  strangulated  hi  rni  i,  do  not 
imply  exactly  the su. nettling,  in  the  first  case, 
says  he,  the  course  ol  thi  intestinal  matter  is 
interrupted,  without  any  eom»id<  rable  impair- 
ment ol  ilie  lex  ure,  or  vitality  of  the  bowel. 
On  the  contrary,  in  ilie  strangulated  hernia, 
besides  ( lie  obstruction  to  the  course  of  (he 
fecal  matter,  th<  re  is  organic  injury  of  the 
coats  of  the  intestine,  with  loss  ol  its  vitality. 
The  bowel  th  I  is  merely  incarcerated,  re- 
sumes Us  functions  immediately  it  is  replaced 
in  the  abdo.ueti  ,  while  thai  which  is  truly 
strangulated  never  ri  lurns  to  its  natural 
state.     (Traile  des  Henries,  p.  251.) 

This  distinction,  however,  is  hy  no  means 
generally  adopted. 

INCONTINENCE  OF  URINE.  (See 
Urine,  Incordintn.ee  of.) 

INFLAMMATION,  (from  inflammo,  to 
burn.)  By  the  term,  inflammation-  i-  gene- 
rally understood  the  siaie  ol  a  part  in  which 
il  is  painful,  hotter,  redder,  and  somewhat 
more  turgid  than  it  naturally  is  ;  which  topical 
symptom*,  when  present  in  any  considerable 
degree,  or  when  tbey  affect  very  sensible 
parts,  are  attended  with  lever,  or'a  general 
distin  bance  of  the  system.     (Burns.) 

The  susceptibility  of  the  body  for  in- 
flammaticu  is  ot  two  kinds;  the  one  origi- 
nal, constituting  a  part  of  the  animal  econo- 
my, and  beyond  the  reach  of  human  investi- 
gation ;  the  other  acquired  from  the  influence 
of  climate,  habit*  ol  life,  and  -late  ot  the 
mind  over  the  constitution.  (Hunter)  The 
first  kind  of  susceptibility  being  innate,  can- 
not be  diminished  by  art ;  the  sec  -ftd  may  he 
lessened  by  the  mere  avoidance  of  the  par- 
ticular cause*  upon  which  il  depends. 

Inflammation  nay,  with  greai  propriety, be 
divided  into  healthy  and  unhealthy.  Ol  the 
fir*;,  there  can  only  he  one  kind,  though  di- 
visible into  different  stages  ;  ot  the  second, 
there  must  he  an  infinite  number  of  species, 
according  to  the  peculiarities  of  different 
constitutions,    and    the   nature  of    diseases 


which  are  numberless.  (Hunter.)  Another 
general  division  is  into  common  an 
inflammation,  the  latter  turni  implyii  g,  mat 
the  affection  ha-  some  strongly  marked  |,nr. 
licularity  about  il,  renderb  g  it  in  some df 
gree  independent  ot  such  circumstances  at 
would  control  and  regulate  the  progress^ 
common  inflammation.  Such  are 
variolous,  vaccine,  erysipelatous,  gouty,  mid 
rheumatic  inflammation*,  &c.  Inli, 
may  also  be  divided  into  the  acute  and  chro- 
nic This  division  of  the  subject  i*  one  of 
the  most  ancient,  and  seems  to  have  obiain- 
ed  tin  sanction  of  all  the  best  surgical  wri- 
ters. Healthy  inflammation  is  invariably 
quick  in  its  progress,  for  which  reason,  it 
must  always  rank  as  an  acute  species  of  the 
affection.  However,  there  are  numerous  in- 
(lamination*,  controlled  by  a  diseased  princi- 
ple, m  bich  ar.  quick  in  their  progress,  and 
are,  then  fore,  to  be  consideredas  acute. 
Chronic  inflammation,  which  will  be  treated 
of  when  1  come  to  the  subject  of  tumours, 
is  always  accompanied  with  diseased  action. 

My  friend,  Mr  James  of  Exetei 
impressed  with  the  utility  which  would  re- 
sult Irom  a  good  nosological  arrangement  of 
inflammation,  has  lately  attempted  to supptf 
what  must  generally  be  allowed  to  be  a  great 
desideratum.  To  the  division  of  inflainm* 
lion  into  the  acute,  subacute,  oi  chronitM 
o  jeets,  that  in  many  insiances,  these  are 
merely  different  stage>  of  ihe  same  disease. 
The  arrangement  into  the  adhesive,  suppura- 
tive, ulcerative,  or  gangrenous  .  .11  a  mm  a  lion, 
he  lioes  not  altogether  approve,  because  il  is 
merely  founded  on  the  modes  in  which 
either  different,  or  in  some  instance*,  I  he 
same  kinds  ol  inflammation  terminate.  Un- 
der th.  beads  ot  phlegmonous,  erysipelatous, 
and  gangrenous  inflammation,  he  argues,  tint 
diseases  ..f  iht  most  opposite  nature  b«v« 
been  indiscriminately  brought  together.  The 
disposition  to  terminate  of  gangrene,  he  ad- 
mit*, will  afford  a  basis  for  subdivision,  but 
not  lor  primary  separation.  Mr.  James 
make.-  some  judicious  observations  on  the 
arrangement  ot  the  kinds  of  infla.nmatioD, 
according  to  the  elementary  tissue  in  which 
they  occur,  as  proposed  by  Dr.  Carm.cbael 
Smith,  Pmel,  and  Bichat.  The  tissues  in 
question  are  five,  and  he  doctrine  supposes, 
"hat  the  inflammation  of  each  is  essentially 
different,  the  firs,  is  phlegmonous  inflamm* 
ion,  which  affects  the  cellular  membrane, 
".eluding  the  parenchyma  ol  the  several  vis- 
cera      ine  second  is  inflammation  of  scrooi 

KniT1?;  J1""6  ul,i,d'  ot  m«cous  mem- 
branes. The  fourth  which  )s  named  erysi- 
pelatous, ,s  of  the  skin.     And  the  li.th,  term- 
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ed  rheumatic,  belongs  to  fibrous  structure. 
Tli  it  intl  tuimalious  differ  materially  from 
the  circumstance  of  their  affecting  one  of 
"these  elementary  tisanes,  rather  than  another, 
Mr.  James  freeiy  admit?  :  but  tlie  following 
objections  appear  to  him  fatal  to  this  system, 
if  they  are  true.  1.  Different  kinds  oi  in- 
fl.immation  art-  liable  to  occur  i  i  the  -ame 
tissue.  2.  The  same  kind  of  inflammation 
is  often  met  w  ith  in  different  tissue-.  3. 
T!ie  same  Inflammation  may  be  !ra  ns 
from  one  toanoth  r;  ai  argument,  how  v.  ,, 
on  which  he  lays  less  st -e^s,  is  bein  ■■!  iTi  hi 
of  direct  ;>ro.>:'.  (S  p  Obs.  on  the  diffimit 
Species  of  Inflammation,  p. 'dt— 7 .  8ro.  Load. 
1821.)  Although  difference  of  -Inntuiv  un- 
questionably accounts  for  some  of  the  varie- 
ties in  the  appearance  and  character  of  in- 
flammation, it  will  not  sufficiently  explain 
the  principal  divers  lies  of  this  affection  to 
betaken  s  Ihe  foundation  of  a  nosological 
arrangement,  not  only  for  the  reasons  pointed 
out  by  Mr.  James,  bui  because  the  common 
distinctions  of  inflammation  at  present  in 
vogue,  and  some  of  which  at  least  are  ob- 
vious and  striking,  cannot  be  at  all  solved  by 
any  reference  merely  to  texture.  N  >v  did 
this  theory  Snii»fy  Mr.  Hunter,  who  observed, 
that  if  it  were  true,  '•  we  should  soon  be 
m  ide  acquainted  with  all  the  different  in- 
flammations in  the  same  person  at  the  same 
time,  and  even  in  the  same  wound.  For  in- 
stance, in  an  amputation  of  a  leg,  where  we 
cut  through  the  -kin,  cellular  membrane, 
muscle,  tendon,  periosteum,  lione,  and  mar- 
row, the  skin  should  ^ive  us  infl  immation  of 
its  kind,  the  cellular  membrane  of  iis  kind  ; 
the  muscles  of  theirs,  Sic.  &c.  but  we  find  it 
is  the  same  inflammation  in  them  all.  How- 
ever, though  Mr.  Hunter  did  not  admit  the 
possibility  of  referring  the  different  kinds  of 
inflammation  to  peculiarities  of  texture,  his 
doci  rines  assign  to  this  cause  considerable 
influence  over  every  form  of  the  disorder,  as 
will  be  presently  explained. 

The  modi-  of  reasoning  adopted  by  VIr. 
James,  lends  him  to  propose  ;  It.  The  divi- 
sion of  inflammations  into  two  great  classes, 
according  to  their  disposition  either  to  be  li- 
mited by  the  effusion  of  organizalde  coagu- 
lalile  lymph,  or  to  spread,  -idly.  The  orders 
are  established  on  ih<  principle  of  the  de- 
gree of  connexion  of  Ike  organ  wilh  the  t'ital 
junctions  of  the  animal;  another  cause,  .vliich 
exerts  a  predominant  influence  over  the  cha- 
racter of  the  infl  immation  ;  ads  invariably, 
and  cocteris  paribus,  in  the  same  degree  ;  the 
constitutional  sympathy  being  in  propo  ion 
to  the  danger,  the  difficulty  of  resiling  (bat 
danger,  and  of  repairing  the  mischief  done. 
3dly.  The  genera  ire  founded  on  the  original 
disposition  of  inflammations  to  have  particu- 
lar modes  of  termination :  thus,  say  Mi. 
James,  in  boil  and  whitlow,  il  i-  lo  suppurate  ; 
in  carbuncle,  to  slough  ;  and  in  mumps  to 
resolve:  and  tins  disposition  is  so  strong, 
that  it  is  very  difficult  to  procure  any  other 
termination.  Ii  may  d  ippen,  however,  that 
there  shall  be  more  than  one  mode,  in  which 
it  (the  inflammation)  is  disposed  to  terminate, 
as  in   either  resolution,  or   suppuration,  in 


sphacelus,  or  ulceration,  Lc.  (Op.  cit.  p.  13 
— 16.)  Jjc.  James  conceives,  "that  these 
general  principles  will  perhaps  afford  a  suffi- 
cient basis  for  such  an  arrangement,  as  shall 
be  both  natural  and  useful  in  its  application 
to  all  kinds  of  common  inflammation;  gout, 
rheumatism,  and  scrofula  having  pecularities 
Which  require  (hem  to  be  separated."  Also 
with  respect  to  inflammations  arising  from 
external  injurie  ,  as  (hey  are  more  simple  in 
nature,  may  take  (dace  in  sound  consti- 
tution ,  tnd  an-  accompanied  with  disorgani- 
zations, whieu  do  not  exist  in  other  cases, 
Mr.  James  considers  them  as  materially  dif- 
fereni.  This  author  purposely  excludes  from 
his  classification  u<fl  mutations  of  the  organs 
of  sense,  and  of  'in  bones,  ibfi  peculiarities 
in  their  structure  and  functions  rendering 
them  fit  subjects  foi  separate  description. 
With  respici  lo  -Mr.  James's  nosolpgieal  ta- 
ble of  infl  mmation,  I  consider  it  very  inge- 
nious, and  well  deserving  of  the  attention  of 
tne  profession  :  I  may  say  lifts  without  at  all 
involving  myself  in  the  hypothesis,  that  the 
limitation;  or  spreading  of  the  generality  of 
inflammations,  is  a  circumstance  entirely  de- 
pendent upon  their  disposition  or  indisposi- 
tion to  effuse  organieable  lymph.  Mr.  Hun- 
ter was  well  acquainted  with  the  frequent 
usefulness  of  the  adhesive  inflammation  in 
setting  limns  to  disease,  yet  he  did  not  vt  n- 
ture  to  refer  the  circumscription  of  every  in- 
flammation to  this  cause,  or  the  spreading  of 
the  disorder  entirely  to  its  absence.  Nor, 
indeed,  does  it  se«*m  essential  [o  Mr.  Ja  ue-'s 
classification,  that  any  canse  should  be  as- 
signed for  the  disposition  of  one  class  of 
inflammations  to  be  limited,  and  of  another 
to  spread  ;  the  two  facts  themselves  being 
.lit  for  the  basis  of  the  division.' 

There  s  much  foundation  for  believing 
thai  healthy  inflammation  is  invariably  an 
horn  igeueous  process  obedient  to  ordained 
principles,  and,  in  similar  structures,  similar 
situations,  and  in  constitutions  of  equal 
strength,  uniformly  assuming  the  same  fea- 
tures. If  experience  reveals  tons,  that/icre 
it  is  commonly  productive  of  certain  effects, 
and  there  it  ordinarily  pr  duces  different 
ones,  the  same  unbounded  source  of  wis- 
dom communicates  to  the  mind  a  know- 
ledge, that  there  is  some  difference  in  the 
tone  of  the  constitution,  or  in  the  structure 
or  situation  of  the  parts  affected,  assignable 
as  the  cause  of  this  variety.  A  modern 
author  (D  .  Smith,  in  Med.  Communications, 
Vol.  2.)  makes  the  nature  of  the  exciting 
cause  one  principal  ..round  of  the  specific 
distinctions  in  inflammation,  and  with  good 
reason,  when  he  takes  into  the  account  the 
action  of  morbid  poisons,  and  the  qualities 
of  disease  in  gei  eral. 

The  doctrine  also  receives  confirmation 
from  what  is.  bserved  in  cases  of  burns,  and 
chilblains,  where  the  inflammation  is  un- 
questionably attended  with  great  peculiaii- 
ty,  requiring  different  treatment  from  that 
of  common  inflammation  in  general.  But, 
when  the  exciting  cause  is  strictly  mechani- 
cal, its  violence  and  extent  may  cause  dif 
ferences  in  the  degree  and  quantity  of  in  : 
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fla.nmnnon;  bat,  with  respect  to  It.  quality,    cause,   why  very  large  wen. ..re  occasion 
this  must  be  accounted  for  by  constitution,    ally  dispersed  bj  the  applica  ion  o 


or  other  circumstances. 

The  attentive  observation  of  experie 
the  only  Bolid  basis  of  all  medicl.  as  well 
Ige,     has    informed     the 
practitioner,  that  parts,   which    from    (heir 
vjci/iih   io    ibe  souree   of  t he    circulation, 
x  igorous  circulation  ol  blood  through 
undergo  inflammation  more  favour- 
ably,  ami    resist   disease  bet  er  than  other 
parts,   of  similar   structure,  more    remote 
from  the  heart.      The  lower  extremities  are 


'  brine,  and  similar  tiling,  which  are  now fi 
nee,  great  repute,  on  this  account,  with  almost 
v  one  out  of  the  profession.*  How 
manv  verruca?,  wrongly  suspected  I 
nate'froinn  svphilitic  cause,  are  dim 
and  cured  by  a  com-e  of  mercury  !  Il  istbl 
stimulus  of  this  mineral  upon  the  \\  hole 
system,  that    accomplish  Iruction 

of   these    adventitious    substances — not  its 
antivenereal    quality.       Topical    si 
vould  fulfil  the  same  object,    not  only  with 


more  proueTo  inflammation    and  disease  in    greater  expedition,   but  with    no  injury  to 
general,   than  parts  about  tbe  chest  ;   when     the  general  health. 


(nflam  nation,  r  rlrris  paribus,  always  pro- 
ceeds i":  ore  favourably  ill  strong,  than  n 
weak  constituti  ms;  for.  when  there  is 
much  strength, there  i^  little  irritability  In 
weak  constitutions,  the  opt  rations 
(lamination  are\  backward,  no  i  ilhstandini 
the  part  in  which  it  is  seated  may. 
ratively  speaking,  possess  considerable  or- 
ganization,  and  powers  ol   life.     (llnnUr.) 

Healttiy  inflammation  'situated, 

is  always  most  violent   o     tin  1  nl  the 

point  of  inflammation,  v\ 
external  surface   of  the  hen  in- 


inflamed,  they  are  Io  w  ell  ; 

and  th  circumstance  f  their  ing  de- 
pending parts,  which  retards  the  return  of 
blood  throu:  ;;  the  veins,  must  also  increase 
the  backwardness  nl  such  parts  in  any  salu- 
tary process,  {Hunter)  Healthy  inflam- 
mation is  ol  a  pale  red  when  less  healthy, 
it  is  of  .1  darker  colour  ;  but,  in  every  con- 
stitution, the  inflamed  parts  will  partake 
more  of  the  health)  red.  the  nearer  they 
are  to  the  source  of  the  circulation.  (Www- 
ter.) 

Inflammation  when  situated  in  highly  or- 
ganized and  very  vascular  parts,  is  generally  flammation  attacks  the  socket  of  a  tooth,  il 
more  disposed  to  lake  a  prosperous  course,  dons  not  take  place  on  the  inside  of  tlieal- 
and  is  mon  by  art,  than  in  parts    veolary    process,  hut   towards  the  check. 

of  an    opposite  texture.     The   nearer  also    When  inflammation  attacks  the  cellular™ 
such   vascular    parts  are    to   the  heart,  the    stance,    surrounding  the  rectum,    near  the 
greater  will  be  their  b  u  lencj  to  do  well  in    anus,  the  affection  usually  extends   itself  to 
inflammation.     {Hunter.)     Hence,    in  flam     the  skin  of  the  buttock,  "leaving  the  intes- 
mati  hi  of  lb"  -:.  i>.  cellular  substance,  mus-    tine  perfectly  sound,  though  in  contact  with 
cles,  fee     more  frequently  ends  favourably,    the  inflamed  part.     {Hunter.) 
than  the  same  affection   of  bones,  tendons,        We  may    observe   the    influence   of  this 
fascia?,  ligaments,  fee.     It    i<  also  more  ma-    law  in  the  diseases  of  the  lachrymal  sac  and 
najreabb   bysuagery;   for  those  parts  of  the    duct,    in    those    of  the    frontal    - 
body,  which  are  not  what  anatomists  term    ant/urn,  and  particularly  in-gunshot wound! 
vascular,  seem  to  enjoy  only   inferior  pow-    Suppose  a  ball  were  to  pass  into  (he  tliigjg 
ere  ol  life,  and,  consequently,  when  excited    to  within  an  inch  of  the  opposite  side  of  the 
in  a  preternatural  degree,  frequently   mor-     limb.  w<  should  not  find,  that  infla 
*"Z-       .  .  would  be  excited    along    the    track 

But,  inflammation  of  vital  parts,  though    ball,  but,   on  the  side  next  the  skin  which 
tfley  may  be  exceedingly   v    cular,  cannot    hadnotbeen  hurt.  If  a  ball  were  to  i 
go  on  so  favourably,  as  in  other;,,  t- i  of  re-    through  :.  limb,  and  carry  into  the  wounrf* 
Bemblmg  structure    but,   iif   differ,   it    func-    piece  of  cloth,  which  lodged  in  th, 
lions  ;  because,  the   nat  iral  of    equidistant  from  the  two  orifices. 

universal  health  depend  so  much  upon  the    immediately    over   the     extr 
sound  condition  ol 


sound  condition  of  such  organs.     {Hunter.)    would  inflame,   if  the    passage  of  the 
fhe  truth  ol  this  observation  is   illustrated    were    superficial.— (Hunter  )     Mr     Hunter 
in  cases  of  gastritis,  penpireumony,  fee.  compared    this  law   with  the  princip 


dure  the  disturbance  of  inflammation  long.  We   see  three  very    remarkable  i 

S^'are'wea?-      ^ ?'™-  ^™'*    (°»™    «>e    Prevalence     of Z, 
:,  .  LP'.U'S.  me  "Pa,k'  a,,(1  when.  ,mta,,?d  !»y    ™-  adhesions  of  parts  of  the  body  to 
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In  the  cellular  membrane,  and  in  the  cir- 
cumscribed cavities,  the  adhesive  stage 
takes  place  more  readily  than  die  others  ; 
suppuration  maybe  said  to  follow  next  in 
order  of  frequency  ;  and   lastly  ulcer. 

In  internal  canals,  on  the  inner  surfaces 
of  the  eyelids,  nose,  mouth,  and  trachea,  in 
the  air-cells  of  the  lungs,  in  the  oesophagus 
stomach,  intestines,  pelvis  of  the  kidney, 
ureters,  bladder,  urethra,  and  in  all  the  ducts 
and  outlets  of  the  organs  of  secretion,  being 
what  are  termed  mucous  membranes,  the  sup- 
purative inflammation  comes  on  more  rea- 
dily, than  either  the  adhesive,  or  the  ulcer- 
ative stage.  Adhesions,  which  originate 
from  the  slightest  degree  of  inflammation  in 
other  situations  and  structures,  can  only  be 
produced  by  a  violent  kind  in  the  above- 
mentioned  pails  Ulceration  is  more  fre- 
quently met  with  upon  mucous  surfaces, 
than  adhesions.  (Hunter.)  The  cellular 
membrane  appears  to  be  much  more  sus- 
ceptible of  the  adhesive  inflammation,  than 
the  adipose,  and  much  more  readily  passes 
into  the  suppurative.  (Hunter.)  Thus  we 
see  the  cellular  substance,  connecting  the 
muscles  together,  and  the  adipose  mem- 
brane to  the  muscles,  inflaming,  suppurating 
and  the  matter  separating  the  muscles,  from 
their  lateral  connexions,  and  even  the  fat 
from  the  muscles,  while  the  latter  substance 
and  the  skin  are  only  highly  inflamed. 
(Hunter.)  But,  it  must  be  allowed,  that  in 
situations  where  fat  abounds,  we  very  fre- 
quently meet  with  abscesses.  This  is  so 
much  the  case,  that  fat  has  been  accounted 
a  more  frequent  nidus  for  collections  of 
matter,  than  the  cellularsubstance.  (Brom- 
Jield.)  Abscesses  arc  particularly  liable  to 
form  in  the  neighbourhood  of  the  anus, 
mamma,  fee.  With  respect  to  the  fat  being 
highly  inflamed,  however,  the  expression  is 
not  strictly  true.  Fat  has  no  vessels,  princi- 
ple of  life  nor  action  of  its  own  ;  conse- 
quently, we  cannot  suppose  that  it  can  itself 
either  inflame,  or  suppurate.  We  know, 
that  it  is  itself  a  secretion,  and  when  an  ab- 
scess forms  in  it,  we  understand,  that  the 
mode  of  action  in  the  vessels,  naturally  des- 
tined to  deposit  fat,  has  been  altered  to  that 
adapted  to  the  formation  of  pus.  When 
therefore  the  fat  is  said  to  be  inflamed,  it  is 
only  meant,  that  the  membranous  cells,  in 
which  it  is  contained,  and  by  which  it  is  se- 
creted, are  thus  affected. 

The  deeply-situated  parts  of  the  body, 
more  especially  the  vital  ones,  very  readily 
admit  of  the  adhesive  stage  of  inflammation. 
The  circumstance  of  deeply-seated  parts 
not  so  readily  taking  on  the  suppurative 
stage  of  inflammation,  as  the  superficial 
ones  do,  is  strikingly  illustrated  in  cases  of 
extraneous  bodies,  which,  if  deeply  lodged, 
only  produce  the  adhesive  inflammation. 
By  this  process,  a  cyst  is  formed,  in  which 
they  lie  without  much  inconvenience,  and 
they  may  even  gradually  change  their  situa- 
tion, without  disturbing  the  parts,  through 
which  they  pass.  But,  no  sooner  do  these 
same  bodies  approach  the  skin,  than  absces- 
ses immediately  arise.     (Hunter.) 


All  inflammations,  attended  with  disease, 
partake  of  some  specific  quality,  from  which 
simple  inflammation  is  entirely  free.  When 
the  constitution  allows  the  true  adhesive 
and  suppurative  stages  to  occur,  it  is  to  bo 
regarded  as  the  most  healthy.  Were  it  in 
an  opposite  state,  we  should  see  the  very 
same  irritation  excite  some  other  kind  of 
inflammation,  such  as  the  erysipelatous, 
scrofulous,  fee.     (Hunter.) 

In  specific  inflammations,  the  positionr 
structure,  and  distance  of  the  part  affected 
from  the  source  of  the  circulation,  as  well 
as  from  the  surface  of  the  body,  seem  also 
to  have  as  much  influence  as  in  cases  of 
common  inflammation.  Upon  this  point,  I 
feel  conscious  of  being  a  lit  le  at  variance 
with  what  Air.  Hunter  has  stated  ;  but,  the 
undecided  manner  in  which  lie  expresses 
himself,  not  less  than  the  following  reflec- 
tions, encourages  me  not  to  desert  my  own 
ideas.  We  see,  that  venereal  eruptions 
sooner  make  their  appearance  upon  the 
chest  and  face,  than  upon  the  extremities. 
No  organized  part  can  be  deemed  exempt 
from  the  attack  of  common  inflammation  ; 
many  appear  to  be  totally  insusceptible  of 
the  venereal.  We  know,  that  scrofulous  dis- 
eases of  the  superior  extremities  take  a  more 
favourable  course,  require  amputation  less 
frequently,  and  get  well  oftener  than  when 
situated  in  the  inferior  limbs.  (Ford.)  The 
venereal  disease  makes  more  rapid  advan- 
ces in  the  skin  and  throat,  than  in  the  bones 
and  tendons  ;  we  often  see  it  producing  a 
specific  inflammation,  and  an  enlargement 
of  the  superficial  parts  of  the  tibia,  ulna. 
clavicle,  cranium,  fee.  while  other  bones, 
covered  by  a  considerable  quantity  of  flesh, 
are  very  rarely  affected.  Gouty  inflamma- 
tion is  prone  to  invade  the  small  joints; 
rheumatic,  (he  large. 

sr.vrroMS,  nature,  and  causes  of  ixflam- 
m  ation. 

Redness,  swelling,  heat,  and  pain,  the  four 
principal  symptoms  of  phlegmonous  inflam- 
mation, have  been  accurately  noticed  by 
Celsus  :  JVW«  vera  inflammationis  sunt  qua- 
tuor,  rubor  c.t  tumor,  turn  calore  et  dolo,e  lib. 
o,  cap.  10.  If  we  refer  to  any  writer  on  this 
interesting  part  of  surgery,  we  s:,ail  find  the 
above  symptoms  enumerate  d  as  characteri- 
zing phlegmon.  In  short,  this  term  is  usu- 
ally applied  to  a  circumscribed  tumour,  at- 
tended with  heat,  redness,  tension,  and  a 
throbbing  pain.  These  are  the  first  appear- 
ances observed  in  every  case  of  phlegmon  ; 
and  when  they  are  slight,  and  the  part  af- 
fected is  of  no  great  extent,  they  have  com- 
monly very  little,  and  sometimes  no  appa- 
rent, influence  on  the  general  system.  But 
when  they  are  more  considerable,  and  the 
inflammation  becomes  extensive,  a  full 
quick,  and  generally  a  hard  pulse  takes 
place,  and  the  patient,  at.  the  same  time 
complains  of  universal  heat,  thirst,  and  other 
symptoms  of  fever.  While  the  inflamed  part 
becomes  red,  painful,  and  swelled,  its  func- 
tions are  also  impaired      The   same  degree 
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of  i,  mid  to  produce   more 

u  tliosc  of  a 

ture.     {Burns.) 

Though  the  redoess,  swelling,  throbbing, 

ion,  and  other  s;  mptoms  of  phlegmo- 

nci.js   inflatnmation,  are  less  mi  nit.  -I.  when 

lion  i-  deepl)  situated,  5    I  their  c> 

undoubted.    \\  hen  p  i  ons  die  oi 

peripneuniony,  o   inflamnftitioii  of  the  lungs, 

the    air-cells  of    these,   orgims    are    found 

crowded   with   a   larger  nu  nber  of  turgid 

blood-vessels  than  in  the  healthy  state,  and 

of  course  the  parts  must  appear  preternatu- 

rallv  red.      Coagulating  lymph,   and   even 

blood,  are  extravasated  in  the  substance  ol 

these  viscera,  which   become  heavier,   and 

feel  more  solid.     (Haillie.) 

The  extravasation  of  coagulating  lymph, 
which  is  one  of  the  chief  causes  of  the  swell- 
ing, is  aUo  one  of  the  most  characteristic 
signs  of  phlegmonous  inflammation. 

some  writers  (Smith,  in  Med.  Comman. 
Vol.  2  )  have  confined  the  scat  of  phlegmon 
to  the  cellular  membrane  ;  but  this  idea  is 
erroneous.  Had  such  authors  duly  discrimi- 
nated the  nature  of  <  immon  inflammation, 
they  would  have  allowed  that  this  affection 
existed,  wherever  the  capillaries  appeared 
to  be  more  numerous  and  enlarged  than  in 
the  natural  state, accompanied  .vith  an  effu- 
sion of  coagulating  lymph,  whether  upon 
the  surface  of  a  membrane,  or  a  bone,  or 
inu>  the  int<  rstices  of  the  cellular  substance, 
and  attended  with  acute  pain,  and  a  throb- 
bing pulsation  in  the  part. 

As  Dr.  Thomson  has  observed,  the  epithet 
remote,  as  applied  to  the  causes  of  inflamma- 
tion, does  not  appear  to  be  happily  chosen  ; 
for  under  this  term  are  comprehended  all 
those  agents,  events,  and  states,  which  con- 
tribute immediately,  as  well  as  remotely, 
directly  as  well  i  •  indirectly,  to  the  produc- 
tion of  the  affection.  (Lectures  on  Inflam- 
mation, p.  50.) 

The  remote  causes  of  inflammation  are 
ie  in  number,  but  very  easy  of  com- 
prehension, because  onlj  divisible  into  two 
general  classes.  The  first  includes  all  such 
as:,  nts  as  operate  by  their  stimulant  or 
chymical  qualities;  for  instance,  canthari- 
des,  heat,  the  action  ol  concentrated  acids 
alkalies,  metallic  oxides,  and  metallic  salts 
acrid  vapours,  such  as  ammoniacal  gas,  the 
nitrous,  sulphureous,  muriatic,  oxygenated 
muriatic  gases,  Sic.  alcohol,  a-ther,  and  all 
acrid  vegetable  essential  oils,  animal  poi- 
sons,and  the  whole  of  that  clas-  of  substances 
known  by  the  name  of  rubefacients.  (Thom- 
son on  Inflammation, p.  55  )  The  second  cl 


is  more  deserving  of  your -study,  thanj 
effects  which  arc  produced  in  the  .mma8 
body  bv  tiie  operation  of  cold  applied  to  its 
surface';  but  the  subject  is.  at  the  same  time, 
|i„  h  extensive,  complicated, and* 
ficult  These  effects  differ  according  to  the 
degree  in  which  Hie  cold  is  applied,  (be 
state  of  the  svstem,  the  part  of  the  body! 
which  it  is  applied,  and  the  mode  of  its  n. 
plication.  So  diversified,  indeed,  are  the* 
that  it  requires  no  mean  confidence 
in  theoretical  reasoning  to  believe,  thiit  the 
operation  of  cold  in  producing  th 
plicable  upon  any  single  general  principle 
Thomsnnon Inflammation,  p.  58.)  And 
in  the  preceding  page,  he  observi 

ion  of  cold  upon  the  human  body  if. 
fords  the  best  example  which  I  can 
to   you.  ol    lb'    production  of  inflammation 
from  ij-  in  of  a  power  acting  upon 

a  part  at  a  distance  from  that  in  which  th 
inflammation  takes  place.  The  instance! 
formerly  mentioned  of  inflammation  of  the 
throat,  chest,  or  belly,  from  the  application 
of  cold  to  the  feet,  are  daily  occur 
these  climates,  of  which  it  is  impossible  for 
us,  in  the  present  state  of  o  ir  knowledge  of 
the  animal  economy,  to  give  any  thing  like 
a  satisfactory  explanation. 

<;  In  b'Hiie  instances,  cold,  or  a  diminution 
of  temperature,  seems  to  act  more  directly 
upon  the  parts,  with  which  it  comes  into 
contact.  We  have  examples  of  this  in  tbj 
inflammation  of  the  mucous  membranes  of 
the  nose,  fauces,  trachea,  and  bronchia?, 
from  the  inhalation  of  cold  air;  and  in  the 
production  of  rheumatic  inflammation  from 
the  accidental  exposure  of  some  part  or 
other  of  the  body  to  cold.  The  application 
of  cold,  in  the  instances  I  have  mentioned, 
seems  to  have  somewhat  of  a  directly  exci- 
ting effect  ;  and  perhaps  the  same  r 
still  more  applicable  to  *he  local  effects  of 
cold  in  the  production  of  the  inflammation 
accompanying  the  state,  which  is  usually 
denominated  frost-bite.  Touching  a  solid 
body,  as  a  piece  of  metal,  the  temperature 
of  v\  hi:  u  has  been  greatly  reduced,  produces 
a  sensation  like  that  of  burning,  and  maybe 
followed,  like  the  application  of  fire,  with  a 
blister."    (Op.  til.) 

Numerous  opinions  have  been  entertain- 
ed respecting  he  proximate  cause  of  Inflam- 
mation ;  but  almost  every  theory  has  been 
built  upon  the  supposition  of  there  being 
some  kind  of  obstruction  in  the  inflamed 
part. 

While   the   circulation    of  the  blood  was 


of  causes  are  ihose  Which act  mechani  allv"    5?™"'  ^.^hypothetical  "<!,il™s0,f 
l         u      •  i  ""=1,110111,  any       t|)e    power  of   the    liver       n    nrptinr 

-    wounds,  pressure,  friction,     sendingforth  this  fluid,  contlnm 


such  as  bruise 

Fevers  often  seem  to  become  the  remote 
causes  of  lo  al  ii  flami  n   olhi  r  in- 

stances, in  -arsto  arise  spon- 

tanebusly,  or,  as  I  should  rather  sav,  without 
any  percepti  cause. 

The  principle  on  which  the  application 
Id  to  a  part  becomes  the  remote  cause 
lammation,    is  Kol    ,|ee;  !e,|K    known 


I  of  the 
existence  and  influence  of  different  humooB 
and  spirit,,  and  so   little   did    they  know  | 
ular    and    constant    motion    of   til 
at  they   |„  lieved  iii    '  ie   | 
of  depositions  and  congestions  ol  tl 
the  bile,  or  lymph  ;  a..;d  acknow  l<  d. 
as  the  cause  of  inflammation.     'I  hi 
ght  them 


«  No  subK-Usays a distinguished  "profess^    T^/8"*"1  V'T,  and.their  !"•■ 

proiessoi)    physic  supported  the  opinion,  that  the  liver 
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was  the  centre  of  the  vascular  system,  from 
whi  '  the  blood  went  forth  by  day  to  the 
extremities,  and  returned  n"ain  by  night.  It 
then  any  peccant  mi  Iter  irritated  the  liver, 
the  I  !ood  was  sent  out  more  forcibly  ;  and 
if,  at  t!i!  same  time,  any  part  of  the  body 
were  I,   or  otherwise   disposed    to 

receivi  a  gr  it.  r  quantity  ot  fluid  than  the 
rest,  t  en  a  swelling  was  produced  by  ihe 
flow  ol  to  this  place.     Fluxions,  or 

flows  of  humour  to  a  place,  might  ha| 
either  from  weakness  of  the  part  which  al- 
lowed the  humours  to  enter  more  abun- 
.,  or  from  the  place  attracting  the  hu- 
mours, in  consequence  of  the  application  of 
heat  or  other  agents.  The  peculiar  nature 
of  the  swelling  was  supposed  to  depend  upon 
the  kind  of  humour.  Blood  produced  the 
true  phlegmon  ;  bile,  erysipelas  ;  Ike.  An 
idea  was  also  entertained,  that  the  blood 
and  humours  might  slowly  stagnate  in  a 
part,  from  a  want  of  expulsive  power,  and 
this  affection  was  termed  a  congestion,  while 
the  expression  fluxion  or  defluxiou  was  used 
to  denote  any  swelling  arising  from  the  sud- 
den flow  of  humours  from  a  distant  part. 
(J.  Bums,  Dissertations  on  Inflammation.) 

From  the  theories  of  fluxion  and  conges- 
tion, which  were  quite  incompatible  with 
the  laws  of  the  circulation  of  the  blood, 
we  turn  our  attention  to  the  doctrine  of  ob- 
struction. 

Boerhaave  inculcated,  (Aph.  375  el  seq.) 
that  inflammation  was  caused  by  an  obstruc- 
tion to  the  free  circulation  of  the  blood  in 
the  minute  vessels,  and  this  obstruction,  he 
supposed,  might  be  caused  by  heat,  diar- 
rhea, too  copious  How  of  urine,  and  sweat, 
or  whatever  could  dissipate  the  thinner  parts 
of  the  blood,  and  produce  a  thickness  or 
viscidity  of  that  fluid.  When  the  lentor  did 
not  exist  before  the  production  of  inflamma- 
tion, he  imagined  that  the  larger  globules 
of  the  blood  passed  into  the  small  vessels, 
and  thus  plugged  them  up.  This  circum- 
stance was  termed  an  error  loci-  The  ob- 
struction, whether  caused  by  viscidity  or  an 
error  loci,  whs  imagined  to  occasion  a  resist- 
ance to  the  circulation  in  the  part  affected  ; 
and  hence,  an  increase  of  the  flow  of  the 
blood  in  the  other  vessels,  an  irritation  of 
the  heart,  and  augmentation  of  the  force,  or 
attraction  of  the  blood  in  that  part  of  the 
vessel  which  was  behind  the  obstruction. 
This  caused  heat  and  pain,  while  the  accu- 
mulation of  blood  produces  redness.  Bo- 
erhaave also  brought  into  the  account  an 
acrimonious  state  of  the  fluids,  which  render- 
ed resolution  out  of  the  question,  and  gan- 
grene likely  to  follow.     (Jtph.  388.) 

The  viscidity  of  the  blood  cannot  be   ad- 
mitted as  the  proximate  cause  of  inflamma- 
tion ;   because    we  have  no  proof  that  this 
state  ever  exists  ;   or,  granting  that  it   did,  it 
would  not  explain  the  phenomena.     Were 
a  viscidit)    to    occur    it   would  exist  in  the 
whole  mass  of   blood,    would  affect  every 
part  of  the  body  alike,  and  could  not  be  sup- 
i    to  produce   only   a   local   disorder. 
How   also  could  such  a  lentor  be  produced 
which  bring  on  inflammation  sud- 
Voi.fl.  16 


denly,  without  there  being  time  for  changes 
of  the  fluids  to  take  place  ? 

With  regard  to  the  doctrine  of  error  loci, 
or  of  red  globules  going  into  vessels  which 
did  not  formerly  transmit  them,  the  fact 
must  be  admitted,  at  the  same  time,  that  the 
conclusion  is  denied.  When  the  eye  be- 
comes inflamed,  the  tunica  conjunctiva  is 
seen  with  its  vessels  full  of  red  blood,  which 
in  health  is  not  t tie  case;  but  this  redness 
never  appears  until  the  inflammation  has 
commenced,  and  must  therefore  be  consi- 
dered as  an  effect,  not  a  cause.  Nor  can 
this  error  loci  occasion  any  obstruction  in 
these  vessels ;  for  if  they  be  divided,  the 
blood  flows  freely,  which  shows  that  they 
are  large  enough  to  allow  an  easy  circula- 
tion.    (./.  Bums.) 

Boerhaave's  theory  of  obstruction  was  too 
circumscribed,  and  too  mechanical ;  it  re- 
duced all  inflammations  to  one  species:  the 
only  distinctions  which  could  have  arisen, 
must  have  proceeded  from  the  nature  of  the 
obstruction  itself;  and  it  was  a  doctrine  that 
never  could  account  for  the  action  of  many 
specific  diseases  and  morbid  poisons.  (Hun- 
ter.) 

As  for  the  supposition  of  the  co-operation 
of  an  acrimoni)  of  the  fluids,  the  proportion 
of  the  saline  matter  of  the  blood  has  never- 
been  proved  to  be  greater  in  this,  than  iu 
any  other  state  of  the  body.  (Burns.)  Even 
were  a  general  disorder  of  this  kind  to  be 
admitted,  no  rational  explanation  of  the 
proximate  cause  of  local  inflammation  could 
be  deduced  from  it. 

The  decided  impossibility  of  giving  a  ra^ 
tional  explanation  of  the  immediate  cause 
of  inflammation  by  any  supposed  state  of 
the  blood  alone,  led  pathologists  to  investi- 
gate how  far  a  change  in  the  blood-vessels 
themselves  might  account  for  the  process. 
It  belongs  more  properly  to  a  physiological 
than  a  surgical  work,  to  explain  the  various 
facts  and  experiments  in  support  of  the  opi- 
nion, that  the  arterial  tubes,  and  especially 
the  capillaries,  possess  a  high  degree  of  vital 
contractility,  whereby  the  motion  of  the 
fluids  in  them,  the  process  of  secretion,  and 
other  local  phenomena  may  be  importantly 
affected,  in  a  manner  not  at  all  explicable, 
by  reference  only  to  the  action  and  power 
of  the  heart.  For  such  information, I  would 
particularly  advise  the  reader  to  consult  the 
publications  of  Dr.  Wilson  Philip,  and  Dr. 
Hastings.  According  to  the  latter  gentle- 
man, the  actual  agency  of  the  capillary  ves- 
sels, '•  is  not  only  supported  by  such  ex- 
periments as  those  related,  it  is  also  coun- 
tenanced by  an  extensive  series  of  pheno- 
mena presented  during  disease  in  the  hu- 
man subject.  Of  these  may  be  mentioned, 
irregular  determinations  of  blood,  the  growth 
of  tumours,  increased  pulsation  of  arteries 
leading  to  inflamed  parts,  of  which  the  fol- 
lowing is  a  well-marked  example,  the  accu- 
racy of  which  may  be  entirely  relied  upon. 
The  carotids,  when  the  person  alluded  to 
is  in  health,  beat  equally  as  to  strength  and 
frequency;  but  when  he  is  attacked  with 
inflammation  in  the  right  tonsil,  to  which 
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be  is  particularly  subject,   and    which   pro- 

ls  sometimi  ■>  to  prevent 

deglutition,  each    pulsation   of  the    artery 

throbbing  sensation   on    the    right 

I      (,)u  the  application  of  the 

hand  at  this  time  to  cat  h  carotid,  the  right 

is  found  to  heat   much  stronger  and  fuller 

than  the  left.    This  ■■;'  action  in 

i  (wo  arteries  cannot   arise    from 
impulse  given  by  the  blood  lo  the  heart  :    it 
.  nm-i  I    from  some   modification 

of  the  contractile  power  of  the  artery."  And 
Dr.  Hastings  expresses  his  belief  in  this  ex- 
planation, notwithstanding  Dr.  C,  II.  Parry 
wishes  to  attribute  to  the  remote  influence 
of  the  heart  some  of  the  phenomena  of  local 
congestion  and  motion,  and  to  show,  that 
the  different  states  of  vascular  dilatation  are 
Mill  more  conspicuously  connected  with  the 
different  degrees  of  action  of  the  heart,  and 
the  consequent  momentum  of  the  blood, 
than    with    local   circ  and  thai 

the  proneness  to  local  dilatation,  or,  as  it  is 
••ailed,  action,  is  a  consequence  of  slowly 
succeeding,  but  continued  impulse 

The  blood-vessels,  through  every  part  of 
the  system,  posses',  a  considerable  share  of 
irritability,  by  which  they  contract,  and  pro- 
pel forward  their  content-.  Henee,  the 
blood,  l>>  the  action  of  the  vessels,  receives 
a  new  impulse  in  the  most  minute  tubes, 
and  a  well-regulated  momentum  is  preser- 
ved in  every  pan  of  its  course.  But  of  all 
parts  of  the  sanguiferous  system,  the  capil- 
laries seem  most  eminently  endowed  with 
this  faculty,  and  are  least  indebted  to  the 
presiding  influence  of  the  heart.  Yet  even 
in  these  vessels,  the  action  of  the  heart  is  of 
high  importance  in  sustaining  the  healthy 
circulation,  inasmuch  as  it  gives  the  first 
impulse  to  the  blood,  and  preserves  the  har- 
mony of  the  sanguiferous  system. 

The  vessels  are  endowed  with  this  vital 
property,  in  order  that  eacii  organ  in  the 
may  receive  such  a  supply  of  blood 
II  enable  it  duly  to  exercise  its  func- 
tions. Hence,  a  healthy  stale  of  this  pro- 
perty is  absolulel  for  the  preser- 
vation of  the  animal  functions;  for,  if  the 
vital  contraction  of  the  blood-vessels  he 
either  increased  or  diminished,  irregular 
distribution  of  the  blood  inevitably  follows, 
and  from  this  source  numerous  dise 
arise,  and  none  more  frequently  than  in- 
flammation. However,  though  these  senti- 
ments, delivered  by  Dr.  Hastings,  may  he 
generally  correct,  I  am  not  prepared  to'join 
in  the  opinion,  that  inflammation  is  ever 
produced  simply  by  an  inequality  in  the 
distribution  of  the'  blood ;  a  statement 
which  this  gentleman  probably  does  not 
mean  to  make  himself,  as  he  conf*  sses  that 
some  of  the  phenomena  of  this  disease  de- 
pend upon  sympathy  between  the  sanguife- 
rous and  nervous 
on  Inflammation  of  the  Mucous  M 
the  Lungs,  i-c  p  -ro.  /,,„„/.  i82<); 
and  C.  11.  Parry,  Additional  Experiments  on 
™e'9ri  -'  112,  114  ;  Aim  Whytt  on 
the  Motion  of  the  Fluids  in  the  tmai 
I  erschuir  de  Arteriarum  et  Venarum  vi  irri- 


tahili ;    Zimmermann  de  irritabilUate,  p.  24; 
Hunter  on  the  Blood;4 

Dr  Cullen  attributed  the  proximate  cause 
of  inflammation  to  a  '■  spasm  of  the  extreme 
arteries  supporting  an  increased  action  i„ 
,he  course  ofth-ni."      Tins  theory  only  dif- 

from    that  of    Bon-heave    in    the 
which   is  assi  'tied  for  the  obstruction,    I)r. 
Cullen     conceived,      however,     thai 
causes  of   inequality  in    the  distribution  of 
the  blood    might  throw  an  unusual  quantity 
of  it  into  particular  vessels,  to  which  i: 
necessarily  prove  a  stimulus  ;    and    t hut,  in 

r  to  relieve  the  congestion,  the  vi 
dicatrix    natunr    increases     still     more  the 
action  of  the  vessels  ;  which,  as  i,i  all  oilier 
febrile   diseases,  it  affects  by  the  formation 
of  a  spasm  on  their  extremities."  "A  - 
of  the   extreme  arteries,  supporting  an  in- 
creased action  in  the  course  of  them 
therefore  be  considered    as    the    proxi 
cause  of  inflammation  ;   at  least,  in  all 
not  arising  from  direct  stimuli  applied  ;  and 
even  in  this  case  the  stimuli   may  be  suppo- 
sed  to  produce  a    spasm   of    the    extreme 
vessels"    (Cullen.) 

The  inconsistencies  in  Cullen's  theory  are 
very  glaring.  The  congestion  or  'it-cumula- 
tion of  blood,  which  is  only  an  effect  or  con- 
sequence of  inflammation,  is  set  down  as 
the  cause  of  the  spasm  of  the  vessels  to 
which  spasmodic  constriction  Cullen, 
strangely  enough,  assign  the  name  of  proxi- 
mate cause.  The  spasmodic,  contraction  of 
the  extremities  of  the  vessels,  instead  ol 
propelling  the  accumulated  quantity  ot 
blood,  would  render  the  passage  ot  the 
blood  from  the  arterial  into  the  venous  sys- 
tem still  more  difficult.     (Burns.) 

We  shall  now  notice  the  celebrated  and 
very  original  opinions  promulgated  on  thii 
subject  by  John  Hunter.  According  to  him, 
inflammation  is  to  be  considered  only  as  a 
disturbed  state  of  parts,  which  requires  a 
new  but  salutary  mode  of  action  to  restore 
them  to  that  state  wherein  a  natural  mode 
of  action  alone  is  necessary.  From  such  I 
view  of  the  subject,  therefore,  inflammation 
in  itself  is  not  to  he  considered  as  a  disease, 
but  as  a  salutary  operation,  consequent 
either  to  some  violence  or  some  disease. 
Elsewhere  the  author  remarks,  the  act  of  in- 
flammation is  lo  be  considered  asan  inerta- 
ted  action  of  the  vessels,  which,  at  first,  consult 
simply  in  an  increase  or  distention  beyoni 
their  natural  size  This  increase  seems  to  it- 
pend  upon  a  diminution  of  the  muscular 
power  of  the  vessels,  at  the  same  time  that 
the  elastic  power  of  the  artery  must  be  di- 
lated in  the  same  proportion  This  it, 
therefore,  something  more  Hum  .simply  a  com- 
mon relaxation  .-  we  must  suppose  it  an 
action  in  the  parts  to  produce  ai 
of  size  for  particular  pur  I   this  Mr. 

Hunter  would  call  an  act  of  d 
m  hob-  is   lo   be   considered 
operation  of    nature.     Owing  to  th 
lion,  there  is  a  greater  quantity  of  ! 
eulalmgin  the  part,  which  is  according! 
the  common  rules  of  the  animal  economy; 
tor,  whenever  a  part  has  more  to  do  tbtf 
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simply  to  support  itself,  the  blood  is  there 
collected  in  larger  quantity.  The  swelling 
is  produced  by  an  extravasation  of  coagula- 
ble  lymph,  with  some  serum  :  but  this 
lymph  differs  from  the  common  lymph,  in 
consequence  of  passing  through  inflamed 
vessels.  It  is  this  lymph  which  becomes 
the  uniting  medium  of  inflamed  parts ;  ves- 
sels shoot  into  it ;  and  it  has  even  the  power 
of  becoming  vascular  itself.  'I  he  pain  pro- 
ceeds from  spasm.  The  redness  is  produ- 
ced either  by  the  arteries  being  more  di  a- 
ted  than  the  veins,  or  because  the  blood  is 
not  changed  in  the  veins.  "  As  the  vessels 
become  larger,  and  the  part  becomes  more 
of  the  colour  of  blood,  it  is  to  be  supposed 
there  is  more  blood  in  the  part;  and  as  the 
true  inflammatory  colour  is  scarlet,  or  that 
colour  which  the  blood  has  when  in  the, 
arteries,  one  would  from  hence  conclude 
either  that  the  arteries  were  principally  di- 
lated, or,  at  least,  if  the  veins  are  equally 
distended,  that  the  blood  undergoes  no 
change  in  such  inflammation  in  its  passage 
from  the  arteries  into  the  veins,  which  I 
think  (says  Mr.  Hunter)  most  probably  the 
case;  and  this  may  arise  from  the  quickness 
of  its  passage  through  those  vessels."  When 
a  part  cannot  be  restored  to  health,  after 
injury,  by  inflammation  alone,  or  by  adhe- 
sion, then  suppuration,  as  a  preparatory 
step  to  the  formation  of  granulations,  and 
the  consequent  restoration  of  the  part,  takes 
place.  The  vessels  are  nearly  in  the  same 
state  as  in  inflammation  ;  but  they  are  more 
quiescent,  and  have  acquired  a  new  mode 
of  action.     (Hunter.) 

With  respect  to  Mr.  Hunter's  theory, 
which  lias  deservedly  had  vast  influence  in 
regulating  the  judgment  of  professional 
men  in  this  country,  on  the  nature  of  the 
process  called  inflammation,  it  cannot  be 
received  in  the  presetit  state  of  knowledge 
without  some  limitation.  The  hypothesis, 
that  the  blood-vessels  possess  an  active 
power  of  dilatation,  independently  of  their 
elasticity,  as  Dr.  Hastings  observes,  must  as 
yet  be  regarded  as  devoid  of  proof,  and 
therefore  should  not  be  assumed  as  a  basis 
on  which  any  theory  of  inflammation  is 
founded.  (On  Inflammation  of  Hie  Mucous 
.Membrane  of  the  Lungs,  fyc  p.  70.)  And,  as 
another  intelligent  writer  remarks,  how  dif- 
ferent would  have  been  Mr.  Hunter's  infer- 
ences, if,  instead  of  trusting  to  tno  unassisted 
eye,  he  had  viewed  the  inflamed  vessels 
through  the  microscope.  He  would  t hen 
have  seen  the  blood  moving,  and  found, 
that,  "  instead  of  its  passage  being  quickemd 
in  the  inflamed  vessels,  it  is  uniformly  render- 
ed s  oiver  in  proportion  to  Ike  degree  of  in- 
flammation, and,  in  the  most  inflamed  parts, 
stands  still  altogether."  (On  the  Vital  Func- 
tions, p.  288,  Ed.  2.)  And.  in  another  part 
of  his  writings,  Dr.  Philip  has  endeavoured 
to  prove,  from  several  facts  respecting  'he 
colour  of  the  blood,  that  within  certain 
limits,  the  accumulation  of  this  fluid  in  the 
debilitated  vessels  of  the  inflamed  part  neces- 
sarily causes  the  blood  to  retain  the  florid 
CQlour.    (On  Fevers.  Part  2.  (ntrod  ) 


In  modern  times,  the  vagu«',  but  conve- 
nient expression,  increased  action  of  the  ves- 
sels has  been  very  generally  used  as  an 
adequate  explanation  of  the  proximatecause 
of  inflammation  The  doctrine,  it  is  said, 
derives  support  from  a  review  of  the  several 
exciting  causes  of  the  affectiop,  which,  be- 
ing in  general  of  an  irritating  nature,  must, 
w  ben  applied  to  any  living  or  sensible  parts, 
occasion  Mich  increased  action  of  the  ves- 
sels ;  while  tie  method  of  cure  also  tends  to 
confirm  the  opinion.  Hut,  before  one  can 
judge  whether  this  doctrine  i?  correct,  and 
supported  by  facts  and  observation,  it  is 
neces'ary  to  understand  precisely  what  is 
implied  by  increased  action  of  vessels;  for 
it  is  not  every  affection  of  tiie  vessels,  capa- 
ble of  being  thus  denominated,  which  will 
of  itself  constitute  inflammation.  In  gesta- 
tion, the  arteries  of  the  womb  are  enlarged, 
anil  a  greater  quantity  of  blood  is  sent  into 
them;  yet  this  organ  is  not  inflamed.  The 
carotids  are  in  a  similar  state  during  the 
growth  of  the  stag's  horn  ;  but  no  inflam- 
mation exists.  If  then  the  proximate  cause 
of  inflammation  is  to  be  called  an  increased 
action  of  the  vessels,  we  must  fust  be  in- 
formed not  only  what  is  meant  by  the  term, 
but  what,  particular  vessels  are  spoken  of, 
whether  the  arterial  trunk--,  branches,  or 
capillariesP  Because,  if  the  itend- 

ed  to  signify  increased  alternate  expansions 
and  contractions  of  all  the  arteries  of  the 
inflamed  part,  it  is  an  hypothesis  entirely 
destitute  of  foundation,  if  it  be  meant  to 
denote  an  increased  velocity  of  the  mo- 
tion of  the  blood  in  the  part  affected,  the 
doctrine  is  rather  contradicted  than  con- 
firmed by  the  latest  and  most  carefully  insti- 
tuted microscopical  experiments.  But  if 
the  expression  onlyrefeis  to  the  dilated  state 
of  the  capillaries,  the  throbbing  of  the  arte- 
ries leading  to  the  seat  of  inflammation,  the 
effusion  of  lymph,  Sic.  less  fault  can  be  found, 
with  the  language,  though  yet  requiring 
much  further  explanation  ere  it  can  coui- 
municate  any  very  precipe  information. 

"  There  are  (says  a  learned  professor) 
two  hypotheses,  which  at  present  divide  the 
opinions  of  pathologists  respecting  the  state 
of  the  capillary  vessels  affected  with  in- 
flammation. According  lo  the  firs(  of  these 
hypotheses,  the  inflamed  vessels  are  in  u 
slate  of  increased  action  ;  according  to  the 
second,  they  act  with  less  force  than  the 
trunks  from  which  they  are  derived."  (See 
Thomson  on  Inflammation,  p.  64.) 

The  first  of  these  opinions,  according  to 
Dr.  Thomson,  was  suggested  by  the  views 
which  Stahl  took  of  the  animal  economy, 
and  his  ideas  respecting  the  tonic  or  vital 
action  of  the  capillary  vessels.  The  doc- 
trine, however,  was  more  particularly  insist- 
ed upon  by  his  disciples  and  followers, 
especially  Dr.  Goiter,  who  in  one  place 
expressly  states,  "  that  the  proximate  cause 
of  inflammation  consists  in  an  increased 
vital  action  of  some  particular  artery  or 
arteries,  by  which  the  blood  is  propelled 
with  greater  force  than  usual  into  the  coutr 
muBtcating  lymphatic  and  coloui 
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sels.1'     (See  in 
Chirurgia  Repurgetfa  ) 

The  doctrine  which  supposes  the  action 
of  the  inflamed  vessels  to  b  I    or 

to  be   proportionally  less   than  ili.it   of  hie 
trunk  or  trunks  from   which  th 
ved,  was,  as  far  as  ;  •'      i  can  learn, 

first  slated   by  V'acca,  an   1 1 a ! i ;\ 
in  a  small  treatise  on  inflammation,  publish- 
ed at  Florence  in   17t>~>.  entil  ed    '  I. 
Inflammationis  Morboscr.  qua:  in  humano  ror- 
poreftt  naiurn,  causis.  ejfe<tibus,  el  eurationf 

For  an  account  of  the  arguments  with 
whicli  Vacca  supports  his  hypothesis,  my 
limits  oblige  me  to  refer  to  the  work  of 
Dr.  Thomson.     (P.  66,$c.) 

As  this  gentleman  has  observed,  there  are 
certain  points  in  which  the  two  doctrines 
agree,  as  well  as  in  which  they  differ. 

"The  advocates  for  each  hypothesis  agree 
in  admitting,  1st,  that  [anamination  has  ,ts 
seat  in  the  capillary  vessels ;  and  2dry,  that 
the  redness  in  inflammation  is  owing  to  an 
unusual  quantity  of  blood  in  the  vessels  of 
the  inflamed  part,  and  consequently  that 
the  capillary  arteries  arc  much  dilated  (lu- 
ring the  state  of  inflammation  The  con* 
tractions  of  these  vessels,  indeed,  it  has 
been  said,  are  increased  also  in  a  ratio  pro- 
portional to  the  dilatations ;  but,  this  is  an 
1 1 ion  which  has  not  yet  been  proved, 
either  in  the  way  of  experiment  or  of  ob- 
servation. 

"  The  sense  of  throbbing,  which  the  advo- 
cates for  the  hypothesis  of  increased  capilla- 
ry action  regard  as  the  strongest  proo  of 
that  action,  Mr.  Allen  is  disposed  to  attribute 
to  the  difficulty,  whicli  the  blood  meets  with 
in  passing  from  the  trunk  into  the  capillary 
branches.  This  sensation  of  throbbing,  and 
appearance  of  increased  action,  may  be 
produced  in  an  instant,  by  applying  a  liga- 
ture to  an  uninflamed  finger,  so  as  to  ob- 
struct the  motion  of  the  blood  through  its 
point.  Besides,  this  throbbing, "or  pulsatory 
motion,  can  afford  us  no  criterion,  by  which 
to  judge  of  the  force,  with  which  the  artery 
contracts,  for,  it  is  produced  in  tiie  dilatation 
of  the  artery,  and  by  a  power  foreign  to  the 
artery  itself."  (Thomsuii  on  Inflammation, 
p.  73.) 

Dr.  Wilson  Philip,  many  years  ago,  en- 
deavoured to  ascertain,  by  means  of  the 
microscope,  the  state  of  the  vessels  in  the 
various  stages  of  inflammation,  both  in  the 
Warm  and  cold  blooded  animal.  [  have  put 
the  epithet  warm  in  Italics,  because  it  lias 
been  very  recently  observed  by  my  friend 
Mr  James,  that  "  analogies  between  the 
higher  and  lower  orders  of  animals,  the 
chief  subjects  of  these  experiments,  cannot 
be  deemed  conclusive."     (On  some  of  the 


u'fh'     do  not  undergo  as, 

1,1t1,,dy«he  increased  pusatm 
iciently   evinces  their 
action.     I"  inflammatory    aff-ct.o 
jaw  and  the  head    for  exampl",  a 

|  lf,tionofthe.n.x.llar.vand 
|  ;      perceived   by  th 
d,  however,  thai 
inflammation,  as  was  evident  from 
going  experiments,  beams  in  the  ca 

,tmiies,  the  circulation  in  the 
very  languid,  thi 
diately  preceding  them  in  the  course  of  the 
circulation  begin  to  be  distended,  ami  conse- 
quently  debilitated."     Dr   Philip  a 
such  distention  and  debility   of  the 
which  immediately  precede  the   capillar^ 
cannot  go  far,  because  when  the  former  lose 
their  power,  the  circulation   in  the  latter  is 
not    supported,   and   gangrene   soon  ensues. 
"  In   short,    (says   Dr.    Philip)    in  ft 

consist  in  the  debility  of  the  capillatw, 
followed  by  an  increased  action  of  the  Imp 
arlcries,,'  and  is  terminated  by  resolution, 
when  th'"  capillaries  ive  so  far  excited,  and 
the  larger  arteries  so  far  weakened,  by  the 
preternatural  action  of  the  latter,  that  (he 
power  of  the  capillaries  is  again  in  due 
proportion  to  the  vis  a  tergo. 

"  Thus  far,  (says  Dr  Philip)  I  cannot  help 
thinking  the  nature  of  inflammation  appea 
sufficiently  evident.  The  motion  of  the 
blood  is  retarded  in  the  capillaries,  in  conse- 
quence  of  the  debility  induced  in  them  an 
unusual  obstacle;  is  thus  opposed  to  its  million 
in  the  arteries  preceding  them  in  the  course 
of  the  circulation  ;  which  are  thus  excited 
to    increased    action.       Several   difficulties, 

r,  remain,  on  which  trie  experiment! 
just  related  throw  no  light  Why  doeii 
failure  of  power,  of  small  extent  in  the  ca- 
pillaries of  a  vital  part,  strongly  excite,  not 
only  the  larger  arteries  of  the  part  affected, 
bur  those  of  the  whole  system;  while  a 
more  extensive  debility  of  the  capillaries  of 
an  external  part  excites  less  increased  action 
in  the  larger  arteries  of  that  part,  and  often 
none  at  all  in  those  of  the  system  in  general' 
Why  does  inflammation  often  move  sudden- 
ly from  one  part  to  another,  when 
no  cause,  either  increasing  the  action  of  the 
capillaries  of  the  inflamed  part,  or  weaken- 
ing those  of  the  part  now  affected  ;  Why 
does  inflammation  often  arise  in  parts  only 
sympathetically  affected,  and  consequently 
far  removed  from  the  offending 
Why  is  inflammation  often  as  apt  to  spread 
to  neighbouring  parts,  between  which  M 
the  part  first  affected,  there  is  no  direct 
communication  of  vessels,    as  to   parts  ill 


General  Principles  of  Inflammation,  p.  29,    continuation  with  that  nail' 
Bvo.Lond.  1821)  as  it  it   had  escaped  atten      ^  »  These  phenomena,^  is   evident 


tion,  that  many  of  the  experiments  were 
really  made  on  the  more  perfect  animals. 
From  the  valuable  observations,  to  which 
1  here  allude,  (See  Philip  on  Febrile  Diseases, 
Part  2,  Inirod.)  it  appears,  that  the  state  of 
the  smaller  vessels  in  an  inflamed  part  is 
91  nretfcrnstnral  detention  and  del 


Dr.  Philip)  are  referrible  to  the  a 
the  nervous  system,  and  seem  rea 
plained  by  the  experiments,  vhich 
that  the  effects  of  both  stimuli  and  - 
acting  through  thi 
vessels,  and  that  independently  of  t 
vention  of  any  effect  produced  on  tl 
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(Exp.  27,  28.)  Thus,  the  irritation  of  the 
nerves  of  the  inflamed  pari  may  excite  the 
larger  arteries  of  this  pari,  or  of  distant  parts, 
or  of  the  whole  sanguiferous  system.  It 
Will  of  course  be  most  apt  to  Ho  so  where 
the  irritation  ejtcite.l  by  the  inflammation  is 
greatest  and,  consequently  in  the  more  im- 
portant vital  pails  It  cannot  appear  surpri- 
sing, that  inflammation  should  suddenly 
cease  in  one  part  and  attack  another,  when 
we  know,  that  the  nerves  are  capable  of 
exciting  to  due  action  the  capillaries  of  the 
one  part,  and  in  the  other  of  impairing  the 
vigour  of  those,  which  have  not  suffered. 
In  the  same  way,  we  account  for  parts  only 
sympathetically  affected  becoming  inflamed, 
and  for  inflammation  readily  spreading  to 
neighbouring  parts,  which  always  sympa- 
thize, although  there  is  no  direct  communi- 
cation between  them,  either  of"  vessels  or 
nerves."  (On  the  Vital  Functions,  p.  279, 
4-c.  Ed.  2.) 

Respecting  the  inference,  made  by  Dr. 
Philip  from  his  experiments,  that  the  circu- 
lation is  slower  in  inflamed, than  uninflamed 
arteries,  Dr.  J.  Thompson  conceives,  that 
its  truth  "  is  not  necessary  to  the  establish- 
ment of  Mr.  Allen's  hypothesis  ;  and  from 
a  number  of  experiments  which  I  have  at 
different  times  made  upon  frogs,  I  am  incli- 
ned to  believe,  that  a  diminished  velocity  of 
the  blood,  in  the  capillary  branches,  is  by  no 
means  a  necessary,  constant,  nor  even  the  most 
common  effect  of  incipient  and  moderate 
degrees  of  inflammation."     (P.  75  ) 

In  order  to  reconcile  this  difference  in  the 
statements  made  by  tin-  only  two  writers, 
who  have  examined  this  subject  by  experi- 
ment, Dr.  Hastings  repeated  their  mode  of 
investigation  with  the  aid  of  the  microscope. 
His  conclusions  are,  "  that  certain  stimuli, 
applied  to  living  parts,  produce  an  increased 
velocity  of  the  blood's  motion,  and  a  con- 
traction of  the  blood-vessels.  During  this 
state  of  excitement,  the  part  affected  is  so 
far  from  giving  any  thing,  like  the  appear- 
ances of  inflammation,  that  the  size  of  the 
vessels  is  diminished,  and  the  part  paler. 
But,  if  the  stimulus  be  long  continued,  or 
increased  in  power,  tb<  "Is,  which 

in  the  natural  state  admit  only  of  one 
series  of  globules,  became  so  dilated,  as  to 
allow  an  accumulation  of  a  rriurh  less  fluid 
and  redder  blood  in  them,  which  loses  its 
globular  appearance,  and  mores  much  more 
slowly,  than  that  which  previously  passed 
through  the  vessels.  The  part  now  appears 
inflamed.  If  the  stimulus  be  removed,  the 
Is  do  not  soon  regain  their  original 
state  ;  time  is  necessary  to  allow  them  to 
recover  their  contractile  power,  so  as  to 
prevent  the  impetus,  with  which  the  blood 
is  propelled  by  the  hear'  and  larger  arteries 
from  keeping  up  the  dilated  state  of  the  ca- 
pillaries. Here  then  we  ar^  obliged  to  ad- 
mit, with  Boerhaave,  that  there  is  an  error 
loci  ;  for,  a  denser  and  re  Ider  blood  passes 
into  small  vessels,  which  before  carried  much 
more  fluid  contents  ;  but  the  error  loci  does 
not  cause  the  iunammat:  in,  but  results  from 
•*hc  previously  weakened  state  of  the  capilla- 


ries. In  this  manner,  the  blood  may  occa- 
sionally l:i  ■  e 1 1  in  inflammation, 
without  any  actual  rupture  of  a  vessel  for 
the  exhalants  may  be  so  weakened,  and 
d  lated  as  to  allow  globules  to  pass  through 
them. 

"  If  the  stimulus,  which  produces  the  in- 
flammation, be  of  a  very  acrid  nature 
bility  of  the  vessels  is  frequently  induced 
without  any  previous  excitement  The  blood 
in  all  the  smaller  vessels  becomes  very  red, 
circulates  very  slowly,  and  in  some  vessels 
stagnates. 

"  The  application  of  a  stimulus,  different 
from  that  which  produced  inflammation, 
"ill  sometimes  brine:  on  resolution.  When 
this  occurs,  the  dilated  vessels  contract  ; 
they  no  longer  contain  a  red,  dense  homo- 
geneous fluid,  but  again  receive  blood  con- 
sisting of  small,  nearly  colourless  globules, 
which  float  in  a  colourless  fluid  ;  and  the 
motion  of  Ihese  globules  at  length  becomes 
as  quick  as  before  the  inflammation  took 
place.  If,  however,  the  inflammation  pro- 
ceed, the  blood  becomes  nearly  stagnant  ; 
it  continues  very  red,  and  the  vessels  are 
much  dilated. 

*'  When  this  high  degree  of  inflammation 
is  not  relieved  sphacelus  ensues.  The  part, 
then  feels  softer  to  the  finger,  and  gives  way 
with  less  force.  The  vessels  are  much  dila- 
ted, the  blood  does  not  move,  it  loses  its  red 
colour,  and  becomes  of  a  yellowish  brown 
hue.  The  separation  of  the  dead  from  the 
living  part  takes  place  soon  after  this  change 
in  the  colour  of  the  blood. 

"  While  the  ulceration,  produced  by  this 
separation  of  the  dead  from  the  living  part  of 
the  web  is  healing,  the  capillary  vessels, 
distributed  on  the  ulcerated  surface,  and  the 
contiguous  parts,  are  much  distended  with 
arterial  red  blood,  which  is  moved  very 
slowly.  When  the  ulceration  is  healed,  the 
vessels  become  contracted,  and  circulate  the 
fluid,  with  the  same  degree  of  velocity  as 
before  the  inflammation  was  excited. 

■'  With  respect  to  the  seat  of  inflammation, 
it  m  irved,  that  the  capillaries  are 

firs!  affected;  but   even  the  small  arteries  of 
veh   are  also  occasionally  ^distended." 
(Hastings   on    Inflammation   of  the   Mucous 
Membrane  of  the  Idlings,  <$<■•■.  p.  90 — 92.) 

With  respect  to  the  doctrine,  espoused  by 
some  pathologists,  that  the  smaller  branches 
of  veins  are  the  exclusive  seat  of  inflamma- 
tion, the  same  author  observes,  that  the 
microscope  shows  us,  that  the  most  minute 
arterial  branches,  though  far  less  numerous, 
are  equally  affected  with  weakness  and 
distention, 

In  the  course  of  Dr  Hastings's  inquiry,  it 
is  proved,  that  the  healthy  circulation  of  the 
blood  essentiallv  depends  upon  a  due  degree 
of  action  in  the  vessels  throughout  the  sys- 
tem ;  that  the  application  of  stimuli,  while 
it  increases  the  action  of  the  vessels,  produ- 
uie  of  the  symptoms  of  inflammation. 
When,  however,  the  excessive  action  of 
these  stimuli  has  impaired  the  excitability  of 
the  small  vessels,  the  phenomena  of  inflam- 
mation are  fully  manifested  ;  and  when  their 
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excitability  is  restored,  the  inflammation 
subsides.  It  may  be  logically  interred,  i 
fore,  says  this  writer,  that  inflammation  con- 
fists  in  a  weakened  action  of  the  capillaries,  by 
which  the  equilibrium  between  the  larger  and 
smaller  vessel  is  destroyed,  and  tiu  I  :!t  T  In- 
come disttii'ied-  And,  with  respect  to  the 
conclusion,  drawn  by  Dr.  Thomson  from  his 
experiments,  that  inflammation,  in  moderate 
degrees,  consists  in  an  increased  action  of 
the  vessels,  Dr.  Hastings  argues,  that  the 
writer's  belief  in  1  he  excitement  of  the 
capillaries,  in  some  cases  of  inflammation, 
arises  from  his  having  denominated  that  a 
state  of  inflammation,  which  ought  not  to 
be  so  called.  '•  The  application  of  the  salt, 
(says  Dr.  Thomson)  produced  an  increased 
velocity  in  the  dil.it^d  larger  and  smaller 
arteries  and  capillar,  vessels,  to  which  it  was 
more  immediatel  In  nine  experi- 

ments, the  phenomena  of  which  I  have 
minutely  recorded,  the  application  of  the 
salt  was  not  only  followed  by  a  bright  red 
colou; .  visible  to  the  naked  eye,  and  a  sensi- 
ble enlargement  of  the  arterial  and  venous 
branches,  but  with  an  increased  rapidity  of 
circulation  in  the  capillary  vessels  ;  the  glo- 
bules becoming  less  distinct,  than  before  the 
application  of  the  salt,  and  obviously  less 
distinct,  from  the  rapidity  of  their  motion, 
than  the  globules  in  the  capillary  vessels  in 
the  uninflamed  part  of  the  web  in  the  same 
animal.  The  repeated  aj^dicalion,  however, 
of  the  salt  to  the  seime  vessels,  was  always 
tooner  or  later  followed  by  retarded  capillary 
circulettion,  or  even  by  complete  stagnation." 
(See  Thomson's  Lectures, p.  68.)  The  results 
of  other  experiments,  made  by  this  gentle- 
man, and  which  coincide  with  the  sentiments 
of  Dr.  VV.  Philips  and  Dr.  Hastings,  need  not 
here  be  cited. 

Now,  with  regard  to  those  experiments, 
which  seemed  to  Dr.  Thomson  to  justify  the 
inference,  that  moderate  degrees  of  infl 
mation  may  be  attended  with  an  increased 
velocity  of  the  blood  in  the  inflamed  vessels, 
Dr.  Hastings,  as  I  have  already  said,  objects, 
that  the  appearances  seen,  while  such  velo- 
city of  the  circulation  presented  itself  in  the 
vessels  affected,  ought  not  to  have  been 
denominated  inflammation  ;  because  "  it 
constantly  happened  in  his  own  experiments, 
that  when  inflammation  commenced,  no 
globules  could  be  seen  even  in  the  blood  of 
the  affected  vessels  It  was  universally  con- 
verted into  a  bright  red  homogeneous  fluid. 
So  that  globules  could  never  be  seen  in  the 
capillaries  of  a  really  inflamed  part,  much  less 
moving  with  great  velocity.  He  argues,  that 
the  state,  alluded  to  by  Dr.  Thomson,  is  only 
that  temporary  excitement  of  the  capillaries, 
generally  preceding  their  debility,  which  is 
inseparable  from  inflammation.  (See  Hast- 
ings on  Inftammal  on.  §-c  p.  98,  1*1.) 

Of  course,  such  writers  as  believe,  that  the 
blood  in  the  capillaries  is  not  propelled  by 
these  vessels  themselves,  but  by  the  impulse 
received  from  the  heart,  cannot  assent  to  the 
foregoing  view,  in  which  the  proximate 
cause  of  the  inflammation  is  ascribed  to  de- 
Mity  of  those  vessels.    Dr.   Parry  argue. 


that  the  theory,  which  represents:  this  p* 
consisting  in  an  increased  momenta, 
of  the  blood  in  Hie  part  affected,  is  not  in| 
lidated,  \,  re  it  even  proved,  according 
the  opinion  of  Dr.  Philip,  that  the  velocity 
of  the  blood  in  the  vessels  of  an  inflamed 
part  is  diminished,  unless  it  be  also  proved, 
that  the  velocity  is  diminished  in  a  greibf 
proportion,  than  the  quantity  is  increased 
(Elements  of  Pathology,  Vol  I,  p.  84.)  Ai 
far,  however,  as  1  can  judge,  the  argument 
are  in  favour  of  Dr.  Philip's  view  of  the  sab- 
ject;  for,  with  respect  to  quantity  making 
'up  for  loss  of  velocity,  if  the  supposition 
to  be  adopted,  surely  it  could  not  be 
ntained  after  the  inflammation  has  arrived 
r.t  that  slate,  in  which  the  fluid  in  the  capit 
larks  is  seen  with  the  microscope  to  bi 
nearly  or  quite  stagnant.  It  must  be  con- 
fessed, at  the  same  time,  that  the  questioi 
about  the  proximate  cause  of  inflammation 
is  still  a  topic  of  endless  controversy,  into 
which  I  consider  it  perfectly  absurd  to  enter 
any  further  than  can  be  avoided,  without 
having  leisure  at  present  to  prosecute  the in- 
quiry  by  experiments.  In  One  sense,  both 
Dr.  Philip  and  Dr.  Hastings  admit,  that  an 
increased  action  of  the  vessels  may  exist io 
inflammation  ;  but  then  this  excitement  or 
increased  action  is  not  in  the  capillaries, but 
the  larger  arteries;  and  Dr.  Philip  even  sug- 
gests, that  the  presence,  or  absence  of  suck 
excitement  may  make  the  difference  be- 
tween  acute  and  chronic  inflammation  The 
considerations  in  support  of  the  side  of  the  I 
question,  to  which  I  do  not  myself  incline,  ] 
may  be  found  in  the  writings  of  Dr.  Parry, 
Dr.  C.  H.  Parry  and  Mr.  James  of  Exeter. 
From  this  remark,  I  would  not  have  it  infer 
red,  that  I  am  quite  convinced  of  the 
propriety  of  referring  the  proximate  causeof 
inflammation  to  debility  of  the  capillaries, 
though  the  retarded  circulation  in  them,  like 
their  dilatation,  is  now  a  fact  placed  out  of 
all  doubt.  The  points,  however,  on  whichl 
.should  not  assent  to  Dr.  Philip's  doctrine, 
will  be  best  understood,  when  the  treatment 
is  considered.  In  the  work  of  Mr.  James 
may  be  perused  a  very  good  summary  of 
Bichat'f  doctrine,  which  I  would  willingly 
annex,  if  the  subject  were  intelli^iblo,  witb- 
out  an  explanation  of  some  physiological 
opinions,  for  which  I  have  not  room  in  fan 
edition.  (See  J.  H.  James,  Obs.  on  somtoj 
the  general  Principles,  fyc.  of  Inflammation,?. 
38,  8vo.  Loud.  1821.) 

Redness. — This  is  manifestly  owing  to  tl» 
increased  quantity  of  blood  in  the  inflamed 
part.  More  blood  must  necessarily  be  con- 
tained there,  because  the  vessels,  which  pre- 
viously conveyed  this  fluid,  are  preternato- 
rally  di-tended,  and  the  small  vessels,  which 
naturally  contained  only  lymph,  are  now» 
enlarged  as  to  be  capable  of  receiving  red 

r  ku'  l  froze  (sa>'s  Mr  Hu"ter)  the  eat 
ot  a  rabbit,  and  thawed  it  again  ;  this  occa- 
sioned a  considerable  inflammation,  an  in- 
creased heat,  and  thickening  of  the  part 
1  his  rabbit  was  killed  when  the  ear  was* 
the  height  of  inflammation,  and  the  head 
being  injected,  the  two  r-moved 
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land  dried.  The  uninflamed  ear  dried  clear, 
cand  transparent,  the  vessel.*  were  distinctly 
"seen  ramifying  through  its  substance  ;  but, 
the  inflamed  ear  dried  thicker  and  more 
opaque,  and  its  arteries  were  considerably 
larger." 

Many  have  supposed,  that  the  redness  of 
common  inflammation  is  partly  occasioned 
by  the  generation  of  new  vessels.  This 
doctrine,  however,  seems  very  questionable. 
When  coagulated  lymph  is  extravasated  upon 
the  surface  of  a  wound,  or  an  inflamed 
membrane,  unquestionably  it  often  becomes 
vascular,  in  other  \\  ords,  furnished  with  new 
vessels.  But,  in  the  extravasated  lymph  of  a 
phlegmonous  tumour,  we  have  no  evidence, 
that  there  is  any  formation  of  new  vessels. 
Were  the  lymph  to  be  rendered  organized 
:  and  vascular,  the  swelling  and  redness  would 
probably  be  more  permanent,  and  at  least 
inot  admit  so  easily  of  resolution.  When 
■adhesions  form  between  two  inflamed  sur- 
faces, the  organized  substance  forming  the 
connexion,  lives  after  the  subsidence  of  the 
inflammation,  and  is  a  permanent  effect.  In 
the  experiments  detailed  by  Dr.  Hastings, 
when  the  inflammation  began  and  termina- 
ted, without  any  lesion  of  the  part  affected, 
new  vessels  were  never  formed.  (On  In- 
flammation, fyc.  p.  93.)  At  the  same  time,  it 
must  be  confessed,  that  great  obscurity  pre- 
vails in  this  very  difficult  part  of  the  subject  ; 
for  when  suppuration  happens  in  a  phleg- 
monous tumour,  the  cavity  is  lined  by  a 
kind  of  cyst,  or  membranous  layer  of  lymph, 
which  is  unquestionably  furnished  both  with 
secreting  vessels  and  absorbents ;  for,  other- 
wise, how  could  the  continued  secretion  of 
pus,  or  its  occasional  sudden  disappearance, 
be  at  all  explicable.  It  was  probably  the 
enlargement  of  the  small  vessels,  and  the 
circumstance  of  their  being  filled  with  red 
blood,  that  led  to  the  theory  of  new  vessels 
being  usually  formed  in  inflammation.  It 
has,  however,  been  justly  observed,  that  the 
.supposition  easily  admits  of  refutation  ;  for 
heat,  and  many  other  causes  of  inflamma- 
tion, operate  so  quickly,  that  there  can  be 
no  time  for  the  formation  of  any  new  vessels ; 
and,  yet  the  redness  is  as  great,  and  the  in- 
flammation as  perfect  in  a  minute  as  in  an  hour 
or  a  day  after  the  application  of  the  exciting 
cause.  (Bums)  Mr.  Hunter,  it  is  well 
known,  believed,  that  a  coagulum  or  a  layer 
of  lymph  might  produce  vessels  within  it- 
self.— (On  the  Blood,  p.  92,  fyc.)  Others, 
however,  distrust  this  hypothesis,  and  incline 
to  the  opinion,  which  refers  the  derivation 
of  vessels  for  the  organization  of  deposits 
to  parent  branches.  (Travers,  Synopsis  of 
Diseases  of  the  Eye,p  113)  The  latter  sen- 
timent is  corroborated  by  the  appearances 
noticed  by  Dr.  Hastings,  in  his  experiments, 
who  describes  the  small  vessels  first  seen  in 
the  lymph,  upon  the  surface  of  a  wound,  as 
even  then  communicating  with  the  inflamed 
capillaries.  (On  Inflammation,  /,.  94.)  An- 
other reason  assigned  t<"  the  redness  of  in- 
flammation, is  that  the  blood  after  it  ha-  be- 
come venous,  retain-,  more  or  less,  its  bright 
scarlet  colour.   (Hunter.)  And,  in  some  late 


very  carefully  conducted  experiments, it  was 
remarked,  that  the  weakened  action  of  the 
smaller  vessels  was  always  accompanied 
with  an  alteration  in  the  appearance  of  the 
blood.  In  the  natural  state  of  this  fluid, 
globules  can  be  distinctly  seen  ;  but,  after 
inflammation  has  commenced,  the  globular 
structure  disappears,  the  blood  becomes 
redder,  and  the  most  minute  capillaries  are 
distended  with  it.  (Hastings  on  Inflamma- 
tion, $*c.p.  95.) 

Stalling. — This  effect  arises  from  several 
causes:  1.  The  increased  quantity  of  blood 
in  the  vessels.  2.  The.  effusion  of  coagu- 
lating lymph,  and  serum,  and  deposition  of 
new  matter.  3.  The  interruption  of  ab- 
sorption, particularly  noticed  by  Soemmer- 
ing.    De  Morb.  Vas.  Absorb. 

Pain  — This  is  observed  to  be  the  greatest 
during  the  diastole  of  the  arteries.  The  af- 
fection is  probably  owing  to  the  unnatural 
state  of  the  nerves,  and  not  to  mere  disten- 
tion, as  many  have  asserted.  Were  the 
latter  cause  a  real  one,  the  pain  would 
always  be  proportioned  to  it. 

"  Parts,  which  in  the  sound  state  have 
little,  or  no  sensibility  (as  Dr.  Thomson  re- 
marks) become  exquisitely  sensible  in  the 
inflamed.  That  this  is  the  case  with  tendon, 
ligament,  cartilage,  bone,  and  membrane, 
seems  to  be  fully  established  by  Dr.  Whytt 
in  the  very  instructive  controversy  carried 
on  between  him  and  Haller,  respecting  the 
sensibility  and  irritability  of  the  different 
parts  of  man  and  other  animals. — (Lectures 
on  Inflammation,  p.  45.) 

Heat. — The  heat  or  real  increase  of  tem- 
perature in  an  inflamed  part,  when  judged  of 
by  Ate  thermometer,  is  generally  much  less, 
than  might  be  supposed  from  the  patient's 
sensations.  It  is  said  never  to  exceed  the 
heat  of  the  blood  at  the  heart.  This  in  health 
is  usually  about  100°.  Fahrenheit's  thermo- 
meter;  but  sometimes  in  diseases  it  arises  to 
106°,  or  even  107°.  Mr.  Hunter  artificially 
excited  inflammation  in  the  chest  of  a  dog, 
and  in  the  abdomen,  rectum,  and  vagina  of 
an  ass,  without  being  aide  to  discover  any 
obvious  rise  of  temperature,  in  these  parts. 
In  a  patient,  however,  on  whom  he  opera- 
ted for  hydrocele,  the  thermometer,  introdu- 
ced into  the  tunica  vaginalis,  and  kept  for 
some  time  close  to  the  side  of  the  testicle, 
was  only  92°  ;  but  rose  the  following  day, 
when  inflammation  had  come  on  to  98°  3-4. 
As  Dr  Hastings  observes,  the  advocates  for 
excited  action  of  the  vessels  in  an  inflamed 
part  have  thought,  that  the  increase  of  tem- 
perature favours  their  hypothesis,  and  have 
called  to  their  aid  the  ingenious  calculations 
of  Or.  Crawford.  They  have  even  gone  so 
far  as  to  say,  what  state  of  the  arteries 
enables  the  blood  to  give  out  most  caloric. 
They  tell  us,  that,  in  consequence  of  excite- 
ment of  the  vessels,  more  blood  is  transmit- 
ted into  the  minute  arteries  ;  the  capai  itv  of 
a  greater  quantify  of  this  fluid  for  heat  is  of 
course  diminished,  and  more  caloric  is 
evolved  in  the  inflamed  part  (Hastings  on 
Inflammation,  p.  110.)  let,  this  theory,  be- 
sides involving  the  contradicted  hypothesis 
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of  an  increased  antl  accelerated  flow  of 
blood   tin 

■ 

ion- 

-.)   thut  the 

(em|,  lional  tolbe 

relo.  ' 

auti  ral  times  ascertained,   with 

the  li  r,    lliut   tlic  l»'l.c, 

when  tlie  pulse  beat  i  times 

nuie.     In  his,  with  n  pul-e  from 

60  t<.  7m,  iu."  ileal  is  often  above  the  degree 
itii.  In  these  eases,  accord- 
log  to  the  tbeorj  of  Dr.  Crawford,  the 
slid  I  i  lather  be  under,  than  above, the  na- 
tural standard:"  (Op.cit.p  112.)  And,  as 
another  judicious  writer  has  noticed,  al- 
th  u_b  the  former  mode  of  explaining  the 
production  of  animal  heat  has  been  held 
adequate  to  account  for  the  phenomena  by 
such  philosophers  as  Black,  Crawford,  La- 
voisitr,  and  Place,  the  evidence  on  which  it 
is  not  so  clear  as  to  have  commanded 
Universal  assent,  or  entirety  set  aside  objec- 
tions. It  has  indeed  "been  (enerally  allowed, 
that  respiration  and  the  changes  it  produces 
in  the  air  arid  animal  fluids,  are  essential  con- 
dition? of  the  evolution  of  caloric  in  ani- 
mals ;  but,  it  has  been  thought,  that  tin  i 
other  circumstances,  hitherto,  perhaps,  not 
well  understood,  which  ii  II  lieoo- 

mct.a.  In  external  appearance, the  blood  is 
tin  same  In  all  the  vessels ol  the  fetus:  is 
this  any  proof,  thai  its  temperature  is  owing 
to  the  con .  nto  carbo- 

nic acid?  Is  the  uniformity  oi  emperature 
in  the  higher  animals,  under  varying  states 
of  respiration  and  circulation,  ami  the  con- 
sumption ot  various  of  oxygen, 
whether  in  tbe'same,  or  different  individuals, 
consistent  with  the  theory  ?  And  can  I  cal 
variations  ol  temperature  be  explained  by 
it  ?  (Rees's  •  yclapeedia  art.  Respiration  ) 
Doubts  mm  t  also  spring  from  the  recollection 
of  the  discordance  of  the  experiments,  re- 
lated by  Dr.  (  ran  ford,  Dr.  Job:.  Davy,  De  la 
Roche,  and  Bernard.  In  fact,  the  determi- 
nations of  the  specific  heats  of  oxygen  gas 
and  carbonic  acid  by  the  two  latter  experi- 
menters are  conceived  to  be  very  much 
against  the  probability  of  Di  (ran  (old's 
theory.  Other  stronger  grounds  for  scepti- 
cism in  this  subject  are  the  results  of  Mr. 
Brodie's  investigations.  Having  pithed,  or 
decapitated  animals,  he  kept  up  artificial 
respiration,  and  thus  maintained  their  i  insu- 
lation. The  blood  continued  to  be  changed 
in  the  lungs  from  venous  to  arterial,  and 
from  arterial  to  venous,  in  the  general  cir- 
culation. The  respective  colour-  of  the 
two  kinds  of  blood  could  not  be  distinguish- 
ed from  those,  which  they  exhibit  in  living 
and  healthy  animals.  Yet,  the  temperature 
of  an  animal,  thus  heated,  sunk  faster,  than 
that  ot  another  o  plj  killed  and 
left  to  itselt  ;  aim  the  former  was  supposed 
to  be  more  quickly  coded    by    thi    i  ii 

into   its   chest.     Other  ex 
detailed  by  Mr.  Brodie,  tend  to  prove,  that 
the   oyx^en    of    the    air  employed   in  arti- 
ficial respiration,  underwent  its  usual  con- 


,  into  carbonic  acid.     A  living  rabbi) 

ic  inches  oi   carhooit 

acid  in  an  hour.     A  d«<  mimed,  |D 

artificial    lespin  kept  op, 

emitted  40—  lime,  ifi 

turn  of  the  Intter  had 

fallen  from  97  to  90,  while,   in  em 

bit   left    to  itself,  b 

other  leuects  it  had  fallen  only  to  91.  |, 
a  rabbit. poisoned  with  woorara,  oi  the* 
sential  oil  of  bitter  almonds,  not  decapitated, 
and,  in  which  ■rtiucial  breathing  was  kept 
up,  51  cubic  inches  of  carbonic  acid  were 
emitted  in  an  hour  The  thermometer  it 
the  rectum  had  sunk  to  91  in  30  minutt-s; 
while  it  stood  at  92  in  another  animal,  treat- 
ed exactly  in  the  same  way,  with  the  oob- 
sion  of  tlie  artificial  breathing.  From  these 
experiments,  Mr.  Brodie  infers  "  t hat,  in  an 
animal  in  whit  h  the  brain  has  ceased  toes- 
ercise  its  functions,  although  respirationcoD- 
tiuuesto  be  performed,  and  the  circulation 
of  the  blood  is  kept  up  to  the  natural  stand- 
ard, although  the  usual  changes  in  the  sen- 
sible qualities  of  the  blood  take  place  in  the 
two  capillary  systems  and  the  same  quan- 
tity ol  carbonic  acid  is  formed  as  under 
ordinary  circumstances;  no  heat  is  genera- 
ted, and  (in  consequence  of  the  cold  ail 
thrown  into  the  lungs  )  the  animal  cools 
more  rapidly,  than  one  which  is  actually 
dead."  (See  I'hil.  Trans,  for  1811,  j>,  36; 
and  fur  1812,  p.  378  )  It  appears  certain, 
therefore,  that  the  generation  of  animal  heat, 
either  in  an  inflamed,  or  an  uriiuflamedpart,  ' 
can  never  be  satisfactorily  explainei 
reference  mereh  to  chymical  principles, 
and  that  the  process  is  essentially  connected 
with  and  influenced  by  the  state  of  the 
functions  of  the  brain  and  nervous 
and  no  doubl  ;.lso  by  the  principle  of  life 
itself  At  the  same  time,  1  think,  that  any 
hypothesis,  suggested  without  due  reference 
to  the  connexion,  which  respiration  ha.' 
with  this  curious  and  interesting  proce:!, 
will  never  be  established.  Neither  would! 
venture  so  far  as  Dr.  Philip,  who  believes, 
that  animal  heat  is  evolved  by  the,  same 
means,  by  which  the  formation'  of  the  se- 
creted fluids  is  effected,  viz  the  action  of 
nervous  influence  on  the  blood,  and  fbattbt 
production  of  such  heat  is  to  be  regarded  as 
a  secretion.  (0.  the  Vital  Function: 
However,  the  nfluence  of  ihe  nervous  sys- 
tern  oyer  this  process  must  be  allowed  to'be 
very  'zv<  at,  ami  may  afford  a  more 
explanation  of  the  cause  of  the  local  chanje 
ol   temperature  in    inflammation,  than  Dr 

i-a's  theory,  combined  u  itii  the  doe- 
trine  ot  increased  action,  and  an  ac< 
circulation  in  the  vessels  of  the  part  a  fleeted 
Buffy  con/.— The   blood,  when  taken  out 
of  the  living  vessi  Is 

into  two  distinct  parts,   the   serum  and  the 
m.      The    last    is  a  compound 
substance     consisting  chiefly  of  co; 
lymph,  and  red  globule? 

i-   in  the  blood.     Bio 
from  persons  affected  with  inflammation^ 
longer  in  coagulating,  and  coagula 
hrmly,  than  in  other  instances  *"  Hence.  tb» 
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red  globules,  not  being  so  soon  entangled 
in  the  lymph,  descend  by  their  gravity,  more 
deeply  from  ils  surface,  which  being  more 
or  less  divested  of  the  red  colouring  matter, 
is  from  its  appearance  termed  the  buffy  coal 
or  inflammatory  crust.  The  firmer  and  more 
compact  coagulation  of  the  lymph  compresses 
out  an  unusual  quantity  of  serum  from  it, 
and  the  surface  of  the  sizy  blood  is  often 
formed  into  a  hollow,  the  edges  being  drawn 
inward.  (Hinder.)  In  some  cases,  these 
changes  in  the  blood  are  deemed  more  in- 
fallible proof  of  the  existence  of  inflamma- 
tion, than  the  state  of  the  pulse  itself.  They 
are  however,  only  a  criterion  of  some  un- 
usual operation  going  on  in  the  system  ;  for, 
the  blood  taken  from  pregnant  women  is  al- 
ways found  to  present  the  same  phenomena. 
In  peritoneal  inflammation,  the  patient 
sometimes  seems  to  be  in  the  most  feeble 
state,  and  the  pulse,  abstractedly  considered, 
would  rather  induce  the  practitioner  to  em- 
ploy tonics,  and  stimulants,  than  evacua- 
tions ;  but,  should  the  continuance  or  exas- 
peration of  the  disorder,  or  any  other  reason, 
lead  him  to  use  the  lancet,  then  the  bujy 
coat,  and  the  concave  surface  of  the  blood, 
materially  obviate  any  doubt  of  the  exist- 
once  of  inflammation.  Surgeons  should 
never  forget,  however,  that  in  a  few  anoma- 
lous constitutions,  the  blood,  a  hen  drawn, 
always  exhibits  the  above  peculiarities. 

Terminations. — Inflammation  is  said  to 
have  thiee  different  terminations;  or,  in 
more  correct  language,  we  may  say,  that, 
after  this  process  has  continued  a  certain 
time,  it  either  subsides  entirely,  induces  a 
disposition  in  the  \  essels  to  form  pus,  or  com- 
pletely destroys  the  vitality  of  the  part. 

When  the  inflammation  is  to  end  in  the 
first  manner,  which  is  the  most  favourable, 
the  pain  becomes  less,  the  swelling  subside?, 
the  fever,  and  every  other  symptom  gradually 
abate  till  at  last  the  part  is  wholly  restored  to 
its  natural  size  and  colour.  There  is  no  forma- 
tion of  pus.  nor  any  permanent  injury  of 
structure;  andifDr.  Philip's  theory  of  inflam- 
mation be  correct,  the  debilitated  capillaries 
are  excited  to  due  action  by  the  increased  ac- 
tion of  the  larger  arteries.  (On  the  Vital  Func- 
tions, p.  29S.)  This  termination  of  inflamma- 
tion istermed  by  surgeons  resolution.  It  is  for- 
tunately the  most  common,  as  well  as  the 
most  desirable  manner,  in  which  the  affec- 
tion  ends. 

If,  however,  notwithstanding  the  applica- 
tion of  the  usual  remedies,  the  several  symp- 
toms of  heat,  pain,  and  redness,  instead  of 
diminishing,  rather  increase;  if  the  febrile 
symptoms  are  likewise  augmented,  and  the 
tumour  gradually  acquires  a  larger  size, 
turns  soft,  somewhat  prominent  in  the  mid- 
dle,  or  towards  its  most  depending  part;  if 
it  should  next  acquire  a  clear  shining  appear- 
ance, and  become  less  painful,  the  different 
symptoms  of  fever  being  at  the  same  lime 
diminished,  and  a  fluctuation  perceptible  in 
the  tumour;  the  inflammation  has  ended  in 
suppuration. 

The  worst,  but  happily,  the  least  frequent 
consequence  of  common   inflammation,   is 
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the  death,  or  mortification,  of  the  part  affect- 
ed. In  the  microscopical  experiment  ot  Dr. 
Hastings,  it  was  observed,  that,  on  the  ap- 
proach of  gangrene,  the  blood  entirely  loses 
ils  red  colour,  and  acquires  a  yellowish 
brown  timre  (Unl  ihnnmation,p.^l)  1  He 
part,  which  was  of  a  bright  red,  becomes  of 
a  livid  hue;  small  vesicles,  filled  with  a  thin 
fetid  serum,  arise  on  its  surface,  and  air  is 
plainly  felt  within  the  cellular  membrane. 
The  pain  is  indeed  diminished;  but  the 
pulse  sinks,  while  the  tumour  is  gradually 
changed  into  a  black,  fibrous  mass. 

These  are  the  three  common  terminations 
of  inflammation  In  books,  sc.irrhus  is  some- 
times enumerated  as  one  of  the  terminations 
of  inflammation.  The  best  modern  surgeons. 
however,  do  not  regard  scirrbus  as  one  ot 
the  usual  effects  of  ordinary  inflammation ; 
"the  term  scirrbus,  as  used  by  the  older 
medical  writers,  is  extremely  indefinite, 
having  been  sometimes  used  to  express 
every  kind  of  induration,  which  remained 
after  an  attack  of  inflammation,  as  well  as 
the  morbid  incipient  state  of  parts  about  to 
become  affected  with  cancer.  Surgeons 
now  usually  limit  the  use  of  the  term  to  the 
last  of  these  significations."  {Thomson  on 
Inflammation,  p.  126.) 

Common  inflammation,  particularly  when 
it  affects  glandular  parts,  is  often  followed 
by  induration,  which  afterward  continues 
for  a  greater  or  lesser  time.  Thus,  when 
the  testis  has  been  inflamed,  a  hardness  ot 
the  epididymis  frequently  remains  during 
life.  Such  induration,  however,  is  not 
at  all  malignant,  and,  consequently,  very 
different  from  what  is  implied  by  a  real 
scirrhus. 

TREATMENT  OF  INFLAMMATION. 

One  principal  difficulty  in  believing  the 
fact  of  the  retardation  of  the  circulation  in 
the  capillaries  of  an  inflamed  part,  andagainst 

the  supposition  of  their  being  in  a  state  ot 
debility,  is,  that  the  most  effectual  treatment 
of  common  inflammation  consists  of  means, 
which  are  generally  of  a  debilitating  nature, 
as  bleeding,  purging,  &.c.  And  surgeons  are 
still  further  attached  to  the  theory  of  in- 
creased velocity  of  the  blood's  motion,  in  the 
part  affected,  by  the  recollection  of  the  local 
augmentation  of  temperature,  the  throbbing, 
and  the  instantaneous  return  of  the  red  co- 
lour, after  the  discontinuance  of  any  pres- 
sure, by  which  ttie  redness  has  been  mo- 
mentarily removed  at  some  point  of  the  in- 
flamed surface.  These  too  are  all  so  many 
facts,  which,  as  far  as  1  can  judge,  are  ad- 
mitted by  the  generality  of  reasoners,  what- 
ever may  be  their  particular  theory.  At  the 
same  time,  it  appears  equally  well  proved 
by  careful  microscopical  experiments,  that 
in  the  capillaries  ol  the  part,  which  is  direct- 
ly the  seat  of  inflammation,  fnere  is  11  relar- 
dation,  and  sometimes  even  a  stagnation,  of 
the  circulation.  But,  this  is  not  all,  it  is  fur- 
ther manifested,  that  the  capillaries  are  con- 
siderably dilated,  the  blood  in  them  materi- 
ally altered,  and  that  these  phenomena  are 
followed  by  an  increased  action  ot  tne  laf 
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ger  arteries  leading  to  the  part  affected. 
Now,  I  think,  if  we  remain  contented  with 
these  obvious  circumstances,  and  dismiss  the 
hvpothesis  of  debility  of  the  capillaries,  not 
oiilv  the  necessity  for  ventmesome  conjee- 
tares  may  be  avoided,  but  a  more  rational 
account  'delivered  of  the  principles  of  the 
efficacy  of  the  usual  mode  of  treatment. 
Thus,  I  would  not  presume  toofferanv  sup- 
position, why  the  capillaries  are  dilated, 
and  why  the  motion  of  the  fluid  in  them 
is  retarded,  but  would  be  satisfied  with  a 
knowledge  of  the  facts,  so  as  to  elude  a 
sour,  e  of  endless  controversy,  viz.  tin-  ques- 
tion, whether  these  changes  proceed  from 
debility  of  the  said  ves-.-ls,  or  other  causes  ? 
In  the  view,  which  I  take  of  the  nature  ot 
phlegmonous  inflammation,  1  consider  the 
following  circumstances  proved:  1.  The 
dilated  slate  of  the  capillaries  in  the  imme- 
diate seat  of  inflammation.  2.  The  retard- 
ation, or  even  stagnation  of  the  circulation 
in  them.  3.  The  increased  action,  or  ex 
eitement  of  the  larger  arteries  leading  to  the 
inflamed  part.  Ail  these  three  main  points 
seem  to  me  to  be  fully  established  by  the 
investigations  and  experiments  both  of  Dr. 
Wilson  Philip  and  Dr.  Hastings;  and  I  may 
make  the  observation,  though  aware,  that 
the  latter  gentleman  does  not  regard  increa- 
sed action  of  the  larger  arteries,  as  a  consti- 
tuent and  necessary  part  of  inflammation, 
because  cases  occur,  in  which  no  such  ex- 
citement can  be  detected  ■  (On  Inflammation^ 
j>.  104,)  for,  1  here  put  out  of  consideration 
chronic  inflammation,  which  1  believe  is 
entirely  a  different  process,  bearing  no  re- 
semblance to  the  acute  forms  of  the  disor- 
der, either  in  the  state  of  the  capillaries,  or  of 
the  larger  arteries.  Assuming  theabove  points 
as  proved,  it  is  to  be  inquired,  whether  other 
facts,  such  as  the  heat  and  throbbing  in  the 
inflamed  part,  the  instantaneous  return  of 
redness  to  the  spot,  which  has  been  touched, 
andtheclhcacyol  common  treatment,  are  re- 
concileable  v  ith  them,  or  not.  i  am  dispo- 
sed to  think  they  are  ;  for,  it  is  only  asserted, 
that  the  passage  of  the  blood  is  more  or  less 
obstructed  in  the  capillaries  in  the  seat  of 
the  inflammation  ;  and  the  larger  arteries, 
leading  to  them,  are,  for  the  most  part,  ob- 
viously in  a  state  ot  increased  action,  where 
by  a  greater  quantity  of  t.lood  must  be  sup- 
posed to  be  determined  towards  the  part. 
Now,  as  this  augmented  quantity  of  blood 
•annotpass  freely  through  the  small  ;r  vessels, 
in  the  immediate  place  of  inflammation,  it 
must  be  thrown  into  such  art'  lies  in  the 
neighbourhood, as  are  capable  of  receiving 
it,  so  that,  in  fact,  the  theory  of  obstrui  tion 
ot  the  capillaries  may  not  be  altogether  in- 
compatible both  with  increased  action,  and 
quickened  circulation,  n  the  arteries direcUv 
around  the  parts,  in  which  there  isaretar-ied 
circulation  in  the  capillaries.  This  vie.,  of 
the  subject,  I  think,  is  not  liable  to  greater 
perplexity  in  the  explanation  of  the  heat, 
throbbing,  ice.  than  former  doctrines,  involv- 
ing the  contracted  notion  of  there  being  an  in- 

efefuedi,act,on'a"d  an  augmented  velocity 
*>t  the  blood's  motion,  in  all  the  arteries  of 
the  part  affected. 
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Resolution  being  the  most  favourable  ter; 
miration  of  common  inflammation,  it  is  of 
"om-se    the    object    at    which    the    .u. 
generally  aims  in  the  treatment.     I  .  -  I  I  .1.,,, 
ven  in  enious  view    oi   inflammation 
hlu;  to  suppose  that    resolution  arises   froai 
the   debili»ated    capillaries   being  excited  to 
due  action  by   the   increased    action   o.  the 
larger   arteries.      (On    the    Vitai   turn 
»     -"IS)      But     1  am    ol     opi  ..on.    th 
doctrine  of  debility  of  the  capillaries,  and 
the    hypothesis   of   their    being   strengthen- 
ed  by"  t ue   excitement  or    increased  ac'ion 
of  the  larger  vessels    are  by  no  means 
factory,  and    p-  rhaps,    not     very    Lti 
ble.     On  the  contrary,  if  the   capillaries  am 
already  so    weak  as  to  be  distended  by  the 
ordinary  impulse  of  the  blood,  bow  are  they 
to  be  restored  to  their  natural  dimensions  and 
functions  by  any  increased  action  ot  the  lar- 
ger arteries?  the   effect    of  which  I  should 
conceive,  would  be  to  gorge  them  still  more 
with  blood,  and  produce  even  a  greater  dila- 
tation of  i hem.     Were  the  above  reasoning 
correct,  it  would  follow,  that  a  principal  in- 
dication in  the  treatment   would  be  to  pro- 
mote the  increased  action   of  the   largerar- 
teiies,  whereby   so  much    supposed   benefit 
is  communicated  to  the   debilitated  capilla- 
ries.    Yet,   such  practice   is  contrary  to  the 
dictates  of  experience,  and  is  even  inco 
ent  with  the  principles,  on  which  Dr.  Philip 
himself  thinks  the  treatment  should  be  found- 
ed.    Indeed,    the  following   d.recliuns  are 
such,  as  1  imagine,  will   be  perfectly   appro- 
ved of  by  practitioners,  who,  farfrom  looking 
upon  the    increased   action    of  the  arti 
as  a  means  of  relief,  are  accustomed  to  do 
every  thing  in  their  power  to  lessen  and  re- 
sist   it.       "  All    the    local   means   (says  Dr. 
Philip)  are  calculated   either  to  lessen  the 
contents  of  the  morbidly  distended  vessels, or 
to   excite  these  vessels  to  expel  them,     the 
general    means  are  regulated   by  theeli 
produced  by  the  disease  on  the  more  dia 
vessels,  through  the  medium  of  the  nervous 
system  ;  tiie  objects  of  this  part  of  the  treat- 
ment  being,  neither  to  allow  the  action  of 
these  vessels  to  fall  so  low,  that  it  is  incapa- 
ble of  supporting  any   degree  of  circulation 
in   the  debilitated  vessels,  nor  to  become  so 
powerful,    as  fartuer   to  dilend  by  got 
them  with  blond,     fhus,  when   the  y:n; 
of  uelivt  inflammation  run  high,  we  i\ss  n  the 
fix  :.  (ergo  ;  when  gangrene  is  threatened, we 
increase  it."    (IV.  Philip,  „n  the  Vital  Func- 
tions, p.  285   Ed.  2.)    In  short,  as  soon  as  the 
fact  is  established,  that  a  str-ng  (low  of  blood 
towards  an  inflamed  part  tends  to  aggravate 
the  disorder,  all  difficulty  ceases  in  reconti- 
lin  ;  the  usual  means  of  relief  to  that  theory 
ot  inflammation,    which    takes  into  the  ac- 
count a   retarded  slate  of  the  circulation  in 
tlie  distended  capdlaries. 

The  neans  employed  for  the  relief  of  in- 
flammation nave  been  cursorily  no' iced  in  a 
preceding  article.  (Set  Antiphlogistic!.)  We 
shall  no  \  devote  a  lea  more  puges  to  a  inure 
particular  consideration  of  ihem. 

Removal  of  exciting  causes  —In  all  cases 
the  first  circumstance  lo  be  attended  to  is, 
the  removal  of  all  such  exciting  caosesa-  mar 
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happen  Is  present  themselvs.  If  the  irrita- 
tion of  a  >|)lii)ter  were  to  excite  phlegmo- 
nous inflammation,  v.  ho  would  not  of  bis 
own  accord  directly  takeaway  the  extraneous 
body  ?  In  wounds,  foreij-n  sqhstances  lre- 
queittly  excite  inflammation,  and  ought  to  be 
taken  away  as  speedily  as  po-sible  ;  splinter- 
ed pieces  of  bone  often,  give  rise  to  the  affec- 
tion, and  require  removal  ;  the  head  ot  a 
bone,  being  out  of  its  place,  may  press  and 
inflame  the  part  on  which  it  lies;  aiid  who 
does  not  immediately  see  the  propriety  oi 
putting  't  back  into  its  natural  situation  ?  These 
and  oilier  similar  exciting  causes  may  often 
be  detected  and  removed  at  once,  and  this  is 
doing  a  great  de<il  towards  the  cure  and  even 
the  prevention  of  inflammation.  However, 
many  of  the  exciting  causes  ot  this  affection 
are  only  of  momentary  application  ;  yet, 
though  they  no  longer  exist,' the  process  of 
inflammation  must  follow,  as  a  kind  of  salu- 
tary operation,  without  whii  h,  the  injured  or- 
ganization, and  tone  of  the  parts,  still  remain- 
ing, could  not  be  rectified  again.  Hence 
besides  taking  away  the  remote  ccuse, 
whenever  this  can  be  done,  it  is  ptoper  to 
moderate,  by  other  mean-,  the  increased 
at  lion  ol  (lie  Im.er  arteries,  and  lessen  the 
velocity  of  the  blood's  motion  towards  ihe 
inflamed  part. 

Bleeding — As  there  is  reason  to  believe, 
that,  in  com, non  inflammation,  a  greater 
«]uantily  of  blood  is  impelled  towards  the  in- 
flamed part,  than  in  the  natural  slate,  and 
experience  proves,  that  nothing  has  a  more 
powerful  effect  in  checking  the  disorder, 
than  diminishing  the  determination  of  blood 
to  the  part,  bleeding  must  be  a  principal 
means  of  relieving  inflammation  :  it  le.-sens 
the  action  01  the  whole  sanguiferous  system, 
and,  of  cour-e,  of  that  part  of  it,  which  is 
directly  concerned  in  regulating  ihe  quantity 
of  blood  transmitted  to  the  part  hffecled. 
On  ihe  principle  also  of  lessening  ihe  whole 
mass  of  blood  in  the  circulation,  it  must  Lave 
a  similar  effect. 

Bleeding,  however,  is  often  misemployed, 
especially  when  regarded  ns  the  only  remedy 
for  inflammation,  and  other  steps  are  ne- 
glected. Ihe  general  obstinacy  and  vehe- 
mence of  Ihe  process  in  weak  constitutions 
prove,  that  bleeding  is  nol  invariably  proper, 
and  in  such  individuals  it  often  appears,  as  it 
their  general  irritability  and  the  difficulty  of 
curing  the  inflammation  were  in  a  ratio  to 
their  weakness.  N  hen  inflammation  is  com- 
plicated wilh  disorder  ot  the  chylopoietic, 
blood  should  be  taken  away  with  great  cir- 
cumspection. 

A  great  deal  of  induration  with  little  pain 
and  heat  in  the  inflamed  part  :  the  probability 
of  a  Ions;  and  copious  suppuration,  as  is  Ihe 
case  in  many  compound  fractures  ;  and  tl:e 
connexion  of  the  inflammation,  wiiha  want 
of  lone  in  the  part  ;  are  particular  instances, 
in  which  the  praelilionershould  be  -paring  of 
this  evacuation.  Bleeding  is  sometimes  quite 
unnecessary,  when  the  local  inflammation 
and  symptomatic  fever  are  trivi.l,  w  hen  the 
patient  is  feeble  or  very  old,  and  when  the 


cause  of  the  affection  can  b1  entirely  remo- 
ved.    (Richter.) 

On  tue  other  hand,  bleeding  is  highly  be- 
neficial when  the  inflammation  is  Uncompli- 
cated with  any  previously  existing  disorder 
of  the  gastric  system,  while  it  is  considerable 
iu  extent  and  degree,  and  attended  with  a 
good  deal  of  febrile  disiurbance.  The  same 
practice  is  also  strongly  indicated,  when  the 
part  affected  is  very  sensible,  anu  highly  im- 
portant, in  regard  to  its  office  in  tue  system. 
Tuns  the  lancet  musi  t>e  lee.  ly  employed  in 
acuie  ophlhalmy ,  or  inflammation  ot  I  In  eye, 
w  inch  is  a  inot-t  sensible  part  ,  and  in  inflam- 
mation of  the  lungs,  brain,  or  stomach  ; 
organs,  the  sound  slate  oi  which  is  essential 
to  the  regular  continuance  ol  all  the  various 
operations  in  the  animal  machine  ;  and  it  a 
successful  effori  oe  not  promptly  made  to  stop 
such  inflammation  by  the  most  vigorous 
means,  dealt]  useil  will  be  the  result. 

In  general,  bieedmg  may  be  said  to  be 
indicated,  when  the  pal  lent  is  young,  robust, 
and  plethoric;  when  the  cause  ol  the  disor- 
der can  neither  be  removed  nor  diminished  ; 
and  when  .hen  is  a  very  strong  motive  for 
wishing  to  avoid  the  tor  mat  ion  oi  matter.  In- 
flammation ot  the  eye  is  a  case,  illustrative 
ol  the  truth  of  ihe  last  observation;  tor,  if 
suppuration  take  place  iu  this  oigan,  the 
com. non  consequeuce  is  so  serious  a  destruc- 
tion ol  its  internal  structure  and  organization 
that  the  tuture  restoration  ol  sight  is  totally 
impossible.  In  the  examples,  lalliug  under 
the  conditions  specified  h»  requiring  blood 
to  be  taken  away,  it  is  sometimes  necessary 
irequenily  to  repeal  the  evacuation. 

The  efficacy  of  bleeding  is  greater,  ihe 
sooner  it  is  practised,  and  the  more  suddenly 
the  blood  is  evacuated.  Bleeding  near  the 
part  affected  is  usually  more  effectual,  than 
when  done  in  a  remote  situation.  Hence,  in 
inflammation  of  the  eye,  or  brain,  it  isoiten 
considered  most  advantageous  to  take  blood 
Irom  the  temporal  arieiy. 

'•  Iu  many  inflammations,  particularly  Ihose 
of  the  pari*  contained  m  ihe  three  great 
cavities  ol  the  head,  chest,  and  belly,  general 
blood-letting  (says  a  judicious  writer)  if  not 
the  only,  is  the  principal  remedy,  to  which 
we  can  trust  for  a  cure,  ihequantity  of  blood, 
which  in  these  inflammations  it  is  necessary 
to  take  away,  varies  according  10  the  violence 
ot  the  inflammation,  Hie  temperament, 
strength,  and  habits  ol  the  patient,  and  ac- 
cording lo  the  structure,  functions,  and  silua- 
lioii  ot  the  organ  in  which  it  occurs.  From 
twelve  to  twenty  ounces,  or  even  more,  ought 
generally  to  be  drawn  every  time  we  have 
occasion  to  use  ihe  lancet  in  the  cure  of 
inflammation,  and  bleeding  tothis  extent  may 
be  repealed  two  or  three  limes  in  the  course 
of  the  first  twenty-four  hours,  according  to 
the  effects  which  it  seems  lo  produce,  as  well 
as  according  lo  the  violence  and  urgency  of 
the  symptoms.  In  inflammation  ot  internal 
parts,  we  judge  of  ihe  effect  ot  bleeding,  and 
of  the  necessity  of  a  repetition,  from  the 
feeling  and' continuance  of  pain,  from  thu 
state  of  the  pulse  r  arid  also  from  the  appear- 
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(  i  i     J-,.-  -  for  in  nhlcEmonous  itiflam- 

anceofthe    bloo«I,    which    has    been    last  £Oh".-/  I»  ceding  ,  for,  m  P I,    S 

drawn.  !»«"•"'•     "'"^  ^  anoint  highly  worthy 

"A  partial,  a.,,1  in  some  instances,  anal-  "Wer-     '«£  J.'11  L.sidcra.io:.,    whether 

most  complete  cessation  ol  pam  lakes  place  o      the     siiigen x 

even   during  the  operation   ol  I .d-let.ing  bleeding  ^^elS  from  the  general 

This  is  always  a   favourable   symptom,  and  ter     ban  takmj :  lie  removed  l| 

indicates,  thai,  the  i  flainmation  has  made  no  ha A, /     for  c,         ly  le «  m  y^      ^ 

great,  nor  verj   ilarroine  progress.     In  other  this  way,  so >as  i  >  ■  ' 

Ranees,  the  relief  from  pain, hough  ineon-  part..    ;n;    I    and       obably,       ,    n    «jj 

.IderaWe.atthe  l.me  ol  bleedmg .become  n  >     ■  O„is,ilu(ion'  AI|Ii 

afterward     more    sen-ible,     and     the.     oilier  v»  im  less  iujui  j 

*"1   '  -  .    „  '         ,     ,       ■      ■„  :.,  ., ,,,...,    riw..,    | he  geneiai    hitilt  is  reli,  \vj 

symptoms   of   inflammation    abate    in  nearlj  ""  many    <-«».,    '"     fi  u,r„.t..,l    .  I,  :.l 

Ihe  same   proportion;   while,   in   other   in-  by  bleeding,  yet   it  is  the  part  affected  ah.c 

stances  again,   he  pain  is  either  not  relieved  *■   requires  this   evacuation.     I  hat   local 

by  the  bleeding  or,  if  relieved,  .he  relief  is  bleeding  has  very  considerable  effects  on  he 

but  Of  short  duration.      These  las.  are    case,,  inflamed  pari,  .,  proved  by  the   sudden  KM 

in    which  the  other  symptoms    of  inflairima-  which  is  often  produced  by  'he  applualiooo 

lion  continuing   unabated,    recourse  must  be  leeches  in   cases  of  gout.     The  mere  use  oi 

had  again   to   the  use  of  the   lancet,  and  as  leeches,   witiiout    oilier  measures,   will  also 

much    blood    drawn,  as   can   be  done    with  sometimes    remove  n  tumour   in   ihe    breast, 

safety   lothe  patient  having    all   the   appearances    of   a    sci 

"The  changes,  which  lake  place  in  ihe  which  cannot  be  considered  as  mil  mimalory, 
state  of  the  pulse,  either  with  regard  to  its  fie-  so  that  topical  bleeding  extends  its  power 
queney,  or  strength,  during,  or  soon  after, he  further,  than  the  mere  checking  ol  inflam- 
abstraction  of  blood,  though  they  afford  crile-  mation.  Some  part  of  its  effect  has  been 
ria,  by  which  we  may  judge  of  the  state  ohhe  imputed  lo  sympathy.  {Hunter.)  There 
inflammation.  •  nd  of  the  eff.  ctsof  the  bleed-  u'(>  'hree  monies  of  performing  topical  bleed- 
ing, are  by  no  mean  marks  so  sui  e  oi  (head-  ing  :  by  cupping;  by  leeches;  and  by  dividing 
vantage,  which  has  been  obtained,  as  that  or  scarifying  the  dilated  vessels  leading  to Ihe 
derived  from  the  cessation  of  pain.  inflamed    part.     (See   Bleeding.)     Upon  the 

"In  some  inflammations  of  the  head,  for  head  and  face,  leeches  are  commonly  em- 
example,  the  pulse  is  slower  than  natural,  ployed;  upon  ihe  chest,  either  leeches  or 
though  it  bents  with  its  accustomed,  or  even  c-uppin^  ;  upon  the  abdomen,  leeches;  and 
With  an  increased  degree  of  strength.  In  upon  the  joints,  either  cupping  or  leeches. 
inflammations  also  of  the  peritonaeum,  and  of  When  the  eye  is  inflamed,  leeches  may  either 
the  intestinal  canal,  we  find  ihe  pulse  not  be  applied  to  the  adjoining  temple  ;  or  ihe 
much  quicker  than  natural,  small,  ., ml  con-  dilated  vessels  of  the  conjunctiva  may  be 
traded.  We  should  deceive  ourselves,  scarified  ;  or  both  methods  may  be  adopt- 
therefore,  were  we  to  infer,  that  an  increase  ed.  When  the  inflammation  extends  quite  to 
of  inflammation  had  taken  place,  because,  the  surface  of  the  body,  leeches  are  always 
in  the  first  instance,  the  pulse  had  become  most  eligible,  astheir  bites  cause  less  irritation 
quicker,  and  in  the  second,  fuller  and  strong-  in  inflamed  parts,  than  the  punctures  of  the 
er,  during  or  soon  after  the  abstraction  of  a  scarificator,  or  the  pressure  of  cupping 
quantity  of  blood.  glasses. 

"  The  pulse,  it  may  be  remarked,  has  often        Purging.     The  exhibition  of  mild  laxative 

a  contracted,  cord-like   feel  in  inflammation,  medicines,  anil  sabne  purgatives,  isa  principal 

audit  may  always  be   regarded  as  a  favour-  means  of  diminishing  inflammation.  Purging 

able  event,  when   it  becomes   softer,  fuller,  does  noi  produce  such  lasting  weakness  as  a 

and  slower,  during  or  soot,   after   blood-let-  the  consequence  of  bleeding,  and,  therefore, 

ting."     (See    Thomson's    Lectures  on  Influm-  it  is  scarcely   ever  omitted,  even    when  the 

mat  ion,  p.  166, 168.)  abstraction  o,    blood    is   deeme  i  improper. 

With  respect  to  the  buffv  coat  of  the  blood,  Saline    purges    must   lessen   the  quantity  oi 

Dr.   Thomson   slates,    that    it  is    not  by    (he  circulating  blood,  inasmuch  as  they  increase 

buffy  coat   alone,   bui    by  the   butty  coat,  in  the  secretion  from  the  in'estinal  arteries ;  and 

conjunction    with    the  quantity  and   firmness  therefore,  they  probably  operate  beneficially 

of  the  coagulum,  ihat  we  must  judge  ol  the  in  the  cure  of  local  inflammation,  much  opal 

propriety  of  any  further   detraction.     When  the  same  principle  as  bleeding.     Mr.  Hunter 

the  buffy  coat  has  a  firm   and  tenacious  con-  was   of  opinion,   thai  purging  lowers  action, 

sisteme.  and  when    the    pain   continues  una-  without    diminishing  strength,  by  which  we 

bated,  we  may  conclude,  that  the  inflamma  are  probably  to  understand,    without   prodii- 

tion  is  not  subdued.  But,  wben  the  coagulum  ciug  a    very    lasting    or  permanent  los«  of 

is  soft   and   easily    broken,    and    when  the  strength.     With  respect  to  mild  laxative  at* 

co  our  of  the   buffy  coal  is  Changed  from  a  dicines,  none  are  superior  lo  manna,  rhubarb, 

fhlt'S  ,?.f.  g"P:""       T'    Dr-Jh1om8°"  ol,'"n)  ricini.  and  .he  like;   and  of  the  saline 

thinks   that  little  or  no  benefit  can  be  derived  purgatives,  the  best     re,  the  sulpnate  of  sods, 

from  bleeding.     But,   as  already    mentioned,  tartrate    of  potass,    phosph  -te   of    soda    and 

every  pract.l.oner  should  remember,  that,  in  sulphate   of  magnesia.     It    may    he       be     • 

Ph-  m     "T  ~n9l,,nl,0n9>   a"d   in   Pregnancy,  marked,  .hat,   besides  the  benefit    which  the 

thebloodiakenawaynaturallyexh.bitsabuffy  local  inflammation  derives  from    he iudicious 

appearance,  independently  of  inflammation,  administration  of  pu-  gative     J     «,;  "  vene 

Th«  pr.ced.ng  remarks  chiefly  relate  (•  and  heat,  which  usually  attend  the  lympt* 


INTLAMIVIATIOX. 


129 


.malic  fever,  are  alto  removed  by  the   same 

[means. 

"  Purgatives  (says  Dr.  Thomson)  are  more 

.or  less  required  in  almost  every  species  of 
inflammation  ;  but  they  are  more  peculiar- 
ly necessary  in  those,  which  are  accompa- 
nied with  a  high  degree  of  fever,  or  with 
derangement  of  the  digestive,  or  biliary  or- 
gans In  cases  of  inflammation,  which  have 
a  tendency  to  spontaneous  resolution,  they 
are   almost  always  the   best,  and  often  the 

■only  remedies  that  are  required."  (Lectures 
on  Inflammation,  p    171  ) 

Considering  the  general  approbation  of 
the  employment  of  mild  saline  purgatives  in 
cases  of  inflammation,  I  confess  that  1  was 
not  a  little  surprised  to  find  merely  the  fol- 
lowing snort  unfavourable  notice  taken  of 
them  by  a  celebrated  foreign  professor,  in 

:  his  account  of  the  treatment  of  inflamma- 
tion. "  As  for  purgatives,  they  musi  be 
used  with  discretion.  There  are  none  of 
them  antiphlogistic,  as  has  been  pretended. 
They  always  produce  more  or  less  irritation, 
and  can  only  be  applicable,  when  the  cause 
of  the  inflammation  is  in  the  intestinal  ca- 
nal. In  the  beginning  of  the  complaint  we 
ought,  therefore,  in  general  to  abstain  from 
them,  and  confine  ourselves  to  emollient 
clysters  "  (Boyer,  Traitc  des  Maladies  Chi- 
rurgicales,  T.  \,p.3'J.) 

Diaphoretic  and  nauseating  Medicines. 

Medicines,  which  have  the  power  of  pro- 
ducing sickness,  lessen,  for  a  time,  the  ac- 
:  tion,  and  even  the  general  powers  of  life. 
This  is  in  consequence  of  every  part  of  the 
body  sympathizing  with  the  stomach  ;  and 
the  effect  may  be  very  (piickly  excited 
Sickness  lowers  the  pulse,  makes  the  small 
vessels  contract,  and  rather  disposes  the  skin 
to  perspiration  But,  nothing  more  than 
nausea  should  be  caused  ;  for  vomiting 
rather  rouses  than  depresses.  (Hunter) 
Nauseating  medicines,  employed  after 
bleeding  has  been  practised  once  or  twice, 
are  often  productive  of  considerable  bene- 
fit ;  but  there  are  some  affections,  in  which 
they  cannot  be  used,  such  as  inflammation 
of  the  stomach  and  intestines.  In  all  super- 
ficial inflammations,  however,  they  may  be 
safely  and  advantageously  exhibited,  as 
well  as  in  most  inflammatory  affections  in- 
ternally situated.  In  inflammation  of  the 
dura  mater  and  brain,  and,  indeed,  in  every 
instance,  in  which  there  is  an  urgent  reason 
for  putting  as  sudden  a  check  as  possible  to 
the  continuance  of  the  affection,  the  em- 
ployment of  nauseating  doses  of  antimony 
is  must  strongly  indicated.  The  tartrite  of 
antimony  (emetic  tartar)  is  the  medicine,  on 
which  practitio  iers  place  the  greatest  reli- 
ance, and  it  is  to  be  prescribed  for  the  pur- 
pose of  exciting  nausea,  as  follows: — f^.. 
Antimonii  tartarisati  gran  a  duo  ;  Aquae 
tillage  uncias  quatuor.  Misce  et  cola.  Do- 
sis,  Uncia  dimidia  sextaquaque  bora. 

The  safest  diaphoretics  are  citrate  of  po- 
tass, acetate  of  ammonia,  and  tartrite  of  an 
limoiiy,   and   James's  powder.      The   two 


latter,  from  their  effects  in  producing  nausea, 
and  weakening  the  pulse,  are  sometimes 
most  efficacious,  as  already  stated. 

"  The  warm  bath  seems  to  act  (as  a  mo- 
dern writecsays)  not  only  by  increasing  the 
tendency  to  perspiration,  but  also  by  occa- 
sioning a  determination  of  blood  to  those 
parts  of  the  body  to  which  it  is  more  imme- 
diately applied.  It  is  in  this  way  that  bath- 
ing the  feet  seems  to  relieve  inflammatory 
affections  of  the  head  and  throat.  I  have 
not  seen  any  experiments,  nor  am  I  ac- 
quainted with  any,  which  have  been  made 
with  a  view  to  ascertain  its  use  in  the  in- 
flammations of  the  chest;  but,  in  all  inflam- 
mations lift  he  belly,  and  of  the  viscera  con- 
tained within  that  cavity,  there  are  no  other 
means  of  cure,  blood-letting  excepted, 
which  afford  such  sudden  and  permanent 
relief  as  that  which  is  obtained  from  hot  fo- 
mentations and  w  arm  bathing."  (See  Thom- 
son on  Inflammation,  p.  173.) 

Opium.  The  majority  of  surgeons  enter- 
tain an  insuperable  objection  to  the  admi- 
nistration of  opiates  in  almost  all  casesof  in- 
flammation, and  the  aversion  to  this  prac- 
tice is  for  the  most  part  deducible  from  the 
recollection  of  opium  being  a  powerful  sti- 
mulant. The  plan,  however,  has  its  advo- 
cates. (JS.  Bell;  Richter,  fyc.)  One  of  its 
strongest  partisans  tells  us,  that  opium  parti- 
cularly lessens  the  disturbance  of  inflamma- 
tion, and  allays  pain,  which  is  at  once  a 
principal  symptom  of  the  process,  and  a 
cause  of  its  augmentation,  as  well  as  that  of 
the  lever.  Opium  also  quiets  the  inordinate 
action  of  the  solids,  the  mental  agitation 
and  restlessness  so  powerfully,  that  it  well 
deserves  the  name  of  the  grand  antiphlogis- 
tic remedi/.  It  likewise  occasions  a  mois- 
ture on  the  surface  of  the  body,  which  ex- 
perience shows  is  eminently  serviceable  in 
all  inflammations  affecting  the  skin.  When 
given  with  this  view,  it  is  usually  conjoined 
with  antimony,  camphor,  calomel,  or  ipe- 
cacuanha. The  administration  of  opium  is 
a  general  practice  in  all  painful  inflamma- 
tions arising  from  external  causes,  and  it  in 
attended  with  perfect  safety  when  evacuations 
from  the.  bowels  and  bleeding  have  been  previ- 
ously put  in  practice.  Care  must  be  taken 
to  give  it  in  sufficient  doses;  for  small  quan 
tities  not  only  fail  in  fulfilling  the  object, 
but  frequently  produce  quite  an  opposite 
effect.  During  its  employment,  the  bowels 
should  be  kept  open  with  glysters.  The 
efficacy  of  opium  chiefly  manifests  itself  in 
the  early  stage  of  be  affection  ;  for,  as  soon 
as  the  inflammatory  fever  has  extended  it- 
self to  the  whole  system,  it  loses  t» s  benefi- 
cial virtues.  Hence,  in  cases  of  external 
injuries,  it  is  to  be  given  the  two  first  days, 
immediately  after  bleeding.  It  is  to  he 
given  as  soon  after  the  accident  as  possible, 
iu  order  to  tranquillize  the  mental  alarm, 
and  if  convenient,  towards  the  evening,  for 
the  sake  of  procuring  a  quiet  night.  (Rich- 
ter.) Evacuations  being  premised,  says  the 
other  advocate  for  this  medicine,  the  next 
object  of  importance  is  to  procure  ease  and 
quietness  to  the  patient,  which,  in  cases  of 
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inflammation,  are  often  of jmore  real  service, 
<han  any  oilier  circumstance  whate\  r. 
The  most  effectual  remedy  for  this  purpose 
is  opium,  which, wbeu  the  pain  and  irrita- 
tion are  consider  iblef  as  very  frequ 
ha   pens  iii  extensive  i  is,  should 

he  omitted.     In  large  wounds,  espe- 

u tat io  s,  and  other  capital 
opera  oris,  and  in  punctures  of  all  kinds, 
large  doses  of  o|>in  i  are  always  ittended 
with   remarkably     ood  effects      [n  all  such 

opium,  in  order  to  have  a 
proper  in  luence,  should  he  administered  in 


of  the  whole  a 


,yslem.  _  For  this  pu/. 


0I,neT        In.ermilk,   l.arlcv- water, | 

P0S?-'   ^J'dSd I   fruit-,   water-gruel,  . 
coctions   ot    uutu   »■"     » 

^eVSent  drinks  "are  In 
allay  thirst,  as  well  as  to      omot. 
lion,  the    addition    ol     - 
such  as  lemon-juice  or  i  tartar.n» 

Hers  them  in  general  very   palatable  to  ,„. 
tients     In  the  earlier  stages  ol  inllai 
and  where    the  object    is  to  induce 
t  ire   on  the  skin,  the  mineral  acid 
they  iiikht  serve  to  quench  thirst,  are 


very  large  doses;  otherwise,  instead  of  to  be  employed,  as  thevteud  rather  tocheck, 
proving  serviceabli  .  it  seems  rath  rto  have  th  promote  the  How  of  sweat."  (Thou- 
the  conti  This  circumstance  is,     son  on  Inflammation,  p.  172) 


perhi  lief   reason    why  opiat   s  in 

general  have  been  very  unjust  I)  eonde  un- 
cd  in  •    ery  ease  of  inflammation.  {II.  Bell.) 

On  the  contrary,  those  who  are  a\ 
the  use  of  opium,  remark,  that  in  acute  in- 
flammation daily  experience  shows,  inde- 
pendently of  every  theory,  thai  the  exhibi- 
tion of  this  medicine. increases  the  general 
lever,  and  a  ;gravates  the  local  action.  Even 
given  a<  a  preventive  of  inflam  nation, 
operations  anodynes  are  almost  uniformly 
hurtful,  producing  restlessness,  hen!,  thirst, 
and  afterward  headach,  sickness  .  id  fre- 
quently troublesom  (  'urns.) 

rding  to  I)  ■  Thomson.  "  t  lose  dia 
phoretics,  into  the  composition  of  v. 
opium  end  rs  seem  !  be  better  adapted 
for  inflammation  attended  with  fever  of  a 
typhoid  character  or  for  cases  where  the 
inflammation  has  existed  for  a  considerable 
time  before  diaphoretics  are  employed. 
Given  at  an  early  period  in  acute  inflamma- 
tory diseases,  opium  never  fails  to  excite 
vascular  action,  and  to  aggravate  all  the 
symptom--  of  fever.  Opium,  therefore,  is 
not  to  be  used,  unless  to  allay  the  pain  and 
irritation  from  a  surgical  operation,  or  from 
the  recent  infliction  of  an  external  injury. 
Indeed,  unless  when  the  patient  is  very 
nervous,  and  complains  much  of  pain,  its 
use,  even  after  chirurgical  operations,  had, 
I  believe,  in  general,  better  be  abstained 
from,  as  it  almost  never  fails  to  add  to  the 
viol  -:ice  of  the  symptomatic  fever,  which  is 
the  necessary  consequence  of  the  operation. 
Its  effects  are  often  very  beneficial,  when 
the  period  of  this  fever  has  passed  over." 
(See  Lectures  on  inflammation,  p.  172.)  Up. 
on  the  whole,  candour  obliges  me  to  own, 
that  the  majority  of  surgeons  in  this  country 
are  decidedly  against  the  general  use  of 
opium  in  inflammation  ;  but,  after  the  per- 
formance of  severe  operations,  and  in  all 
instances  atten  led  with  excessive  pain, 
truth.  I  believe,  will  justify  my  saving,  that 
they  are  in  favour  of  the  exhibition  of  this 
remedy. 

Diet  anil  Regimen. — fn  all  oases,  the  sur- 
geon is  to  forbid  the  use  of  wine  and  spirits  ; 
and,  when  the  inflammation  is  at  all  consi- 
derable, the  same  prohibition  is  to  be  made 
in  regard  to  animal  food.  Watery,  cooling, 
mucilaginous  drinks  are  proper;"  for  they 
keep  off  thirst  and  heat,  promote  perspira- 
tion; and  tend  to  sooth  the  increased  action 


flie  chamber,  in  which  the  patient  lift, 
should  not  be  warmer  than  bis  comfortfc 
quires  ;  for  heat  tends  powerfully  to  keep 
up  an  increased  action  of  the  sanguiferous 
system.  For  the  same  reason,  th' 
should  not  be  covered  with  a  superfluous 
quantity  of  bed-clothes. 

The  whole  body,  but  more  especially  the 
inflamed  part,  should  be  presen 
complete  a  state  of  rest  as  possible 
one  k  ows,  that  all  motion,  exc 
muscular  exertion,  accelerate  the 
tion,  and,  hence,  must  have  a  pi 
on  inflammation,  by  detern 
lar.  t  quantity  of  blood  to  the  part 

Applications.    With  the  exception  of  what 
has  been  stated,  concerning  topical  bleeding, 
all  the   foregoing  remarks  relate  to 
neral  treatment  of  inflammation:  the  Iml 
means  remain  for  consideration. 

It  has  been  already  observi 
mon  is  attended  with  an  increase  of  heat  in 
the  part  affected,  and  it  is  an  ackno 
and  well-known  fact,  that  the  acti 
arteries,  as  well  as  every  other  operation  in 
the  animal  economy,   is  promoted 
creased  by  the  influence  of  heat, 
reason,  an  obvious  indication  arises,  viz.  tn 
reduce  the  temperature  of  the  inllai 
by  the  topical   application  of  cold,  and.  in 
particular,   by   continually    abstracti 

olved   in  the  part,  by  keeping  upa 
constant  evaporation  from  its  surfa 

"Of  the  local  remedies,  applied 
to  inflamed  parts   (says  Dr.  Thomson)  «oW 
is   undoubtedly  one   of  the   most  po 
In   reducing   the    temperature,    col 
nishes  the  morbid  sensibility  and  painofin- 
flami  d  parts;  and,  probably, in  const 
of  this,  the   action    also  of  the  v 
which  the  inflamed  parts  are  supplied  «i* 
blood.     The   most    common    mode  of  em- 
ploying cold   is  by   the    application  to  th« 
part  inflamed    of  cloths,   which   ha 
dipped  in  cold  water.  These  are  to  hi 
ed  as  often   as   th^y  become  warm,  or  any 
relief   is   experienced    bv  the  path 
their  use.     When  the    inflammation 
ed  on  the  remote  parts  of  either  the  upper 
or  lower   extremities  of  the  body,  Hie  in- 
flamed part  itself  may  be  immersed  iu  wa- 
ter.    This  immersion",  as   I   shall  aftenvsH 
have  occasion   to  mention,   has  often  bee: 
found  useful  in  superflci   I  burns      In  order 
to  increase  the  effect  produced  ), 
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for  lias  been  proposed  An  reduce  the  tempera- 
turf  of  tlie  water  bf  low  that  of  the  surround- 

1  ,ing  atmosphere,  by  a  proper  mixture  ot  sa- 
line bodies,  as  some  of  these  are  known  to 
produce  culii  during  their  solution  in  water, 
or  even  in  very  urgent  cases  to  apply  ice  or 

-snow.  The  ice,  however,  must  not  be  ap- 
plied too  long,  nor  in  too  lartre  a  quantity  ; 

11.  for,  it  very  quickly  reduces  the  temperatui 
;  pf  the  part  to   which   it    is  applied,  and,  in 
some  instances,  has  been   known   to  occa- 

!     sion  gangrene,  tec.     (On  Inflammation,  p. 

it  iso.) 

V\  ill)  the  colli  water  applied  to  phlegmo- 
nous iuflamtnation, it  is  usual  to  blend  some 
remedies  which  are  astrii  .nit,    and  suppo- 

1(  sedto  iiave  also  a  sedat.v .  quality.  Theace- 
tite  of  bad,  sulphate  of  zinc,  a        vinegar, 

,  seem  now.  indeed,  to  have  acciuired  p  rma- 
nent  celebrity  for  the  r  efficacy  in  resolving 
inflammation. 

Extensive  experience,  and  long-establish- 
ed trials,  have  now  fully  confir  ned  the  vir- 
tue of  all  ihose  Ipcal  remedies,  in  which  the 
acetite  of  lead  is  the  active  ingredient.  M. 
Goulard,  and  other  French  surgeons,  found, 
that  the  objections  to  the  employment  of 
many  other  sedative  applications  in  the 
treatment  of  inflammation,  did  not  exist 
against  the  use  of  this  preparation  of  lead 
The  universal  assent  of  modern  practitioners 

J  (roves,  indeed,  that  the  acetite  of  lead   as  a 
ocal  application  for   genuine  phlegmonous 
inflammation,    is  certainly    unsurpassed,    if 
':'  not  unrivalled,  in  point  of  efficacy. 

The  preparations  of  lead  are  recommend- 
"l  ed  by  M.  Goulard,  as  almost  equally  applica- 
ble to  every  stage  of  inflammation.  When 
-  swellings  have  fully  suppurated,  the  employ- 
ment, of  what  he  calls,  the  exlractum  Satnr- 
Ht,  will  almost  always  render  it  unnecessary 
to  open  them.  Even  in  gangrene,  ihe  solu- 
tion of  lead  is  represented  by  this  zealous 
writer,  as  a  remedy  deserving  of  the  greatest 
confidence. 

But,  notwithstanding  the  above  exaggera- 
tion, every  man  of  experience  and  observa- 
tion will  allows  that,  while  there  is  a  chance 
of  accomplishing  resolution,  no  local  appli- 
cations  to  phlegmonous  inflammation  are  in 
general  so  proper  as  cold  lotions,  containing 
the  acetite  of  lead. 

"  The  manner  in  which  it  operates  in 
curing  inflammation  (as  Dr.  Thomson  ob- 
serves) is  not  known  to  us,  nor  is  it  at  all 
times  easy  to  distinguish  between  the  share, 
which  the  lead  has  in  allaying  inflammation, 
and  that  which  is  to  be  attributed  to  the 
coldness  of  the  water  in  which  it  is  dissolved. 
No  one,  however,  will  doubt  of  the  efficacy 
of  this  remedy,  who  has  ever  felt  it  in  his 
own  body,  or  witnessed  in  others  the  sooth- 
ing and  agreeable  effects,  which  it  produces 
in  excoriations  of  the  skin,  or  in  inflamma- 
tion of  mucous  membranes.  Lead  is  a 
remedy,  which  is  often  highly  useful  in 
excoriations  from  friction,  in  punctured 
wounds  with  inflammation  of  absorbent 
vessels,  veins,  nerves,  &c.  in  slight  burns,  in 
cutaneous  heat,  eruptions  ot  the  face,  in  frac- 
tures and  dislocations,  in  the  inflammation 


attending  scirrhus  and  cancer,  syphilis  and 
gonorrhu;a,  in  wounds  accompanied  with 
excoriation  from  the  discharges  they  emit, 
and  in  wounds  attended  with  a  burning' 
sensation  of  pain."     (P.  182.) 

Fi  0111  the  poisonous  qualities  of  lead,  «  hen 
taken  into  the  system,  and  from  the  possi- 
bility of  this  mineral  being  absorbed  iroin 
the  surface  of  the  body,  objections  tiuve 
arisen  against  the  (nte  use  of  its  preparations, 
even  as  outward  remedies  in  1  ases  ot  inflam- 
mation Certain  it  is,  however,  that  though 
the  possibility  of  such  absorption  is  proved 
by  the  occurrence  of  the  disorder  calleu  the 
eolica  pictonum,  which  originates  in  painters 
from  the  whit  lead  a  isorbed  into  Uie  sys- 
tem, yet,  any  ill  effects  from  the  use  of  lead, 
as  en  application  10  inflamed  parts,  are  so 
exceedingly  rare,  that  they  can  hardly  form 
a  serious  objection  to  the  practice,  it  is  a 
fact,  that,  in  inflamed  parts,  there  is  an  im- 
pediment to  absorption,  and  this  circum- 
stance may  tend  to  render  die  employment 
of  lead  a  matter  of  safety.  Mr.  B  Bell  ob- 
serves, that  in  all  the  experience  which  he 
had  had  of  the  external  application  of  lead 
and  its  preparations,  and  in  many  cases,  par- 
ticularly of  burns,  where  he  had  known  the 
greatest  part  of  the  surface  of  the  body 
covered  with  applications  of  this  description 
for  days,  nay,  for  weeks  together,  he  did 
not  recollect  a  single  instance  of  any  disa- 
greeable symptom  being  ever  produced  by 
them.  INor  has  Dr.  Thomson  ever  seen  the 
eolica  pictonum  follow  the  use  of  Goulard. 
(See  Lectures  on  Inflammation,  p.  183.) 

A  lotion  composed  ol  acetite  of  lead,  vine- 
gar, and  water,  is  very  commonly  employed. 
R.  Plumbi  Acetatis  ^ss.  Solve  in  Acet.  pur. 
;;iv.  Et  adde  Aq.  Fontanae  distill,  flbij.  The 
vinegar  makes  the  solution  more  complete. 
In  all  common  cases,  a  teaspoontiil  of  the 
liquor  plumbi  acetatis,  blended  with  a  pint 
of  water,  will  be  found  an  eligible  lotion, 
Occasionally,  bread-crumb  is  moistened  in 
the  fluid,  and  applied  in  the  form  of  a  poul- 
tice ;  but  linen  dipped  in  the  lotion,  and 
kept  constantly  wet  with  it,  is  mostly  pre- 
ferred. Thus  a  continual  evaporation  is 
maintained,  and  of  course  a  regular  abstrac- 
tion of  heat. 

When  the  surgeon  is  afraid  of  employing 
a  solution  of  lead,  he  may  try  one  of  the 
sul,  hate  of  zinc.  One  dram  of  this  sub- 
stance is  to  be  dissolved  in  a  pint  of  wa- 
ter, and  linen,  well  wet  with  the  lotion,  is 
to  be  applied  to  the  inflamed  part. 

Many  practitioners  im; mte  very  little  real 
efficacy  either  to  the  acetite  of  lead,  or  sul- 
phate of  zinc,  contained  in  the  above  ap- 
plications ■  and  they  attribute  all  the  good 
that  is  produced,  entirely  to  the  evaporation 
kept  up  from  the  surface  of  the  inflamed 
part,  and  to  the  coldness  of  the  fluid  in  which 
the  metallic  salts  are  dissolved  Surgeons, 
who  entertain  these  sentiments,  think  the 
application  of  simple  cold  water  quite  as 
efficacious  as  that  of  any  medicated  lotions 

There  are  particular  cases  of  inflammation, 
in  which  the  extravasation  of  blood  and 
lymph,   in    the  interstices  of  the  inflamed 
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part,  is  exceedingly  copious,  and  the  swell- 
ing considerable,  l> n t  the  pain  and  re 

not  particularly  great.  In  such  instances,  it 
fa  an  indication  to  rouse  the  action  of  the  ab- 
sorbents, in  order  that  those  vessels  may  re- 
move the  extravasated  fluid,  and  with  this 
view,  a  more  powerful  discutieut  lotion  may 
be  employed  than  in  other  cases,  and  some- 
times, it  is  even  better  to  use  embrocations 
and  liniments,  than  any  sort  of  lotion.  The 
following  discutieut  lotions  are  often  em- 
ployed: fy  Ammonia?  Muriata?  ,^ss.  Xceti; 
Spiritus  Vini  rectificati  ;  sing  fly  M.  l\- 
Liq.  \mnion.  Acet.  Spir.  Vini  rectif.  ;  ^q. 
Distillate  ;  sing.  jiv.  M.  The  Liq.  Ammo- 
nite Acet.  also  alone  answers  vers  well. 

When  the  part  affected  with  inflammation 
is  not  very  tender,  or  when  it  lies,  deep,  ap- 
plications of  the  vegetable  acid  are  often 
had  recourse  to  with  considerable  advan- 
tage ;  and  the  most  effectual  form  of  using 
it  seems  to  be  a  poultice  made  with  vinegar 
and  crumb  of  bread.  In  such  cases,  it  has 
been  thought,  that  an  alternate  use  of  this 
remedy,  and  the  saturnine  lotion,  has  produ- 
ced more  benefici  I  effects,  than  are  com- 
monly observed  from  a  continued  use  of  one 
of  them.  (B.Bell.)  However,  surgeons  of 
the  present  day  see  in  to  think,  that  vinegar 
can  be  as  advantageously  applied  in  the  form 
Ot  a  lotion,  as  in  that  of  a  poultice,  and, 
certainly,  with  less  trouble. 

Alcohol  and  aether  have  acquired  some 
celebrity  as  local  remedies  for  inflammation. 
JVo  doubt  one  great  reason  why  they  are  not 
more  extensively  used  for  this  purpose  is, 
the  expense  attending  such  treatment,  as 
these  Huids  evaporate  with  great  rapidity. 
Alcohol  may  possibly  prove  useful  from  its 
astringent  qualities  ;  but  it  seems  much 
more  rational  to  impute  both  its  virtue,  and 
that  of  tether,  to  the  powerful  maimer,  in 
which  their  evaporation  deprives  the  infla- 
med part  of  its  heat. 

Warm  Applications.  The  absurdity  of  at- 
tempting to  reconcile  every  useful  practice 
Willi  a  philosophical  theory,  is,  in  no  ill- 
s'nice,  more  strikingly  exemplified,  than  in 
the  opposite  sorts  of  local  applications, 
which  are  of  service  in  inflammation.  The 
g  ■uerality  of  cases  undoubtedly  receive  most 
i  from  the  use  of  cold  sedative  astringent 
lotions  :  butthere  are  constitutions  and  parts 
which  derive  most  service  from  the  local 
employment  of  warm  emollient  remedies 
Were  I  to  endeavour  to  define  the  particu- 
lar instances  in  which  the  latterapptications 
avail  most,  1  should  take  upon  me  a  task 
which  has  baffled  all  the  most  able  surgical' 
writers.  The  first  stage  of  the  acute  opb- 
thalmy,  and  the  hernia  humoralis,  or  infla- 
med testicle,  may  be  specified,  however  as 
examples,  in  which,  generally  speakine 
warm  emollii  nt  applications  are'  better  than 
cold  astringent  ones  Yet,  even  with  res 
pect  to  inflammation  of  the  testis,  there  is 
some  difference  of  opinion  about  the  supe- 
riority of  cold  or  warm  applications.  Mr 
•lames  s  sentiments  are  as  follows  :  in  the 
■■■•|  "tn.ent  it  is  of  importance  to  consider  the 
differences!  the  cause  :    thus,  in  mumps 


and   rheumatism,  the  constitution  is  , 
to  be  attended  to,   and  cold  applicatiot 
certainly  improper.     W  hen  it  (the  mil; 
lion  of  the  testis)  arises  from    a  blow, 
leeches  have  been  freely  empl  >>  <    I. 
tat  ions  air  the  best  remedy.      But  Mi   J 
thinks,   that  this   is   not   the    case,    in 
instances  of   hernia   humoralis   (nun 
rhcea,   where    cold   applications  are  p 
able  ;   but,  he  owns,  that  the  feelings  of  the 
patient     will     best     dete  mine     the    | 
(Jameson  Inflammation,  />    164.) 

"  Fomentations,    or    embrocations  with 
warm   water,   (as  a  judicious  writer  hi 
marked)  are    often  a  very  powerful    means 
of  abating  internal  inflammation.      I 
feet  is  very  apparent  in  some   of   the  il 
seated  inflammations,  as  in  the  inflami 
of  the  urinary  bladder,   intestines,   on 
viscera,  contained   within   the  cavity  of  the 
abdomen.     The  warmth,   in  this  case, 
be  applied  to  the  surface  of  the  abdomi 
bath  or  fomentation,  or.  in  the  way  of  ii 
tiou,   by  the  anus,  fcc.     In  some  inlln 
tionsof  the  joints,    warmth  also  is  found  to 
be    very   useful.     These,    however,  are  in- 
flammations, which  have  a  tendency  I 
chronic  state.  (6ee  Thomson  on  Inflammation 
p.  188.) 

If  we  may  judge  by  the  feelings  of  certain 
patients,  there    are    undoubtedly  particular 
constitutions,  in  which  the  local  use  of  n 
remedies  produces  greater  relief  than  th 
cold    ones       This   circumstance,  howi 
does  not  generally  happen  ;    and,  as  warm 
emollient  applications,  of  all  kinds,  have  the 
most  powerful    influence    in  promotin 
puration,  a  fact  admitted  by  every  exp' 
ced  practitioner,  the    use  of  such  rem: 
while  the  resolution  of  inflammation  is  prac- 
ticable, must   be  highly  censurable.    But,  I 
am    ready    to    grant,   that    in    all    ca-r 
inflammation,  which    manifestly  cannot  be 
cured    without    suppuration,    the  em"!! 
plan  of  treatment  ought  to  be  at  once  ad 
ed  ;    for,    the  sooner  the  matter 
the  sooner  the  inflammation  itself  is  stopped. 
The  inflammation   attending    contused  and 
gunshot    wounds,    and    that  accompanying 
boils  and  carbuncles,  are  of  this  description, 
The  inflammation, originating  in  fevers, com' 
monly    ends    in   suppuration,   and,  in  such 
instances,  perhaps,  it  might  bdadvanla 
also,  to  employ  at  once  the  emollient  treat- 
ment. 

Warmth  and  moisture  together,  in  other 
words  fomentations,  are  commonly  had  re- 
course to  in  cases  of  inflammation  ;  bat 
when  the  warmth  is  as  much  as  the  sensitive 
principle  can  bear,  it  excites  action.  Whe- 
ther ,(  ,s  the  action  of  inflammation,  or  the 
action  of  the  contraction  of  tin 
unknown.  We  see  that  many  patients 
cannot  bear  warmth,  and,  1 1 
might  be  supposed  to  inc..  ion  of 

dilatation,  and  do  harm.     But,   if  the 
should  arise  from  the  contrition  of  the  in- 
flamed vessels,  benefit  wool, i  be  then 
hough  we  must  doubt  that  this    chan 

2Ted,taMmiki"?    tlu3  vessd«  contract 
would  probably  give  ease.     ,  Uunter) 
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From  the  preceding  observations,  we 
perceive  how  vain  il  is  to  theorize  on 
this  subject  which  even  puzzled  the  genius 
-uid  penetration  of  a  Hunter.  In  addition 
lo  what  has  been  already  observed,  I  feel 
totally  incapable  of  giving  any  useful  practi- 
cal advice,  with  respect  to  those  cases,  in 
which  warm  emollient  applications  should 
be  used  in  preference  to  cold  astringent 
ones.  I  can,  however,  with  confidence 
remark,  that  the  surgeon  who  consults  the 
feelings  and  comfort  of  the  patient  on  this 
point,  m  ill  seldom  commit  any  serious  error. 
Hence,  in  all  cases,  in  which  the  first  kind 
of  topical  applications  seem  not  to  produce 
the  wonted  degree  of  relief,  let  the  second 
sort  be  tned.     From  the  opportunity  of  com- 

•  parison,  a  right  judgment  may  then  be  easily 
formed. 

The  poultice  made  of  the  powder  of  lin- 

I  seed  is  so  easily  prepared,  that  the  old  bread 
and  milk  poultice  is  now  seldom  employed. 
As  much  hot  water  is  to  be  put  into  a  basin, 
as  the  size  of  the  poultice  requires,  and  then 
the  linseed  powder  is  to  be  gradually  mixed 
with  the  water,  till  the  mass  is  of  a  proper 
consistence.  Frequently,  a  little  sweet  oil 
is  also  added  to  keep  the  application  longer 
soft  and  moist. 

Fomentations  are  only  to  be  considered 
as  temporary  applications,  while  the  cmol- 

.  lient  poultices  are  the  permanent  ones.  The 
former  are,  at  most,  never  used  more  than 
three  times  a  day,  for  the  space  of  about  half 
tmi  hour  each  time.  Two  of  the  best  are  the 
following: — (£.  Lini  contusi  ^j.  Chamae- 
melijjij.  Aq.  Distill.  ft,vj.  Faulisper  coque 
etcola.  Or,  [\.  Papaverisalbi  exsiccati  ^iv. 
Aq.  Pura;  lt>vj  Coque  usque  remaneant 
Ibij-  et  cola. 

Some  practitioners,  however,  are  incli- 
ned to  think  w  arm  water  alone  quite  as  effi- 
cacious as  the  decoctions  of  particular  herbs. 
Thus  Dr.  Thomson  observes,  "  herbs  are 
now  seldom  used  in  the  way  of  fomenta- 
tion, unless  in  compliance  with  ancient 
custom,  or  with  the  prejudices  of  particular 
individuals.  The  discutient  power  of  the 
warm  water  may  be  increased  by  the  addi- 

1  tion  of  various  substances,  such  as  vinegar, 
spirits  of  wine;  saline  substances,  such  as 
common  salt,  acetite  and  muriate  of  ammo- 
nia. But,  these  warm  and  stimulating  em- 
brocations are  used  chiefly  in  the  passive, 
chronic,  or  more  indolent  species  of  inflam- 
mation." (See  Lcclur&s  on  Inflammation,  p. 
189.) 

:  By  pursuing  the  treatment  recommended 
above,  the  resolution  of  the  inflammation 
will  in  general  begin  to  take  place,  either  in 
the  course  of  three  or  four  days,  or  in  a 
shorter  space  of  time.  At  all  events,  it  may 
usually  be  known  before  the  expiration  of 
1  his  period,  how  the  disorder  will  terminate. 
If  the  heat,  pain,  and  other  attending  symp- 
toms abate  ;  and,  especially,  if  th«  tumour 
begins  to  decrease,  without  the  occurrence 
of  any  gangrenous  appearances  ,  we  may 
then  lie  almosl  certain,  that,  by  a  continu- 

.  mice  of  the  same  plan,  a  total  resolution  will 
n  time  he  effected 
IF. 


On  the  other  band,  when  all  the  different 
symptoms  increase,  and  particularly  when 
the  tumour  becomes  larger,  and  sottish,  at- 
tended with  a  more  violent  throbbing  pain, 
we  may  conclude,  that  the  case  will  pi  ceed 
to  suppuration.  Hence,  an  immediate 
change  of  treatment  is  indicated,  and  such 
applications,  as  were  proper  while  resolu- 
tion seemed  practicable,  are  to  be  left  off, 
and  others  substituted.  This  remark  relates 
to  the  employment  of  cold  astringent  reme- 
dies, which,  when  suppuration  is  inevitable, 
only  do  harm,  by  retarding  what  cannot  1  C 
avoided,  and  affording  no  relief  of  the  pain 
and  other  symptoms.  If  the  inflammation, 
however,  should  already  be  treated  with 
emollients,  no  alteration  of  the  topical  ap- 
plications is  requisite,  in  consequence  of  the. 
inevitability  of  the  formation  of  matter. 
Indeed,  emollient  poultices  and  fomenta- 
tions are  the  chief  local  means  both  of  pro- 
moting suppuration,  and  diminishing  the 
pain,  violent  throbbing,  i^c.  which  always 
precede  this  termination  of  phlegmonous 
inflammation. 

But,  besides  the  substitution  of  warm 
emollient  applications  for  cold  astringent 
lotions,  practitioners  have  decided,  that  it 
is  also  prudent,  a-  soon  as  the  certainty  is 
manifest,  to  relinquish  the  free  employment 
of  evacuations,  particularly  bloot-letting, 
and  to  allow  the  patient  a  more  generous 
diet.  When  the  system  is  too  much  redu- 
ced by  the  injudicious  continuance  of  rigo- 
rous antiphlogistic  treatment,  the  progres 
of  the  ensuing  suppuration  is  always  retard- 
ed in  a  disadvantageous  manner,  and  the 
patient  is  rendered  loo  weak  to  support  ei- 
ther a  lon--continued,ora  profuse  discharge, 
which  it  may  not  be  possible  to  avoid. 

I  shall  conclude  this  article  with  briefly 
noticing  blisters,  rubefacients,  issues,  and  / 
synapisms,  as  means  often  employed  for  the 
relief  of  particular  cases  of  inflammation. 
"  Blisters  (says  Dr.  Thomson)  are  never 
applied  (o  a  part  which  is  actually  inflamed. 
They  seem  to  be  chiefly  useful  by  exciting 
inflammation  in  a  contiguous  part.  It  j-, 
from  this  tendency,  which  blisters  have  to 
produce  inflammation,  and  of  course  a  cer- 
tain degree  of  fever,  that  they  are  seldom  to 
be  employed  in  acute  inflammatory  cases, 
till  the  constitutional  symptoms  are  by  other 
means  in  some  measure  subdued." — (P. 
187.) 

<:  Of  the  same  nature,  though  milder  in 
their  operation,  than  blisters,  are  the  whole 
class  of  rubefacients.  They  produce  a  de- 
termination of  blood  to  the  parts  to  which 
they  are  applied,  and  in  a  manner  not  yet 
well  understood,  occasion  a  diminution  in 
the  action  of  the  vessels,  and  consequently 
in  tlu  quantity  of  blood  with  which  the  in, 
flamed  parts  are  supplied.  This  influence 
is  exerted  more  or  less  directly  in  different 
instances.  The  extremities  of  the  intercos 
tal  arteries  may  open  both  on  the  pleura 
lining  the  chest,  and  on  the  surface  of  the 
skin  covering  it,  and  whatever  excites  an 
increased  flow  of  blood  into  one  of  these 
teiture.9,  may  be  conceived  in  he  amended 
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^vitli  a  proportionally  diminished  flow  into 
the  other  texture.  But,  blisters  are  found 
by  experience  to  be  efficacious  in  removing 
inflammation,  where  no  communication 
wha. ever  can  be  traced  between  the  blood- 
-  of  tne  inflamed  part,  and  that  to 
which  the  blister  is  applied.  We  have  ex- 
amples of  this  mode  of  action  in  the  bene- 
ficial effects  obtained  from  the  application 
of  blisters  in  inflammation  of  the  brain  and 
the  membranes  immediately  covering  it,  of 
the  lungs  and  iutcstines,  or  of  any  of  the 
viscera  contained  in  the  cavity  of  the  abdo- 
men. The  nearer  in  such  instances  the 
blister  or  rubefacient  can  be  applied  to  the 
part  inflamed,  the  greater  is  the  relief  ob- 
tained ;  and  in  general,  I  believe,  it  may  be 
laid  down  as  a  rule,  that  the  relief,  which 
they  afford,  will  be  proportional  to  the  de- 
gree of  nilammatioii  which  they  excite." 
(See  Thomson  on  Inflammation,  p.  187,  189.) 
Synapisms,  blisters,  and  issues  are  in  ma- 
ny instances  applied  to  situations,  which  are 
so  remote  from  and  unconnected  by  vessels 
with  the  inflamed  parts,  that  it  is  impossible 
to  explain  their  mode  of  operation  except 
tbruugh  the  medium  of  the  nervous  system. 
"  The  irritation  of  a  synapism  applied  to  the 
foot  (says  Dr.  Thomson)  may  relieve  an  at- 
tack of  gout  in  the  head,  or  stomach.  Bath- 
ing the  feet  and  legs  gives  relief  in  inflam- 
mation of  the  bowels;  anil  the  application 
of  a  blister,  or  caustic  to  the  neck,  may  cure 
an  inflammation  of  the  -yes,  Sic.  (P.  lay.) 
Here  counter  irritation  is  the  principle  by 
which  an  explanation  is  usually  attempted. 
(See  Blisters.) 

Van  Siciclcn's  Commentaries  on  Boerhaave; 
dorter's  Compendium  Medicirue,  4lo.  Lugd. 
1731  ;  and  Cliirurgia  Repurgata,4to.  Lugd. 
1742.  Vacca,  Liber  de  Inflammationis  mor- 
bosi,  quce  in  humano  corpore  fit ,  7tat  uree ,  cau- 
sis,  effectibus.  et  curatione,  1765.  D.  Mage- 
nisie,lhe  Doctrine  of  Inflammations,  founded 
upon  reason  and  experience ;  and  entirely 
cleared  from  the  contradictory  systems  of  Boer- 
haave,  Van  Swieten,  and  others,  tivo.  Loud. 
1768.  Culttn's  First  Lines  of  the  Practice 
of  Physic,  Vol.  1.  John  Hunter,  on  the  Blood, 
J 'nflammat ion, &,-c.  4to.  London,  17£M.  Bums'* 
Dissertations  8vo  Glasgow,  1800.  Thom- 
son's Lectures  on  Inflammation,  Edinb.  1813. 
Boyer,  Traite  des  Maladies  Chir.  T.  1.  Del- 
pech,  Precis  Elem.  des  Mai.  Chir.  T.  \,chap. 
1.  Paris,  1816.  John  Herdman,  Diss  on 
White  Swelling,  and  the  Doctrine  of  Inflam- 
mation, 8vo.  Edinb.  1802.  /'.  J.  V  Brous- 
sais.  Hist,  des  Phlegmasies  ou  Inflammations 
Chroniques,fyc.2  Tom.  8vo.  Paris,  1808.  C. 
Wenzel,  uber  die  Induration  und  das  Gesch- 
wur  in  induriotcn  Thtilen,  8vo.  Mainz. 
1815,  IVilson  Philip,  on  Febrile  Diseases, 
Part  2.  Introduction,  Ed.  3  ;  and  An  Expe- 
rimental Inquiry  into  the  Laws  of  the  Vital 
Functions,  Ed.  2.  8ro.  Load.  1818.  Ci.leb 
H.  Parry,  Elements  of  Pathology  and  The- 
rapeutics, 8co.  Lund.  1815.  Also,  An  Expe- 
rimental Inquiry  into  i/te  Nature,  $-c  of  the 
Arterial  Pulst,  8vo.  Loud.  1816.  Charles  H. 
Parry,  Additional  Experiments  on  the  Arteries 
nf  Warm-bhedcd  Animals,  fye.  tivo.  Land. 
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1819     Jama  Wilson,  Lectures  on  the  Bkoi 
and  on  the  Anatomy,   Virology,  an, 
Vnl  Palholosv  of  the   Vascular  System,  8* 
and    1819       C    IE  Ronnefeld,  Animadnr- 
sioncs  nowiulla  ad  Doctrinamde  Inj 
time   -l/o    Lips.  1317.     C   Hastings, 
Use  on  Inflammation  of  the  Mucou,  Membra,, 
of  the   Lungs,  tyc.   tiro.    Land.   1820     J.,t 
James,  Observations  on  some  oj  the 
Principles  and  on  tlu  particular  Nature  art 
Treatment  of  the  different  Spines  oj 
ma;ion,  tiro.   Loud.   1»21.     This  work,  a* 
those  of  Mr.  J.  Hunter,  Mr.  IVilson,  Mr  J 
Burns,  Drs.  Parry,  Philip  and  Hustings^. 
serve  attentive  perusal  by  every  bod,/  dam,, 
of  forming  a  correct  judgment  of  the  nalurt 
of  inflammation. 

INJECTION.  A  fluid  intended  to  be 
thrown  against,  or  into  a  part  of  the  body 
by  means  of  a  syringe.  Thus  port  wine  and 
water  form  an  injection,  which  is  used  by 
surgeons  for  radically  curing  the  hydrocele, 
and,  for  this  purpose,  it  is  introduced  into 
the  cavity  of  the  tunica  vaginalis,  where  il 
excites  the  degree  of  inflammation  necessa- 
ry  to  produce  an  universal  adhesion  between 
this  membrane  and  the  albuginea. 

Thus  man)  fluid  remedies  are  introduced 
into  the  urethra  and  vagina  for  the  cure  of 
gonorrhoea.  In  the  article  Gonorrhaa,  trill 
be  found  an  account  of  the  best  injection. 
employed  for  its  relief.  A  few  additional 
remedies  of  this  class  are  here  subjoined. 

INJECTIO    ACIUI    MUR1ATH 
Aquae    distil     ^iv.      Acid.    Mur.  gutt.  v i i i 
Misce.     Useful  when  the  scalding  is  a  very 
troublesome  symptom. 

INJECTIO  ALU  MINIS.— ft  Alum  "i 
Aq.  pur.^vj.  Misce. — Successfully  ernplouJ 
by  Dr.  Cheston,  as  an  injection  in  alfection> 
of  the  rectum,  either  when  the  internal  coat 
is  simply  relaxed,  and  disposed  to  prolapsus, 
or  when  it  is  studded  with  loose  fungated 
tumours.  In  such  cases,  camphor  is  also oi 
service.  The  quantity  of  alum  ma) 'be  in- 
creased, if  the  parts  will  bear  it. 

INJECTIO  I  UPR1  AMMONIATI.  R 
Liquoris  Cupri  amnion.'  gutt.  xx.  Aqua 
rosae  ^iv.  Misce.  Strongly  recommended 
by  Mr.  Foot. 

INJECTIO  QUERCUS.   |£.  Dec. 
efts    fbj.       Alutninis  purificat.    ^ss.  Misce 
May  be  used,  when  the  tectum,  or  vagina. 
is  disposed  to  prolapsus  from  relaxation, o; 
in  cases  of  gleet. 

*  INNOMINATA  ARTERIA.  By  refer 
ing  to  the  article  Aneurism,  in  the  Appendix 
will  be  seen  the  case  at  full  length,  in  ivhich 
professor  Mott  of  this  city  tied  the  Arteria 
Innominata  for  the  purpose  of  directing  lb' 
blood  from  an  aneurism  of  the  subclavian 
artery;  together  with  some  remarks  upon 
the  criticisms. which  have  appeared  against 
it.    Am   Ed 

INOSCULATION  denotes,  in  the  lan- 
guage of  anatomy  and  surgery,  the  union 
of  vessels  by  conjunction  of  their  extrem 
ties.  It  is  generally  synonymous  ■* 
anastomosis,  though  sometimes  a  distinct" 
is  made,  anastomoses  signifying  the  union 
vessels  by  minute  ramifications,  and  in« 
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lotion  a  direct  communication  by  (runks. 
The  great  use  of  inosculations  is  t>>  facilitate 
and  ensure  the  continuance  of  (he  circula- 
tion, when  the  large  trunks  of  vessels  are 
obstructed  by  pressure,  disease,  foe.  Thus, 
in  cases  of  aneurism,  when  the  main  artery 
of  a  limb  is  tied,  the  inosculations  of  the 
branches,  given  off  above  the  ligature,  with 
other  branches  arising  below  it,  form  at 
v>nce  a  channel,  through  which  the  lower 
part  of  the  limb  is  supplied  with  blood. 
Were  there  no  such  arrangement  in  the 
human  body  as  inosculations,  aneurisms 
could  never  be  cured  by  a  surgical  opera- 
tion. So  infinitely  numerous  indeed  are 
these  inosculations,  that  they  do  the  office 
of  the  subclavian,  carotid,  and  external  and 
internal  iliac  arteries,  when  these  vessels 
are  tied,  and  upon  this  fact  is  founded  the 
success  of  some  of  the  most  brilliant  opera- 
tions in  modern  surgery.  (See  Aneurism.) 
Even  the  aorta  itself  may  be  perfectly  ob- 
structed, the  circulation  go  on,  and  every 
part  be  fully  supplied  with  blood.  (See 
Aorta..)  In  dogs,  the  abdominal  aorta  has 
been  tied,  without  the  circulation  in  the 
hinder  extremities  being  stopped.  (See  the 
I'.r  isrimentsofMr.  A.  Cooper  in  Med.  Chir. 
Trans.  Vol.  2,  p.  258 ;)  and  the  operation, 
performed  a  few  years  ago,  in  Guy's  hospi- 
tal, (ends  to  prove  that  t he  same  thing  is 
possible  in  the  human  subject  (See  Aorta.) 
From  the  observations  of  the  same  distin- 
guished surgeon  it  appears,  that  the  arteries, 
which  form  the  new  circulation  in  a  limb, 
after  the  obliteration  of  the  principal  artery, 
are  not  only  enlarged  but  tortuous.  Any 
great  increase,  however,  in  the  diameter  of 
the  anastomosing  vessels  is  but  slowly  pro- 
duced ;  for  Mr.  A.  Cooper  has  injected  a 
limb  several  weeks  after  the  operation  for 
popliteal  aneurism,  without  being;  able  to 
force  the  injection  through  communicating 
vessels  into  the  parts  below.  The  limb  must 
have  active  exercise  before  the  vessels  en- 
large much.  On  account  of  the  arteries 
not  very  readily  enlarging,  the  limbs  of  per- 
sons who  have  undergone  the  operation  for 
aneurism,  are  for  a  considerable  time  weak- 
er than  natuial.  They  feel  the  inlluence  of 
cold  more,  and  are  more  disposed  to  ulce- 
rate from  slight  causes.  Hence,  the  utility 
of  covering  them  with  flannel,  or  fleecy  ho- 
siery. Hence,  the  rashness  of  applying  cold 
Washes,  bandages,  foe.  (See  A.  Cooper's  re- 
marks in  the  abort- mentioned  I  ol.  p  249,  et 
scq) 

In  another  place,  the  same  gentleman  has 
published  an  interesting  description  of  the 
anastomoses  of  the  arteries  of  the  groin. 
"  Hypothesis  (says  he)  would  lead  to  a  be- 
lief," that  anastomosing  vessels  would  be 
numerous  in  proportion  to  the  time  which 
had  elapsed  from  the  operation  ;  but,  the 
reverse  of  this  is  the  fact ;  for,  at  first,  ma- 
ny vessels  convey  tie  blood,  originally 
conducted  by  the  principal  artery.  But, 
gradually,  the  number  of  these  channels 
becomes  diminished  and,  after  a  length  of 
time,  a  few  vessels,  conveniently  situated 
for  the  new  circulation,  become  so  much 


enlarged,  as  to  be  capable  of  conveying  an 
equal  portion  of  blood  to  that  which  passed 
through,  the  original  trunk." 

The  experience  of  Mr.  A.  Cooper  also 
tends  to  confirm  die  important  fact,  that 
"  it  is  desirable  in  femoral  aneurism,  if  not, 
indeed,  in  all  others,  to  perform  the  opera- 
tion in  an  early  state  of  the  disease,"  as  the 
patient  then  recovers  the  use  of  the  limb 
much  more  quickly,  than  when  the  tumour 
has  been  suffered  to  attain  a  large  size. 
(See  Medico-'  kirurg  Trans.  I  ol.  4,  p.  425, 
et  scq.) 

INTERRUPTED  SUTURES.  See  Su- 
tures. 

INTESTINES  WOUNDED.  See  Wounds 
of  the  Abdomen. 

INTKOSUSCEPTION.  or  Intussusception, 
(from  intus,  within,  and  tuscipio,  to  receive.) 
Called  also  Volvulus  Is  a  disease  produced 
by  the  passing  of  one  portion  of  an  intestine 
into  another,  and  it  i^  commonly  from  the 
upper  passing  into  th^  lower  part.  (J.  Hun- 
ter) On  this  subject,  Mr.  G.  LangstafF  has 
published  an  interesting  paper,  in  the  Edinb. 
Surg.  Journal,  No.  XI ;  which  1  shall  lake 
the  liberty  of  freely  (pioling. 

This  gentleman  remarks,  thai  the  small 
intestines  of  children  are  so  often  affected 
with  introsusception  in  a  slight  degree,  that 
most  practitioners  must  have  had  opportuni- 
ties of  observing  the  form  of  the  complaint. 
The  greatest  part  of  three  hundred  children 
who  died  either  of  worms,  or  during  denti- 
tion, at  the  Hopilal  de  la  Salipeti  ieie,  and 
came  under  the  examination  of  M.  Louis, 
had  two.  three,  four,  and  even  more  volvuli, 
without  any  inflammation  ol  the  parts,  or 
any  circumstances  leading  to  a  suspicion  that 
these  Hffections  had  been  injurious  during 
life.  "These  cases  (says  M.  Loms)  seem  to 
prove,  thai  iiiirosusceptior.  may  be  formed, 
and  destroyed  again  by  (lie  mere  action  of 
ibe  htrestines."  (JbV'm.  de  I' Acad.de  Chirurg. 
4lo.  Tom.  4.  p  22:2.)  'J  ids  opinion  is  con- 
firmed by  the  authority  of  Or.  Baillie,  (Mar- 
bid  Anatomy, 2d  Edit  p.  1()2  )  who  observes, 
(hat,  "  in  opening  bodies,  particularly  of  in- 
fants, an  intussusception  is  not  (infrequently 
found,  which  had  been  attended  with  no 
mischief;  the  pails  appear  perfectly  free 
from  inflammation,  and  they  would  probably 
have  been  easiU  disentangled  from  each 
other  by  their  natural  peiisialtic   motion." 

The  disease,  continues  Mr.  Langslalf,  as- 
sumes a  more  dangerous,  and  indeed,  gene- 
rally a  fatal  form,  when  it  occurs  at  the  ter- 
mination of  the  small  intestines  in  the  cm- 
cnm.  A  contracted  stale  of  liie  part  to  be 
iiltrosu«Cepted,  and  a  dilatation  of  that  por- 
tion of  the  canal  into  which  this  part  must 
pass,  are  essential  conditions  to  the  formation 
of  a  volvulus  ;  and  those  exist  nowhere  so 
completely  as  in  ihe  situation  here  alluded  to. 
The  extent  to  which  the  affection  proceeds 
in  this  situation,  would  appear  almost  incre- 
dible, if  it  were  not  proved  by  well-authen- 
ticated facts.  A  person  who  considered  the 
natural  situation  and  connexion  of  the  parts, 
would  of  course  require  the  strongest  evi- 
dence before  he  would  bt-lieve,  that  the  ile- 
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um.  ececam,  meending  and  irai.svo.se  por-  which  inverts  more  «f  itself,  se  that  the* 

lions   of  the    colon,    mny    descend   into   (lie  gle  of  inversion   m  this  ci.se  is  aw ays  at  the 

sigmoid  flexure  ol  the  latter  intestine;  nay  angle    of    reflection    of    the   outer  into  ft, 

more,  that  they  may  pass through  the  rectum-  middle  portion   or  inverted   one,    win 

and  he  protruded  in  the  form  of  a  prociden-  innermost   is  drawn  in.     from  this  ween 

lia  an..     Such  cms..,,  however,  are  rec6rd«d.  readily  see  how  an  introsusception,  once  be- 

.    in     Edinb.    Med.    and    Surgical  gun.   may  have  any  length  ol   gut  drawn  in. 

V#\  '  •'• w.l.i,,,     II..  ^r,     fl.„    „.L 

',.\ci.  X.I.) 
This  gentleman  next  relates  the  case  of  a 


The  external  portion  acting  upon  the  olhe: 
folds  in  the  same  way  as  upon  any  extrane- 
ous matter,  will  hy  its  peri-taltic  motion  w^ 
them  further;  and  if  any  extraneous  sub- 
stance is  detained  in  the  cavity  of  the  inner 
portion,  that  part  will  become  a  fixed  poltf 
for  the  outer  or  containing  intestine  tow 
upon  |*h us  it  will  h-  squeezed  on,  till  n|  last 
the  mesentery  preventing  more  of  the  inner- 
most  part  from  being  drawn  in,  will  act  a<s 
kind  of  stty,  yet  without  entirely  hindering 
the  inverted  outer  told  from  going  still  far- 
ther.  For  it  being  the  middle  fuldlluiis 
acted    upon   by  the    outer,    and    this  action 


ehild  three  months  old,   the   body   of  which 
he  inspected  after  death,  and  found  to  con- 
firm   the   truth    of    the    preceding    account. 
The  example  was  particular  in  their  being  in 
addition   to  an  extensive    introstisception    in 
the  usual  way,  a  smaller  invagination  in  the 
opposite  direction,  like  what  probably  occur- 
red in   the  ease   related   by    Mr.  Sprj  ;  Med. 
and  Physical  Journal,  No.   Xf    Sir  E,    I 
(Trans,   of  a    Society  fur   Medical  and   Clur. 
Knowledge,  Vol.  I.)  mentions  an  example  of  a 
rade  introsusception,  in  winch  a  worm 
was  found  coiled  up  round  the  introsuscepted     continuing  after  the   inner  portion  becomes 
part.     The  disease  took  place   in   a  boy  who     fixed,  the  gut  is   thrown   into  folds  upon  it- 
'allowed  arsenic  self;  so   that    a   feot    in    length    of  intestine 

If  (he  following  mole  of  accounting  for  shall  form  an  introsusception  not  more  than 
introsusception  be  just,  it  will  most  frequent- 
ly happen  downwards,  although  there  is  no 
n  why  it  ni  iy  not  take  place  in  a  con- 
trary direction  ;  in  ,w  iiich  case,  the  chance  begun  ;  but  if  the  inner  one  were  capableof 
ol  a  cure  will  be  increased  by  the  natural  ecp.al  action  in  its  natural  direction,  the  en- 
actions of  the  intestinal  canal  tending  to  re-  feet  would  be  the  same,  that  of  endeavouring 
place  the  intestine  ;  and  probably  from  this  to  invert  itself,  as  in  a  prolapsus  ani ;  the 
circumstance  it  may  oftenur  occur  than  com-  outer  andVinner  portions,  by  their  action, 
monly  appears.  would   tend    to    draw   in    more   01  the  gut. 

When  (he  introsusception  is  downwards,  while  the  intermediate  part  only  would,  by 
it  may  be  called  progressive,  and  when  it  its  action,  have  a  contrary  tendency. 
happens  upwards,  retrograde.  The  manner  The  action  of  the  abdominal  inusclescaD- 
in  which  it  may  take  place  is,  by  one  portion  not  assist  in  either  forming  or  continuing 
of  a  loose  intestine,  being  contracted,  and  this  disease,  as  it  must  compress  equally  both 
the  part  immediately  below  relaxed  and  di-  above  and  below,  although  it  is  capable  of 
lated;  under  which  circumstances,  it  might  producing  the  prolapsus  ani. 
very  readily  happen  by  the  contracted   por-  When    an    introsusception   begins  at  ibe 

lion  slipping  a   little  way   into  that  which  is     valve  of  the  colon,  and  inverts  that  intestine. 
dilated,  not  from  any  action  in  cither  portion     we  find    the    ileum    is    not    at   all  affected. 
ot   intestine,  hut  Iron,  some  additional  weight     which  proves  that   the  mesentery,  In 
in   the  gut  above.     How  far  the   peristaltic     as  a  stay,  prevents    its  inversion.     (J 


three  inches  long. 

The.  outer  portion  of  intestine  is  alone  ac- 
tive   in    augmenting  the  disease  when  once 


motion,  by  pushing  the  contents  on  to  the 
contracted  parts,  may  force  these  into  the 
relaxed,  Mr.  Hunter  will  not  determine,  but 
is  inclined  to  suppose  that  it  will  not. 

By  this  mode  of  accounting  for  an    acci- 


ter.) 

From  the  natural  attachment  of  the  me' 
sentery  to  the  intestines,  one  would,  at  tbe 
first  view  of  the  subject,  conceive  it  impos- 
sible for  any  one   portion   of  gut    to  get  la; 


]         ,     i      ■     ,  '■»  . —  -■"■  ""'<-   •■-"    any    wnr     Ml)        I  Ol     KUI     10    K^l   ■•' 

dental    introsusception,    it    may   take    place     within  an  r  ;  ai  the  greater  extent  of  ■» 

ei  her  umvarrh  nr  dmvnit-nr/lc  -    h,.t  :c    ' .        .      '       .  l       b' rrtlt:l  cxiriu 


sentery  thai  i  carried  in  along  with  it  wwl; 
render  its  further  entrance  more  and  more 
difficult,  and  we  should  expect  this  difficulty 
to  be  greater  in  the  large  intestines  than  il 
the  small,  as  being  more  closely  confined  lo 
their  situation  ;  yet  one  of   the  largi 


either  upwards  or  downwards  ;   but  if  a  <  0:1- 

tinuance  or  an  increase  of  it  arises  from  the 

act. on  of  the  intestines,  il  must  be  when  it  is 

downwards,  as  we   actually  find  to   be   the 

case;  yet    this   does    not    explain    those    in 

which    a  considerable   portion    of   intestine 

appears  to  have  been  carried   into    ih*»    <mt     , 

below  •  to  understand   theA     ».  .     g         su^ceplions  of  any  known  was  in  the  colon 

trosuscept.on.     It  is  made  up  of  three  folds         ~ 
of  intestine  ;  the  inner,  which  passes  down 
and  being  reflected   upwards,   forms  the   se- 
cond or  inverted  portion,  which  being  reflect- 
ed down  again,  makes   tbe  third  or  contain- 
ing   part,  that    is   the  outermost,    which 


•) 
I  he  introsusception  appeared  to  have  be- 
gun at  the  insertion  of  the  ileum  into  ibe 
colon,  and  to  have  carried  in  the  coimke 
with  its  appendix.  The  ileum  passed  ot 
into  the  colon,  till  the  whole  of  the  asceod- 
ing  colon,  the  transverse  arch,  and 

i  sigru  '^ 
the  colo* 
i  not  a 
the  outer,    the  anus;    and  when  the  person  went « 
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stool  lie  only  emptied  the  ileum,  for  one 
half  of  the  large  intestines  being  filled  up  by 
the  other,  the  ileum  alone,  which  passed 
through  the  centre,  discharged  its  contents. 
(J.  Hunter.) 

Two  questions  of  considerable  importance 
present  tlieuisdves  to  (he  mind  in  consider- 
ing this  subject ;  whether  there  are  any 
symptoms  by  which  the  existence  of  the  af- 
fection cau  be  ascertained  during  life  ?  And 
whether  we  possess  any  means  of  relieving 
it,  supposing  that  ils  existence  could  be  dis- 
covered ?  The  syinpoms  attending  an  intro- 
susception  are  common  to  inflammation  of 
the  intestines,  hernia,  and  obstruction  of  the 
canal,  from  whatever  cause,  and  a  volvulus 
is  the  least  frequent  cause  of  such  symptoms. 
(Langslaff.)  In  the  case  published  by  this 
gentleman,  md  in  tnose  related  by  Mr.  Hun- 
ter and  Mr.  Spry,  the  seat  of  the  disease  was 
clearly  denoted  by  a  hard  tumour  on  the 
left  side  of  the  abdomen.  This  circumstance, 
together  with  the  impossibility  of  throwing 
up  more  than  a  very  small  quantity  of  fluid 
in  clysters,  (Hevin,  Spry,  Lawrstaff,)  and  the 
presence  ot  the  other  symptoms,  would  lead 
us  to  suspect  the  nature  ot  the  disorder.  If 
the  invaginated  portion  descended  so  low  as 
to  protrude  through  the  anus,  and  we  could 
ascertain  that  it  was  not  an  inversion  of  the 
gut,  the  case  might  be  eon-idered  as  clear, 
and  we  should  have  no  hesitation  in  deliver- 
ing a  prognosis,  which,  by  preparing  the 
friends  for  the  fatal  termination,  would  exo- 
nerate us  from  all  blame  on  its  occurrence. 
{Langstaff.) 

In  the  treatment  of  this  disease,  bleeding, 
to  lessen  the  inflammation  that  might  be 
brought  on,  and  quicksilver  to  remove  the 
cause,  have  been  recommended. 

Quicksilver  would  have  little  effect  either  in 
one  way  or  the  other,  if  the  iritrosusceptirtn 
were  downward  ;  lor  it  is  to  be  supposed 
that  it  would  easily  make  its  way  through 
the  innermost  contained  gut,  and,  if  it  should 
be  stopped  in  its  pa-sa^e,  it  would  by  increas- 
ing its  size,  become  a  cause  (as  before  ob- 
served) o(  assis  nig  the  disease.  In  cases  of 
the  retrograde  kind  quicksilver,  assisted  by 
the  peristaltic  motion,  mLhi  be  expected  "o 
press  the  introsuseeption  back;  but  even 
under  such  circumstances  it  might  get  be- 
tween the  containing  and  inverted  gut  into 
the  angle  of  reflection,  and  by  pushing  it 
turlher  on,  increase  the  disease  it  is  intended 
to  cure.     (J.  Hunter.) 

Every  thing  lal  <:a  i  increase  the  action 
of  the  intestine  dowii'A ards,  is  to  be  particu- 
larly avoided,  as  tending  to  increase  the  peii- 
staltic  motion  of  the  outer  containing  gut, 
and  thus  to  continue  the  di.-ease.  Medicines 
can  never  come  into  contact  with  the  mter 
fold,  and  having  passed  the  inner,  c;iu  only 
act  on  the  outer  further  down,  and  therefore 
cannot  immediately  affect  that  portion  of 
the  outer  which  contains  the  introsuseeption  ; 
but  we  must  suppose  'hat  whatever  affects  or 
comes  into  contact  with  the  larger  portion  of 
the  canal,  so  as  to  throw  it  into  action,  will 
also  affect  by  sympathy  any  part  that  may 
escape  such  application.     Mr.  Hunter  there- 


fore advises  giving  vomits,  with  a  view  to 
invert  the  peristaltic  motion  of  the  contain- 
ing gut,  which  will  have  a  tendency  to  bring 
the  intestines  in'o  their  natural  situation. 

If  this  practice  should  not  succeed,  it  might 
be  proper  to  consider  it  as  a  retrograde  intro- 
suseeption, and  by  administering  purges 
endeavour  to  increase  the  peristaltic  motion 
downwards.     (./.  Hunter.) 

I  cannot  agree  with  Mr.  Lang«taff.  that  it 
is  to  be  regretted,  Hunter's  name  should  be 
affinnil  to  the  preceding  proposal,  or  that  it  is 
an  absurd  one  ;  for  purgatives  and  emetics 
were  only  recomnv  tided  to  increase  the 
peristaltic  action,  the  former  downward,  the 
latter  upward,  according  a-  the  supposed 
nature  of  the  case  might  require,  and  this 
effect  they  certainly  would  have,  notwith- 
standing vomiting  is  an  early  and  constant 
symptom  of  the  disease,  and  an  insuperable 
constipation  an  equally  invariable  attendant. 
The  method.  I  allow,  however,  is  not  very 
hopeful,  and  may  sometimes  be  frustrated  by 
the  formation  of  adhesions.  According  to 
Mr.  Langstaff,  the  Rccherch's  Historiques  sin- 
la  Gastrotomie  dans  le  cas  de  Volvulus,  par 
M.  H  via,  {Mem.  de  I'Jlcad.  de  Cliirurgic, 
Toiii.  4,  4/o.)  contain  many  interesting  facts 
and  sound  reasoning.  There  we  find  a  very 
ample  discussion  of  the  question,  concerning 
the  propriety  ot  opening  the  abdomen,  in 
order  to  disentangle  the  introsuscepted  intes- 
tine ;  a  proposal  which  M.  Hevin  very  pro- 
perly condemns. 

If  the  equivocal  and  uncertain  nature  of 
the  symptoms  of  volvulus  were  not  suffi- 
cient to  deter  us  from  undertaking  an  opera- 
tion, which,  under  the  most  favourable  cir- 
cumstances, could  not  fail  to  be  extremely 
difficult,  and  imminently  hazardous  to  the 
patient,  the  state  of  the  invaginated  parts 
would  entirely  banish  all  thoughts  of  such 
an  imprudent  attempt ;  for  the  different 
folds  of  the  intestine  often  become  ag- 
glutinated to  each  other,  so  that  they  can 
hardly  be  withdrawn  after  death  ;  (Simpson, 
Edinburgh  Med.  Essays.  Vol.  6,  Hevin  s  4th 
Obs.  Malcolm,  Physical  anil  Lit.  Essays,  Vol. 
•2,  p.  3(30.  Hauler,  Med.  and  Chir.  Trans,  and 
Soemmering  in  Transl.  of  Baillie's  Morb. 
Ana!  )  Nay,  the  stricture  on  the  introsus 
cepted  part  may  cause  it  to  inflame,  and 
even  mortify.  (Soemmering.)  It  is  very 
clear  that  in  this  state  of  parts,  the  opera- 
tion of  gastrotomy  would  be  totally  inad- 
missible, even  if  the  symptoms  could  clearly 
indicate  the  nature  of  the  case  and  the 
affected  part  could  be  easily  reached  and 
examined.     (Lan^.'-t  >ff) 

The  forcible  injection  of  clysters  was 
found  useless  by  Dr.  Monro,  and  the  agglu- 
tination of  the  parts  must  produce  an  insu- 
perable obstacle  to  the  bowels  being  pushed 
back  by  this  means.  (Langslaff.)  Some 
have  proposed  the  employment  of  a  long 
bougie,  or  a  piece  of  whalebone,  to  push 
back  the  intestine  ;  and  this  proposal  may 
be  adopted,  when  we  are  furnished  with  an 
instrument,  adapted  to  follow  the  windings 
of  the   large   intestine  to  its  origin  in  the 
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tight  ilium,  without  any  risk  of  pprlorating 
the  gut  in  its  course.     (Lan%st  ff.) 

It  ,nu«l  be  confessed,  (hat  b  lb  surgery 
and  medicine  are  almost  totally  unavailing 
in  the  present  disease.  Yet,  here,  as  in  many 
other  instances,  the  resources  of  nature  are 
exhibited  in  a  most  wonderful  and  ast  inish- 
ins  manner,  while  those  of  an  completely 
fail  lb'-  inva*ii  >ted  portion  of  intestine 
sometimes  sloughs,  and  is  discharged  per 
anum  while  the  agglutination  of  ihe  parts 
preserves  the  continuity  of  the  intestinal 
ca  lal.  The  nnals  of  medicine  furnish  nume- 
rous instances,  in  which  Ions  pieces  of  gut 
have  been  discharged  in  this  manner,  and 
the  patient  has  recovered.  Hence,  some 
hope  may  be  allowed  under  the  most  un- 
promising circumstances.  In  a  case,  related 
in  Duncan's  Commentaries,  eighteen  inches 
of  snail  intestine  were  voided  per  aniun, 
Vol.  y  p-  -~s-  Three  similar  instances  oc- 
curiii  M.  rlevin's  Memoir;  twenty-three  in- 
ches of  colon  came  away  in  one  of  these,  and 
twenty-eight  of  small  intestines  in  another. 
Other  cases  occur  in  the  Physical  and  Litera- 
ry Essays, Vol. 2, p. 361  ;  in  Duncan's  Annals, 
Vol.  <>  p.  298  ;  in  the  .Medical  and  Chirurgical 
Transactions,  Vol.  '2;  where  Dr  Baillie 
states,  thai  a  yard  of  intestine  was  voided. 
The  patients  did  not,  however,  ultimately 
survive  in  every  one  of  these  instances. 
(I.angstaff  in  Edinb.  Med.and  Surgical  Jour- 
nal.) 

Langenbeck  has  recorded  an  instance,  in 
Which  a  prolapsus  of  the  large  intestines 
protruded  half  an  ell  out  of  the  anus.  The 
disease  had  lasted  thirty  weeks.  Laiigcu- 
b  ck  made  an  incision  into,  or  rather  through, 
the  protruded  inverted  bowel,  immediately 
btlow  the  sphincter  ani.  lie  first  divided 
the  inner  vascular  coat,  then  the  muscular, 
and  lastly  the  outer  coat  with  <jreat  caution. 
He  now  discovered,  within  the  protruded 
inverted  bowel,  which  he  had  .pen  -d,  ano- 
ther part  of  thi  intestinal  canal,  which  was 
not  vetiuverted.  He  remarked  upon  it  the  ap- 
pendices epiploicae,  and  the  white  shining 
peritomeal  coal.  This  last  portion  would 
also  have  become  inverted  had  the  disease 
continued.  He  next  reduced  the  latter  un- 
invested part,  and  afterward  succeeded  in 
replacing  the  rest  of  the  protrusion;  which 
did  not  Fall  down  again  when  the  boy  had 
stools.  No  bad  symptoms  immediately  fol- 
low e  1  ;  but,  the  lad  being  very  weak,  survi- 
ved oulv  eight  days  (See  Bibl  far  die  Chir. 
B.S  p.  756,  GoH.  1811.) 

[lain  in  Mem.  dr  I'Acail.  de  Chir.  Hunter's 
Observations,  in  the  Trans,  of  a  Society  for 
the  Improvement  of  Medical  and  Chirurgical 
Knowledge,  lol.  \,p.  In3,  et  scq.  V Encyclo- 
p&dte  Methodiqne,  Partie  Chir.  Art.  Gastro- 
tomic  A.  Vattr,  De  Invagination  Intestinor- 
urn  .  (  HatlerDiip.Anat.  1, 481.,  C  H.  Velte.  De 
Muluo  Iittesliiinrim  tnaressu,  fyc.  Lugd  1742. 
(Holler,  Disp.  Anal  7.  97.)  J.  C.  Leltsom,  The 
History  of  an  Extraordinary  Intussusception, 
v:i  /i  an  account  of  the  dissection  by  Mr.  T.lVhaet- 
ly,  4to.  Lonl.  1786.  And  Langslaff's  lie- 
murk*  inthe  Ldinb.  Med.  and  Svrgical'JoUrnal, 
Jfo.  xr. 
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INVERSION  OF  THE  UTERUS.  Set 
Uterus.  Inversion  of 

IRIS,  PROLAPSUS  OF.  As  long  as  the 
humours,  which  fill    the   cavity    of  the  eye. 

,,in  which  the  iris  is  immersed  and «» 
nended,  remain  in  perfect  equilibrium  with 
res„eCt  to  each  other,  that  membrane  reta* 
its  natural  position,  and  a  suitable  distance 
from  the  cornea,  and  although  of  a  very  fc 
licate  and  yielding  texture,  it  contract,,  and 
relaxes  itself,  without  ever  forming  any  ir- 
regular  fold.  But,  when  the  aqueous  hu- 
Mour  has  escaped  through  an  aceideutahw 
artificial,  opening  in  the  cornea,  the  iriiii 
pressed  forward  bv  the  humours  situated  be- 
hind it,  and  is  urged  gradually  towards  the 
cornea  until  a  portion  of  it  protrudes  from 
the  eve,  at  the  same  opening,  through  which 
the  aqueous  humour  made  it-  escape.  Thus 
a  small  tumour  of  the  same  colour  as  the 
iris  forms  on  the  cornea,  sometimes  named 
si  iphyloma  of  the  iris ;  sometimes  procidentia, 
or  prolapsus  of  Ihe    iris. 

The  causes  of    this  complaint  are  such 
wounds  and  ulcers  of  the  cornea,   as  inakr 
an  opening  of  a  certain   extent  into  the  an- 
terior chamber  of  the  aqueous  humour,  and 
such  violent    contusions   of  the    eyeball,  as 
occasion    a   rupture  of  the    cornea.     If  the 
edges  of  a  wound  in  this  situation,  whether 
accidental,  made  for  the  purpose  of  extract- 
in;  the  cataract,  or  evacuating  the  matter  of 
hypopium,  be  not   brought  immediately  af- 
terward into  reciprocal  contact,  or  continue 
not  sufficiently  agglutinated  together  to  pre- 
vent the  escape  of  the  aqueous  humour  from 
the  anterior  chamber,  regularly  as  this  fluid 
is  reproduced  ;   the  iris,  drawn  by   its  coiili- 
nu  d  flux  towards  the  cornea,  glides  between 
the  lips  of  the  wound,  becomes  elongated, 
and  a  portion   of  it  gradually  protrudes  be- 
yond the  cornea,  in   the  form  of  a  small  tu- 
mour.    The  same  tiling  takes  place,  whene- 
vertbeeyebatl  unfortunately  receivesa  bloffj 
or  is  too  much  compressed  by  bandages,  dor- 
i  .  ;the  existence  of  a  recent  wound  of  thecer- 
,,ea       Also,  if  the  patient  should  be  affected, 
in  this  circumstance,  with  a  spasm  of  the 
muscles  of  the  eye,  with  violent  and  repeat- 
ed  vomiting,   or  with    strong   and   frequent 
coughing,  a  prolapsus  of   the  iris  maj  be 
caused.     When  an  ulcer  of  the  cornea  pene- 
trates the  anterior  chamber  of  the  aqueous 
humour,  the  same  inconvenience  ha| 
more  frequently,  than  when  there  is  a  recent 
wound  of  that  membrane  ;  for.  the  solution 
of  continuity  in  the  cornea,  arising  from  an 
ulcer,  is    attended    with   loss    of   substance, 
and   in    a  membrane,    so    tense   and    com- 
pact as  this  is,  the  edges  of  an   ulcer  do  not 
admit  of  being  brought  into    mutual  con- 
tact. 

The  little  tumour  is  likewise  necessarily 
of  the  same  colour  as  the  iris,  viz.  brown, 
or  grayish,  being  surrounded  at  its  base  by 
an  opaque  circle  of  the  cornea,  on  which 
membrane  there  is  an  ulcer,  or  a  wound 
of  not  a  very  recent  description. 

As  it  usually  happens,  that  the  corneals 
only  penetrated  at  one  part  of  its  circumfer- 
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euce  by  a  wound,  or  ulcer,  so  in  practice, 
only  one  prolapsus  of  the  iris  is  commonly 
met  with  in  the  some  eye.  But  if  the  cor- 
nea should  :  appea  I  >  be  wounded,  or  ul- 
cerated at  vera]  distinct  points,  the  iris 
may  protrude  it  several  different  places  of 
the  same  eye,  forming  an  equal  number  of 
small  projecting  tumours  on  tiie  surface  of 
the  cornea,  hi nrpa  has  seen  a  patient  who 
had  three  very  distinct  protrusions  of  the 
iris  on  the  same  cornea,  in  consequence* of 
three  separate  ulcers  penetrating  the  ante- 
rior ciiamher  of  the  aqueous  humour;  one 
in  the  upper,  and  two  in  the  lower  segment 
ot  the  cornea. 

If,  says  Scarpa,  the  delicate  structure  of 
the  iris  ;  the  great  quantity  of  blood-vessels, 
which  enter  it  ;  and  tiie  numerous  nervous 
filaments,  which  proceed  to  be  distributed 
to  it,  as  a  common  centre  ;  be  considered, 
the  nature  and  severity  of  those  symptoms 
may  be  readily  accounted  for,  which  are 
wont  to  attend  this  disease,  however  small 
the  portion  of  the  iris  projecting  from  the 
cornea  may  be,  even  if  no  larger  than  a 
fly's  head.  The  hard  and  continu  I  frictions 
to  which  this  delicate  membrane  is  then  ex 
posed,  in  consequence  of  the  motions  of  the 
eyelids ;  together  with  the  access  of  air, 
tears,  and  gum  to  it ;  are  causes  quite  ade- 
quate to  the  production  of  continual  irrita- 
tion ;  and  the  blood  which  tends  to  tiie 
point  of  the  greatest  irritation,  cannot  fail 
to  render  the  projecting  portion  of  the  iris 
much  larger,  almost  directly  after  its  pro- 
trusion, than  it  was  at  the  moment  of  its 
first  passing  through  the  cornea.  Hence 
it  becomes,  soon  after  the  prolapsus,  more 
incarcerated  and  irritated,  than  it  was  at 
first.  In  the  incipient  state  of  the  com- 
plaint, the  patient  eomp>lains  of  a  pain,  simi- 
lar to  what  would  arise  from  a  pin  penetra- 
ting the  eye  ;  next  he  begins  to  experienc  , 
at  the  same  time,  an  oppressive  sensation  ot 
tightness,  or  constriction,  over  the  whole 
eyeballs.  Inflammation  of  the  conjunctiva, 
and  eyelids,  a  burning  effusion  of  tears,  and 
an  absolute  inability  to  endure  the  light, 
successively  take  place.  As  the  protruded 
portion  of  the  iris  drags  after  it  all  the  rest 
of  this  membrane,  the  pupil  assumes  of  me- 
chanical necessity  an  oval  shape,  and  devi- 
ates from  the  centre  of  the  iris,  towards  the 
seat  of  the  prolapsus.  The  intensity  of  the 
pain,  produced  by  the  inflammation,  and 
other  symptoms  attendant  on  the  prolapsus 
of  the  iris,  does  not,  however,  always  con- 
tinue to  increase. 

Indeed,  in  practice,  cases  of  old  protru- 
sions of  the  iris  often  occur,  where,  after 
the  disease  has  been  left  to  itself,  the  pain 
and  inflammation  spontaneously  subside, 
and  the  tumour  of  the  iris  becomes  almost 
completely  insensible.  Scarpa  met  with  a 
man,  fifty  years  of  age,  who  had  had  a  pro- 
lapsus of  the  iris  in  the  right  eye  ten  weeks  ; 
it  was  as  large  as  two  grains  of  millet  seed  ; 
the  patient  bore  it  with  the  greatest  indiffer- 
ence, and  without  any  other  inconvenience, 
than  a  little  chronic  redness  of  the  conjunc- 
tiva, and  a  difficulty  of  moving  the  eyeball 


freely,  in  consequence  of  the  friction  of  the 
lower  eyebd  against  the  tumour  formed  by 
the  ins.     When  the  extremity  ot   the  finger 

was  applied,  the  little  tumour  fen  hard  and 
callous. 

In  the  early  stage  of  his  disease,  some 
direct  the  iris  to  i«e  k  placed  in  its  proper 
situation  by  means  of  a  whalebone  probe  ; 
and  in  case  of  difficulty,  to  make  a  dilata- 
tion of  the  wound,  or  ulcer  of  the  cornea, 
by  an  incision,  proportioned  to  the  exigency 
of  the  case,  as  is  done  for  the  return  of  a 
strangulated  intestinal  hernia.  Others  only 
recommend  stimulating  the  prolapsed  por- 
tion of  the  iris  with  the  view  of  making  it 
contract  and  shrink  into  the  e)e;  or  sud- 
denly exposing  the  eye  affected  to  a  very 
vivid  light,  in  the  belief,  that  as  the  pupil 
then  forcibly  contracts,  the  piece  of  ihe  iris, 
engaged  between  the  lips  of  the  wound,  or 
ulcer  of  the  cornea,  will  rise  to  its  proper 
place.  However,  Scarpa  represents  all  such 
methods  as  absolutely  useless,  and  even 
dangerous.  Supposing  it  were  possible,  by 
such  attempts,  to  reduce  the  ins  to  its  pro- 
per situation,  without  tearing  or  injuring 
it,  still  the  aqueous  humour  would  tv  ape 
again  through  the  wound,  or  ulcer  ot  the 
cornea,  so  that  the  iris,  when  replaced, 
would  fall  down  the  moment  afterward,  and 
project  from  the  cornea  in  the  same  way  as 
before  the  operation.  Hence,  though  Scarpa 
admits  that  the  prolapsus  of.  the  iris  is  a  se- 
rious accident,  he  argues  thai  as  surgery  has 
no  means  of  suppressing  at  nice,  or  at  least, 
of  suspending  the  escape  of  the  aqueous  hu- 
mour through  a  wound,  much  less  through 
an  ulcer  of  the  cornea,  when  either  <  xceeds 
certain  limits,  the  prolapsus  of  the  iris,  far 
from  being  an  evil  in  such  unfavourable  i  ir- 
cumslan  es,  is  rather  useful,  and.  perhaps, 
the  only  means  of  preventing  the  total  loss 
of  the  organ  of  sight  .  for  the  flap  of  the  iris 
insinuates  itself,  like  a  plug,  between  the 
edges  of  the  wound,  or  ulcer  of  the  cornea, 
and  thus  completely  prevents  the  exit  of  Ihe 
aqueous  humour. 

Here  I  ought  to  observe,  that  Scarpa's 
unlimited  condemnation  of  the  plan  of  ever 
attempting  to  replace  the  iris  is  contrary  to 
the  advice  delivered  by  Beev,  as  may  be 
seen  by  referring  to  the  article  Cataract, 
where  tiie  treatment  of  the  protrusion  of 
the  iris  after  the  operation  of  extraction  i- 
noticed.  And  even  with  respect  to  the  pro- 
lapsus of  the  iris  from  ulceration  making  its 
way  through  the  cornea,  Beer  distinctly 
states,  that  a  recent  prolapsus  of  this  kind, 
formed  in  the  second  still  existing  stage  of 
ophtbalmy,  may  not  only  be  lessened  by- 
proper  treat  merit,  calculated  to  produce  a 
quick  cicatrization  of  the  ulcer,  but  the  iris 
may  be  again  completely  removed  from  the 
cornea,  without  any  adhesion  to  the  edge 
of  the  ulcer  taking  place.  (LI.  2,  P.  63  ) 
But  where  the  prolapsus  of  the  iris  remains, 
as  a  consequence  of  previous  inflammation 
of  the  eye,  Beer  confesses  that  it  cannot  be 
cured,  without  a  partial  adhesion  of  the  iris 
to  the  cornea  being  left,  and  a  dense  scar  on 


IRIS. 


the  latter  membrane  in  liie  situation  of  the 
protruded  ins.     {Vol  tU.p.  66.) 

In  cotifurmity  to  Scarpa's  principles,  there 
are  two  principal  indications  in  the  treat- 
ment of  the  recent  prolapsus  of  the  iris.  The 
first  is,  to  diminish,  n^  speedily  as  possible, 
the  exquisite  sensibility  ill  (lie  protruded 
part  of  the  iris  ;  the  other  is  gradually  to 
destroy  the  projecting  portion  of  tnis  mem- 
brane to  such  a  depth,  as  shall  he  sufficient 
to  prevent  the  little  tumour  from  keeping  the 
edges  of  the  wound,  or  ulcer  of  the  cornea 
asunder,  and  retarding  cicatrization.  The 
adhesion,  however,  wiiich  connects  the  iris 
with  the  inside  of  the  cornea,  must  not  be 
dest  roved 

For  fulfilling  these  indications,  nothing  is 
more  effectual,  than  touching  the  portion  of 
the  iris  projecting  from  the  cornea,  with  the 
oxygenated  muriate  of  antimony  (butter  of 
antimony,)  or  with  what  is  more  expeditious 
and  convenient,  the  argentum  nitratuin,  so 
as  to  form  an  eschar  of  sufficient  depth. 
\nd,  in  order  that  this  operation  may  be 
effected  with  quickness  and  precision,  it  is 
necessary  that  an  assistant,  standing  behind 
the  patient's  head,  should  support  tiie  upper 
eyelid  will)  iVIIier's  elevator  ;  and  that  the 
patient  should  keep  his  eye  steadily  fixed 
on  one  subject. 

While  the  assistant  gently  raises  the  upper 
eyelid,  the  surgeon  must  depress  the  lower 
one,  with  the  index  and  middle  fingers  of 
his  left  hand  ;  and  with  the  right,  he  is  to  be 
ready  to  touch  the  little  prominence  formed 
by  the  iris,  with  the  argentum  nitratum, 
.scraped  to  a  point  like  a  pencil.  This  is  to 
be  applied  to  the  centre  of  the  little  tumour, 
until  an  eschar  of  sufficient  depth  is  formed. 
The  pain  which  the  patient  experiences  at 
this  moment,  is  very  acute  ;  but,  it  subsides 
as  soon  as  the  eye  is  bathed  with  warm  milk. 
The  caustic,  in  destroying  the  projecting 
portion  of  the  iris,  destroys  the  principal 
organ  of  sensibility,  by  covering  it  with  an 
eschar,  of  sufficient  depth  to  protect  the  part 
affected  from  the  effect  of  the  friction  of  the 
eyelids,  and  from  coming  into  contact  with 
the  air  and  tears.  This  is  the  reason,  not 
only  why  the  sense  of  pricking  and  con- 
striction in  the  eye  abates  after  the  applica- 
tion of  the  caustic,  but  also  why  the  inflam- 
mation of  the  conjunctiva  undergoes  a  con- 
siderable diminution,  hs  well  as  the  burning 
and  copious  effusion  of  tears. 

As  in  the  case  of  ulcer  of  the  cornea,  these 
advantages  only  last  while  the  eschar  re- 
mains adherent  to  the  little  tumour  formed 
by  the  iris  :  when  it  falls  off,  as  it  usually 
does  two  or  three  days  after  the  use  of  the 
caustic,  all  the  above-mentioned  symptoms 
are  rekindled,  with  this  difference, "that  they 


prominent  portion  of  the  iris  is  sul 
reduced   to   a   level  with   the   edg 
wound,  or  ulcer  of  the  cornea,  and  no  obsM 
do  is  left   to    the    granulating    process,  and 
complete  cicatrization. 

There  is  a  certain  period,  beyond  which 
the  application  of  caustic    to  the  protruded 
iris  becomes  exceedingly  dangerous,  though 
at  first  it  may  have   been  highly  benef 
beyond  which,  the  eschar.,  which  previously 
soo*  ied  the  pain,  exasperates  it,  and    repro'. 
duces  the  inflammation  of  the  conju, 
in   almost  as   vehement  a  degree   as   in  the 
beginning  of  the   disease.     This  appears  to 
Scarpa  to  be  the  case,    whenever   the  sur- 
geon continues  to  employ  the  caustic,  alter 
tin-  little  tumour  of  the  iris  has  been  de 
cd  to  a  level  with  the  external  ed^es  ol 
wound,  or   ulcer    of  the    cornea,    arid  the 
application  begins  to  destroy    the   granula- 
tions just  as  they  are  originating.     Hence, 
as  soon  as  the   surgeon    perceives,  that  the 
part  of  the  iris,  projecting  from  the  cornea, 
is  sufficiently  lowered,  and  that  the  applica- 
tion  of    the    argentum    nitratum,   far  from 
allaying,  only  irritates  the  disease,  he  n 
desist  entirely  from  using  the  caustic,  and  b<' 
content  with  introducing  between  thi 
and  eyelids,  every  two  hours,  the  collyrium 
zinci  sulphatis  with  the  mucilage  of  quince- 
seeds.     Every  morning  and  evening,  Jai 
ophthalmic     ointment,    weakened    with  a 
double,  or  triple  proportion  of  lard,  is  to  be 
applied.     If  the  stimulus  of  such  local  reme- 
dies .should  not  disturb  the  work   of  nature, 
the  ulcer  gradually  diminishes,  and  heals  in 
the  course  of  a  fortnight. 

The  adhoion,  which  the  projecting partof 
the  iris  contracts  to  the  internal   mar 
the  wound,  or  ulcer  of  the  cornea,  dui 
the  treatment,  continues  the  same  aft< 
perfection  of  the  external  cicatrix,  am 
course  during  the  rest  of  the   patient's  life. 
Hence,  even  after  the  most  successful  treat- 
ment of  the  prolapsus  of  the   iris,  the  pupil 
remains  a  little  inclined  toward  the  place  of 
the  scar  in  the  cornea,  and  of  an  oval  figure. 
i  he  change  in  the  situation  and  shape  ol 
pupil,  however,  causes  little  or  no  diminution 
of  the  patient's  faculty  of  discerning  disti 
ly     he  smallest   objects;  and  is  much 
detrimental  to  the  sight,  than  one,  inexpe- 
rienced  in    these  matters,  might  cone  i 
provided  the  scar  on  the  cornea  be  not  too 
extensive,  nor  situated  exactly  in  the  en 
ot   this  membrane.     In   the   first  case,  the 
sight  is  the  less  obstructed,   as   the  pupil, 
which,  on    the  first  occurrence  of  the  | 
upsus,   was    narrow,   oblong,    and    drawn 


lapsus,  was  narrow,  oblong,  and  drawn 
considerably  toward  the  wound,  or  ulcer, 
gradually   enlarges,  and    forms  a  less  con- 


tracted   oval.      As 


soon    as   the    wound  is 


are  less  intense  and  acute,  than  they  were  completely  healer!  ti,^, 

previously,  and  the  tumour  of  the  iris  is  not  decree     to     ™         Pf  P     ^   *'  '" 

so  prominent  as  it  was  before  the  caustic  U.e  c^,\re  of  U  e'^o    ,  a^'^f    TT^ 

was  applied.     When  these  symptoms  make  ced  by  KichYcr                      '          "*'  a'S° 

their  appearance,  the   surgeon    must    once  According  t0  Scarna    il,f„  •  • 

more  have  recourse  to  the  argentum  nitratum,  protrusion  with  scSrs'  can  nTT 

with  the  precaution,  explained  above  ;  and  ied  with  succe  ,    w!  en  11,'e   ,     !  Y  *  ' '.       ' 

be  ,s  to  employ  it  a  third,  and  even  a  fourth  cd  a  firm  adhesion  to  t he                i™"        f 

as   occ„mn   may   require,  until   the  fawnJf^J?^*™^ 
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..iujc  especially,  in  thai  ancient  prolapsus    ced  men  differ  so  much,  ihat  it  is  difficult  to 
l  of  the  iris,  in  which  the  projecting  portion    reconcile  their  statements.    Dr.  Vetch  seems 

of  the  iris  has  become  with  time  almost  in-    to  have  full  reliance  upon  the  accuracy  of 
d    sensible,  hard,  and  callous,  with    its  base 
.'    strangulated    between    the    edges    of    the 
»    wound,  or  ulcer  of  the  cornea,  and  besides 
;    being  adherent  to  them,  having  also  a  slen 


tier  pedicle.     Scarpa  indeed  has  seen  an  in 
Z   carcerated  one  fall  off  of  itself. 

In  such  circumstances,  the  recision  of  the 
,    old  prolapsus  of  the  iris  is  not  attended  with 

the  least  danger  ;  for,  after  removing  with  a 
,    stroke  of  the  scissors,  that  prominent  portion 

of  the  iris,    which  has  already  contracted 

internal  adhesions  to  the  ulcerated  margin 
I    of  the  cornea,  so  as  to  reduce  it  to  a  level 

•  with  the  external  edges  of  the  ulcer,  there 
is  no  hazard  of  renewing  the  effusion  of  the 
aqueous  humour,  or  giving  an  opportunity 
tor  another  piece  of  the  iris  to  be  protruded. 

;    One  or  two  applications  of  the  argentum 

nitratum  suffice  afterward  for  the   produc- 

:  tion  of  granulations   on  the    ulcer  of  the 

cornea,   and   the  formation   of  a  cicatrix. 

'    Hut,  it  is  not  so    in   the  treatment  of  the 

recent  prolapsus  of  the  iris,  which  has  no 

:    adhesions  to  the  internal  edgesof  the  wound, 

-    or  ulcer  of  the  cornea. 

In    four  subjects   recently   affected  with 
l[  prolapsus  of  the  iris,  after  Scarpa  had  re- 
1   moved,  with  a  pair  of  convex-edged  scissors, 
r  a  portion  of  that  membrane  projecting  be- 
yond the  cornea,  of  about  the  size  of  a  fly's 
head,  he  found,  on  the  ensuing  day,  that  a 
ill  new  portion  of  the    iris,  not    less  than   the 
first,  had  made  its  way  through  the  ulcer  of 
x  the  cornea,  and  that  the  pupil  was  very  much 
I  contracted,  and  drawn  considerably  further 
a  toward   the  ulcer  of   the  cornea.      These 
il  circumstances  took  place,  notwithstanding 
L  the  wound  was  touched  immediately  after- 
ward with  the  argentum  nitratum.     Hence 
a  Scarpa  apprehends,  that  if  he  were  ever  to 
divide  such  a  little  tumour  again,  it   would 
t  reappear,  and  always   with    an    additional 
:.  protrusion  of  the  iris,  and  a  further  distortion 
of  the  pupil.    The  advantage  of  caustic  in  the 
|  recent  sensible  prolapsus  of  the   iris  ;  and 

•  the  use  of  scissors  only  in  old  callous  cases, 
igree  also  with  the  directions  given  both  by 

.Beer   and    Mr.   Travers.      (Lehre   von   den 
,  ilugenkr.  B.  2,  p.  68  ;  and  Synopsis;  p.  280.) 
There  is  a  particular  species  of  prolapsus} 
l  much  less  frequent,  indeed,  than  that  of  the 
„  iris ;  but,  which  does  occur,  and,  in  Scarpa's 
'opinion,  is  very  improperly  termed  by  mo- 
dern oculists,  "  prolapsus  of  the  tunic  of  the 
aqueous  humour."     (Janin,  Pettier,    Gutrin, 
,,  (ileize,  fyc.)     Neither  do  his  sentiments  upon 
this  subject  agree  with  those  of  Beer,  whose 
explanation  of    the  nature  of  the   case   is 
given  in  Vol.  I.  of  this  Dictionary.     We  shall 
there  see,  that  it  is  a  case,  which  he  terms 
ceraloeele,  and  which  he  thinks  arises  from  a 
yielding  of  the  inner  layers  of  the  cornea,  in 
consequence  of  the  outer  ones  not  having 
united.     And,  in  his  second  vol.  p.  59,  he 


the  accounts  of  a  protrusion  of  the  mem- 
brane of  the  aqueous  humour.  (Treatise  on 
Diseases  of  the  Eye,  p.  54,  fyc.)  Mr.  Travers 
inclines  to  Beer's  view  of  the  subject,  and 
details  reasons  for  doubting  that  the  vesicle 
is  a  distinct  texture  :  "  its  appearance  cor- 
responds accurately  to  that  of  the  innermost 
lamella  of  the  cornea."  (Synopsis  of  the 
Diseases  of  the  Eye,  p.  116.) 

It  is,  says  Scarpa,  a  transparent  vesicle, 
filled  with  an  aqueous  fluid,  and  composed 
of  a  very  delicate  membrane,  projecting 
from  a  wound,  or  ulcer  of  the  cornea,  much 
in  the  same  way  as  the  iris  does  under 
similar  circumstances.  Scarpa  has  several 
times  seen  this  transparent  vesicle  full  of 
water,  elongating  itself  beyond  the  cornea, 
shortly  after  the  operation  for  the  extraction 
of  the  cataract,  and  sometimes,  also,  in  con- 
sequence of  an  ulcer  of  the  cornea,  espe- 
cially after  rescinding  a  prolapsed  portion  of 
the  iris. 

The  generality  of  oculists  believe  that  this 
little  transparent  tumour  consists  of  the  deli- 
cate, elastic,  diaphanous  membrane,  which 
invests  the  inner  surface  of  the  cornea,  and 
is  described    by    Descemet  and   Demours. 
"  As  soon  as  the  membrane  lining  the  cornea 
(they  say)  is  exposed  by  the  wound,  or  ulcer 
of  the  latter,  and  the  delicate  pellicle  can  no 
longer  resist   the   impulse  of  the  humours 
pressing  behind  it,  it  is  necessitated  to  yield 
gradually,  to  become  elongated,  and  to  pro- 
ject from  the  wound,  or  ulcer  of  the  cornea, 
exactly  in  the  form  of  a  pellucid  vesicle." 
But,  says  Scarpa,  how  remote  this  theory  is 
from   the  truth,   must  be   manifest:   1.  The 
delicate  aid   elastic  pellicle,    described  by 
Descemet  and  Demours,  is  not  separable  by 
any  artifice  from   the   inner  surface   of  the 
cornea,  except  near  where  the  cornea  and 
sclerotica    unite.      Since    these    protruded 
vesicles  make  their  appearance  in   practice 
at  every  point  of  the  cornea,  and  even   at 
its  very  centre,  where  ihe  above   pellicle  i.s 
certainly  neither  separable,  nor  distinct  from 
the  compact  texture  of  the  cornea ;  it  may 
at  least  be  asserted,  that  the  tunic  of  the 
aqueous  humour  does  not  in  every  instance 
constitute  the  transparent  vesicle  in  question. 
'2.  It  is  a  well-known  fact,  that  this  vesicular, 
pellucid  prolapsus  happens  more  frequently 
after  the  extraction  of  the  cataract,  than  any 
other  occasion.     In  this  case,  since  the  tunic 
of  the   aqueous  humour  lias  certainly  been 
divided  to  afford  an  exit  to  the  crystalline, 
no  one  can  be  of  opinion,  that  the  transpa- 
rent   vesicle,    which    protrudes   from    the 
cornea  after  this    operation,   ought   to   be 
attributed  to  the  distention  and  protrusion  of 
the  tunic  of  the  aqueous  humour.     3.  If,  in 
cases  of  ulcers  of  the  cornea,  the  transparent 
vesicle  should  sometimes  appear  after  the 
recision  of  the    prolapsus  of  the  iris,  it  is 


has  given  a  description  of  the  same  kind  of  obvious,  that  if  it  consisted  of  the  tunic  of 

disease  from  the  support  of  the  outer  layers  the  aqueous  humour,  it  ought  invariably  to 

of  the  cornea  being  destroved  by  ulceration,  appear    before    the    prolapsus  of    the    iris. 

This  is  a  point,  on  which  the  most  experien  1  Should  die  •  urgent  ••-/-,•  e  the  protruded 
|r                                                   18 


i  !c  (o  a  level  «.  ilh  the  cornea  by  a  stroke 
of  the  scissors,  a  small  quantity  of  limpid 
water  is  seen  to  ooze  out,  at  the  moment 
when  the  incision  is  made,  without  any  part 
nt  t he  aqueous  humour  escaping  from  the 
anterior  chamber.  This  inconvenience 
would  be  inevitable,  were  the  protruded 
vesicle  in  question  formed  by  the  delicate 
elastic  pellicle,  which  is  said  to  invest  ihe 
inner  surface  of  the  cornea.  Besides,  the 
little  transparent  tumour  disappears  when 
the  incision  is  made  ;  but  often  another  one 
exactly  similar  to  what  was  cut  oft",  is  found 
in  the  very  same  place  the  following  day. 
Had  the  little  transparent  tumour  been  com- 
posed of  the  tunic  of  the  aqueous  humour, 
elongated  out  of  the  wound,  or  ulcer  of  the 
cornea,  it  could  not  at  all  events  have  been 
reproduced  at  the  same  part  of  the  cornea. 

Actuated  by  such  reflections,  it  is  clear  to 
Scarpa,  that  the  pretended  prolapsus  of  the 
tunic  of  the  aqueous  humour  is  not  what  it 
is  imagined  to  be ;  but  strictly  speaking, 
only  a  forcible  protrusion  of  a  portion  of  the 
vitreous  humour,  which,  from  too  much 
pressure  being  made  on  the  eye,  either  at 
the  time  of  the  operation,  or  afterward,  or 
from  a  spasm  of  the  muscles  of  the  eye,  in- 
sinuates itself  between  the  edges  of  the 
wound  after  the  extraction  of  the  cataract, 
and  projects  in  the  form  of  a  transparent 
vesicle.  The  same  thing  also  happens  after 
ulcers  of  the  cornea,  whenever  the  aqueous 
humour  has  escaped,  and  a  portion  of  the 
vitreous  humour  is  urged  by  forcible  pres- 
sure towards  the  ulcer  facing  the  pupil ;  or 
whenever  an  elongated  piece  of  the  vitre- 
ous humour,  after  the  recision  of  a  prolap- 
sed portion  of  the  iris,  passes  by  a  shorter 
route  than  through  the  pupil,  between  the 
lips  of  the  ulcer  of  the  cornea.  At  length, 
we  understand,  why  in  both  these  instances 
a  transparent  vesicle  forms,  even  after  the 
recision  of  the  tunic  of  the  aqueous  humour, 
or  ulceration  of  the  cornea ;  and  why  it  very 
often  reappears  in  the  same  place,  though 
it  has  been  cut  away  to  a  level  with  the  cor- 
nea. It  is  because  one  or  more  cells  of  the 
vitreous  humour,  constituting  the  transpa- 
rent vesicle,  are  succeeded  after  their  re- 
moval by  other  cells  of  the  same  humour, 
which  glide  between  the  lips  of  the  wound, 
or  ulcer  of  the  cornea,  into  the  same  situa- 
tion. 

The  treatment  of  this  species  of  prolapsus 
consists  in  removing  the  transparent  vesicle, 
projecting  from  the  Avound,  or  ulcer,  by 
means  of  a  pair  of  curved  scissors  with  con- 
vex edges,  and  bringing  the  edges  of  the 
wound  of  the  cornea  immediately  afterward 
*nto  perfect  apposition,  in  order  that  they 
may  unite  together  as  exactly  as  possible. 
But  when  there  is  an  ulcer  of  the  cornea,  as 
soon  as  the  vesicle  is  removed,  the  sore 
must  be  touched  with  the  argentum  nitra- 
tum,  so  that  the  eschar  may  resist  any  new 
prolapsus  of  the  vitreous  humour,  and  at  the 
-ame  time  dispose  the  ulcer  of  the  cornea  to 
granulate  and  heal. 

If,  in  some  particular  cases,  the  vesicle 
snould   not    project   sufficiently    from   the 


wound,  or  ulcer  01  the  cornea,  to  be  int,ii 
ded  in  the  scissors,  the  same  object  mayf* 
accomplished  by  puncturing  the  tumour 
with  a  lancet,  or  couching-needle;  tor  when 
the  limpid  fluid  which  it  contains  is  da- 
charged,  the  membrane  forming  it  shrink 
within  the  edges  of  the  wound,  or  ulcer 01 
the  cornea,  and  no  longer  hinders  the  union 
of  the  former,  or  the  cicatrization  of  the 
latter. 

Should  the  transparent  tumour  reappear 
in  the  same  situation,  the  day  after  its  reci- 
sion, or  puncture,  it  is  right  to  repeat  one 
of  these  operations,  and  to  adopt  further 
measures  for  maintaining  the  edges  of  the 
wound  of  the  cornea  in  contact ;  or  if  it 
should  be  an  ulcer,  the  eschar  must  he  made 
to  adhere  more  deeply  to  its  bottom  and 
sides,  so  as  to  form  a  greater  obstacle  to  the 
escape  of  the  vitreous  humour.  In  then 
circumstances,  the  surgeon  must  take  all 
possible  care  to  obviate  6uch  causes  as  hare 
a  tendency  to  propel  the  vitreous  humour 
towards  the  wound,  or  ulcer  of  the  cornea; 
particularly  too  much  pressure  on  the  eye- 
lids, spasms  of  the  muscles  of  the  eye,  cough- 
ing, sneezing,  efforts  at  stool,  and  other  si- 
milar ones  ;  and  care  must  also  be  taken  to 
check  the  progress  of  inflammation. 

The  choroid  coat  is,  likewise  not  exempt 
from  prolapsus.  Scarpa  has  seen  this  com- 
plaint in  M.  Bressanini,  an  apothecary  a; 
Bescape.  A  small  abscess,  formed  between 
the  sclerotica  and  choroid  coats,  at  the  dis- 
tance of  two  lines  from  the  union  of  the 
coruea  with  the  sclerotica,  in  the  inferior 
hemisphere  of  the  globe  of  the  eye,  in  con- 
sequence of  a  severe  internal  and  external 
ophthalmy,  which  had  been  treated  in  it) 
incipient  stale,  with  repellent  remedie- 
The  abscess  burst,  and  discharged  a  small 
quantity  of  thick  viscid  lymph  ;  then  a  small 
blackish  body,  composed  of  the  ehoroid 
coat,  presented  itself  on  the  outside  of  the 
little  ulcer  of  the  sclerotica.  The  treatment 
consisted  in  appiying  the  argentum  nitratum 
several  times  to  the  projecting  portion  oi 
the  choroides,  until  it  was  consumed,  anil 
reduced  to  a  level  with  the  bottom  of  the 
ulcer  of  the  cornea.  The  part  then  healed 
The  eye  remained,  however,  considerably 
weakened,  and  the  pupil  afterward  became 
nearly  closed.  Scarpa  sulk  Principalis 
lailk  degli  Occhi.  Venezia,  1602.  liiclila'i 
Anfangsgntnde  der  Wundarzneykvmsl,  B.  3- 
Von  dtm  Vorfalle  der  Regenbog'enhaut.  Ptl- 
her,  Obs.  sur  V(EU,  p.  350.  G.  J.  Bur, 
Lehreton  den  Augenkrankheiten,  B.  1 , § 402. 
518,  and  592,  and  B.  2,  §  58,  62,  be  8w- 
Wen.  1813— 1817.  J.  Wardrop,  Essays  « 
the  Morbid  Anatomy  of  the  Human  Eye,  Vol 
2,p.  51,  Svo.  Lond.  1818.  J.  Vetch,  A  Practi- 
cal Treatise  on  the  Diseases  of  the  Eye,  p.  53, 
be.  Lond.  8co.  1820.  B.  Trovers,  A  Syneft* 
of  the  Diseases  of  the  Eye  p.  116,  280,4* 
8t'o.  Lond.  1820.  Welter  on  Diseases  of  to 
Lye,  Transl.  by  Dr.  Monleath,  8ro.   Glaspt, 

For  a  description  of  the  manner  of  div'ni- 
mg  the  iris,   in  order  to  make  an  artifice 
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I,  when  the  natural  one  is  closed,  refer 
K  to  Pupil,  Closure  of. 

litis,  Effects  of  certain  narcotics  tipon,  see 
j.  Belladonna  and  Catauact.  The  follow- 
i  j,  ing  work  upon  the  subject  also  merits  atten- 
',  tion.  C.  flimly  de  la  Paralysie  dc  l' Iris  par 
.,  une  application  locale  dc  la  Jusquiaume,  et  de 
|  son  utilite  dans  Ic  truilcmtnl  de  plusieurs  ma- 
ladies des  Yeux,2de  Ed.  12?;io.  Jiltona,  1805. 
IRITIS.  Inflammation  of  the  iris.  See 
'?:  Ophthat.my. 

119      ISCHU'KIA.     (From   ir^a,,   to  restrain ; 
.  nd  ngoy,  the  urine.)   A  suppression,  or  stop- 
"I  page  of  the  urine. 

"I  The  distinction  between  a  suppression  and 
'  retention  of  urine,  is  practical  and  judicious. 
1  The  former  most  properly  points  out  a  de- 
lect in  the  secretion  of  the  kidneys  ;  the  lat- 
■■  ter,  an  inability  of  expelling  the  urine  when 

secreted.  (Hey.) 
'&  The  first  disease  is  not  very  common,  is 
■■•  named  ischuria  I'/uilis,  or  suppression  of 
.  urine,  and  belongs  to  the  province  of  the 
c  physician ;  the  second  is  an  exceedingly 
I  frequent  disorder,  is  named'isc/mria  vesicalis, 
it  or  retention  of  urine,  and  its  treatment  is  al- 
I  together  surgical.  Every  thing  relative  to 
it  will  be  found  in  the  articles  Catheter,  and 
''::  1'rine,  Retention  of. 

ISSUE  signifies  an  ulcer,  made  designed- 
ly by  the  practitioner,  and  kept  open  a  cer- 
tain time,  or  even  the  patient's  whole  life, 
";  for  the  cure,  or  prevention,  of  a  variety  of 
diseases. 
The  physician,  in  his  practice,  has  frequent 
J  occasion  to  recommend  the  making  of  an 
i^sue,   and    the   surgeon  finds  it  a  principal 

■  means  of  relief  in  several  important  cases, 
-  as,  for  instance,  the  white  swelling,  the  dis- 

■  r.aseof  the  hip-joint,  6aries  of  the  vertebrae, 
.^c.      Many  persons   are  never  in  health, 

;  or,  at  least,  fancy  themselves  always  ill,  im- 

1  less  they  have  an  issue  formed  in  some  part 
of  their  body  or  another.  The  making  of 
an  issue,  indeed,  is  not  unfrequently  consi- 
dered as  an  imitation  of  nature,  who,  of  her 

'  own  accord, often  forms  ulcers  and  abscesses 
in  various  parts  of  the  body  (as  is  not  un- 

i  commonly  conjectured)  for  the  purpose  of 
discharging  pernicious  humours,  whereby 
people  are  supposed  to  be  freed  Irom  griev- 
ous disorders, and  have  their  health  preserved. 
The  humoral  pathologists  were  excessively 
partial  to  these  notions,  which,  at  the  pre- 
sent time,  will  be  found  by  every  experi- 
enced practitioner  to  influence  the  mass  of 
mankind,  and  lender  the  formation  of  issues 
more  commtfn,  than  perhaps  is  consistent 
with  the  better  established  principles  of  me- 
dical science.  Few  old  subjects  will  allow 
a  sore  of  long  standing  to  be  dried  up  (as 
the  expression  is,)  without  requiring  the 
surgeon  immediately  afterward  to  make  an 
issue  for  them.  When  an  ulcer  has  existed 
a  great  length  of  time,  the  constitution  may 
possibly  become  so  habituated  to  it,  that 
the  health  may  really  suffer  from  its  being 
healed.  "  I  ha\e  often  (says  the  experien- 
ced Dr.  Parry)  seen  various  thoracic  affec- 
tions, as  pulmonary  consumption,  asthma, 
itis,   or    hvdrothorax.    arise   from   the 
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spontaneous,  or  artificial  cure  of  ulcers,  per- 
petual blisters,  or  fistulae."  (Elements  of 
Pathology,  §-c.  p-  386.)  Asthmatic  com- 
plaints, severe  headachs,  k.c.  are  frequently- 
observed  to  follow  the  cicatrization  of  an 
old  ulcer;  but  whether  they  would  have 
happened,  if  an  issue  had  been  made  in 
time,  is  a  question  difficult  of  positive  de- 
termination ;  for  many  persons  with  old 
ulcers  are  not  prevented  from  suffering 
from  asthma  and  headach.  The  plan  of 
making  an  issue,  however,  is  commendable 
both  as  rational  and  exempt  from  danger. 
Whatever  may  be  the  solidity  of  the  theo- 
ries, which  have  been  oiTered  by  medical 
writers,  in  regard  to  issues,  the  practitioner, 
who  has  his  eyes  open,  cannot  fail  to  see  the 
benefit  often  derived  from  such  means  ;  and 
if  there  be  any  unquestionable  facts  in  me- 
dicine and  surgery,  we  may  confidently  set 
down  among  them  the  frequent  possibility 
of  relieving  one  disease  by  exciting  another 
of  a  less  grievous,  and  more  curable  na- 
ture. 

There  are  two  ways  of  making  an  issue  ; 
one  is  with  a  lancet,  or  scalpel;  the  other 
with  caustic. 

The  place  for  the  issue  being  fixed  upon, 
the  surgeon  and  his  assistant  are  to  pinch  up 
a  fold  of  the  integuments,  and  with  a  lancet 
or  knife,  make  in  them  an  incision  of  suffi- 
cient size  to  hold  a  pea,  or  as  many  peas  as 
may  be  thought  proper.  The  pea,  or  peas 
are  then  to  be  placed  in  the  cut,  and  cover- 
ed with  a  piece  of  adhesive  plaster,  a  com- 
press, and  bandage.  The  peas  first  inserted, 
need  not  be  removed  for  three  or  four  days, 
when  suppuration  will  have  begun  ;  but  tin- 
issue  is  afterward  to  be  cleaned  and  dressed 
every  day,  and  have  fresh  peas  put  into  it. 
The  preceding  is  the  ordinary  method  of 
making  such  issues  as  are  intended  to  con- 
tain only  one  or  two  peas. 

When  the  issue  is  to  be  larger,  which  is 
generally  proper,  in  cases  of  diseased  verte- 
bra;, white  swellings,  k.c,  the  best  plan  is 
to  destroy  a  portion  of  the  integuments  with 
caustic.  The  caustic  potassa,  blended  with 
quicklime,  is  mostly  preferred  for  this  pur- 
pose. The  situation  and  size  of  the  issue 
having  been  determined,  the  surgeon  is  to 
lake  care  that  the  caustic  does  not  extend 
its  action  to  the  surrounding  parts.  With 
this  view,  he  is  to  take  apiece  of  adhesive 
plaster,  and  having  cut  a  hole  in  it  of  the 
exact  shape  and  size  of  the  issue  intended 
lo  be  made,  he  is  to  apply  it  to  the  part. 
Thus  the  plaster  will  defend  the  adjacent 
skin  from  the  effects  of  the  caustic,  while 
the  uncovered  portion  of  integuments,  cor- 
responding to  the  hole  in  the  plaster,  is  that 
which  is  to  be  destroyed.  The  caustic  is  to 
be  taken  hold  of  with  a  bit  of  lint,  or  tow, 
and  its  end,  having  been  a  little  moistened 
with  water,  is  to  be  steadily  rubbed  upon 
the  part  of  the  skin  where  the  issue  is  to  be 
formed.  The  frictions  are  to  be  continued 
till  the  whole  surface,  intended  to  be  de- 
stroyed, assumes  a  darkish  corroded  appear- 
ance. The  caustic  matter  may  now  be  care- 
fully \.  ashed  oft"  with  some  wet  tow.     The 


•••U' 


JOINTS. 


nlastr.  emoved.and  a  linseed  ponl-  order  does  not  particularly  inuicale  lin 

lice  applied.     As  soon  as  the  eschar  is  de-  lion  for  the  issue,  the  arm  should  be  pn 

tached/oranypa  wsc  enough  to  be  to  the   leg,  ns  issues  upon  the  upper  extre 

cat  away  without  pain,or  bleeding,  the  pea,  mities,  especially  the  left  arm,  are  muc 

to  be  inserted  and  confined  in  their  pro-  annoying,   than   upon    either    of  the  lower 


are  to  De  inserted  ana  conunea  m  inrir  pro 
;>er  place  with  a  piece  of  adhesive  pli 
Some  use  beans  for  the  purpose  ;  others, 
beads,  which  answer  very  well,  and  have 
the  advantage  of  serving  for  any  length  of 
time,  when  washed  and  cleaned  every  day 


limbs 

The  i;rcat  art  of  keeping  an  issue  open,  for 
ii  Ion?  while,  consists  in  maintaining  an  eijml 
and  e"ff  ctual  pressure  upon  the  peas,  by  \\  hich 
means,  I  hey  are  confined  in  their  places,  li|i|e 


If  the  issue  is  at  all  of  a  longitudinal  'shape,  depressions  arc  made  for  them,  and  (he  gra- 

the   peas,    beans,  or  beads,  may    be    more  nidations  hindered  from  rising.     Compresses 

rasilv  kept  in  their  places,  when"  a  thread  is  of  pasteboard  and   sheet-lead    will   often  lis 

passed  through  them.  found  highly   useful.     This  plan  is  the  surest 

Issues  ought  always  to  be  made,  if  possible,  one  of  preventing  the  issue  from  healing,  *nd 

in  a  situation,  where   the  peas    will   not   be  (lie   most    likely   to  save  (he   patient  all  the 

much  disturbed  in  the   ordinary  motions  of  severe  and  repeated  siifferinir,  which  the  fresh 

the  body,  nor  interfere  with  the   actions   of  application  of   :he  caustic,   01  the   use  of  oti- 

muscles.    The  interspaces  between  the  mar-  mulaling  powders,  in  order  to  renew  the  sure 

gins  and  insertions  of  muscles,  are  deemed  «nd  repress   the  fungous  flesh,  unavoidably 

the  most  eligible  places.     Thus,  issues  in  the  occasion*. 

arm  are  usually  made  just  at  (lie  inferior  an-  There  is  n  inelhod  of  making  issues  will) 

gle  of  the  deltoid  muscle,  by  the  side  of  ibe  the  caustic  made   into   a  sort  of  paste,  which 

external  edge  of  the   biceps.     In  the  lower  is  laid    upon    the  part    lelt    uncovered  by  the 

extremities,   issues    are   often    made    ni    the  adhesive    plaster.     It    seems   to  me  to  be  ■ 

inner  side  of  the  thigh,  immediately  above  more  tedious  and  painful  plan,  and  I  do  not 

the  knee.,  in  a  cavity  that    may   be   readily  recommend  it. 

felt  there  with  the   lingers.     Sometimes,  is-  It  has  been  suspected,,  that  fhe  pain,  arising 

sues  are  made  upon   the   inide  of  the   leg,  from  the  caustic,  might  be  lessened,  by  mis 

just  below  the  knee.     For  the  relief  of  any  iug  opium  with  the  application  ;  but,  the  idea 

affections  of  the  head  or  eye,  the  nape  of  the  seems  not  at  all  probable  ;  the  destruction  of 

neck  is  commonly  selected  as  a  good  situa-  a  part  of  the  .skin  must  inevitably  cause  con- 

tion.     In   caries    of  (he  vertebra-,   they  arc  siderable  pain,  with  whatever  substance  it  ii 

made  on  each  side  of  the  spinous  processes,  produced,  and  opium  itself,  so  far  from  being 

In  cases  of  diseased  hips,  they  are  formed  in  likely  to  diminish  the  agony,  is  itself  a  violent 

a  depression  just  behind  and  below  the   Iro-  stimulus,    whenever   it   comes   info   contact 

chanter  major.     When  the  nature  af  the  dis-  with  the  exposed  extremities  of  the  ner 
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JOINTS,  DISEASES  OF.  The  joints  are 
subject  to  numerous  d'sea-es,  which  are 
more  or  less  dangerous,  according  to  their 
particular  nature.  Like  all  other  parts,  the 
joints  are  liable  to  inflammation  and  abscess 
es;  their  capsules  frequently  become  distend- 
ed with  an  aqueous  secretion,  and  the  disease 
termed  hydrops  arliculi  is  produced  ;  but, 
the  most  important  of  all  their  morbid  affec- 
tions, are  the.  cases,  which,  a  lew  years  ago, 
were  indiscriminately  called  white  swellings', 
scrophulous  joints,  and  the  disease  of  the  hip- 
jtint.  Here,  as  Mr.  Brodic  remarks,  the  same 
name  has  been  frequently  applied  to  different 
diseases,  and  the  same  disease  has  received 
different  appellations.  And  confusion,  with 
respect  to  the  diagnosis,  always  gives  rise  to 
a  corresponding  confusion,  with  respect  to 
the  employment  of  remedies.  Although; 
says  he,  diseases  in  their  advanced  stage  ex- 
tend  to  all  the  dissimilar  parts,  of  which  the 
joints  are  composed,  such  is  not  the  case  in 
the  beginning.  Here,  as  elsewhere,  the 
morbid  actions  commence,  sometimes  in  one, 
•md  sometimes  in  another  texture,  differing 
in  their  nature,  and,  of  course,  requiring  to 
be  differently  treated,  according  to  the  me- 
chanical organization,  and  vilal  properties  of 


the  part,  in  which  tbey  originate.  (See 
Pathological  and  Surgical  Obs.on  Diseases  of 
the  Joints  p.  2,  8vo  Lond.  1818.)  It  uas  (his 
idea,  which  led  Mr.  Biodie  to  trace  by  dis- 
section the  exact  parts,  in  which  several  of 
the  principal  diseases  of  the  joints  commence, 
and  how  much  light  and  discrimination  his 
successful  investigations  have  produced,  it  is 
needless  lor  me  here,  to  insist  upon,  as  bis 
merit  will  long  be  appreciated  by  everv  sur- 
geon, who  recollects  the  perplexity  and 
ignorance  which  prevailed  only  a  few  years 
ago  in  this  very  interes.ing  branch  of  sur- 
gery. 

Wounds.— By  the  wound  of  a  joint,  surgeon! 
mean  a  case,  where  {he  capsular  ligament 
»s  penetrated,  or  divided.  The  injury  is  often 
accompanied  with  a  division  of  the  lateral, 
or  other  ligaments,  and  sometimes  alsb  vxilh 
that  of  the  cartilages  and  bones.  That  the 
capsular  ligament  is  wounded  may  generally 
be  learned  by  the  introduuion  of  a  probe,  and 
frequently  by  a  discharge  of  „  transparent 
viscid  fluid,  called  the  synovia.  But,  as  a 
similar  discharge  may  proceed  from  mere 
wounds  of  the  bursa;  mucosae,  we  might  lorm 
an  erroneous  judgment,  were  we  unac- 
quainted with    the    situation   of  fhc?e  little 
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membranous  hags.  Boyer  has  seen  several 
cases,  in  which  a  fluid,  resembling  sy  ,ovia, 
was  discharged  from  wounds  of  the  sheaths 
of  tendons.  (See  Trait6  dcs  Maladies  Chirurg. 
T.  4,  p.  408.)  Here,  Ihe  advice  which  I  have 
given  in  another  place,  (See  Wounds  of  the 
Abdomen,)  respecting  the  temerity  of  being 
too  officious  with  the  probe,  is  equally  im- 
portant, inasmuch  as  the  rough  introduction 
of  this  instrument  into  n  large  joint,  like  the 
knee,  would  be  very  likely  to  excite  inflam 
niation  of  the  synovial  membrane,  and  a  train 
of  dangerous  and  even  lata!  consequences  j 
while  the  information,  gained  by  such  em- 
ployment of  the  probe,  is  of  little  use;  be- 
cause, whenever  a  wound  is  suspected  to 
reach  into  the  capsular  ligament,  exactly  the 
same  treatment  should  always  be  followed,  as 
as  if  the  joint  were  positively  known  to  be 
penetrated. 

Notwithstanding  simple  won  ids  even  of 
large  joints  often  heal  favourably,  without 
any  bad  symptoms,  this  is  not  constantly  the 
case,  and  the  records  of  surgery  furnish  many 
examples,  in  whicli  the  most  alarming  and 
fatal  consequences  ensued.  (See  Hunter's 
Commentaries,  Pari,  1,  p.  69.)  When  pro- 
perly treated,  punctured  wounds  of  the  joints 
(says  Boycr)  are  not  in  general  attended  with 
danger  ;  but,  as  some  of  these  wounds,  which 
were  apparently  quite  simple,  have  been  fol- 
lowed by  very  bad  symptoms,  and  even  death, 
we  should  always  be  extremelv  circumspect 
in  the  prognosis.  (See  Traili.  des  Mai.  Chir. 
T.  4,  p.  409  )  Tlie  treatment  consists  in 
endeavouring  to  heal  the  injury  by  lb*  first 
intention;  in  applying  cold  lotions;  forbid-' 
ding  ail  motion  ot  the  part  ;  and  employing 
bleeding  and  other  antiphlogistic  remedies. 

Baron  Boyer  relates  two  cases  of  punctured 
wounds  of  the  elbow  joint,  which  healed  up 
in  a  few  days,  without  any  unfavourable 
symptom.  He  acknowledges,  however,  that 
these  accidents  do  not  always  go  on  so  well, 
and  that  the  consequences  are  sometimes  pe- 
rilous. 

Simple  incised  wounds  present  only  one 
indication  ;  viz.  that  of  healing  the  part  by 
the  first  intention.  At  the  moment  of  the 
accident,  some  of  the  synovia  is  discharged, 
indicating  that  the  capsular  ligament  i  wound- 
ed. Should  this  circumstance  not  have  been 
noticed  at  first,  Hie  surgeon  may  see  the  syno- 
via flow  out  again,  if  he  move,  or  press  upon 
the  joint.  But,  in  making  this  examination, 
the  greatest  gentleness  should  be  used,  le-t 
the  irritation  of  the  capsular  ligament  lie  in- 
creased. When  the  wound  is  large,  and  there 
,  is  no  considerable  thickness  of  soft  parts,  Ihe 
articular  surfaces  are  exposed  to  view. 

The  prognosis  of  an  incised  wound  of  a 
joint  is  not  generally  unfavourable,  \hen 
I  the  edges  have  be  n  immediately  brought 
together,  the  cavity  of  the  joint  has  no  bepn 
long  exposed,  and  blood  is  not  extravasaled 
I  in  it.  This  last  danger  is  also  exaggerated,  as 
will  be  noticed,  in  speaking  ol  collections  ot 
•  blood  in  joints.  With  these  exceptions,  says 
Boyer,  the  wound  may  heal  as  readily,  a^  if 
the  joint  were  not  opened,  and  he  has  ciicd 
several  fact?  in  proof  of  this  statement.    Its 


truth  is  also  confirmed  by  the  success  which 
attends  operations,  practised  for  the  purpose 
of  extracting  cartilaginous  substances  from 
the  knee.  Nay.  very  bad  cases  sometimes 
recover  under  judicious  management,  even 
Ihou.'h  the  joint  be  large,  and  ab-cesses  fol- 
low. Thus  I  have  seen  in  St.  Bartholomew's 
hospital,  within  the  last  year  (1820)  two  ex- 
amples of  compound  fractures  of  the  patella, 
where  the  opening  in  the  capsule  was  so  large, 
that  Ihe  finger  could  readily  be  passed  into 
(he  cavity  of  the  joint,  yet  alter  large  ab- 
scesses, a  great  deal  of  fever,  and  separation 
of  hone,  the  patients  recovered  with  stiff 
joints.  But,  I  would  advise  surgeons  not  to 
let  any  facis  of  this  kind  prejudice  their 
judgment  in  the  treatment  of  gunshot 
wounds  of  the  large  joints,  where,  in  the 
circumstances  elsewhere  explained  (see  Am- 
putation mid  Gunshot  Wounds^  amputation  is 
the  safest  pr«i  tice.  In  a  sabie,  or  cut  wound, 
tiie  principal  object  is  to  hee.l  the  wound  by 
the  first  intention.  The  rest  of  ihe  treatment 
consists  in  using  every  possible  means  for  the 
prevention  ot  inflammation,  by  perfect  quie- 
tude of  the  part ;  the  use  of  cold  applica- 
tions, &c. 

We  repeat,  however,  that  wounds  of  the 
joinls  do  not  always  heal  in  ihe  above  favour- 
able manner.  Even  among  those  cases, 
which  appear  the  mo--t  siighl  and  simple, 
here  are  but  loo  many,  which  are  followed 
by  such  aggravated  symptoms,  asehhei  prove 
fatal,  ,r  occasion  a  necessity  for  amputation. 
And,  in  other  instances  of  a  less  grievous 
description,  when  the  patient  is  cured,  the 
termination  of  danger  is  no'  without  an  an- 
chylosis, by  which  the  motion  and  function: 
of  the  joint  are  permanently  destroyed. 

The  experienced  Mr.  Hey  has  noticed 
wounds  of  the  joints,  and  made  some  perti- 
nent rem  ,rks  on  the  subject.  He  states,  (hat 
in  these  cases,  the  utmost  care  should  be 
taken  to  prevent  inflammation.  "  Upon  this 
circumstance  chiefly  depends  a  successful 
termination.  I  have  seen  (says  he)  many 
large  wounds  of  the  great  joints  healed  with- 
out the  supervention  of  any  dangerous  symp- 
toms, where  due  care  has  been  taken  to  pre- 
vent inflammation;  whilst  injuries,  apparently 
trifling,  will  often  be  follo»  ed  by  a  train  of 
distressing  and  dangerous  consequences, 
where  such  care  has  been  neglected.  It  is, 
generally,  easier  to  prevent  inflammation  in 
Ihe  jomls,  after  a  wound,  than  to  arrest  its 
progress  when  once  begun  I  speak  nor.  of 
inflammation  affecting  Hie  capsular  ligament. 
A  slight  degree  of  redness  and  tenderness  in 
the  integuments  only  is  of  little  conse- 
quence; bui,  \  hen  'lie  capsular  ligament 
becomes  inflamed,  the  formation  ol  abscesses 
attended  with  a  hi^h  degree  ol  fever,  and 
ultimately  a  stiffness  of  the  joint,  are  the 
common  consequences,  if  the  life  ol  th  pa- 
tiem  is  prese  ve  j."  (Se  •  Hey's  Practical 
Observations  in  S  irgery.p.  354,  Edit.  2.) 

For  facts,  in  conti  mation  ol  the  foregoing 
account,  I  particularly  reier  the  reader  to  se- 
veral cases  recorded  in  this  Inst  publication, 
p.  365  etseq.  and  b\  Buyer.  (Traili  desMnl 
Chir.  T.  4,  p.  42(5,  be.) 
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When  the  large  joints,  particularly  (he  knee, 
are  wounded,  tbe  stomach  is  frequently  very 
much  affected.  I  remember  being  shown  by 
Mr.  Best  of  Newbury,  a  man,  who,  in  his  oc- 
cupation as  u  wheelwright;  happened  to  give 
himself  a  wound  by  which  one  side  of  the 
knee  was  laid  open  :  a  good  deal  of  inflam- 
mation and  suppuration  ensued  ;  but,  what 
particularly  struck  me:  was  the  manner  in 
which  the  man  complained  of  the  affection 
of  his  stomach. 

In  speaking  of  cartilaginous  substances  in 
the  joints,!  shall  hare  occasion  to  advert  again 
to  the  danger  attendant  on  wounds  of  these 
parts;  and  the  same  fact  is  still  further  con- 
sidered, in  the.  articles  imputation,  Disloca- 
tions, Fractures,  and  Gunshot  Wounds,  in 
which  last  part  of  the  Dictionary,  the  senti- 
ments of  Baron  Larrey,  and  other  writers  on 
military  surgery,  are  laid  before  the  reader. 

Inflammation  of  Joints,  if  we  exclude  from 
consideration  specific  cases,  may  be  said 
usually  to  be  the  consequence  of  a  contusion, 
sprain,  wound,  or  some  other  kind  of  injury  : 
but  with  respect  to  the  inflammation  of  the 
ynovial  membrane,  as  described  by  Mr.  Bro- 
die,  no  cause  is  so  frequent,  as  the  application 
of  cold,  and  hence  he  explains  the  frequency 
of  this  disease  in  the  knee,  and  its  rarity  in 
the  hip  and  shoulder,  which  are  covered  with 
a  thick  mass  of  flesh.  As  a  late  writer  ob- 
serves, ihe  inflammation,  arising  from  a 
wound,  is  infinitely  the  most  severe  after 
it  has  once  commenced.  (James  on  Inflam- 
mation, jt.  157.)  » 

The  inflamed  jointshows  thecommonsymp 
toms  of  inflammation;  viz.  preternatural 
redness,  increased  heat,  throbbing,  pain,  and 
swelling,  while  the  constitution  is  also  dis- 
turbed by  the  common  symptoms  of  inflam- 
matory fever.  Ii  deserves  notice,  however, 
that  in  these  cases,  the  constitutional  symp- 
toms are  often  exceedingly  severe,  and  the 
pulse  is  more  frequent,  and  less  full  and 
strong,  than  when  pans,  more  disposed  to 
return  to  a  state  of  health,  are  affected.  The 
inflammation  first  attacks  some  part  of  the 
capsular  ligament,  and  \evy  quickly  spreads 
over  its  whole  extent,  as  usually  happens  in 
all  inflammations  of  smooth  serous  mem- 
branes. 

The  capsules  of  the  joints  are  naturally  not 
very  sensible  ;  hut,  like  many  other  pans  si- 
milarly circumstanced,  they  often  become 
acutely  painful,  when  inflamed.  The  com- 
plaint is  accompanied  .vith  an  increased  se- 
cretion of  the  synovia,  which  becomes  of  a 
more  aqueous,  and  of  a  less  albuminous  qua- 
lity, than  it  is  in  the  healthy  state.  Hence, 
it  is  not  so  well  calculated  for  lubricating  (he 
articular  surfaces,  and  preventing  the-  effeclB 
of  trie  ion,  as  it  i-  in  (be  natural  condition  of 
the  joint  ;  a  circumstance,  which  may  ex- 
plain, why  a  grating  sensation  is  often  per- 
ceived on  m.ikii;-  the  patella. 

The  capsular  ligaments,  like  other  parts, 
are  frequently  thickened  by  inflammation, 
and  sometimes,  coagulating  lymph  being 
<  iiused  on  their  internal  surfaces,  organized 
■  artilaginous,  or  osseous  bodies,  are  formed 


It  has  been  explained  by  Mr.  Brod.e,  that 
thl  usual  consequences  of  inflammation  of 
he  synovial   membrane,  or   capsular  hg, 
nenf?are;   I.  a  preternatural   secretion  of 
vnovia,    2.     an    effusion     of    coagulating 
iy\nph    into   the    cavity  of  the   joint,  a  a 
thickening  of  the  synovial  membrane,  a  cod- 
version  of  it   into  a  substance   resembling 
gristle,  and  an  effusion  of  coagulable  lymph, 
and    probably   of  serum  into    the   cellular 
structure,  by  which  it  is  connected  with  tbe 
external  parts.     The   same  gentleman 
seen  several  cases,  where,  from  the  appear- 
ance of  the  joint,  and  the  symptoms. 
was  every  reason  to   believe,  that  the  iu- 
flammation  had  produced  adhesions  of  the 
reflected   fold   of   the    membrane  to  each 
other:  and,  in  dissection,  he   has  occasion- 
ally observed   adhesions  which  might  have 
arisen   from   inflammation   at    some  former 
period.     "  These  effects  of  inflammation  of 
the  synovial,  very  much  resemble  those  of 
inflammation    of   the    serous    membi 
There  are,  however,  some  points  of  differ- 
ence.    In  the  former,  I  have  reason  to  be- 
lieve,  that  suppuration  rarely  takes  place 
independently  of  ulceration;  but,  this  is  a 
frequent  occurrence  in  the  latter.    Inflam- 
mation- of  the  peritonaeum,  or  pleura,  though 
very  slight  in  degree,  and  of  very  short  du- 
ration, terminates  in  the  effusion  of  coagn 
lable  lymph ;  but  it  is  only  violent  or  long- 
continued  inflammation,  which  has  this  ter- 
mination in  the  membranes  of  joints  (firo- 
die  in  Med.  Cliir.  Trans.  Vol.  4,  p.  216.) 

When  the  inflammation  attains  a  high 
pitch,  an  abscess  may  occur  in  the  capsular 
ligament,  which  at  length  ulcerates,  and  the 
pus  makes  its  way  beneath  the  skin,  and  is, 
sooner  or  later,  discharged  through  ulcerated 
openings. 

An  abscess  rarely  takes  place  in  nn  im- 
portant articulation,  in  consequence  of  acute 
inflammation,  without  the  system  being  also 
so  deranged  that  life  itself  is  imminently 
endangered.  Severe  febrile  symp 
always  afflict  the  patient,  and  occasional!), 
delirium  and  coma  taking  place,  death  itselt 
ensues.  Two  rapidly  fatal  cases  of  ulcera- 
tion of  the  synovial  membrane,  where  mat- 
ter had  formed  within  it  from  a  sprain  of  the 
hip,  and  a  contusion  of  the  shoulder,  art! 
recorded  by  Mr.  Brodie.  (See  Pathol-  Chit. 
Obs.  p.  65  ) 

In  these  cases,  the  inflammatory  fever  i* 
very  quickly  converted  into  the  hectic;  in- 
deed, when  an  abscess  has  taken  place  in  a 
large  joint,  in  consequence  of  acute  inflam- 
mation, hectic  symptoms  almost  immedi- 
ately begin  to  show  themselves,  and  the 
strong  actions  of  the  common  inflammatory 
lever  suddenly  subside. 

Local  consequences,  even  worse  than 
those  above  described,  may  follow  inflam- 
mation of  a  joint.  As  the  layer  of  the  cap- 
sular ligament,  reflected  over  the  cartilages 
of  the  articulation,  is  often  inflamed,  lh« 
cartilages  themselves  may  have  the  inflam- 
mation communicated  to  them.  Farts  of  a 
cartilaginous  structure,  being  very  im 
liearing  the  irritation  of  di-ea^e. 
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ulcerate,  or,  in  other  words,  are  absorbed, 
so  as  to  leave  a  portion,  or  tbe  whole,  of 
the  articular  surface  of  the  bones,  completely 
denuded  of  its  natural  covering.  At  length 
the  heads  of  the  bones  themselves  inflame, 
and  become  carious;  or  the  consequence 
may  be  anchylosis.  Mr.  Brodie  has  seen 
some  cases  in  which  there  was  exten- 
sive destruction  of  the  cartilages,  apparently 
in  consequence  of  neglected  inflammation 
of  the  synovial  membrane;  but  he  believes, 
that  in  most  cases  where  ulceration  of  the 
cartilage  is  combined  with  such  inflamma- 
tion, the  former  is  the  primary  affection, 
and  the  latter  takes  place  subsequently,  in 
consequence  of  the  formation  of  an  abscess 
within  the  joint  (Pathol,  and  Surg.  Obs. 
fyc.p.  17.)  According  to  Mr.  Brodie,  who 
speaks  chiefly  of  the  inflammation  which 
begins  in  the  synovial  membrane  itself,  and 
is  nut  communicated  to  it  from  other  tex- 
tures, the  disease  very  seldom  attacks  young 
children,  but  is  frequent  in  adulr.  persons, 
the  reverse  of  what  happens  in  some  other 
diseases  of  the  joints. 

The  inflammation  of  the  capsular  liga- 
ment, or  synovial  membrane,  frequently 
assumes  the  chronic  form,  and  is  then  very 
often  confounded  with  other  more  serious 
maladies,  under  the  general  appellation  of 
white  swelling.  The  disease  often  arises 
from  cold,  and  hence  is  more  common  in 
the  knee  and  ankle  than  in  tbe  hip  or 
shoulder.  It  may  also  arise  from  the  immo- 
derate use  of  mercury,  and,  in  particular 
constitutions,  from  rheumatism  and  general 
debility  of  the  system.  In  these  instances 
it  often  leaves  one  joint  and  attacks  ano- 
ther ;  and  it  is  less  severe,  and  less  disposed 
to  produce  effusion  of  coagulating  lymph, 
or  a  thickened  state  of  the  membrane,  than 
when  it  is  apparently  a  local  disease.  (Bro- 
die, in  Med.  Chir.  Trans.  Vol.  4.  p.  218.)  In 
the  latter  case  the  disorder  is  more  likely  to 
assume  a  severe  character,  and  may  be  of 
long  duration,  leaving  the  joint  with  its 
functions  more  or  less  impaired,  and  occa- 
sionally terminating  in  its  total  destruction. 
The  following  are  the  chief  symptoms  of 
the  complaint,  pointed  out  by  Mr.  Brodie. 
At  first,  although  some  pain  is  felt  over  the 
whole  joint,  the  patient  refers  it  principally 
to  one  spot,  and  it  is  not  at  its  height  be- 
fore the  end  of  a  week  or  ten  days.  Some- 
times, even  at  this  period,  the  pain  is  trifling, 
but  sometimes  it  is  considerable,  and  every 
motion  of  the  joint  is  distressing.  In  a  day 
or  two  after  the  commencement  of  the  pain, 
the  joint  is  affected  with  swelling,  which  at 
first  arises  entirely  from  a  collection  of 
fluid  in  its  cavity,  and,  in  the  superficial 
joints,  an  undulation  may  be  distinguished. 
However,  after  the  inflammation  has  pre- 
vailed some  time,  the  fluid  is  rendered  less 
perceptible,  either  in  consequence  of  the 
synovial  membrane  being  thickened,  or  the 
effusion  of  lymph  ;  and  the  more  solid  the 
swelling  is,  the  more  is  the  mobility  of  the 
joint  impaired.  The  form  of  tbe  diseased 
joint  does  not  correspond  to  that  of  the 
'•?  of  the  bones ;  but,  as  tin- 


chiefly  caused  by  the  distention  of  the  syno- 
vial membrane,   "  its   figure  depends  in  a 
great   measure  on  the  situation  of  the  liga- 
ments and  tendons,  which  resist  it  in  certain 
directions,   and  allow  it  to   take  place  in 
others.     Thus,    when  the  knee  is  affected, 
the  s>*  ellingis  principally  observable  on  the 
anterior  and  lower  part  of  the  thigh,"  where 
there  is   only  a  yielding  cellular  structure 
between  the  extensor  muscles  and  the  bone. 
"  If'is  also  often  considerable  in  the  spaces, 
between  the  ligament  of  the  patella  and  the 
lateral   ligaments,  because  at  these  points 
the  fatty  substance  is  propelled  outward  by 
the  collection  of  fluid.     In  the  elbow,  the 
swelling  occurs  principally  above  the  ole- 
cranon, under  the  extensor  muscles  of  the 
forearm  ;  and  in  the  ankle,  it  is  between 
the    lateral  ligaments  and   the  tendons  in 
front  of  the  joint.     In  the  hip  and  shoulder, 
where  the  disease  is  less  frequent,  the  fluid 
cannot  be  felt,  but  the  swelling  is  percepti- 
ble through  the  muscles.     In  the  beginning 
of  this  disease  in  the  hip,  a  fulness  both  in 
the  groin  and  nates  may  be  remarked  ;    but 
afterward  the  nates  become  flattened,  and 
the  glutsei  wasted  from  want  of  use.     The 
pain  is  usually  confined  to  the  hip,  but  Mr. 
Brodie  has  seen  cases  in  which   it  was  also 
referred  to  the  knee.     It  may  be  discrimina- 
ted from  the  case  in  which  the  cartilages  of 
the  hip  are  ulcerated,  by  observing,  that  the 
pain  is  more  severe  in  the  beginning  than  in 
the  advanced  stage  of  the  disease ;    it  never 
amounts  to  the  excruciating  sensation  felt 
in  the  other  disease  ;  and  it  is  aggravated  by 
motion,  but  not  by  pressing  the  cartilagi- 
nous   surfaces   against   each    other.      The 
wasting  of  the  glutaei  is  also  preceded  by  a 
fulness  of  the  nates.    After  the  inflammation 
has  subsided,  the  fluid  is  absorbed,  and  the 
joint   frequently  regains  its   natural   figure 
and  mobility;  but,  in  the  majority  of  case?, 
stiffness  and  swelling  remain,  and  the  pa- 
tient continues  very  liable   to  relapse,  the 
pain  returning,  and  the  swelling  being  aug- 
mented, whenever  the  patient  exposes  him- 
self to  cold,  or  exercises  the  limb  a  great 
deal.     In  cases  where  the  synovial  mem- 
brane is  thickened,  a  slow  kind  of  inflam- 
mation   sometimes    continues   in   the  part, 
notwithstanding  the  fluid  has  been  absorbed, 
and  the  principal  swelling  has  subsided,  the 
disease  at  length  extending  to  the  cartilages, 
suppuration   taking  place,  and  the  articular 
surfaces  being  completely  destroyed.      Ac- 
cording   to    Mr.    Brodie,    in   this  advanced 
stage,  the  history  of  the  disease,  and  not  its 
present  appearance,   is   the   only  thing  by 
which  one  can  learn  whether  the  primary 
affection  was  inflammation   of  the  synovial 
membrane,  or  ulceration   of  the  cartilage:-. 
Though  such  is  the  most  common  character 
of  inflammation  of  tiie  synovial  membrane, 
it  is  admitted,  that  its  nature  is  sometimes 
more  acute,  exhibiting  the  symptoms  men 
tioned  at  the  beginning  of  this  section.  (See 
Brodie' s  Pathol,  and  Surg.  Obs.  p.  21,  tyc.) 
It  is  remarked  by  Mr.  Wilson,  that,  when 
coagulable  lymph  is  effused,  the  whole  of  i: 
does  riot  olwavs  adhere  to  the  inflamed 
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face,  but  some  01  it  tonus  flukes  which  float 
in  the  fluid  within  the  joint  in  masses  large 
enough  to  be  sometimes  felt  through  the 
capsular  ligament.  In  other  instances,  the 
lymph  becomes  solid,  adheres  to  the  inside 
of  the  synovial  membrane,  and  becomes 
vascular.  The  surface  of  this  adventitious 
coating  is  sometimes  smooth  ;  but,  occa- 
sionally, it  forms  thick  projecting  masses, 
of  different  degrees  of  thickness  and  length, 
and  so  numerous  as  to  conceal  every  part  of 
the  original  smooth  surface  of  the  synovial 
membrane,  as  exemplified  .in  a  preparation 
in  Windmill-street.  (On  the  Skeleton  and 
Diseases  of  Bones  and  Joints,  p.  319.) 

When  inflammation  of  the  synovial  mem- 
brane has  arisen  from  a  protracted  or  ill- 
conducted  course  of  mercury,  Mr.  Brodie 
recommends  a  trial  of  sarsaparilla  ;  and 
when  the  disorder  is  connected  with  rheu- 
matism, the  medicines  advised  are  opium 
with  diaphoretics,  preparaiions  of  colchi- 
enm  autumnale,  and  other  usual  remedies 
for  rheumatic  complaints.  In  some  instan- 
ces, however,  in  which  several  joints  were 
affected,  this  gentleman  has  known  benefit 
derived  from  moderate  doses  of  mercury, 
(p.  31.)  But  whether  the  disease  be  local, 
or  dependent  on  the  st:ite  of  the  constitu- 
tion, Mr.  Brodie  considers  topical  remedies 
of  most  importance. 

It  will  considerably  shorten  what  we  have 
to  say  concerning  the  treatment  of  inflamed 
joints,  to  observe,  tint,  in  the  acute  form  of 
inflammation  of  the  synovial  memhrane,  the 
antiphlogistic  plan,  in  the  full  sense  of  the 
expression,  is  to  he  strictly  adopted.  But, 
as  there  is  a  variety  of  means  often  adapted 
to  the  same  purpose,  it  seems  necessary 
to  offer  a  few  remarks  on  those  which 
lay  the  greatest  claim  to  our  commendations. 
There  are  few  other  surgical  cases  in 
which  general,  and  especially  topical,  bleed- 
ing is  more  strongly  indicated.  The  vio- 
lence of  the  inflammation,  and  the  strength, 
age,  and  pulse  of  the  patient,  must  deter- 
mine with  regard  to  the  use  of  the  lancet ; 
but  the  application  of  leeches  may  be  said 
to  be  invariably  proper.  When  the  leeches 
fall  off,  the  bleeding  is  to  be  promoted  by 
fomenting  the  part.  The  surgeon  should 
daily  persist  in  this  practice,  until  the  acute 
stage  of  the  inflammation  has  subsided.  As 
Mr.  Brodie  observes,  attention  should  also 
be  paid  to  the  state  of  the  bowels,  and 
saline  draughts  and  diaphoretic  medicines 
be  exhibited.  (Pathol,  and  Surgical  Obs.  p. 
•'^2.)  In  conjunction  with  this  treatment,  the 
iotio  plumbi  acetatis  must  be  employed. 

In  a  few  instances,  however,  the  patient 
seems  to  derive  more  ease  and  benefit  from 
the  employment  of  fomentations  and  emol- 
lient poultices,  which,  according  to  Mr. 
Brodie,  is  the  case  when  the  swelling  has 
been  produced  rapidly,  and  is  attended  w  ith 
considerable  tension.  But,  on  this  point,  as 
I  have  remarked  in  speaking  of  Inflamma- 
tion, the  feelings  of  the  afflicted  should 
always  he  consulted  ;  for,  if  the  pain  he  ma- 
terially alleviated  by  this  or  that  application, 
its  employment  will  hardly  ever  be  wron?. 


Nothing  more  need  bo  said  concern^ 
the  rest  of  the  treatment,  proper  during 
the  vehemence  of  the  inflammation,  as  the 
dutv  of  the  surgeon  is  not  materially  differ. 
ent  from   what  it  is  in  other  inflammatory 

As  soon  as  the  acute  stage  of  the  affection 
has  subs-ded,  the  grand  object  is  to  remove 
the  effects   which   have   been   left.     These 
are  a  thickened  state  of  the  capsular  lip. 
ment,    and    parts     su-rounding   the  artica- 
lation  ;    a   stiffness  of    the  joint,  and  p«in 
when  it  is  moved  ;  fluid  in  the  capsule,  &, 
At  first,  as  Mr.  Brodie  has  observed,  (he 
joint  should  be    kept    perfectly   quiet,  and 
blood  should  be  several  times  taken  from  the 
part,  by  means  of  leeches  and  cupping.  The 
latter  is  the  method  to  which  the  preceding 
writer  expresses  the  preference.    The  use  of 
cold  evaporating  lotions  is  also  to  be  con. 
tinued   until   the    inflammation  has  further 
abated,  when  a  blister  may  be  applied,  and 
kept  open  with  the  savin  cerate,  or  a  repeti- 
tion of  blisters  kept  up,  as  preferred  by  Mr. 
Brodie.     "   I  he  blisters  Jie  says)  should  be 
of  considerable  size  ;    and  if  the  joint  be 
deep-seated,  they  may  be  applied  as  near  to 
it  as  possible ;  but,  otherwise,  at  a  little  dis- 
tance.    Thus,  when  the  synovial  membrane 
of  the  hip  is  affected,  they  may  be  placed  on 
the  groin  and  nates  ;  but,  when  that  of  the 
wrist  is  inflamed,  they  should  he  applied  to 
the  lower  part  of  the  forearm.     Mr.  Brodie 
thinks  blisters  have  more  effect  than  any 
other  means,  in  removing  the  swelling;  but, 
excepting    in    very    slight   cases,   he  very 
righMy  condemns  their  use,  unpreceded  by 
the  abstraction  of  blood.     After  the  subsi- 
dence of  the  inflammation,  moderate  exer- 
cise of  the  joint,  and  stimulating  liniment' 
are  recommended.     The  camphor  liniment 
is  to  be  strengthened  with  the  addition  of 
liquor  ammonia?    or  tinctura  lyttas,  or  the 
following  formula,  adopted  as  that  to  which 
the  above  gentleman  seems  to  give  the  pre- 
ference,  f^..  Olei  oliva?  jiss.  acid,  sulpb.  3s? 
M.     He  speaks  also  favourably  of  the  effect 
of  the  antimonial  ointment,  in  the  proportion 
of  3j-  of  the  antim.  tart,  to  ?j.  ung.  cetacei. 
Plasters  of  gum   ammoniac   he   regards  as 
sometimes    useful    in    preventing  relapsm. 
Issues  and  setons  are  never  serviceable,  un- 
less ulceration  of  the  cartilages  has  begun. 
For  the  removal  of  the  remains  of  the  swell- 
ing   and    stiffness,    Mr.   Brodie  joins  other 
writers  in   praising  the   efficacy  of  friction 
and    exercise.     The  friction  may  be  made 
With   camphorated  mercurial    ointment,  or 
with  powdered  starch  ;  but  the  friction  is  to 
be  employed  with  caution,  as  otherwise  it 
may  produce  a  return  of  the  inflammation. 
When  this  happens,  it  is  to  be  discontinued: 
and    blood   taken  from   the  part.     On  the 
whole,  Mr.  Brodie  appears  to  consider  fric- 
tion better  adopfed  to  cases,  where  the  stiff- 
ness depends  upon  the  state  of  the  externa! 
parts,  than  in  others,  where  it  arises  from 
ensease  in  the  joint  itself.     With  respect  to 
the  plan  of  allowing  a  column  of  warm  wa- 
ter to  fall  on  the  part,  us  suggested  by  U 
TVnn.  a 
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I  nat  it  is  beneficial,  but  that  it  re- 
quires the  same  caution  as  the  employment 
of  friction.  (Pathol,  and  Surg.  Obs.  p.do,  V) 
1  have  met  with  several  instances,  in  which 
lotions,  composed  of  vinegar  and  muriate  of 
ammonia,  sufficed  for  (he  removal  of  the 
nic  complaints,  left  after  the  acute  stage 
of  the  disorder. 

The  severity  of  the   constitutional   symp- 

stly,  it  not  always,  greater,  when 

the  inflammation  of  a  large  joint  arises  from 

Mid,  than  when  it  is  the  consequence 

of  a  bruise  or  sprain. 

Loose  cartilages  in  joints. — Hard,  roundish, 
OF  flattened  bodies,  mostly  of  a  cartilaginous 
nature,  are  sometimes  formed  within  the  cap- 
sular ligaments,  occasioning  more  or  less 
pain  in  the  affected  joints,  and  a  considera- 
ble impediment  to  the  freedom  of  their 
movements.  The  disorder,  though  not  no- 
ticed by  any  of  the  very  ancient  writers,  is 
iar  from  being  uncommon.  Pare  is  the  first 
who  speaks  of  it :  he  says,  that  a  hard,  polish- 
ed, white  body,  of  the  size  of  an  almond,  was 
discharged  from  the  knee  of  a  patient,  in  the 
year  1558,  in  which  he  had  made  an  inci- 
sion for  an  aqueous  aposlume,  (without  doubt 
an  hydrops  articuli.)  (lit).  25,  chap.  15,  p. 
772.)  A  hundred  and  thirty  three  years 
afterward,  viz.  in  1691,  Pechlin  published 
the  full  details  of  another  case,  in  which  a 
cartilaginous  body  wassuccessfuliy  extracted 
from  the  knee.  (Observed.  Physico-Mcd. 
Obs.  38,  p.  306.)  Or.  Alexander  Monro  in 
1726,  dissected  the  knee-joint  of  a  woman, 
who  had  been  hung,  and  tound  in  the  articu- 
lation a  cartilaginous  body,  of  the  shape  and 
size  of  a  small  bean.  These  were  the  only 
examples  of  the  disease  known  before  the 
year  1736,  at  which  period  Mr.  Simson  cut 
out  of  the  knee  a  similar  substance,  which 
lie  supposed  at  the  time  of  the  operation 
was  only  beneath  the  skin.  (See  F.dinb. 
Med    Essays,  Vol.  4.) 

Since  the  publication  of  this  last  case,  the 
disease  has  been  several  times  met  with  in 
England  by  Brorafield,  Ilewit,  Middleton, 
Good),  Ford,  Home,  Bell,  Aberneihy,  he.  ; 
in  Germany,  by  Henckel,  Theden,  Loeffler, 
and  in  France  by  Desault,  Sabatier, 
and  many  other  practitioners.  Hence,  as 
Boyer  remarks,  this  disorder  is  now  as  well 
known,  as  most  others,  to  which  the  joints 
'ire  subject.  (Traitc  des  Mai.  Our.  T.  4,  p. 
■134.) 

Such  detached  and  moveable  cartilages 
are  not  peculiar  to  the  knee,  as  they  occur 
in  other  joints  ;  yet  they  arc  most  frequently 
met  with  in  the  knee,  and  it  is  in  this  joint 
that  they  produce  symptoms,  which  render 
them  the  object  of  a  chirurgical  operation. 
Morgagni  and  B.  Cell  met  with  them  in  the 
.  S  lallcr  in  the  joint  of  the  jaw  ;  and 
)  ley  in  (he  elbow. 

According   to   Sir  Everard    Home,  Ihese 

■uresaie  analogous  in  (heir  structure  to 

but  in  their  external  appearance,  (hey 

boar  a   greater  resemblance    to  cartilage. 

They  are   not,  however,  always  exactly  of 

one  structure,  beiug  in  some  instances 
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softer  than  in  others.  Their  external  sur- 
face is  smooth  and  polished,  and,  being  lu- 
bricated by  the  synovia,  allows  them  to  be 
moved  readily  from  one  part  of  the  joint  to 
another.  They  seldom  remain  long  at  rest, 
while  the  limb  is  in  motion  ;  and  when  ihey 
happen  to  be  in  situations  where  they  are 
pressed  upon  with  force  by  the  different 
parts  of  the  joint,  they  occasion  considera- 
ble pain,  and  materially  interfere  with  its 
necessary  motions. 

The  circumstance  of  their  being  loose, 
and  having  no  visible  attachment,  made  it 
difficult  to  offer  good  conjectures  respecting 
their  formation  ;  and,  according  to  Sir  E. 
Home,  no  satisfactory  account  of  their 
origin  had  been  given,  when  Mr.  Hunter 
made  his  observations.  In  the  course  of  his 
experiments,  instituted  with  a  view  to  esta- 
blish a  living  principle  in  the  blood,  Mr. 
Hunter  was  naturally  induced  to  attend  to 
the  phenomena,  which  took  place,  when 
that  fluid  was  extravasated,  whether  in  con- 
sequence of  accidental  violence,  or  other 
circumstances.  The  first  change  he  found 
to  be  coagulation  ;  and  the  coagulum  thus 
formed,  if  in  contact  with  living  pails,  did 
not  produce  an  irritation  similar  to  ex- 
traneous matter,  nor  was  it  absorbed  and 
taken  back  into  the  constitution,  but  in 
many  instances  preserved  its  living  princi- 
ple..and  became  vascular,  receiving  branch- 
es from  the  neighbouring  blood-vessels  for 
itssupport;  it  afterward  underwent  changes, 
rendering  it  similar  to  the  parts  to  which  it 
was  attached,  and  which  supplied  it  with 
nourishment.  When  a  coagulum  adhered 
to  a  surface,  which  varied  its  position,  the 
attachment  was  rendered  in  some  instances 
pendulous,  and  in  others  it  was  entirely 
broken. 

Hence,  it  was  easy  to  explain  the  mode, 
in  which  those  pendulous  bodies  are  formed, 
which  are  sometimes  attached  to  the  inside 
of  circumscribed  cavities,  and  the  principle; 
being  established,  it  became  equally  e«sy 
for  Mr.  Hunter,  to  apply  it  under  other  cir- 
cumstances, since  it  is  evident  from  a  known 
law  in  the  animal  economy,  that  extravasa- 
ted  blood,  when  rendered  an  organized  part 
of  the  body,  can  assume  the  nature  of  Ihe 
parts  into  which  it  is  effused,  and  conse- 
quently, the  same  coagulum,  which,  in  an- 
other situation  might  form  a  soft  tumour, 
would  when  situated  on  a  bone,  or  in  the 
neighbourhood  of  bone,  often  form  a  hard 
one.  The  cartilages,  found  in  the  knee- 
joint,  therefore,  appeared  to  him  to  originate, 
from  a  deposit  of  coagulated  blood  upon  the 
end  of  one  of  the  bones,  which  had  ac- 
quired the  nature  of  cartilage,  and  bad 
afterward  been  separated.  This  opinion 
was  further  confirmed  by  the  examination  of 
joints  which  had  been  violently  strained,  or 
otherwise  injured,  where  (he  patients  had 
died  at  different  periods  after  the  accident. 
In  some  of  these  cases,  there  were  small 
projecting  parts,  prelernaturally  formed,  as 
bard  as  cartilage,  and  so  situated,  as  to  be 
readily  knocked  off  by  any  sudden  or 
violent  motion  of  the  joint.    (Trans,  for  the 
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Mr.  Brodie  mc(  with  two  case*,  however, 
in  which  the  loose  bodies  were  of  a  different 
nature,  and  had  a  different  origin  from  that 
referred  to  l>y  Sir.  E.  Home.  Sometimes 
disease  causes  a  bony  ridge  to  be  formed, 
like  a  small  exostosis,  round  the  margin  ot 
the  cartilaginous  surfaces  of  the  joint.  In 
the  two  examples  alluded  to,  this  preterna- 
tural growth  of  hone  had  taken  place,  and  in 
consequence  of  the  motion  of  the  parts, 
portions  of  it  had  been  broken  off,  and  lay 
loose  in  the  cavity  of  the  joint.  (Brodie  in 
Mid.  and  Chir.  Trans.  Vol.  A  p.  276.)  And, 
in  a  more  recent  publication,  he  remarks, 
that,  in  the  majority  of  cases,  which  he  has 
met  with,  no  inflammation  preceded  the 
formation  of  these  preternatural  substances, 
and,  therefore,  he  thinks  it  probable,  that,  in 
some  instances,  they  are  generated,.  like 
other  tumours,  by  some  different  process. 
He  further  observes,  that  they  appear  to  be 
situated  originally  either  on  the  external  sur- 
face or  in  the  substance  of  the  synovial 
membrane,  since,  before  they  become  de- 
tached, a  thin  layer  of  the  latter  may  be 
traced  over  them.  {Pathological  and  Sur- 
gical Obs.  p.  298.) 

One  or  more  of  these  preternatural  bodies 
may  be  formed  in  the  same  joint.  Sir  E. 
Home  mentions  one  instance,  in  which  there 
were  three;  they  are  commonly  about  the 
size  of  a  horsebean,  often  much  smaller, 
and  sometimes  considerably  larger  ;  when 
very  large,  they  do  not  give  so  much  trouble 
to  the  patient  as  the  smaller  kind.  A  sol- 
dier of  the  5rtth  regiment  had  one  nearly  as 
big  as  the  patella,  which  occasioned  little 
uneasiness,  being  too  large  to  insinuate  it- 
self into  the  moving  parts  of  the  joint. 
Morgagni  saw  twenty-five  in  the  left  knee  of 
an  old  worn  hi,  who  died  of  apoplexy;  and 
Haller  met  with  no  less  than  twenty  in  the 
articulation  of  the  lower  jaw.  When  there 
are  severed  in  the  same  joint,  it  is  observed, 
that  their  size  is  generally  small.  (Buyer, 
Trade  des  Ma!.  Ciilr.  T.  4,"p.  436.) 

The  diagnosis  of  this  disease,  as  poyer 
observes,  is  seldom  attended  with  any  diffi- 
culty. When  the  formation  of  the  extrane- 
ous substances  follows  a  fall,  or  blow  upon 
the  joint,  the  complaint  begins  with  a  swell- 
ing of  the  surrounding  soft  parts,  and  upon 
the  subsidence  of  this  swelling,  which  lasts 
for  a  time  more  or  less  long,  the  presence 
of  the  little  cartilaginous  tumours  is  indica- 
ted by  certain  symptoms  which  are  peculiar 
to  them.  In  persons  who  have  had  no  blow, 
nor  fall  upon  tbe  knee,  the  disease  some- 
times commences  with  a  more  or  less  acute 
pain  in  the  joint,  with  or  without  swelling  of 
the  surrounding  soft  parts,  and  which  affec- 
tion is  usually  regarded  as  rheumatism.  To 
these  first  symptoms,  which  are  common 
both  to  cases  of  foreign  bodies  in  the  joints, 
and  other  diseases  of  these  parts,  are  soon 
added  other  particular  signs,  by  which  the 
nature  of  the  case  is  evinced. 

As  the  extraneous   bodies  are  in  general 
nd  moveable  in  the  joint,  tljev  can 


easily  be  made  to  slip  about  ironi  one  part 
of  the    articulation  to    another:  a  c.rcun,. 
stance,  which   is  facilitated  by    he  smooth- 
ness  of  their  surface,  as  well  as  by  the  syno- 
via, which  is  mostly  in  larger  quantity  than 
natural.     According  to  the  situation,  which 
they    happen    to    occupy,    sometimes   they 
produce   acute  pain  ;    sometimes    no   paiu 
whatever.    When  they  lodge  in  a  depression, 
where  they  are  not  compressed,  they 
no  pain  ;   and  if  they  could  be  always  kept 
in  this  position,  their  presence  would  not  bp 
likely  to  excite    any    inconveniences.    But, 
when   they    get   between   the  articular  sur- 
faces   which  in  certain  postures  of  the  limb 
come  into  contact  >\  ith  each  other,  the  fol- 
lowing are   the  effects  of  the  compression. 
Sometimes,  the   extraneous  substance  sud- 
denly  glides  between  the    condyles  of  the 
thigh'  bone  and  head  of  the  tibia,  and  while  it 
lodges  there,  excites  acute   pain  in  certain 
directions  of  the  limb,  and  instantaneuu 
of  the    power  of    moving  the  knee.    But, 
when  it  shifts  its  place  again, either  naturally, 
or  accidentally,  during  an  examination  of  (he 
atfected  part,  the  compression  is  removed, 
the  pain  all  at  once  ceases,. and  the fuw 
of  the  joint  are  as  suddenly  restored.    Most 
frequently,   when  the  extraneous  body  gels 
behind  the  patella,  or  the  ligament  of  the  pa- 
tella,  as   the   patient  is  walking,  he  is  com- 
pelled  to   make  a  sudden  stop,  and  would 
fall  down  from  the  acuteness  of  the  pail 
nothing  were  at  hand  to  save  him.    Some 
patients  have  been  observed,  however,  who 
experienced  no  pain  in  these  circumstances. 
Reimarus    mentions   a    man,   who  suffered 
great  pain,  and  could  not  move  his  leg,  when 
the  extraneous  body  was  at  the  side  of  the 
joint ;  but  was  immediately  relieved  by  push- 
ing  it  under  the   patella.     B.  Bell  met 
cases,  in   which  the  pain   was  so  violent  at 
the  instant  when  the  patients  put  then 
in  certain  postures,  that  fainting  was  brought 
on,  and  they  were  so  afraid  of  a  return  of  tbe 
suffering,  that  they  preferred  remaining;  per- 
fectly quiet  to  running  any  risk  of  can 
the  pain  again.     He    even    asserts,  that  he 
had  known  some  persons,  in  whom  the  least 
motion  of  the  limb  would  cause  such  pain  as 
awoke  them  out  of  the  deepest  sleep.    Tbe 
pain,  excited  by  the  situation  of  the  extrane- 
ous  body  betwixt  the  articular  surfaces,  re- 
curs  at    intervals   more  or   less  long,  and 
always  in  consequence  of  some  motion, or 
exertion.     Sometimes  it  ceases  directly  by 
the  effect  of  a  movement,  contrary  to  that 
which  produced  it ;  but    most  frequently  it 
continues,  and  then  the  surrounding  soft  parts 
are  affected   with   swelling,   which  obliges 
the   patient  to  keep  his  bed,  and  have  re- 
course to  emollient   anodyne  applications. 
Sometimes,  as  I   have  already  noticed,  the 
foreign   body   lies    at    a   part  of  the  joint, 
where    it   causes    no    inconvenience,  and 
makes  no  pressure  on  the  articular  sin  I 
In  this  case,  all   the  symptoms  have  been 
known  to  cease  for  sev<  r.tl  months,  so  that 
the  patient  imagined  himself  cured,  when 
suddenly,  the  foreign  body  was  urge 
some  effort  into  another  situation,  whe 
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occasioned  a  renewal  of    all   the  former 
pain. 

The  foregoing  circumstances  altord  strong 
presumptfve  evidence  of  the  presence  ot  ex- 
traneous cartilaginous  substances  in  the 
joint ;  but.  they  do  not  amount  to  certainty  : 
'this  can  only  he  acquired  by  the  touch.  In 
handling  the'knee  of  the  patient,  (he  surgeon 
feels  a  hard,  prominent  substance,  which 
slips  about  under  his  fingers,  and  glides  under 
the  patella,  or  the  ligament  of  this  bone,  and 
sometimes  under  the  tendon  of  the.  extensor 
muscles  of  the  leg,  from  one  side  of  the 
to  the  other.  The  extraneous  body 
may  make  its  appearance  either  at  the  inside 
or  the  outside  of  the  articulation  ;  but,  it 
most  frequently  presents  itself  at  the  former 
part,  which  is  the  hroadest  and  most  sloping, 
while  the  capsular  ligament  there  is  loosest. 
Desaultmet  with  one  instance,  in  which  the 
capsular  ligament  and  soft  parts  were  so 
loose,  that  the  patient  could  turn  the  extra- 
neous substance  round  and  round. 

In  general,  the  complaint  is  not  danger- 
ous f  but,  as  it  is  painful,  and  obstructs,  or 
often  prevents  walking  ;  and  usually  can  be 
cured  only  by  an  operation,  which  has  some- 
times had  fatal  consequences  ;  we  cannot 
be  too  much  upon  our  guard  in  delivering  a 
prognosis. 

It  is  onlyin  the  knee,  that  the  disease  ever 
becomes  so  troublesome  as  to  require  an  ope- 
ration,  or,  indeed,  any  surgical  treatment. 

If  we  except  mak'uu  an  incision  into  the 
joint,  for  the.  purpose  of  extracting  the  carti- 
"laginous  tumours,  we  are  not  acquainted 
with  any  certain  means  of  freeing  a  patient 
from  the  inconvenience  of  the  complaint. 
To  this  plan,  the  danger  attendant  on  all 
wounds  of  so  large  an  articulation  as  the 
knee,  is  a  very  serious  objection,  Middleton 
and  Gooch  endeavoured  to  conduct  the 
extraneous  body  into  a  situation,  where  it 
produced  no  pain,  and  to  retain  it  in  that 
position  a  long  time  by  bandages,  under  the 
idea,  that  the  cartilaginous  substance  would 
adhere  to  the  contiguous  [tarts,  and  occasion 
no  future  trouble.  Some  will  be  inclined  to 
think,  that  no  positive  conclusion  ought  to 
be  drawn  from  the  cases  brought  forward  by 
these  gentlemeB,  because  they  had  no  op- 
portunity of  seeing  their  patients  again  at 
the  end  of  a  reasonable  length  of  time,  and 
we  know,  that  loose  cartilages  in  the  joints 
sometimes  disappear  for  half  a  year,  and 
then  make  their  appearance  again.  Yet. 
perhaps,  the  very  circumstance  ot  the  pa- 
tients not  applying  again,  may  justify  the 
inference,  that  sufficient  relief  had  been  ob- 
tained. 

However,  it  should  not  be  concealed, 
that  this  method  was  also  tried  in  St.  George's 
Hospital  without  benefit,  and  that  in  one 
<asv,  the  pain  was  increased  by  it.  (See. 
Reimarua  de   Fungo  Ariiculorum,   <§  27,  54, 

fyc.) 

Mr.  Hev,  aware  of  the  dangerous  symp- 
toms, which  have  occasionally  resultedfrom 

the  most  simple  wounds  penetrating  the 
knee-joint,  was  induced  to  try  the  efficacy 
of  a  lared  knee-can.  and  the  cases,  which 


he  has  adduced,  clearly  demonstrate,  that 
the.  benefit  thus  obtained,  is  not  temporary, 
at  least,  as  long  as  the  patient  continues  to 
wear  the  bandage.  In  one  case,  the  metnod 
had  been  tried  for  ten  years,  with  all  the 
success  which  the  patient  could  desire. 
Bover  also  made  one  patient  use  a  knee-cap 
for"  a  year  ;  after  w  hich  it  was  left  off,  the 
patient  appealing  cured.  And,  in  a  second 
instance,  the  same  practitioner  tried  the 
plan,  which  put  a  stop  to  the  pain,  and 
enabled  the  patient  to  walk  with  ease;  but 
it  wiis  not  known  whether  the  method  was 
properly  continued,  as  the  patient  had  not 
latterly  been-seen.  (Boi/er,  Traite  des  Mai; 
Chir.  T.  4,  p.  444.) 

Contemplating  the  evidence  upon  this 
point,  and  the  perilous  symptoms,  sometime? 
following  wounds  of  the  knee-joint,  I  am 
decidedly  of  opinion,  that  the  effect  ot  a 
knee  cap.  orof  a  rollerand  compress,  applied 
over  the  loose  cartilage,  ought  generally 
to  be  tried,  before  having  recourse  to  exci- 
sion. I  say  generally,  because  the  conduct. 
of  the  surgeon  ought,  in  such  cases,  to  be 
adapted  to  the  condition  and  inclination  of 
the  patient.  If  a  man  he  deprived  of  his 
livelihood,  by  not  beingable  to  use  his  knee  ; 
if  he  cannot,'  or  will  not  take  the  trouble  ot 
wearing  a  bandage  ;  if  he  be  urgently  de- 
sirous of  running  the  risk  of  the  operation 
after  things  have  been  impartially  explained 
to  him  ;  if  a  bandage  should  not  be  produc- 
tive of  sufficient  relief  ;  and  lastly,  if  exces- 
sive pain, severe  inflammatiou  of  the  joint, 
a  great  deal  of  symptomatic  fever,  and 
lameness,  should  frequently  be  produced  by 
the  complaint.  (*ee  Brodie'a  Pathological 
and  Surg.  Obs  p  299,)  I  think  it  is  the  duty 
of  a  surgeon  to  operate.  It  is  very  certain, 
that  success  has  generally  attended  the  ope- 
ration ;  but,  small  as  the  chance  is  of  losing 
the  limb,  and  even  life,  in  the  attempt  to  get 
rid  of  the  disease,  since  the  inconveniences 
of  the  complaint  are,  in  most  cases,  very 
bearable,  and  are  even  capable  of  palliation 
by  means  of  a  bandage,  endangering  the 
limb  and  life  in  any  degree,  must  seem  to 
many  persons  contrary  to  the  dictates  ot 
prudence.  At  all  events,  we  must  agree 
with  Cover,  that,  as  a  laced  knee-cap  can  do 
no  harm",  we  ought  always  to  make  trial  of 
it,  and  never  perform  the  operation,  ex- 
cept when  pressure  does  riot  answer,  and 
the  return  of  frequent  and  violent  pain 
makes  the  employment  of  the  knife  necessa- 
ry.    (See  Tralie  des  Mai.  Chir.  T.  4,  p.  4  15.) 

I  am  ready  to  allow,  with  M.  Brochier, 
that  the  danger  attendant  on  wounds  ot  the 
large  joints,  has  always  been  exaggerated  in 
consequence  of  ancient  prejudices.  (De- 
smilt's  Journ.  Vol.  2.)  But,  making  every 
allowance  for  the  influence  of  prejudice,  a 
man  must  be  very  sceptical  indeed,  who 
does  not  consider  the  wound  of  so  large  a 
joint  as  the  knee,  attended  with  real  cause 
for  the  apprehension  of  danger.  See  Case 
2,  in  mv  Treatise  on  the  Diseases  of  the  Joints. 
At  the  end  of  Mr.  Ford's  case,  (Med.  Qbs. 
and  Inquiries,  Vol.  5.)  we  read  on  the  subject 
nttins  loose  cartilages  out  of  the  knee 
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.  in  which  the  o|>eration  has  been 

like  ibis,  have  healed  up 
without  any  trouble  ;  others  have  been  fol- 
lowed by  violent  inflammation,  lever,  and 
death  itself."  Th«  history  of  a  ca>< 
lately  been  published,  in  which  the  patient 
very  nearly  losl  his  life  from  suppuration  in 
the"  knee-joint  after  this  operation.  (See 
Kirby's  Cases,  />.  75.)  In  the  same  work, 
reference  is  also  made  to  two  other  cases, 
which  actually  had  a  fatal  termination  ;  (/>• 
82:)  and  even  in  Mr.  Kirby's  own  instance, 
the  recovery  was  not  effected,  without  the 
entire  loss  of   the  motions  of   the  knee. 

I  he  disorder  is  often  attended  with  a 
degree  of  heat  and  tenderness  in  (he  articula- 
tion ;  as  the  danger  of  (lie  operation  is,  in  a 
great  measure,  proportioned  to  thesubsequent 
inflammation;  and,  as  much  of  the  danger 
is  at  once  removed,  if  the  wound  unite  by 
the  first  intention  ;  the  advice  to  keep  the 
patient  in  hed  a  few  (Jays  before  operating, 
to  apply  leeches  and  cold  saturnine  lotions 
to  the  knee  during  the  same  time,  and  to 
exhibit  beforehand  a  saline  purgative,  is 
highly  prudent. 

I  shall  next  introduce  an  account  of  the 
plan  of  operating,  as  described  by  several 
of  the  best  modern  surgeons. 

"  As  these  loose  bodies  cannot  always  be 
found,  no  time  can  be  fixed  for  the  operation  ; 
but  the  patie.it,  who  will  soon  become 
familiar  with  his  own  complaint,  must  arrest 
them  when  in  a  favourable  situation,  and 
retain  them  there  till  the  surgeon  can  be  sent 
lor. 

"  Before  the  operation,  the  limb  should 
lie  extended  upon  a  table  in  an  horizontal 
position,  and  secured  by  means  of  assistants  ; 
the  loose  cartilages  are  to  be  pushed  into 
the  upper  part  of  the  joint  above  the  patella, 
and  then  to  one  side  ;  the  inner  side  is  to  be 
preferred,  as  in  that  situation  only  the  vastus 
interims  muscle  will  be  divided  in  the  ope- 
ration. Should  there  be  several  of  these 
bodies,  they  must  be  all  secured,  or  the  ope- 
ration should  be  postponed  till  some  more 
favourable  opportunity,  since  the  leaving  of 
one  will  subject  the  patient  to  the  repetition 
of  an  operation,  not  only  painful,  but 
attended  with  some  degree  of  danger. 

"  The  loose  bodies  are  to  be  secured  in 
the  situation  above-mentioned  by  an  assis- 
tant, a  task  not  easily  performed  while  they 
are  cut  upon,  from  their  being  lubricated  by 
the  synovia;  and  if  allowed  to  escape  into 
the  general  cavity,  they  may  not  readily,  if 
at  all,  be  brought  back  into"  the  same  situa- 
tion. 

"The  operation  consists  in  making  an 
incision  upon  the  loose  cartilage,  which  it 
will  be  best  to  do  in  the  direction  of  the 
thigh,  as  the  wound  will  more  readilv  be 
healed  by  the  first  intention.  If  the  skin  is 
drawn  to  one  side,  previously  to  making  the 
incision,  the  wound  through 'the  parts  under- 
neath will  not  correspond  with  that  made  in 
the  skin,  which  circumstance  will  favour 
their  union.  The  incision  upon  the  cartilage 
must  be  ojade  with  caution,   as  it  will  with 


difficulty  be  retained  in  its  ailuat. 
Force  U  applied.     The  assistant    is  to  c. 
vour   to  'pu.l.    the    loose  body   through 
opening,  which   must    be  made   sulh, , 
large  for  that  purpose ;    but  as   this   ca 
always  be  done,  the   broad  end  ot  an  i 
probe  mav  be  passed  under  it,  so  as  to 
out,  or  a' sharp-pointed    instrument  ma 
stuck  into  it,  which  will  fix  it  to  its  situi 
and  bring  it  more  within  the  managemi 
the  surgeon. 

"  The  cartilages  being  all  extracted 
rut  edges  of  the  wound  are  to  be  l,r, 
together,  and,  by  means  of  a  compn 
lint,  not  only  pressed  close  to  one  anot 
but  also  to  the  parts  underneath,  in  v 
situation  they  are  to  be  retained  by  stic] 
plaster,  and  the  uniting  bandage. 

"  As  union  by  the  first  intention  is  of  the 
utmost  consequence  after  this  operation,  to 
prevent    an  inflammation  of  the   join! 
patient  should  remain   in  bed  with  ibi 
extended,  till  the  wound  is  perfectly  un 
or  at  least  all  chance  of  inflammation  i 
end."     (Home,  in  Trans,  for  the  Improren 
of  Med.  and  Ch.ir.  Knowledge,  Vol.  \}p 

In  one  instance,  Desault  proceeded  in  the 
following  manner  :  the  surgeon,  after; 
ing  the  capsular  ligament  by  extending 
leg,  brought  the  extraneous  body  on  th 
side  of  the  articulation  againstthe  attach] 
of  the  capsular  ligament,  and  secured  it  in 
this  situation,  between   the  index  finger  and 
thumb  of  the  left  hand,    whilst  an  assistant 
drew  the  integuments  forwards  towards  the 
patella.     The  parts,  covering  this  extrani 
body,  were  now  divided  by  an  incision 
inch  in  length,  and  its  extraction  accoip 
ed  by  pushing  it  from  above  downwards, 
and  raising  it  iuferiorly  with  the  end  of  the 
knife.     This  substance,  on  examination 
found  similar  in  colour  to  the  cartilage 
cover  the  articular  surfaces:     it  was  three- 
quarters  of   an  inch  in  length,   six  lines  and 
a  half  in  width,  and  three  lines  inthicki 
its  surfaces  were  smooth,    one  concave  and 
the  other  convex  :  its  circumference  irregu- 
lar, disseminated    with   red  points,  for 
small  depressions  ;    the  inside  was  ossified, 
the  outside    of  a  cartilaginous  texlun 
soon  as  the   substance    was    extracted,  the 
assistant  let   go  the   integuments  which  be 
had    drawn    forwards  ;    they    conseqi 
returned  to  their  natural  situation,  01 
inner  side  of  the  knee-joint,  in  such  a  man- 
ner, that  the  external  wound    in   the  in 
menls  was  situated    more   inward,  lbs 
one  in  the  capsular  ligament.  Two  advanta- 
ges were   procured  by  this  means  :    on  the 
one  hand,   air  was  prevented  from  penetra- 
ting into  the  articulation  ;  and  on  the 
the   floating  portion    of  capsular   ligament, 
retained  inwards  by  the  skin,  was  mor 
ly  to  attach  itself  to  the  condyle,  in  case  it 
did  not  unite  to  the  other  portion  of  tl 
sule  divided  near  its  attachment.    The 
of  the  wound  were  brought  into  com 
means  of  a  uniting  bandage  ;  dry  lint  anil 
compresses  were  applied,   and   retained  on 
the  part  by  a  slight  bandage  ;    and  the  limb 


was  kepi  in  a  slate  of  extension.     (Desault's 
Journal,  T.  2.)  According  to  Mr.  Aberoethy, 

;  the  inner  surface  of  the  internal  condyle  of 
the  os  femoris  presents  an   extensive   anil 

;  nearly  a  plain  surface,  which  terminates  in 
front  and  at  its  upper  part  by  an  edge  which 
forms  a  portion  of  a  circle.  If  the  points  of 
the  finger  he  (irmly  pressed  upon  this  edge 
.so  as  to  form  a  kind  of  line  of  cireumvalla- 
tion  round  these  (cartilaginous;  bodies,  they 
cannot  pass  into  the  joint  in  this  direction, 
nor  can  they  recede  in  any  other,  on  account 

.  of  the  tense  state  of  the  internal  lateral  li- 
gament. Here  these  substances  are  near 
the  surface,  and  may  be  distinctly  felt  :  and 
they  may  be  exposed  by  simply  dividing  the 
integuments,  fascia,  and  the  capsule  oi  the 
joint. 

In  an  interesting  case,  which  Mr.  Aber- 
nethy  relates,  the  integuments  of  the  knee 
"were    gently    pressed  towards  the  internal 

;  condyle,  and  the  fingers  of  an  assistant  ap- 
plied round  the  circular  edge  of  the  bone. 
The  integuments  were  gently  drawn  tor 
"wards  the  inner  ham  string,  and  longitudi- 
nally' divided,  immediately  over  the  loose 
tance,  to  the  extent  of  an  inch  and  an 
half.  This  withdrawing  of  the  integuments 
from  their  natural  situation  was  designed  to 
prevent  a  direct  correspondence  of  the  ex- 
ternal wound  to  that  in  the  capsule  of  the 
joint:  for,  when  the  integuments  were  suf- 

1  fered  to  regain   their   natural   position,  the 

:  wound  in  them  was  nearer  to  the  patella, 
than  the  wound  in  the  capsule.  The  fascia, 
■which  covers  the  joint,  basing  been  expo- 
sed by  the  division  of  the  integuments,  it 
■was  divided  in  a  similar  direction,  and  near- 
ly to   the  same   extent.     The   capsule  was 

i  now  laid  bare,  and  gently  divided  to  the  ex- 
tent of  half  an  inch,  where  it  covered  one 

I  of  the  hard  substances,  which  suddenly 
slipped  through  the  opening,  and  by  press- 
ing gently  upon  the  other,  it  was  also  dis- 
charged. The  bodies,  thus  removed,  were 
about  three-quarters  of  an  inch  in  length, 
and  half  an  inch  in  breadth.  They  had  a 
highly  polished  surface,  and  were  hard  like 
cartilage.  The  fluid  contained  in  the  joint 
was  pressed  toward  the  wound,  and  about 
two  ounces  of  synovia  were  discharged. 
The  wound  of  the  integuments  was  then 
gently  drawn  towards  the  patella,  and  ac- 
curately closed  with  sticking  plaster.  (Sur- 
Observations  lt>u4.) 
When  there  arc  several  extraneous  carti- 
laginous bodies  in  the  joint  operated  upon, 
the  surgeon  ought  te  extract  them  all  through 
the  same  wound,  if  it  can  be  done  without 
producing  too  much  irritation  of  the  capsu- 
lar ligament,  and  they  will  admit  of  it  Hut, 
frequent ly,  only  one  can  be  made  to  pre- 
sent itself  at  a  time,  or  can  b  easily  ex- 
tracted. Each  little  tumour  will  then  require 
a  separate  operation,  which  is  a  far  safer 
plan,  than  disturbing  the  part  by  long  and 
ited  attempts  to  extract  them  all  at 
once.  (Boyer,  Trai(6  des Mai.  Cliir.  T.4p. 
448.)  The  surgeon  is  also  often  obliged  to 
make  his  incision  at  a  particular  point,  be- 
cause at  no  other  ran  the  extraneous  «ub- 
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stance  be  fixed.  A  case  confirming  all  these 
latter  observations  was  lately  published  by 
Dr.  Clarke.  (See  Med.  Clur.  Trans.  Vvl.  5, 
p.  67.)  In  this  instance,  the  operation  wa-' 
thrice  performed  upon  the  same  knee-joint, 
with  perfect  success.  Mr.  Brodie  also  ex- 
tracted five  loose  cartilages,  by  three  differ- 
ent operations,  without  an)  subsequent  un- 
pleasant symptoms,  although  the  patient  ap- 
pears to  have  been  pre>  lOusly  subject  to 
repeated  attacks  of  severe  inflammation  of 
the  joint.  (I'allwlogicul  and  Sur<r.  Obs.  v. 
2'J9.) 

On  the  preceding  subject  some  observa- 
tions and  two  successful  operations  have 
been  lately  published  by  .Baron  Larrey. 
(SeeMcmoiresde  Chir.Militaire,  T.2,p.l2l ., 
<S,c.)  With  the  exception  of  a  few  wi 
theories,  he  appears  to  have  given  a  fair  ac- 
count of  tie  disease 

Hydrops  Articuli  signifies  a  collection  of  so  - 
rous  fluid  in  th.  capsular  ligament  of  a  joint . 
The  knee  is  more  subject,  than  other  joints, 
to  dropsical  disease,  which  hi  s  been  known, 
however,  to  affect  the  wrist,  ankle,  and 
shoulder  joints.  ■  Boycr,  TraiM  den  Mai 
Chir.  T.  4,p.  456.) 

Mr.  Kussel  adopted  the  opinion,  that  some 
cases  of  this  kind  are  venereal,  and  others 
scrofulous ;  but,  he  has  not  supported  the 
doctrine  on  any  solid  foundation.  Hydrops 
tli  generally  arises  from  contusions, 
rh  umatism,  sprains,  exposure  to  severe 
cold,  the  presence  of  extraneous  cartilagi- 
nous bodies  in  the  joint,  and  in  general 
from  any  thing,  which  irritates  the  capsular 
ligament  ;  and,  as  already  explained,  it  is 
a  common  attendant  on  inflammation  of 
the  synovial  membrane  ;  the  complaint  also 
sometimes  follows  fevers;  but,  in  most  in- 
stances, it  is  purely  a  local  affection,  quite 
independent  of  general  debility,  (hover 
T.  4,  p.  467.)  ' 

Hydrops  articuli  presents  itself  in  the  form 
of  a  soft  tumour;  circumscribed  by  the  at- 
tachments oi  the  capsular  ligament ;  with- 
out chan  e  of  colour  in  the  skin  ;  accom 
panied  with  a  fluctuation  ;  it  is  indolen!. 
and  very  little  painful;  causing  hardly  any 
impediment  to  the  motion  of  the  joint": 
yielding  to  the  pressure  of  the  finger,  but  not 
retaining  any  impression,  as  in  oedema. 
The  swelling  does  not  occupy  equaily  even- 
side  of  the  joint,  being  most  conspicuous 
where  the  capsular  ligament  is  loose  and 
superficial.  In  the  wrist  it  occurs  at  the 
anterior  and  posterior  parts  of  the  joint,  but 
especially,  in  the  former  situation,  while  it 
is  scarcel  perceptible  at  the  s.des.  In  the 
ankle,  it  is  more  apparent  in  front  of  the 
malleoli,  than  any  where  else;  and,  in  the 
shoulder,  it  does  not  surround  the  joint,  but 
is  almost  always  confined  to  the  forepart  oi' 
it,  and  can  only  be  seen  in  the  interspace 
between  the  deltoid  and  great  pectoral  mus- 
cles. 

In  the  knee  joint  which  is  the  common 
situation  of  hydrops  articuli,  the  tumour 
does  not  occur  behind  the  articulation  ;  but 
at  the  fro i  t  and  sides  Behind,  the  capsular 
ligament  is  too  narrow  to  admit  of  bein»- 
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mucb,  novia;  while,  ui 

is  broad,  so  that  it  can 

there  yield  considerably  in  proportion  as 

ty  of  fluid  increases,      rhe  swell- 

ribed  by  the   attach- 

,    ligament;    bat,  in 

.■cumulation  ot   flaid, 

it  „,,.  limits  above.and 

spread?  more  OB  less   upward  between  the 

thigh  bone  and  the  extensor  muscles  ol  Hie 

leg.  which  are   lifted  up  by  it.     Boyer  has 

it  reach  to  the  jpper  third  of  the  th 
The  swelling  i-  irregular  in  shape  :  it  is  most 
prominent   where  the  capsular  ligament  is 
wi  e  and  loose,  and  it  is  in  some  meas  n 
videdloagitudinallyintotwo  lateral  portions, 

by  the  patella,  the  liga  uentofthe  patella, and 
the  tendon  ol  the  extensor  muscles  oi  the  leg, 

v.\\  which  parts  the  synovia  raises,  and  pushes 
forward,  though  in  a  much  less  degree  than 
the  capsular  ligament.  Of  these  lateral 
portions,  the  in  ernal  is  broadest  and  most 
prominent,  because  the  part  of  the  capsule 
between  the  patella  and  edge  of  the  inter- 
nal condyle  being  larger  than  that  situated 
between  the  patella  and  edge  of  the  exter- 
nal condyle,  yields  in  a  greater  degree  to 
the  distending  fluid.  The  motions  of  the 
which  arc  generally  little  interrupted 
Inference  in  the 
shape  and  consistence  of  the  swelling.  In 
flexion, the  tumour  become 
and  broader,  and  more  prominent  at  the 
sides  of  the  knee-pan,  which  is  somewhat 
depressed  by  its  ligament.  In  extension,  the 
tumour  is  softer,  and  the  fluctuation  plainer. 
In  order  to  feel  distinctly  the  fluctuation, 
which  is  one  of  the  b  ins  of  the 

he  ends  of  two    or  three   fi 
should  be  placed  on  one  hide  of  the  swell- 
ing, while  the  opposite  side  is  to  br.  struck 
With   the   end  of  the  middle   finger  of  the 
other  hand. 

The  patella,  being  pushed  forward,  away 
from  the  articular  pulley,  is  very  moveable, 
and,  as  it  were,  floatin  '  is  pressed 

backward,  while  the  leg  is  extended,  it  can 
Ijc  felt  to  move  a  certain  «  ay  before  it  meets 
with  the  resistance  of  the  articular  \> 
And  on  the  pressure  being  discontinued,  it 
immediately  separates  from  this  part  again. 
By  such  symptoms,  hydrops  articuli  may 
easily  be  distinguished  from  other  di 
of  the  joints,  from  tumours  of  the  bursa  mu- 
cosa under  the  extensor  tendons  of  tbe 
from  ganglions   in  front   of  the   knee-pan  ; 
from  rheumatism  ;  oedema, 

The  prognosis  is  most  favourable,  when 
the  swelling  is  recent  and  small,  and  has 
been  quick  in  its  progress.  On  the  contrary, 
■when  the  tumour  is  of  long  standi,;:,'  and 
large;  the  effused  fluid  thick  and  viscid; 
;\w\  the  synovial  membrane  thickened  ;  the 
removal  of  the  fluid  by  absorption,  and  the 
restoration  ol  the  pan  atural  state, 

will  be  more  slow  and  difficult.     The  worst 
■  is  that  which  is  complicated  with  dis- 
ease of  the  capsular  ligament  car 
bom 

The  cure  of  the  above-described  dropsi- 
cal 


absorption  oi  the  effused  (lual      And  when 
els  combined  with  acute  or  chrort 

nnammation  of  the  synovia  membrane,!!. 

reatmentisthesameasthtalreadj 
me-nded  lor  those    particular  lorn, 
case       When    inflammation 
absorption  of  the  fluid  is  sometime 
t|,er  spontaneous,   and    it    may  ah, 

ted,  by  mere  friction,  by  rubbing  fa 

oint  with  camphorated  mercurial  ointment, 
and   particularly,   by    the    employment  d 

blisters.  „ 

The  operation  of  a  blister  may  be  verv 
materially  assisted  with  a   moderal 
bandage."     Among  other  effectual  m 
cure,  we  may  enumerate  frictions  with  flan- 
nel  impregnated  with  the  fum 
electricity  ;   and  the  exhibition  of  n 
purgatives.     When  hydrops  articuli  occurs 
(lining  the  debility,  consequent  to  typhoid. 
and  other  fevers,  the  complaint  can  hardk 
be  expected  to  get  well,  before  the  patient 
has  regained  some  degree  of  strength. 

As,  however,  hydrops  articuli  is  ge 
quite  a  local  disease,  Boyer  contends,  that 
it  should  be  chiefly  treated  with  topical  re- 
medies :  and  he  sets  down  diuretics,  sudo- 
rifics,  hydragogues,  fcc.  as  improper  or  in- 
efficient". (Op.  cit.  p.  467.)  He  is 
in  favour  of  repeated  blisters,  both  fortbi. 
prevention  and  cure  of  the  di 

Circumstances  do  not  often  justify  making 
an  opening   into   the  joint  :  but,  e; 
distention,  in  some  neglected  cas< 
certainly  be  an  urgent  reason  for  performing 
such  an  operation.     Also,  if  the  complaint 
should   resist   all  other  plans  of  ti 
and  the  irritation  of  the  tumour  greatly  im- 
pair a  week  constitution,  the  practice  would 

tillable.     An   interest! 
this"  kind  is  related  by  Mr.  Lalla. 
of  Surgery,  Vol.  2.  />.  490.) 

it  is  best  to  make  the  opening  in  such t 
way,  that  the  wound  in  the  capsular  liga- 
ment after  the  operation,  will  not  remain 
directly  opposite  t lie  wound  in  tl 
For  this  purpose,  the  integuments  are  lobe 
pushed  to  one  side,  before  the  surgeon  di- 
vides them.  (Encyclopedic  Method.  Pari. 
C/iir.  /In.  Hydropsie  des  Jointures.) 

The  operation   is   not  always  su> 
being    sometimes    followed    by    i 
symptoms,  which  either  end  fatal!; 
casion    a  necessity  for   amputation.     The 
fluid  also   generally  collects  again,  and  u 
lovial  membrane  is  mostly  thickened) 
it    often    inflames,  and   suppuration   i"  uw 
joint  ensues.    Hence,  when  hydrop 
originates  from  rheumatism  ;  when  it  is  re- 
cent,  indolent,  and   not  I ,.rge  ;  and  when  it 
does   not  seriously  impair  the  functions  ol 
the  joint ;  Boyer  recommends  the  operation 
not  lo  be  done.     But,  he   sanction 
forinauce,   when    the   disease    is  combtOT 
with  extraneous  cartilaginous  bodies  in  lb- 
joint :  or  when  it  is  very  considei 
tended  with   severe  pain,    and   iinpairment 
of  the  functions  of  the  joint.     (0 
p.  473.) 

Collections  of  Blood  in  Jui 

■  f  the    kir 
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though  it  must  be  uucoiumou.  Tumours 
about  the  joints,  composed  of  blooii,  and 
set  down  in  numerous  surgical  works,  as 
extravasations  within  the  capsular  ligaments 
are  generally  on  the  outside  of  them. 

Certainly,  if  a  collection  of  fluid  were  to 
take  place  in  a  joint  immediately  after  a 
sprain,  or  contusion,  and  to  continue  to  in- 
crease gradually  for  some  time  afterward, 
there  would  be  reason  to  believe-  most  of 
the  contents  of  the  tumour  to  be  blood, 
''.'he  production  of  an  abscess,  and  the  se- 
cretion of  any  fluid,  would  have  required  a 
longer  time. 

Were  blood  known  to  be  undoubtedly 
effused  in  a  large  articulation,  however,  no 
man  would  be  justified  in  making  an  open- 
ing for  its  discharge.  No  bad  symptoms 
are  likely  to  result  from  its  mere  presence, 
and  the  absorbents  will,  in  the  end,  take  it 
away.  If  an  incision  were  made  into  the 
joint,  the  coagulated  state  of  the  extrava- 
sated  blood  would  not  allow  such  blood  to 
be  easily  discharged. 

The  best  plan  is  to  apply  discutient  re- 
medies ;  a  lotion  of  vinegar,  spirits  of  wine, 
and  muriate  of  ammonia  for  the  first  three 
or  four  days  ;  and  afterward,  friction  with 
camphorated  liniments  may  be  safely  adopt- 
ed. 

Mr.  Hey  relates  a  case,  in  which  the  knee- 
joint  was  wounded,  and  blood  insinuated 
itself  into  the  capsular  ligament;  yet  though 
the  occurrence  could  not  be  hindered,  no 
harm  resulted  from  the  extravasation,  which 
was  absorbed,  without  having  created  the 
smallest  inconvenience.  (Practical  Obs.  in 
Surgery,  p.  354.) 

White  Swelling. — The  white  swelling,  or 
spina  ventosa,  as  it  was  at  one  time  not  un- 
frequently  called,  in  imitation  of  i he  Arabian 
writers,  Khazes  and  Avicetma,  has  been  a 
name  indiscriminately  applied  to  many  dis- 
eases, which  differ  widely  in  their  nature, 
curability,  and  treatment.  \\  iseman  was  the 
first  who  used  the  term  White-swelling  ; 
and  if  the  expression  did  not  confuse  to- 
gether complaints  of  very  different  kinds,  not 
much  fault  could  be  found  with  it,  because  it 
unquestionably  conveys  an  idea  of  one  mark 
of  some  of  these  distempers,  which  is,  that 
notwithstanding  the  increase  of  size  in  the 
joint,  the  skin  is  generally  not  inflamed,  but 
retains  its  natural  colour.     (Pott.) 

The  name,  therefore,  appears  objection- 
able, only  inasmuch,  as  it  has  tended  to  pre- 
vent the  introduction  of  a  sullicient  number 
of  well-founded  and  necessary  distinctions. 
Systematic  writers  have  generally  been  con- 
tent with  a  distinction  into  two  kinds,  viz. 
rheumatic,  and  scrofulous. 

The  last  species  of  the  disease  they  also 
distinguish  into  such  tumours,  as  primarily 
affcl  the  bones,  and  then  the  ligaments  and 
soft  pails;  and  into  other  cases,  in  which 
the  cartilages,  ligaments,  and  soft  parts  be- 
come diseased  before  there  is  any  morbid 
affection  of  the  bones. 

Mr.  Brodie  has  endeavoured  to  form  a 
more  correct  classification  of  the  different 
L-omplaiiits,  to  which  the  term  white-swelling 


is  applied  ;  and  his  descriptions  are  valuable, 
because  confirmed  by  extensive  observation, 
and  numerous  dissections.  With  respect  to 
the  disease  beginning  in  the  ligaments,  it  the 
capsular  ligaments  be  put  out  of  considera- 
tion, it  is,  as  this  gentleman  observes,  a  rare 
occurrence,  and  he  iias  nevpr  met  with  a 
case,  in  which  the  fact  was  piovcd  by  dis- 
section.     (Pathol,  and  Surgical  Obs.  p.  7.) 

1.  Tlie  lirsi  case  is  uiuauiiuation  ot  the 
synovial  membrane,  as  described  in  the  fore- 
going paf,es,  especially  ilmt  torm  ot  the  dis- 
ease which  often  arises  from  cold,  and  con- 
stituies  the  disease  lorrm  rly  'often  termed  a 
rheumatic  w  hite  swelling. 

'J.  Another  form  ot  disease,  ordinarily 
comprised  under  the  general  name  of  white* 
swelling,  has  been  particularly  described  by 
Mr.  Brodie  :  the  disease  originates,  in  the 
synovial  membrane,  which  loses  its  natural 
organization,  and  becomes  converted  into  a 
thick,  pulpy  substance,  of  a  light  brown,  and 
sometimes  ot  a  reddish  brown  colour,  inter- 
sected by  white  membranous  lines,  and  from 
1-4  to  1-2  of  an  inch,  or  even  more  than  an 
inch  in  thickness.  As  this  disease  advances, 
it  involves  all  the  part*  of  which  the  joint  is 
composed,  producing  ulceration  ot  the  car- 
tilages, caries  ol  the  bones,  wasting  ot  the 
ligaments,  and  abscesses  in  different  places. 
The  complaint  bus  invariably  proved  slow 
in  its  progress,  and  sometimes  has  remained 
nearly  in  an  indolent  slate  for  many  months, 
of  even  for  one  or  two  years  ;  but  (says  Mr. 
Brodie)  •■  1  have  never  met  with  an  instance, 
in  which  a  real  amendment  was  produced  ; 
much  less  have  I  known  any  in  which  a  cure 
was  effected."  (See  Medico- Chir.  Trans. 
Vol. 4, p.  220,  $-C.)  The  whole,  or  nearly 
the  whole  of  the  synovial  membrane  has 
always  been  found  affected;  though  if  tl 
very  early  examination  were  made,  Mr. 
Brodie  conceives  that  this  might  not  be  the- 
case,  and  in  one  example,  he  found  only  a 
half  of  the  membrane  thus  altered,  wtnlrj 
the  rest  was  of  its  natural  structure.  (Pathol, 
and  Surg.  Obs.  p.  94.)  This  gentleman 
further  acquaints  us,  that  the  preceding  affec- 
tion of  :he  synovial  membrane  is  rarer*  me: 
with,  except  in  the  knee,  that  he  has  never 
known  an  instance  of  it  in  the  hip  or  shoul- 
der; that  it  is  peculiar  to  the  synovial  mem- 
brane of  the  joints  ;  that  he  has  never  known 
an  instance  ot  it  in  other  serous  membranes 
nor  even  in  the  synovial  membranes,  which 
constitute  I  he  bursa  mucosae  and  sheaths  of 
tendons  ;  and  that  it  generally  lakes  place  in 
young  persons,  under,  or  not  much  above  the 
age  of  puberty.  In  fact,  Mv.  brodie  has  nor. 
met  with  more  than  one  instance,  in  which 
it  occurred  after  the  middle  period  of  life. 
"  In  the  origin  of  this  disease,  there  is  a 
slight  degree  of  stiffness  and  tumefaction, 
without  pain,  and  producing  only  (he  most 
trifling  inconvenience.  These  symptoms 
gradual!)  increase:  at  last,  the  joint  scarcely 
admits  of  the  smallest  motion,  the  stiffness 
being  greater  than  where  it  is  the  conse- 
quence of  simple  inflammation.  The  form 
of  the  swelling  bears  some  resemblance  to 
that  in  cases  of  inflammation  of  the  synovial 


■L one  on  each  side,  tbe  absence  ol  fluid  is    Hip,"    Hie    Scrofulous    Caries  of   the  ifo 

Joint."  Al  lea-t,snys  Mr.  Brodie,  il  i 
disease,  I  (tilt  these  names  have  been  pri.ui 
pplied,  though  probably  other  morbid 
aft'ci  lions  ha\  t-  been  occasionally  confounded 
wilh.it.  (Med.  Chir.  Trans.  Vol.  4,p.28^ 
The  ulceration  of  llic  articular  cartilages 
lakes  place  as  a  primary  disease,  chiefly  in 
children,  or  adults  under  the  middle  age. 
;>  Ot  sixiy-eight  persons  affected  with  ihis 
disease,  fifty-six  (according  to  Mr.Bi'udie)v#erc 
under  thirty  years  of  age  :  the  your 
an  infant  of  about  twelve  months;  the  old- 
est was  a  woman  ot  sixty.  As  the  knee  is 
more  frequently  affected  by  inflammation  of 
the  synovial  membrane,  so  is  the  hip  more 
liable,  than  other  joints,  to  the  ulcerationof 
tlie  cartilaginous  surfaces.  In  general  the 
disease  is  confined  to  a  single  joint;  but  it 
is  not  very  unusual  to  find  two  or  three 
joints  affected  in  the  same  individual,  either 
at  the  same  time,  or  in  succession.  Some- 
limes  the  patient  traces  the  beginning  of  his 
symptoms  to  a  local  injury,  or  to  Ins  having 
been  exposed  to  cold  ,  bul  for  the  most  part, 
no  cause  can  be  assigned  for  the  complain!.' 
(see  Med.  Chir.  Trans.   Vol.  6,  p.  319.) 

The  symptoms  ot  the  disease  of  the  hip- 
joint  will  be  described  in  the  ensuing  section, 
and  we  shall  here  confine  our  rem  irks  to  tbe 
symptoms  characterizing  ulceration  of  the 
carulages  of  the  knee,  as  pointed  out  by  Mr. 
Brodie.  l'hey  differ  from  those  of  inflam- 
mation of  the  synovial  membrane,  by  the 
pain  being  slight  in  the  beginning,  and  gra- 
dually becoming  very  intense,  which  is  the 
reverse  of  what  happens  in  the  latter  affec- 
tion. The  pain  in  the  commencement  i= 
also  unattended  with  any  evident  swelling, 
winch  never  comes  on  in  less  than  four  or 
five  weeks,   and  often  not  till  alter  several 


d  by  the  want  of   fluctuation 
«•  The  patient  experiences  lit  lie  or  no  pain, 
until  a  iscesses  begin  to  for  u  and  the  <  artila- 
ilcerate  ;  and  even  then  the  pain  i>  n»i 
evere,   as    where    the    ulcerationof  the 
cartilages  occurs  as   a  primary  disease,  and 
the  abscesses  heal  more  readily  .and  discharge 
a   smaller  quantity  of  pus,    than  in  cases  ot 
last  description.     Al  this  period,  the  pn- 
fected  with  hectic  U>\rr. 
his  flesh,  and  gradually  sinks,  unless  the  limb 
be  removed  by  an  operation."     (Brod 

Chir.  Trans.  Vol.  5,  p.  251,  252.)  In 
the  majoi  ity  of  cases,  this  gentleman  believes 
thai  tht  gradual  progress  of  the  enlargement, 
Ike  stiffness  oj  the  joint  without  pain,  and  the 
soft  elastic  swelling  without  fluctuation,  will 
enable  the  practitioner  readily  to  distinguish 
this  from  all  other  diseases  of  the  joints. 
However,  when  the  diseased  synovial  mem- 
brane happens  to  be  distended  with  a  quanti- 
fy of  lurhid  serum  and  flakes  of  confutable 
lymph,  the  complaint  somewhat  resembles  in 
its  feel  and  appearance  that  stage  of  common 
inflammation  ot  the  synovial  membrane, 
where  this  part  is  left  thickened,  and  more 
or  less  distended  with  coagulable  lymph,  but 
the  impossibility  of  relieving  the  former  ca-e 
by  the  >ame  means  which  cure  the  latter, 
and  due  attention  to  the  history  of  the  dis- 
ease, will  prove  the  difference  between  them. 
( Brodie,  Pathol,  and  Surg.  Obs.  p.  96.) 

•3.  Ulceration  of  the  articular  cartilages 
takes  place  in  the  advanced  stage  of  several 
diseases  of  the  joints,  and  it  also  exists  in 
many  instances  as  a  primary  affection,  in  the 
early  stage  of  which,  the  bones,  synovial 
membrane,  and  ligaments,  are  in  a  natural 
flate.  If  neglected,  it  ultimately  occasions 
the.  entire  destruction  of  the  articulation 


It 

may  be  the  consequence  of  inflammation  of  months.  It  is  nol  to  be  inferred,  however: 
the  cartilage  itself,  or  of  the  bony  surface,  that  every  slight  pain  of  the  joint,  unaucom- 
with  which  it  is  connected  ;  but  as  Mr.  Bro-  panied  with  swelling,  must' of  course  arise 
die  further  observes,  in  many  instances,  there  from  ulceration  of  the  cartilages.  But, sap 
are  no  evident  marks  of  tbe  disorder  being  Mr.  Brodie.  when  (be  pain  continues  to  in- 
preceded  by  any  inflammatory  action  in  one  crease,  and  at  last  is  very  severe;  when  it  is 
part  or  the  other,  and  the  inflammation,  aggravated  by  the  motion  of  the  bones  on 
which  afterward  takes  place,  appears  rather  each  other,  ami  when,  after  a  time,  a  slight 
to  betheatlendantupon,thanthec*useof  the  tumefaction  of  the  joint  takes  place,  we  may' 
ulcerative  process.  One  striking  peculiarity  conclude  that  the' disease  consis's  in  sucii 
of  ulceration  of  the  articular  cartilages  is, 
that  the  process  may  take  place  without  (lie 
'ormation  of  pus;  for  tbe  disease  often  pro 


ulceration.  The  swelling  arises  from  a  slight 
inflammation  of  the  cellular  membrane  on 
the  outside  of  the  joint  :  it  has  the  form  of 


ceeds  so  far  as  to  cause  caries  of  the  bones,  the.  articulating  ends  of   the   bones  ;  and  for 

and  yet  no  purulent  matter  is  found   n  ill, in  the  most  part  it  appears  greater  than  it 

'he  joint      (See ;£ro«V»  Pathol,  and  Surgi-  is,   in    consequence   of    the    muscles  being 

natVis.fyc.p     102.)     lhe  investigations  of  wasted.     No    fluctuation    is    perceptible,!-' 

the  same  author  dispose  him  to  believe,  that  where  the  synovial   membrane  is  ...flamed; 

'Z'ZL'T°"             "  cfartlla8es    'nt0   a  soft  ',ur   '»  there   the   peculiar  elasticity,   which 


fibrous  structure,  is  a  frequent   though   not 
constant  forerunner  of  ulceration.    (P.  105.) 
n  tbe  ulceration  of  the 


iy, 

esi.t?  wnere  the  synovial  membrane  has  un- 
dergone a  morbid  alteration  of  its  structure- 
Mr  Biodie  has  explained,  however,  tW 
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me  cases,  Uie  swelling  has  n  different 
shape,  and  communicates  the  feel  of  a  fluc- 
tuation. This  happens  when  inflammation  of 
the  synovial  membrane,  attended  with  a 
collection  of  the  synovia  of  the  joint  or 
abscesses  in  the  surrounding  soft  parts,  or  in 
the  articulation  itself,  occur  as  secondary 
diseases.  When  there  has  been  considerable 
destruction  of  the  soft  pajts  from  abscesses 
and  ulceration,  the  head  of  the  tibia  may 
become  dislocated  and  drawn  towards  the 
ham.     (See  Med.  Chir.  Trans.  Vol.  6,  p.  326, 

4.  I  shall  pass  over  ulceration  of  the  syno- 
vial membrane,  which  Mr.  Brodie  considers 
in  a  separate  section,  and  now  proceed  to 
scrofulous  white-swelling.  In  the  scrofu- 
lous disease  of  the  joints,  the  bones  are  pri- 
marily affected,  in  consequence  of  which, 
ulceration  takes  place  in  the  cartilages  cover- 
ing their  articular  extremities.  The  cartilages 
being  ulcerated,  the  subsequent  progress  of 
the  disease  (says  Mr.  Brodie)  is  the  same  as 
where  this  ulceration  takes  place  hi  the  first 
instance.  (Medico-Chir.  Trans.  Vol.  4,  p. 
'266. ) 

By  Mr.  Lloyd,  scrofulous  while  swellings 
are  divided  into  three  stages;  (he  first  being 
that  in  which  the  affection  is  confined  to  the 
bone  ;  the  second,  that  in  which  the  exter- 
nal parts  become  thickened  and  swelled  ; 
and  the  third  being  what  he  names  the  sup- 
purative Stage,  attended  with  ulceration  of 
the  cartilages,  inflammation  of  the  synovial 
membrane,  and  abscesses.  (On  Scrofula,}). 
121.)  It  was  formerly  a  common  notion, 
that  in  white-swellings,  the  heads  of  the 
bones  were  always  enlarged.  Mr.  Russel,  I 
believe,  is  the  first  writer  who  expressed  an 
opposite  sentiment,  and  he  disiincily  declares, 
thai  he  had  never  heard,  nor  known  of  an  in- 
'  in  which  the  tibia  was  enlarged  fn 
■'.-  of  white-swelling.  (P.  37.)  The  inac- 
curacy of  the  opinion  was  afterward  pointed 
out  by  Mr.  Lawrence,  to  the  late  Mr  Oow- 
ther,  and  the  subject  was  mentioned  in  the 
earliest  edition  of  the  "  First  Lines  of  the 
Practice  of  Surgery." 

Deceived  by  the  feel  of  many  di-cased 
joints,  and  influenced  by  general  opinion,  I 
once  supposed,  that  there  was  generally  a 
regular  expansion  of  the  heads  of  scrofu- 
lous bones.  But  excepting  an  occasional 
enlargement,  which  arises  from  spiculae  of 
bony  matter,  deposited  on  the  outside  of  the 
tibia,  ulna,  mc.  and  which  alteration  cannot 
be  called  an  expansion  of  those  bones,  I 
never  until  lately  saw  the  head  of  a  bone 
enlarged,  in  consequence  of  the  disease 
known  by  the  name  of  white-swelling,  I  was 
formerly  much  in  the  habit  of  inspecting  the 
state  of  the  numerous  diseased  joints,  which 
were  every  year  amputated  at  St.  Bartholo- 
mew's Hospital,  and  though  I  was  long  at- 
tentive to  this  point,  my  searches  after  a 
really  enlarged  scrofulous  bone  always 
proved  in  vain.  Nor  was  there  at  that  peri- 
od any  specimen  of  an  expanded  head  of  a 
scrofulous  bone  in  Mr.  Abernethy's  museum. 
Within  the  last  few  years,  however,  a  speci- 
Vol.  II.  SO 


men  of  an  enlargement  of  the  upper  head  of 
the  ulna  has  been  found,  and  it  was  some 
time  ago  shown  to  me  by  Mr.  Stanley.  My 
friend,  Mr.  Langstnff,  is  said  to  have  in  his 
possession  a  knee-joint,  in  which  the  femur 
and  tibia  are  much  expanded,  "  the  external 
laminaa  of  the  bones  not  being  thicker  than 
when  the  bones  are  of  their  natural  size,  and 
the  cancelli  healthy,  though  of  rather  greater 
solidity  than  natural.  (Lloyd  on  Scrofula,  p. 
148.)  II. >w ever,  this  last  form  of  disease 
evidently  does  not  re-emble  the  common 
scrofulous  affection  of  the  heads  of  the  bones. 
I  may  add,  that  Mr.  Wilson,  whose  dissec- 
tions have  been  very  numerous,  concurs  with 
the  best  modern  writers,  concerning  the  rari- 
ty of  an  actual  expansion  of  the  substance 
of  the  beads  of  tie  bones,  (On  the  Skele- 
ton, §-c.  p.  336.)  I  have  also  heard  of  a  few- 
other  instances  in  which  the  heads  of  the 
bones  were  actually  enlarged  in  cases  of 
white-swelling.  However,  I  believe  the 
occurrence  is  far  from  being  usual,  and 
doubts  may  yet  be  entertained-  whether 
such  enlargement  is  combined  with  the  fol- 
lowing alteration  of  structure.  The  change 
which  the  head  of  the  tibia  undergoes  in 
many  cases,  is  first  a  partial  absorption  of 
the  phosphate  of  lime  throughout  its  texture, 
while  at  first  a  transparent  fluid,  and  after- 
ward a  yellow  cheesy  substance  are  deposit- 
ed in  the  cancelli.  In  a  more  advanced 
s'age,  and  indeed,  in  that  stage,  which  most 
frequently  takes  place  before  a  joint  is  am- 
putated, the  head  of  the  bone  Iris  deep  ex- 
cavations in  consequence  of  cane:,  and  its 
structure  is  now  so  softened,  that  when  nn 
instrument  is  pushed  against  the  carious  parti 
it  easily  penetrates  deeply  into  the  bone, 
Occasionally,  as  my  friend  Mr.  Lloyd  has 
observed,  all  the  bones  of  a  joint  are  affect- 
ed in  this  way  ;  but  frequently  only  one  of 
them.     (On  Scrofula,  p.  120.) 

According  to  a  modern  writer,  "The  mor- 
bid affection  appears  to  have  its  origin  in  the 
bones,  which  become  preternaturally  vascu- 
lar, and  contain  a  less  than  usual  quantity  of 
earthy  matter,  while,  at  first,  a  transparent 
fluid,  and  afterward  a  yellow  cheesy  sub- 
stance, is  d  r.nsited  in  their  cancelli.  From 
the  diseased  bone,  vessels,  carrying  red  blood, 
shoot  into  the  cartilage,  which  afterward  ulce- 
rates in  spots,  (he  ulceration  beginning  on  that 
surface,  which  is  connected  to  the  bone.  As 
the  curies  of  the  bones  advances, pus  is  collect- 
ed in  the  joint.  At  last,  the  abscess  bursts  ex- 
ternally, having  formed  numerous  and  circui- 
tous sinuses."  (Brodie,  in  Med.  Chir.  Trans. 
Vol.  4,p.  272,  and  Pathol.  Obs.p.  227.)  The 
above-described  alteration  of  the  structure  of 
the  bones,  this  author  has  never  seen  in  the 
cranium,  nor  in  the  middle  of  the  cylindrical 
bones;  but,  it  is  asserted  by  another  late 
writer,  that  the  cheesy  matter  sometimes 
pervades  the  canceli  of  the  whole  bone,  and 
is  deposited  in  innumerable  portions  of  the 
mo.-t  minute  size.  (E.  A.  Lloyd  on  Scrofu- 
la, p.  120.)  Also,  with  respect  /o  the  increa- 
sed vascularity  of  the  diseased  part  of  (be 
bone,  although  Mr.  Lloyd  assails  to  [ he  triitb 
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of  this  statement,  as  applied  to  the  early 
stage  of  the  disorder,  he  represents  the  vas- 
cularity as  afterward  being  diminished,  in 
proportion  as  the  quantity  of  cheeselike  de- 
posit increases.     (Vol.  cil.  p.  122,  123.) 

A  cursory  examination  of  a  diseased  joint, 
even  when  it  is  cut  open,  will  not  suffice  to 
show,  that  the  heads  of  the  bones  have  not 
acquired  an  increase  of  size.  In  making  a 
dissection  of  this  kind,  in  the  presence  of  a 
medical  friend,  I  found  that,  even  after  the 
joint  had  been  opened,  the  swelling  had  every 
appearance  of  arising  from  an  actual  expan- 
sion of  the  bones.  The  gentleman  with  roe 
l'elt  the  ends  of  the  bones  after  the  integu- 
ments had  been  removed,  and  he  coincided 
with  me,  that  the  feel,  which  was  even  now 
communicated,  seemed  to  be  caused  by  a 
swelling  of  the  bones  then-.alves.  But,  on 
cleaning  them  (he  enlargement  was  demon- 
strated to  arise  entirely  from  a  thickening  of 
the  soft  parts.  So  unusual,  indeed,  is  the 
expansion  of  the  heads  of  the  bones,  that 
the  late  Mr.  Crowther,  who  paid  great  atten- 
tion to  these  cases,  joined  Mr.  Uussel  in 
believing,  that  such  a  change  never  happen- 
ed :  :i  conclusion  not  entirely  correct.  (See 
Practical  Obs.  on  White-Swelling,  fyc.  Edit.  2, 
p.  14,  1808.) 

Mr.  Kussel  has  particularly  noticed  how 
much  the  soft  parts  frequently  contribute  to 
the  swelling,  lie  describes  the  appearances 
on  dissection  thus :  "  The  great  mass  of  the 
swelling  appears  to  arise  from  an  affection  of 
the  parts,  exterior  to  the  cavity  of  the  joint, 
and  which,  besides  an  enlargement  in  size, 
seem  also  to  have  undergone  a  material 
change  in  structure.  There  is  a  larger,  than 
natural,  proportion  of  a  viscid  fluid,  intermix- 
ed with  the  cellular  substance  ;  and  the  cel- 
lular substance  itself  has  become  thicker, 
softer,  and  of  a  less  firm  consistence,  than  in 
a  state  of  health."  (On  the  Morbid  Affections 
of  the  Knee,  p.  30.)  The  manner,  in  which 
the  soft  parts  are  affected,  is  also  described  by 
Mr.  Brodie :  "  Inflammation  takes  place  of 
the  cellular  membrane,  external  to  the  joint. 
Serum,  and  afterward  coagulable  lymph, 
are  effused,  and  hence  arises  a  puffy  elastic 
swelling  in  the  early,  and  an  oedemalous 
swelling  in  the  advanced  stage  of  the  disease. 
"Scrofula  attacks  only  those  bones,  or 
portions  of  bones,  which  have  a  spongy  tex- 
ture, as  the  extremities  of  the  cylindrical 
bones,  and  the  bones  of  the  carpus  and  tar- 
sus;  and  hence,  the  joints  become  affected 
from  their  contiguity  to  the  parts,  which  are 
the  original  seat  of  the  disease."  (See  Medi- 
co-Chir.  Trans.  Vol.  4,  p.  273.) 

In  the  cavity  of  the  joint,  we  sometimes 
find  a  quantity  of  curdy  matter,  and  the  car- 
tilages absorbed  in  various  places,  but  more 
particularly  round  the  edges  of  the  articular 
surfaces. 

As  the  name  of  the  disease  implies,  the  skin 
u ;  not  at  fall  altered  in  colour.  According  to 
Mr.  Lloyd,  the  first  decided  symptom  of  dis- 
ease going  m  in  .he  articulating  extremity  of 
a  bone,  is  st  occasional  deep-seated,  dull 
heavy  pa.n,  ^attended  by  swelling,  and  not 
increase*  by  w0,iou  .  and  if  it  £'  tbe  ^ 


knee,  or  ankle,  which  .s  affected,  the  patient 
keeps  the  knee  rather  bent,  and  never  full, 
extends  it  in  progression.  (On  Scrofula  - 
138.)  In  some  instances,  the  swelling  yield, 
in  a  certain  degree  to  pressure  ;  but  it  never 
pits,  and  is  almost  always  sufficiently  firm  to 
make  an  uninformed  examiner  believe,  that 
the  bones  contribute  to  the  tumour.  It  i< 
remarked  by  Mr.  Brodie,  that  while  the  dis- 
ease is  going  on  in  the  cancellous  structure 
of  the  bones,  before  its  effects  have  extended 
to  the  other  textures,  and  while  there  is  still 
no  evident  swelling,  the  patient  experiencei 
some  degree  of  pain,  which  however,  is  ne- 
ver very  severe,  and  often  is  so  slight,  thai  it 
is  scarcely  noticed.  After  a  time,  vary-in' 
from  a  few  weeks  to  several  months,  the  ex- 
ternal parts  begin  to  swell,  and  serum  and 
coagulable  lymph  to  be  effused  in  the  cellu- 
lar membrane  so  as  to  form  a  puffy,  elastic 
swelling.  (Pathol.  Obs.  p.  231.)  In  the  ma- 
jority of  scrofulous  white  -swellings,  let  the 
pain  be  trivial,  or  more  severe,  it  is  particu- 
larly situated  in  one  part  of  the  joint;  viz 
either  the  centre  of  the  articulation,  or  (he 
head  of  the  tibia.  Sometimes,  the  pain  con- 
tinues without  interruption  ;  sometimes  there 
are  intermissions;  and  in  other  instances,  the 
pain  recurs  at  regular  times,  so  as  to  have 
been  called  by  some  writers,  periodical.  Al- 
most all  authors  describe  the  patient,  as  suf- 
fering more  uneasiness  in  the  diseased  part. 
when  he  is  warm,  and  particularly,  when  he 
is  in  this  condition  in  bed. 

In  the  early  stage  of  the  disease,  the  swell 
ing  is  mostly  very  inconsiderable,  or  there  is 
even  no  visible  enlargement  whatever,  ex- 
cepting perhaps  after  exercise.  In  the  liltlc 
depressions,  naturally  situated  on  each  side 
of  the  patella,  a  fullness  generally  first  shows 
itself,  and  gradually  spreads  all  over  the  affect- 
ed joint.  According  to  Mr.  Lioyd,  however, 
when  the  soft  parts  on  the  outside  of  the 
knee-joint,  permanently  swell,  the  swelling 
often  commences  on  each  side,  just  behind 
the  condyles,  so  that  the  joint  appears  wider 
and  he  says,  that  he  has  often  seen  the  en- 
largement commence  by  tbe  swelling  of  a 
gland,  immediately  above  the  inner  condyle. 
He  observes,  however,  that  there  is  no  poir, 
of  the  joint,  where  the  swelling  may  not 
begin.     (Op.  cit.  p.  139.) 

The  patient,  unable  to  bear  the  weiglit4of 
his  body  on  the  disordered  joint,  in  const 
quence  of  the  great  increase  of  pain  thus 
created,  gets  into  tbe  habit  of  only  touching 
the  ground  with  his  toes,  and  the  knee  being 
generally  kept  a  little  bent  in  this  manner, 
soon  loses  the  capacity  of  being  completely 
extended  again.  When  white-swelling=  have 
lasted  a  good  while,  the  knee  is  almost  al- 
ways found  in  a  permanent  state  of  flexion. 
In  scrofulous  cases,  the  pain  constantly 
precedes  any  appearance  of  swelling;  but 
the  intervnl  between  the  two  symptoms  differs 
very  much  in  different  subjects. 

The  morbid  joint,  in  the  course  of  time, 
acquires  a  vast  magnitude.  Still  the  integu- 
ments retain  their  natural  colour,  and  remain 
unaflected.  The  enlargement,  however 
always  seems  greater  than  it  really  is,  in  con- 
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sequence  of  the  emaciation  of  the  limb  both 
above  and  below  the  disease. 

An  appearance  of  blue  distended  veins,  and 
a  shining  smoothness,  are  the  only  alterations 
to  be  noticed  in  the  skin  covering  the  enlarged 
joint.  The  shining  smoothness  seems  attri- 
butable to  tiie  distention,  which  obliterates  the 
natural  furrows  and  wrinkles  of  the  cutis. 
When  (he  joint  is  thus  swollen,  the  integu- 
ments cannot  he  pinched  up  into  a  fold,  as 
they  could  in  the  state  of  health,  aud  even 
in  the  beginning  of  the  disease. 

As  the  distemper  of  the  articulation  advan- 
ces, the  cartilages  ulcerate,  and  collections 
of  matter  form  around  the  part,  and  at  length 
burst.  Their  progress,  as  Mr.  Brodie  has  sta- 
ted, is  slow,  and  when  they  burst,  or  are 
opened,  they  discharge  a  thin  pus,  with  por- 
tions of  a  curdy  substance  floating  in  it.  The 
discharge  afterward  becomes  less  copious, 
nnd  thicker.  (Pathol.  Obs.  p.  234.)  The 
ulcerated  openings  sometimes  heal  up  ;  but, 
such  abscesses  are  generally  followed  by 
other  collections,  which  pursue  the  same 
course.  In  some  cases,  these  abscesses  form 
a  few  months  after  the  first  affection  of  the 
joint;  on  other  occasions,  several  years 
elapse,  and  no  suppuration  of  this  kind  makes 
its  appearance.  They  sometimes  communi- 
cate with  the  cavity  of  the  diseased  joint,  or 
Jead  down  to  diseased  bone,  portions  of  which 
occassionally  exfoliate.  In  the  generality  of 
cases,  several  abscesses  take  place  in  succes- 
sion, some  healing  up,  and  others  ending  in 
sinuses. 

As  the  cnrtilages  continue  to  ulcerate,  Mr. 
Brodie  has  observed,  that  the  pain  becomes 
aggravated,  though  not  in  a  very  great  de- 
gree, and,  he  says,  that  it  is  not  severe,  until 
nn  abscess  has  formed,  and  the  parts  over  it 
are  distended  and  inflamed.  (Pathol.  Obs.  p. 
234.) 

The  local  mischief  must  necessarily  produce 
moi»e  or  less  constitutional  disturbance:  The 
patient's  health  becomes  gradually  impair- 
ed, he  loses  his  appetite  and  natural  rest  and 
sleep;  his  pulse  is  small  and  frequent;  and  ob- 
stinate debilitating  diarrhoea,  and  profuse  noc- 
turnal sweats  ensue.  These  complaints  are, 
sooner  or  later,  followed  by  dissolution,  un- 
less the  constitution  be  relieved  in  time, 
either  by  the  amendment  orj  removal  of  the 
diseased  part.  In  different  patients,  how- 
ever, the  course  of  the  disease,  and  its  effects 
upon  the  system,  vary  considerably,  in  rela- 
tion to  the  rapidity  with  which  they  occur. 

Rheumatic  white-swellings,  or  inflamma- 
tions and  thickenings  of  the  synovial  mem- 
brane from  cold,  or  other  causes,  are  very 
distinct  diseases  from  the  scrofulous  distemper 
of  the  large  joints.  In  the  first,  the  pain  is 
said  never  to  occur  without  being  attended 
with  swelling  Scrofulous  white-swellings, 
on  the  other  hand,  are  always  preceded  by  a 
pain,  which  is  particularly  confined  to  one 
point  of  the  articulation.  In  rheumatic 
cases,  the  pain  is  more  general,  and  diffused 
over  the  whole  joint. 

Mr.     Lloyd   think?,    that    the    scrofulous 

white-swelling  may  be  distinguished  from  all 

diseases  of  the  joints,  by  it?  being  at- 


tended with  less  pain,  by  the  great  degree  of 
external  swelling  often  existing  for  a  long 
time  before  matter  forms  in  the  cavity  of  the 
articulation,  and  by  the  swelling  being  but 
little  diminished  by  any  discharge  of  matter, 
which  may  take  place.  In  its  first  stage,  before 
the  interior  of  the  joint  is  affected,  it  may 
be  distinguished  from  primary  ulceration  of 
the  cartilages,  by  the  pain  not  being  much  in  • 
creased  by  motion.  The  grating,  produced 
by  moving  the  joint,  is  also  commonly  less  in 
this  disease,  than  in  ordinary  ulceration  of 
the  cartilages.  (Lloyd  on  Scrofula,  p.  142.) 
And,  according  to  Mr.  Brodie,  the  principal 
criterion  between  scrofulous  diseases  of  joints 
and  the  primary  ulceration  of  cartilages,  is 
the  little  degree  of  pain  in  the  former  cases, 
which  is  never  much  complained  of  before 
an  abscess  forms,  not  particularly  severe, 
"  except  in  a  very  few  instances,  and  in  the 
most  advanced  stage  of  the  disease,  when  a 
portion  of  ulcerated  bone  has  died,  and  ha- 
ving exfoliated,  so  as  to  lie  loose  in  the  cavi- 
ty of  the  joint,  irritates  the  parts,  with  which 
it  is  in  contact,  and  thus  becomes  a  source  of 
constant  torment."  (Brodie's  Pathol.  Obs.  p. 
23(5.) 

It  seems  probable,  that  cases,  in  which  the 
cancellous  structure  of  the  bones  is  found 
quite  undiseased,  and  in  which  the  mass  of 
disease  is  confined  to  the  soft  parts,  are  not 
scrofulous  white-swellings.  Few  persons, 
who  have  attained  the  age  of  five  and 
twenty,  without  having  had  the  least  symptom 
of  scrofula,  ever  experience,  after  this 
period  of  life,  a  first  attack  of  the  white- 
swelling  of  the  strumous  kind.  The  general 
correctness  of  this  observation,  I  believe,  is 
universally  admitted,  and  that  there  are  but 
few  exceptions  to  it  is  confirmed  by  the 
statements  of  Volpl,  of  Pavia.  However, 
Mr.  Lloyd  attended  a  man,  who,  at  the  age 
of  between  forty  and  fifty,  died  of  phthisis 
and  had  at  the  time  a  scrofulous  ankle, 
besides  several  abscesses  about  his  hip  and 
groin.  And  the  same  gentleman  met  with 
another  patient  upwards  of  forty  years  old, 
with  a  similar  disease.  (On  Scrofula,  p. 
137.)  But,  if  these  patients  had  had  no  marks 
of  scrofula  in  their  younger  days,  a  circum- 
stance not  specified,  they  form  deviations 
from  what  is  usual,  as  indeed  Mr.  Lloyd 
seems  to  admit.  My  own  observations  lead 
me  fully  to  concur  with  Mr.  Brodie,  that  the 
scrofulous  affections  of  the  joints,  so  fre- 
quent in  children,  are  rare  after  the  age  of 
thirty.  (Pathol.  Obs.  p.  229.)  All  cases,  in 
which  tiie  internal  structure  of  the  heads 
of  the  bones  becomes  softened,  previously 
to  the  affection  of  the  cartilages,  and  soft 
parts,  are  probably  scrofulous, 

Mr.  Russel  has  noticed  the  frequent  en- 
largement of  the  lymphatic  glands  in  the 
groin,  in  consequence  of  the  irritation  of  the 
disease  in  the  knee  ;  but  he  justly  adds,  that 
this  secondary  affection  never  proves  long 
troublesome. 

When  the  bones  are  diseased,  the  head  of 
the  tibia  always  suffers  more  than  the  con- 
dyles of  the  thigh  bone.  (Russel.)  The 
articular  stnface  of  the  femur  sometimes  has 


not  a  si 

standing  [hat  id  tbe  tibia  may  hi\ 

■t  deal.     J  lie    cartilaginous    co\  • 
of  the  heads   ot    the    bones 
eroded  first  at  their  edges  ;  and,  in  the  knee, 
the   cartilage  of  the   tibia  is  always   more 
affected,  than  that  covering  the  condj 
toe  thigh-bone.     Indeed,  vvhen   white-swell- 
ings have  their  origin  in  the  bones,  and  the 
knee  is  tbe  seat  ot"  the  disorder,  (here  is  some 
ground  for  supposing,  that  it  is  in  (he  tibia, 
that  the  morbid  mischief  usually    hist  com- 
mences. 

The  ligaments  of  the  knee  are  occasionally 
so  weakened,  or  destroy  ed  that  the  tibia  and 
fibula  become,  more  or  less,  dislocated  back- 
ward, and  drawn  towards  the  tuberosity  of 
the  ischium,  by  the  powerful  action  ot  the 
flexor  muscles  ot  the  leg.  It  is  observed  by 
Mr.  Brodie,  that,  just  as  ulceration  of  the 
cartilages  is  sometimes  followed  by  disloca- 
tion of  the  hip,  so  we  find,  that  dislocation 
of  the  knee  occasionally  takes  place  from 
the  same  cause.  Where  there  has  been 
considerable  distention  of  (lie  soft  pari-,  in 
consequence  of  ulceration  extendingtothem, 
the  head  of  the  tibia  is  gradually  drawn  back- 
wan!  by  the  action  of  the  flexor  muscles  ; 
and  Mr.  Brodie  has  even  known  this  hap- 
pen, previously  to  the  formation  of  any 
■bscei  U.  Ubs  p.  lay.) 

J  have  seen  a  cm  ions  species  of  white- 
swelling,  in  which  the  leg  could  be  bent  to 
each  side  to  a  very  considerable  distance, 
both  when  the  knee  was  extended  and  bent : 
a  state  implying  a  preternatural  looseness, 
or  perhaps  a  destruction,  of  the  ligaments  of 
the  articulation. 

Scrofulous  white-swellings,  no  doubt, 
are  under  the  influence  of  a  particulai  kind 
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twitb-     had  not  1.  !,r!i„;^L 


also    maintains   a 


similar    opinion. 


esofX  joints,  for  the  first  time,. 
„f  twenty-live,  tins  occurrei 
attack  of  scrofula  alter  this  period 
,uu*t  be  considered  as  extremely  uni 

Another  argument,  in  favour  ol  the  doc- 
trine, which  sets  down  particular  kinds  of 
white-swellings  as  scrofulous,  is  founded 
on  the  hereditary   nature  of  such  tonus  of 

disease. 

.Numerous  continental  surgeons,  particu- 
laily  Petit  and  Brambilla,  have  noticed  how 
very  subject  the  English  are  bo  h 
fula  and  white-swellings  of  t, 
We  every  oay  see,  that  young 
afflicted  with  he  present  disease,  are  gene- 
rally manifestly  scrofulous  or  have  once 
been  so.  Frequently  enlarged  lymphatic 
glands  in  the  nee!,  denote  this  fatal  peculi- 
arity ot  constitution  ;  and  very  often  tbe 
patients  are  k:  own  to  have  descended  from 
parent-  who  had  strumous  disorders.  (Crow- 
thcr.)  The  disease  is  also  frequently  com- 
with  swelled  mesenteric  glands,  or 
tuberculated  lungs.  (Urodie's  Pathol.  ()b». 
/).  22  i .)  As  the  same  author  remark',  since 
the  disease  depends  upon  a  certain  morbid 
condition  of  the  general  system,  it  is  not 
sin  prising,  that  we  should  sometimes  find  it 
affecting  several  joints  at  the  same  time  or 
that  it  should  show  itself  in  different  joints 
in  succession  ;  attacking  a  second  joint  after 
it  has  been  cured  in  the  first,  or  after  tbe 
lir.it  Las  been  removed  by  amputation.  (P. 
•230.) 

Besides  the  geueral  emblems  of  a  scrofu- 
lous constitution,  which  will  be  noticed  in 
the    article  Scrofula,  we  may  often  obserw 
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ot  constitution,  termed  a  scrofulous  or  tlru-  a  shining,  coagulated,  flaky  Mibstance,  like 

moutnatnt,  in   which   every  cause,  capable  white  of  egg,    blended  with  the  c< 

pi  exciting  inflammation,  or  any  morbid  and  such   abscesses  as  occur  in  the  process  of 


irritable  state  of  a  large  joint,  may  bring  on 
the  present  severe  disease.  On  the  other 
hand,  in  a  man  of  a  sound  constitution, -a 
similar  irritation  would  only  induce  common 
healthy  inflammation  of  the  joint.  In  scro- 
fulous habits,  it  also  seems'as  if  irritation 
of  a  joint  is  much  more  easily  produced, 
than  in  other  constitutions  ;  and  no  one 
can   doubt,  that  when  out 


pro. 

the  disease.     This  kind  of  matter  i 
peculiar  to  scrofulous  abscesses,  and  form 
ano  her  argument  in  support  of  the  foregoing 
observations,  relative   to    the   shari 
scrofula    frequently    has   in  the   origin  aud 
course  of  many  white-swellings. 

Mr.  Brodie's  experience  leads  hint  to  be- 
lieve, that  in  scrofulous  cases,   ihe   chance 


ice  excited    in   the    of  ultimate  recovery  is  much  less,  where  the 
lormer  class  ot    subjects,    it   is   much    more    dis 
dangerous,  and  difficult  of  removal,  than  in 


other  patients 

The  doctrine  of  particular  white 
being  scrofulous  diseases,  is  supported  by 
many  weighty  reasons,  the  opinions  of  the 
most  accurate  observers,  and  the  evidence 
ot  daily  experience.  Wiseman  (Book  4, 
chap  4)  calls  the  spina  vtutosa  a  species  of 
scrofula,  and  tells  us,  that  infams  and 
children  are  generally  the  subjects  of  this 
disease.  The  disorder  is  said  by  Severinus 
to  be  exceedingly  frequent  in  Voung  s„b- 
fC.iS-  Ietn,s  de  Marchettfa  has  observed 
both  male  and  female  subjects  affected  with 
what  are    called    -  ,,r  ,he 

s,  as  late  as  tl 
but  , 


ttacks   the    complicated   j 
the    foot   and  hand,  than  when  it  i- 

a.t  c.ulatiousof  a  more  simple  struc- 
ture.    ( Palhol.  and  Surg.  Obs.  p.  2'. 

Treatment  of  White-swellings — In  practice 
we   meet    with  alltiie.se   cases   boti 
Ions  and  rheum   lie,   in   two   very   i 
slates  ;     sometimes   the    diseased 
affected  >\ith  a  degree,    of   acute    in 
tion  ;    in    other     instances,    the    malady  i> 
entirely  chronic. 

The   mprudence   of  patients  i;i    walkinc 
about,  and    disturbing  the   diseased  p.irt, '» 
ten  the  occasion  ofau<  grce  ofacilt* 
"flam  nation,     winch     is    denoted 


joints,  as  late  as  the  aWoffivTa   rHwe'ntT-    teilderness  of  the  joint  when  handled  by tb» 
0ir'  surgeon,  and  also  by  the   integument 


'ot  afterward,  unless  thev  had   suffered    i 
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topical    i'i  nentations, 

emollient  poultices,  or  cold  saturnine  lotions, 
are  means*  which  may  be  eminently  service- 
Tbe  antiphlogistic  regimen  is  now 
strongly  indicated.  Cooling  purges  of  the 
saline  kind  should  also  be  exhibited.  Blood 
may  be  taken  from  the  arm,  and  also  from 
the  diseased  part,  either  by  means  of  leeches 
or  cupping-  Air.  Latta  gives  the  preference 
to  the  latter  method,  whenever  il  cafe  be 
employed  ;  and  he  very  properly  remarks, 
that  little  advantage  can  be  expected  from 
topical  bleeding  of  any  kind,  unless  the 
quantity  of  blood  taken  away  lie  consider- 
able. Ten  or  twelve  ounces  by  cupping 
should  be  taken  away  at  a  time,  and  the 
operation  should  be  repeated  at  proper 
intervals,  till  the  tende  .eat  of  the 

skin  have  entirely  subsided.  Wh  n  leeches 
are  used,  the  number  ought  to  be  consider- 
able, and  Mr.  Latta  recommends  (lie  appli- 
cation of  at  least  sixteen  or  twenty.  (System 
of  Surgery,  Vol.  1,  Chap.  6.) 

Although  antiphlogistic  means  are  judi- 
cious when  acute  inflammation  prevails; 
yet  such  practitioners  as  lose  weeks  and 
months  in  the  adoption  of  this  treatment, 
are  highly  censurable.  While  the  -kin  is 
hot  and  tender,  while  the  joint  is  all"  cted 
with  very  acute  and  general  pain,  and  while 
the  patient  is  indisposed  with  the  usual 
>ymptoms  of  inflammatory  fever,  great 
benefit  maybe  rationally  e.\pected  from  the 
above  plan.  When,  however,  the  dii 
is  truly  chronic,  different  plans  are  indicated. 
In  ordinary  eases  of  scrofulous  disease  of 
the  joints..  Mr.  Biodie  considers  topical 
bleeding  as  usually  unnecessary.  (Pathol. 
and  Surgical  (Jus.  p.  240.) 

It  is  quite  unnecessary  to  expatiate  on  the 
mode  of  treating  white-swellings,  compli- 
cated with  acute  inflammation,  particularly 
as  the  treatment  of  those  cases,  which  con- 
sist of  inflammation  of  the  synovial  mem- 
brane, has  been  already  noticed,  and  may 
be  said  to  be  applicable  to  otnei  forms  of 
white-swelling,  when  they  are  attended  with 
heat  and  inflammation  of  the  soft  parts. 
The  most  eligible  plan  of  arresting  the  mor- 
bid process  in  the  bones,  cartilages,  and  soft 
parts  surrounding  the  articulation,  and  the 
most  successful  method  of  lessening  the 
chronic  enlargement  of  the  joint,  are  the 
subjects  at  present  demanding  our  earnest 
investigation. 

The  works  of  Hippocrates,  Celsus,  Rhazes, 
Hieron,  Fabricius,  &.c.  compared  with 
modern  surgical  books,  will  soon  convince 
us  that  the  practice  of  the  ancients,  in  the 
treatment  of  diseased  joints,  does  not  differ 
much  from  the  plan  now  pursued  by  the  best 
modern  surgeons.  Mr.  Crowther  remarks, 
that  the  ancients  used  local  and  general 
blood-letting,  the  actual  and  potential  cau- 
tery, with  vesicating  and  stimulating  applica- 
tions to  the  skin,  fhey  further  maintained, 
that  sores,  produced  by  these  means,  should 
have  the ir discharge  promoted,  and  continued 
■length  of  time. 
itfa  regard  to  the  cases  which  Mr.  Brodie 
descril  nding  upon  a  total  lo 


the  natural  structure  of  the  synovial  mem- 
brane, which  is  converted  into  a  pulpy  sub- 
stance, one  quarter  or  one  half  of  an  inch 
in  thickness,  though  the  progress  of  the 
disease  may  be  somewhat  checked  by  rest 
and  cold  lotions,  it  is,  according  to  this  gen- 
tleman, incurable,  and  at  length  it  ends  in 
ulceration  of  the  cartilages,  abscesses,  k.c. 
When  there  is  considerable  pain,  in  conse- 
quence of  the  cartilages  beginning  to  ulce- 
rate, partial  relief  may  be  derived  from 
fomentations  and  poultices  but  nothing 
will  effect  a  cure  Hence,  when  the  health 
begins  to  suffer,  he  considers  amputation  to 
be  indicated.     (Med.  Chir.  Trans,  p  254.) 

When  white-swellings  are  accompanied 
with  ulceration  of  the  cartilages,  all  motion 
of  the  joint  is  extremely  hurtful.  Indeed,  as 
Mr.  Brodie  well  observes,  keeping  the  limb 
in  a  state  of  perfect  quietude  is  a  very  im- 
portant, if  not  the  most  important  circum- 
stance, to  be  attended  to  in  the  treatment. 
According  to  this  gentleman,  it  is  in  these 
cases,  in  which  ulceration  of  the  cartilages 
occurs  as  a  primary  disease,  that  caustic 
issues  are  usually  productive  of  singular 
benefit ;  but  he  deems  them  of  little  use  in 
any  other  diseases  of  the  joints.  He  thinks 
setons  and  blisters,  kept  open  with  savine 
cerate,  may  also  be  used  with  advantage. 
Bleeding  is  indicated  only  when,  from 
improper  exercise,  the  articular  surfaces 
are  inflamed,  and  there  is  pain  and  fever. 
'ts,  thai  the  .varm  bath  re- 
lieves the  symptoms  in  the  early  stage,  if 
it  does  not  stop  the  progress  of  the  disease; 
but  he  condemns  plasters  of  gum  ammoniac, 
embrocations,  liniments,  and  frictions,  as 
either  unless  or  hurtful.  (See  Medico- Chir. 
Trans.  Vol.  6, p.  332 — 334.) 

Topical  applications,  consisting  of  strong 
astringents  of  the  mineral  and  vegetable 
kingdom,  are  of  no  service  in  examples  of 
ulceration  of  the  cartilages,  or  of  the  scro- 
fulous form  of  the  disease,  though  they 
often  suffice  for  the  cure  of  some  mild  de- 
scriptions of  white-swelling,  depending 
upon  a  thickening  of  the  synovial  mem- 
brane. A  decoction  of  oak  bark,  containing 
alum,  was  recommended  by  Mr.  Russel      ° 

My  own  experience  will  notallow  me  to 
say  any  thing  in  favour  of  electricity,  as  an 
application  for  the  relief  of  white-swelli 
and  it  must  be  more  likely  to  do  harm  than 
good,  whenever  the  indication  is  to  lessen 
irritation. 

"If  the  tumour  is  quite  indolent,  (says 
Richerand)  the  application  of  galvanism 
may  be  proposed;  it  is  not,  however  ex- 
empt troiu  danger,  and,  on  one  occasion 
where  1  employed  it,  lancinating  pains  and 
swelling  of  the  joint  were  brought  on  by  it  ' 
(j\osogr.  Chir.  T.  3,  p.  174,  Ed.  2.) 

Mr.  John  Hunter  had  confidence  in  cicuu. 
and  sea-bathing,  as  possessing  power  over 
many  scrofulous  diseases;  and  that  such 
diseases  of  the  joints  are  often  materially 
benefited  by  the  patient's  going  to  the  sea- 
side and  bathing,  is  a  fact  which  cannot  be 
doubted,  whatever  may  be  the  mode 
■ning  the  benefit  thus  obtained.    I  fullv 
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•  ve  that  sea-air  and  sea-bathing  liave  a 
beneficial  influence  over  scrofulous  dis- 
eases of  the  joints ;  but  probably  their 
effects  are  produced  on  the  part  through  the 
medium  of  the  constitution,  and  they  should 
only  be  recommended  as  an  auxiliary  plan, 
to  be  adopted  in  conjunction  with  other 
still  more  efficacious  measures. 

Every  one  is  well  acquainted  with  the 
efficacy  of  friction  in  exciting  the  action  of 
the  absorbents.  To  this  principle  we  are 
to  impute  the  great  benefit  which  arises 
from  what  is  termed  dry  rubbing,  in  cases 
of  while-swellings.  This  kind  of  friction  is 
performed  by  the  mere  hands  of  an  attend- 
ant, without  using  at  the  same  time  any 
kind  of  liniment,  or  other  application  what- 
soever, excepting  sometimes  a.  little  flour, 
or  powdered  starch,  and  the  rubbing  is  con- 
tinued several  hours  every  day.  At  Oxford 
many  poor  persons  earn  their  livelihood  by 
devoting  themselves  to  this  species  of 
labour,  for  which  they  are  paid  a  stipulated 
per  hour.  This  practice,  however,  is 
chiefly  advantageous  in  the  chronic 
of  white-swelling,  arising  from  inflammation 
of  the  synovial  membrane. 

I  look  upon  all  mere  emollient  applica- 
•  ations,  such  as  fomentations  and  poultices, 
as  quite  destitute  of  real  efficacy,  except 
when  great  pain  or  active  inflammation  is 
present,  and,  though  they  serve  to  amuse  the 
patient,  they  ought  not  to  be  recommended. 
That  surgeon,  who  merely  strives  to  please 
his  patient's  fancy,  without  doing  any  real 
good  to  him.  in  regard  to  his  affliction",  may 
be  considered  as  doing  harm,  because  the 
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side  of  the  joint,  and  then  the  other,  alter 
nately,  for  a  considerable  length  oi  time 
"  Blisters  f  says  Mr.  Latta)  maybe  put  upon 


Blisters  (saysiui-  ~ /   - 

each  side  of  the  patella,  and  ought  to  be  of 
such  a  size  and  shape  as  to  cover  the  wholj 
of  the   s  veiling    on    the    inside,   from  the 
hinder  part  of  the  joint,  at  the  edge  of  thc 
hollow    of  the  thigh,    to  the  edg< 
patella,  over  the  whole  extent  of  the  swell- 
ive  and  below.     As  soon  as  the  blister 
is  taken  off  from  one   side,   it  ought  to  be 
applied    to    the    other,   and   thus  repeated, 
alternately,  until  both  swelling  and  pain  be 
completely    removed.      When    this 
case,  the    patient   ought    to  be   tin 
rub  the  joint  well    with  a  liniment 
sed  of  half  an  ounce  of  camphor,  dissolved 
in  two  ounces  of  oil,    with  the  addition  of 
half  an  ounce  of  spir.  sal-ammon.  caust.  or 
as  it  is   now  called,  liquor  amnion! 
is  to  be  used  three  times  a  day  ;  ami  in  Ibis 
way,  (continues  Mr.  Latta)   I  have 
fully  treated  many  cases  of  white-swellings." 
(Sysl  of  Surgery,  Vol.  1.  chap.  6.) 

In  the  beginning,  caustic  issues  are  even 
more  painful  than  blisters  ;  but  they  after- 
ward become  more  like  indolent  sores,  and 
are  more  easily  kept  open  for  a  length  of 
time  than  blisters.  Such  issues  are  com- 
monly made  on  each  side  of  the  diseased 
joint,  and  of  about  the  size  of  a  half  crown. 
The  manner  of  making  the  eschars,  and 
keeping  these  issues  open,  has  been  already 
explained.     (See  Issue.) 

The  question  has  been  contested,  amonr, 
surgical  writers  and  practitioners,  whether 
blisters  and  issues  produce  benefit  upon  the 
principle  of  counter  irritation,  or  ii 


semblance  of  something  being    done   too  ^w.vipic  w»  uuuu 

often  hinders  other  really  useful  steps  from  quence  of  the   discharge  which  they  occa- 

being  pursued.     The  French  surgeons  are  sion.     They  probably  operate  efficaciously 
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particularly  liberal  in  the  praises  which 
they  bestow  on  warm  emollient  remedies, 
poultices,  steam  of  hot  water,  fomentations, 
and  they  adduce  instances  of  white 
swellings  being  cured  in  this  manner.  But 
the  cases  to  which  they  refer  were  no  doubt 
mere  inflammations,  and  thickening  of  the 
synovial  membrane;  a  disease  which  in 
general    readily    yields    to    several    other 

f  ai1.s'        ,  ,i      j      r 

I  he  only  method  of  treatment  which  my    from  their  employment,  much  more 

own    personal    experience    enables    me    to     r"'^1'*  •■' -  l—  -'  •     -    J  *         •  ■•  ■ 

recommend  for  scrofulous  white-swellings 
in  a  chronic  state,  consists  in  keeping  up  a 
discharge  from  the  surface  of  the  diseased 
joints.  The  opportunities  which  I  have  had 
of  observing  the  effects  of  blisters,  and  caus- 
tic issues,  rather  incline  me,  however,  to 
prefer  the  former  to  the  latter,  f  have  seen 
great  good  derived  from  both  ;  but  more 
from  blisters  than  the  other  kind  of  issue. 
There  ore  instances  in  which  I  should 
employ  vesicating  applications  ;  there  are 
others  in  which  I  should  prefer  making  an 
eschar  with  caustic.  In  particular  indivi- 
duals blisters  create  so  much  irritation, 
heat,  fever,  and  suffering,  that  a  perseve- 
rance in  them  would  be  rashness. 

The  blister  should  always  be  large.  Many 
-urgeons,  instead  of  following  Mr.  Crow- 
tber's    plan,    prefpr    blistering,    first    one 


in  both  ways  ;  for  there  is  no  don 
mere  rubefacients  possess  the  power  of 
rousing  the  action  of  the  absorbe 
they  may  also  modify  the  vascular 
in  diseased  parts.  These  applications  can 
obviously  only  act  upon  the  principle  of 
counter  irritation,  and  they  have  not  been 
here  recommended  particularly  for  while- 
swellings,  because,  it  seems  to  me,  that 
whenever  some  good  might  be  derived 
employment,  much  more  benefit 
might  always  be  obtained  from  blisters  and 
issues  This  sentiment  is  confirmed  by  ex- 
perience, and  we  must,  therefore,  impute  a 
great  degree  of  efficacy  to  the  maintenance 
of  a  purulent  discharge  from  the  vicinity  of 
the  diseased  part. 

Though  my  own  observations  have  led 
me  to  think  issues  and  blisters  as  efficient 
as  any  means  hitherto  devised  for  stopping 
the  progress  of  scrofulous  disease  of  the 
heads  of  the  bones,  I  am  far  from  meaning 
to  say,  that  such  disease  can  generally  he 
stopped  by  these  or  any  other  remedies, 
ocal  or  general.  Mr.  lirodie  has  seldom 
known  any  benefit  derived  from  blisters  or 
stimulating  liniments;  nor  has  he 
same  degree  of  good  produced  by  issues  hi 
scrofulous  cases,  as  in  examples  of  primary 
ulceration  of  the  cartilages.  Cold  evapo- 
rating lotions  in  the  early  stage  of  the  com- 
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plaint;  perfect  quietude  of  the  joint  ;  atten- 
tion to  the  patient's  health  ;  and  riding  in  a 
carriage  in  the  fresh  air;  are  the  means 
which  this  gentleman  particularly  recom- 
mends in  scrofulous  diseases  of  the  joints. 
During  the  formation  of  abscesses,  he  ap- 
proves of  fomentations  and  poultices.  (Pa- 
thol. Obs.  p.  242.) 

We  have  noticed  the  efficacy  of  friction 
in  exciting  the  action  of  the  absorbents,  by 
which  the  thickened  state  of  parts  around 
the  affected  joint  may  be  considerably  less- 
ened, and,  on  this  principle,  the  utility  of 
dry  rubbing  arises.  We  have  now  to  notice 
the  method  of  producing  the  same  effect  by 
pressure,  a  plan  which  yet  seems  to  merit 
a  more  extensive  trial.  I  have  seen  in  St. 
Bartholomew's  Hospital,  a  few  cases  in 
which  the  swelling  of  the  joints  was  mate- 
rially diminished,  by  encircling  the  morbid 
articulations  with  strips  of  adhesive  plaster, 
applied  with  moderate  tightness. 

A  somewhat  similar  plan,  though  its  mo- 
dus operandi  is  differently  accounted  for, 
appears  also  to  have  been  tried  in  France. 
u  J'ai  dans  quelques  occasions  (says  Ri- 
cherand)  obtenu  les  plus  grands  avantages 
de  l'application  d'un  taffetas  cire  autour  de 
l'articulation  tumefiee.  On  coupe  un  mor- 
ceau  d^  cotte  etoffe,  assez  large  pour  enve- 
lopper  la  totalite  de  la  tumeur ;  on  enduit 
les  bords  d'une  gomme  dissoule  dans  le 
vinaigre,  et  susceptible  de  la  faire  adherer 
intimement  a  la  peau  ;  on  1'applique  en- 
suite  de  maniere  que  toute  l'acces  soit  inter- 
dit  a  lair  entre  lui  et  les  teguments.  Lors- 
qu'au  bout  de  quelques  jours  on  leve  cet 
appareil,  on  trouve  la  peau  humide,  ramollie 
par  l'humeur  de  la  transpiration  condensee 
en  goutelettes  a  la  surface  interieure.  du 
taffetas.  Dans  ce  procede,  on  etablit  un 
espece  de  bain  de  vapeur  autour  de  l'articu- 
lation malade."  (JVosogr.  Chir.  T.3,p  175, 
Edit.  2.) 

My  friend,  the  late  Mr.  Clement  Wilson 
Cruttwell,  of  Bath,  sent  me  a  very  excel- 
lent case,  illustrative  of  the  efficacy  of 
treatment  by  pressure.  He  remarks  that, 
"  After  cupping  the  part,  and  endeavouring 
to  quiet  the  inflammation,  I  used  blisters ; 
but  they  excited  such  intolerable  pain,  and 
produced  so  great  a  degree  of  swelling  and 
inflammation,  that  I  was  under  the  necessity 
of  healing  them  immediately.  After  two 
months  strict  confinement  to  bed,  and  the 
use  of  leeches  and  refrigerant  washes,  the 
inflammation  having  again  subsided,  and 
the  pain  being  removed,  I  again  ventured 
to  apply  one  small  blister,  and  again  a 
similar  attack  of  pain,  swelling,  and  inflam- 
mation was  produced.  The  joint  became 
distended  with  fluid,  of  which  it  had  always 
contained  a  large  quantity,  and  the  irritation 
of  the  constitution  was  excessive.  By  the 
liberal  use  of  opium  I  once  more  succeeded 
in  quieting  the  disturbance,  and,  convinced 
of  the  hazard  of  using  blisters  in  such  a  sub- 
ject, I  applied  moderate  pressure,  by  means 
of  a  roller,  together  with  a  wash,  containing 
a  large  proportion  of  spirit,  in  order  to  keep 
"p  a  constant  evaporation.   The  skin,  which 


was  before  much  inflamed,  and  hard,  has  be- 
come natural  and  flaccid,  the  pain  has  cea- 
sed, the  swelling  has  diminished,  and  I  have 
every  prospect  of  effecting  a  cure,  with 
the  preservation  of  tolerably  free  motion  in 
the  joint." 

Mr.  Cruttwell,  in  a  subsequent  letter,  in- 
formed me,  that  this  case  got  completely- 
well  by  the  treatment  with  pressure,  and 
had  remained  so  for  upwards  of  six  months 
under  full  and  free  exercise. 

This  example  clearly  evinces  the  impro- 
priety of  using  blisters  in  certain  constitu- 
tions. In  some  remarks,  annexed  to  the 
above  case,  Mr.  Cruttwell  expresses  his  con- 
viction, that  absolute  rest,  cold  applications 
and  pressure,  would  succeed  in  very  many 
cases,  without  local  counter  irritation. 
Pressure,  he  adds,  succeeds  best  when  fluid 
is  effused,  and  the  disease  is  indolent ;  but 
he  is  convinced  that  it  may  be  used  with 
advantage  in  later  stages,  when  abscesses 
have  formed,  and  sinuses  already  exist ;  and 
he  reminds  me  how  very  serviceable  con- 
tinued pressure  is  to  the  scrofulous  finger- 
joints  of  children. 

The  good  effects  of  pressure  in  scrofulous 
cases  are  confirmed  by  the  observations  of 
Mr.  Brodie:  when,  says  he,  after  several 
abscesses  have  taken  place,  the  tendency 
to  suppuration  has  ceased,  and  the  swollen 
joint  has  become  diminished,  anchylosis  is 
probably  disposed  to  take  place.  At  this 
period,  pressure,  by  means  of  strips  of  linen 
spread  with  soap-cerate,  or  some  other  mo- 
derately adhesive  plaster,  and  applied  in  a 
circular  maimer  round  the  limb,  will  be 
productive  of  benefit.  (Pathol,  and  Sur* 
Obs.  p.  243.)  "' 

When  the  knee  is  affected,  the  limb  has 
a  tendency  to  become  permanently  bent. 
It  must  undoubtedly  be  judicious  to  pre- 
vent this  position,  by  means  of  splints 
which  will  also  serve  to  prevent  all  motion 
of  the  diseased  joint,  an  object  of  the  very- 
highest  importance.  Were  the  disease  to 
end  in  anchylosis,  the  advantage  of  having 
the  limb  in  a  state  of  extension  need  scarcely 
be  mentioned. 

In  cases  which  commence  in  the  cancel- 
lous structure  of  the  heads  of  the  bones  it 
seems  rational  to  combine,  with  the  local 
treatment,  the  employment  of  such  internal 
remedies  as  have  been  known  to  do  <*ood  in 
other  scrofulous  diseases.  "  It  is  tolje  sup- 
posed, (as  Mr.  Brodie  observes)  that  the 
air  of  a  crowded  city  must  be  more  or  less 
unfavourable  ;  and  that  a  residence  on  the 
seacoast  is  likely  to  be  more  beneficial  than 
a  residence  in  the  country  elsewhere.  The 
patient  should  live  on  a  nourishing,  bur. 
plain  diet ;  he  should  be  in  the  open  air  in 
summer,  as  much  as  he  can,  without  exer- 
cising the  joint.  His  mode  of  life  should, 
in  all  respects,  be  regular  and  uniform.' 
Mr.  Brodie  has  found  more  benefit  derived 
from  the  long  use  of  steel  medicines  than 
any  others,  suspending  their  use,  however 
and  substituting  the  mineral  acids  for  them' 
when  the  formation  of  abscesses  excites 
febrile  action.    With  such  means,  in  rhil<f 


[himtionof 
mercurial  i  (Pathol.  Obs.  /--  LMr>  ) 

In  a  work,  which  Mr.  Lloyd  has  just  pub- 
lished, it  is  assumed  as  a  fact,  that,  in  scro- 
fula, there  always  is  more  or  less  disorder 
of  the  functions  of  Ihe  digestive  organs,  and 
primarily  of  no  other  important  function. 
Hence,  the  regulation  of  diet,  the  state  of 
the  bowels,  and  the  hepatic  secretions,  is 
with  this  gentleman  a  principal  object  ;  and, 
with  the  latter  views,  he  employs,  after 
Mr.  Abernethy's  plan,  five  grains  of  the 
blue  pill  every  night,  and  half  a  pint  of 
decoct,  sars.  twice  a  day.  with  opening 
medicines,  if  necessary,  to  procure  regular 
daily  evacuations.  When  acidity  of  the 
stomach  is  present,  he  gives  soda,  and, 
when  the  stomach  is  weak,  cinchona,  steel, 
and  mineral  acids.  (On  Scrofula,  p.  37, 
fyr.)  However,  no  doubt  can  be  entertain- 
ed, that  these  means,  like  many  others,  have 
no  specific  power  over  scrofulous  diseases, 
and,  like  sea-air  and  sea-bathing,  only 
answer  by  sometimes  improving  the  state 
of  the  constitution.  In  the  local  treatment 
of  scrofulous  joints,  Mr.  Lloyd  commends 
quietude  ol  which  is  to   be  confi- 

ned in  a  sling,  or  in  splints,  the  occasional 
resistance  of  inflammatory  action  by  leeches, 
and  a  diminution  of  temperature  ;  poul- 
when  abscesses  form  ;  opening  such 
collections  of  matter  early  ;  and,  after  all 
irritation  hi  setons,  blisters, 

or  the  antimonial  ointment  ;.  or  compres- 
sion upon  .Mr.  Baynton's  plan.  (P.  152, 
or.)  With  respect  to  opening  these  ab- 
scesses early,  Mr.  Lloyd  differs  from  many 
excellent  surgeons,  especially  Dr.  Albers, 
who  distinctly  states,  that  it  is  generally 
best  to  allow  them  to  burst  of  themselves. 
On  this  subject,  however,  great  diversity  of 
opinion  prevails,  and  Langenbeck  is  among 
the  advocates  for  making  an  early  opening. 
(Bibl.  B.  2,  p.  39.)  Hectic  symptoms  are 
those  which  ue  commonly  have  to  palliate 
in  these  cases.  When  the  appetite  is  im- 
paired and  the  stomach  will  bear  bark,  this 
medicine  should  be  given  with  the  aromatic 
confection.  Above  all  internal  remedies, 
opium  claims  the  highest  recommendation, 
as  it  at  once  tends  to  keep  off  and  relieve 
a  debilitating  diarrhoea,  which  too  frequently 
prevails,  at  the  same  time  that  it  alleviates 
pain  and  procures  sleep.  The  objection, 
made  against  its  exhibition  on  the  ground 
that  it  increases  perspiration,  seems  exceed- 
ingly frivolous,  when  the  above  important 
benefits  are  taken  into  consideration. 

Too  often,  however,  the  terrible  disease 
of  which  we  are  now  treating,  baffles  all 
liuman  skill  and  judgment,  and  the  unhappy 
patient's  health  having  declined  to  the  lowest 
i'tate,  he  is  necessitated  to  submit  to  ampu- 
tation, as  the  only  chance  of  preserving  life. 
It  has  been  explained  in  speaking  of  Amputa- 
tion, that  the  condition  of  the  patient's 
health,  and  not  of  the  disea-ed  joint,  forms 
the  principal  reason  for  recurring  to  the 
severe  operation  of  removing  the  limb.  If 
ihe  patient's  constitution  be  equal  to  a  longer 
no  man  can  pronounce  tha' 
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Man  ,  apparently  .n  the 

hopeless  condition,  frequently  take  a  fat 
able  turn,    and,  after  all,    allow  the  limb  to 
be  saved.  . 

The    proposal    of    cutting    out    ill 
joints,    has  been    considered    in    the  ai 
Amputation.  .  . 

Disease  of  the  I  lip -joint. —  Urn  compl 
is  very  analogous  in  its  nature  to  the  v. 
swel|j  r  articulations.     In  tin- 

way  as  the  latter  disorder,  it  seems  proba 
that  the  disease  of  the   hip   has  its  varie 
some    of    which    may    be  conn; 
scrofula,  while   others  cannot  be   suspei 
to  have   any  concern  with  it.     Mr.  Bro 
investigations  lead  him  to  believe,  howe 
that  the  disease  is  of  that  nature,  in   \vh 
Ihe  first  change   is  disease  and  ulceral'm 
the    cartilages.      The   present   complaii 
most  frequently  seen  in  children  under 
age  of   fourteen;     but,    no  age,    no  sex,  no 
rank,   nor  condition  of  life  is  exempt  from 
the    possibility    of   being    afflicted,  so 
though  children  form    a  large  proportioi 
those  subjects,   who  arc  attacked;   yet  the 
number  of  adults,  and  even  of  old  person 

The  approach  of   the    disease    of  I 
joint  is  much  morp  insidious,  than  that  i 
white-swelling.    Some  degree  of  pain  alw 
precedes  the  latter  affection  ;    but,  the o 
forerunner  of  the  former  is  frequently  a 
weakness,  and  limping  of  tlr 
These  trivial  symptoms  are    very  often 
sufficiently    urgent    to   excite  ran 
and,  when  observed  by  superficial  praclil 
ei'S,  are  commonly  neither  understood 
treated  according  to  the  dictates  of  sin. 
scie-ice.     As  there  is,   also,    sometime! 
uneasiness    in   the    knee,   when  the   hi 
affected,    careless    practitioners   freque 
mistake  the  seat  of  disease,  and  I  have  ol 
times  seen  patients,   on  their  entrance 
an  hospital,  having  a  poultice  on  their ! 
while  the  wrong  state  of   the  hip  was  i 
all  suspected. 

This  mistake  is  extremely  detrim 
the  patient,  not  on  account  of  any  bad  effeefj 
resultin;  from  the  applications  so  empl" 
but,  because  it  is  only  in  the  incipient  pel 
of  the  complaint,  that  a  favourable  pro: 
tan  be  made,     in  this  stage  of  the  di 
mere  rest  and  repeated  topical  hi 
do  more  good  in  the  course  of  a  fortn 
than    large     painful    issues    will     aftn 
generally   accomplish  in  the  long  spai 
a  twelvemonth. 

The  symptoms  of  the  disease  of  the  bip- 
joint,  when  only  looked  for  in  the  situation 
ot  that  articulation,  are  not  very  obvious  lo 
the  surgical  examiner.  Though,  in  sonK 
instances,  the  attention  of  the  surgeon  H 
soon  called  to  the  right  situation  of  the 
disease,  by  Die  existence  of  a  fixed  pain 
behind  the  trochanter  major  ;  yet,  it 
often  the  case,  that  mere  pain  about  an 
articulation,  entirely  destitute  of  visible  en- 
largement and  external  alteration  of' 
is  quite  disregarded,  as  a  complaint  of  no 
importance  in  young  subjects,  and  as  ain«e 
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rheumatic,  or  gouty  affection,  in  adults. 
Patients  frequently  complain  of  their  most 
painful  sensations  being  in  the  groin,  and  all 
accurate  observers  hare  remarked,  that,  in 
the  hip  disease,  the  pain  is  not  confined  to 
the  real  seat  of  disease,  but  shoots  down 
the  limb,  in  the  course  of  the  vastus  externus 
muscle  to  the  knee. 

The  pain,  says  Mr.  Brodie,  is  at  first 
trifling]  and  only  occasional  ;  but,  it  after- 
ward becomes  severe  and  constant.  It  re- 
sembles a  good  deal  the  pain  of  rheumatism, 
since  it  often  has  no  certain  seat.  As  the 
disease  advances,  the  pain  becomes  exceed- 
ingly severe,  particularly  at  night,  when  the 
patient  is  continually  roused  from  his  sleep 
by  painful  startings  of  the  limb.  Sometimes 
he  experiences  a  degree  of  relief  in  a  parti- 
cular position  of  the  joint,  and  no  other.  As 
the  pain  increases  in  intensity,  it  becomes 
more  fixed.  In  the  greater  number  of  in- 
stances, it  is  referred  both  to  the  hip  and 
knee,  and  the  pain  in  the  latter  joint  is  gene- 
rally the  most  severe.  At  other  times,  there 
is  pain  in  the  knee,  and  none  in  the  hip.  A 
boy,  in  St.  George's  hospital,  complained  of 
pain  in  the  inside  of  the  thigh  near  the 
middle  ;  and  another  patient  referred  the 
pain  to  the  sole  of  the  foot.  Wherever  the 
pain  is  situated,  it  is  aggravated  by  the 
motion  of  the  joint,  and  especially  by  what- 
ever occasions  pressure  of  the  ulcerated 
cartilaginous  surfaces  against  each  other. 
(Brodie's  Pathol.  Obs.  p.  139.) 

The  early  symptoms  of  disease  in  the  hip- 
joint  are  only  strongly  delineated  to  such 
practitioners,  as  have  acquired  the  necessary 
information  relative  to  this  part  of  surge- 
ry, from  careful  study  and  extensive  experi- 
ence. 

We  shall  next  trace  those  characters  of 
the  present  disease,  which  serve  to  denote 
its  existence. 

It  is  a  curious  circumstance,  that  when 
the  functions  of  a  limb  are  obstructed  by  dis- 
ease, the  bulk  of  the  member  generally 
diminishes,  and  the  muscles  become  emacia- 
ted. Nearly  as  soon  as  the  least  degree  of 
lameness  can  be  perceived,  the  leg  and  thigh 
have  actually  wasted,  and  theis  circumfer- 
ence has  diminished. 

If  the  surgeon  make  pressure  on  the  front 
of  the  joint,  a  little  on  the  outside  of  the 
femoral  artery,  after  it  has  descended  below 
the  os  pubis,  great  pain  will  be  experienced. 

"  Soon  after  the  commencement  of  the 
plaint,  (as  Mr.  Brodie  remarks,)  the  hip- 
joint  is  found  to  be  tender,  whenever  pres- 
sure is  made  on  it  either  before  or  behind. 
The  absorbent  glands  become  enlarged,  and 
occasionally  there  is  a  slight  degree  of  gene- 
ral tumefaction  in  the  groin."  The  same 
gentleman  has  also  adverted  to  the  curious 
circumstance  of  there  being  in  some  cases  a 
tenderness  of  the  parts,  to  which,  though  not 
diseased  themselves,  the  pain  is  referred 
from  sympathy  with  the  disease  of  the  hip. 
This  occurrence  he  has  observed  in  the  knee 
ral  times,  and  in  one  instance  in  the 
course  of  the  perotueal  nerve.  He  has  also 
*ecn  a  slight  degree  of  puff v  swelling  of  the 
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knee  in  a  case,  in  which  pain  was  referred 
to  this  joint,  inconsequence  of  disease  of 
the  hip.     (P.  142,  143.) 

The  limping  of  the  patient  is  a  clear  proof, 
that  something  about  the  limb  is  wrong,  and, 
if  such  limping  cannot  be  imputed  to  disea- 
sed vertebrae,  or  some  recent  accident,  and 
if,  at  the  same  time,  the  above-mentioned 
emaciation  of  the  limb  exists,  there  is  great 
cause  to  suspect,  that  the  hip  is  diseased, 
particularly  when  the  pain  is  augmented  by 
pressing  the  front, of  the  acetabulum. 

Diseased  vertebra?,  perhaps,  always  pro- 
duce paralytic  affection  of  both  legs  at  once, 
and  they  do  not  cause  painful  sensations 
about  the  knee,  as  the  hip  disease  does. 

The  increased  length  of  the  limb,  a  symp- 
tom that  has  been  noticed  by  all  practition- 
ers since  De  Haen,  is  a  very  remarkable  and 
curious  occurrence,  in  the  early  stage  of  the 
present  disease.  This  symptom  iseasiiy  de- 
tected by  a  comparison  of  the  condyles  of 
the  os  femoris,  the  trochanter  major,  and 
malleoli,  of  the  diseased  limb,  with  those 
parts  of  the  opposite  member,  taking  care 
that  the  patient's  pelvis  is  evenly  situated. 
The  tiling  is  the  more  striking,  as  the  in- 
creased length  of  the  member  is  frequently 
as  much  as  four  inches.  The  rationale  of 
this  fact,  John  Hunter  used  to  explain  by 
the  diseased  side  of  the  pelvis  becoming 
lower  than  the  other.  (Crowther,  p.  266.) 
The  same  thing  had  also  been  noticed  by 
Falconer,  (On  fschias,  p.  9)  long  before  the 
period,  when  Mr.  Crowther  printed  his  se- 
cond edition.  ^ 

It  is  easy  (says  Mr.  Brodie,)  to  understand 
how  the  crista  of  one  ilium  becomes  visibly 
depressed  below  the  level  of  the  other,  when 
the  position  is  remembered,  in  which  the 
patient  places  himself  when  he  stands  erect. 
"  He  supports  the  weight  of  his  body  upon 
the  sound  lirnb,  the  hip  and  knee  of  wrhich 
are  in  consequence  maintained  in  the  state 
of  extension.  At  the  same  time,  the  oppo- 
site limb  is  inclined  forward,  and  the  foot 
on  the  side  of  the  disease  is  placed  on  the 
ground  considerably  anterior  to  the  other, 
uot  for  the  purpose  of  supporting  the  super- 
incumbent weight,  but  for  that  of  keeping 
the  person  steady,  and  preserving  the  equi- 
librium. Of  course,  this  cannot  be  done, 
without  the  pelvis  on  the  same  side  being 
depressed.  The  inclination  of  the  pelvis  is 
necessarily  attended  with  a  lateral  curvature 
of  the  spine,  and  hence  one  shoulder  is 
higher  than  the  other,  and  the  whole  figure 
in  some  degree  distorted."  (Pathol.  Obs.  p. 
146.)  These  effects,  says  Mr.  Brodie,  are  in 
general  all  removed  by  the  patient's  lying  in 
bed  a  few  weeks,  except  when  the  deformity 
has  continued  a  long  time  in  a  young  growing 
subject. 

In  justice  to  the  memory  of  the  late  res- 
pected Dr.  Albers,  of  Bremen,  I  ought  here 
to  mention,  that  he  appears  in  his  work  on 
Coxalgia,  to  have  first  pointed  out  the  de- 
formity of  the  spine  in  this  disease,  and  the 
reason  of  such  change,  the  tenor  of  his  ob- 
servations upon  this  point  agreeing  with 
those  subsequently  made  by  Mr.  Brodie. 
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An  appearauce  of  eloagation  of  the  limb 
is  not  exclusively  confined  to  the  earlv 
of  the  morbus  coxarius :  it  may  attend  other 
cases.  I  remember  seeing  in  one  of  the 
wards  of  St.  Bartholomew's  Hospital,  a  little 
girl,  with  a  diseased  knee,  whose  pelvis  was 
consideiably  distorted  in  this  manner,  so 
that  the  limb  of  the  same  side  appeared 
much  elongated  Her  hip-joint  was  quite 
sound.  This  case  was  pointed  out  to  Air. 
Lawrence  and  myself  by  Mr.  Cother,  of 
Gloucester 

Volpi,  Albers,  and  several  other  foreign 
writers,  point  out  the  fact,  tint  the  early 
stage  of  this  disease  is  sometimes  attended 
with  an  appearance  of  elongation,  sometimes 
with  that  of  a  shortening  of  ihe  limb.  An 
explanation  of  the  circumstance  is  given  by 
Mr  Brodie,  as  follows:  "In  a  few  cases, 
where  the  patient  is  in  the  erect  position,  it 
may  be  observed,  that  the  foot,  which  be- 
longs to  the  affected  limb,  is  not  inclined 
juore  forward  than  the  other,  but  the  toes 
only  are  in  contact  with  the  ground,  and  the 
heel  raised,  at  the  same  time  that  the  hip 
and  knee  are  a  little  bent.  This  answers  to 
the  patient  ihe  same  purpose  of  euablin  !  him 
to  throw  the  weight  of  his  body  on  the  other 
foot;  but  it  produces  an  inclination  of  the 
pelvis  in  the  opposite  direction.  The  crista 
of  the  ilium  is  higher  than  natural,  and  there 
is  an  apparent  shortening,  instead  of  elonga- 
tion of  the  limb  on  the  side  of  the  disease." 
{Pathol,  and  Surf?.  Obs.  p.  147) 

Mr.  Ford  has  very  accurately  called  the 
attention  of  surgeons  to  the  alteration,  with 
respect  to  the  natural  fulness  and  convexity 
of  the  nates,  that  part  appearing  flattened, 
which  is  usually  most  prominent.  I  he  glu- 
taeus  magnus  becomes  emaciated,  and  its 
edge  no  longer  forms  so  bold  a  line,  as  it  na- 
turally does  at  the  upper  and  back  part  of 
the  thigh,  in  the  sound  state  of  the  limb. 

Although  this  symptom,  in  combination 
with  others,  is  of  importance  to  be  attended 
to,  it  has  been  explained  by  Mr.  Brodie,  that 
"  it  is  not  in  itself  to  be  regarded,  as  a  certain 
diagnostic  mark  of  disease  in  the  hip  ;  since, 
in  its  early  stage,  this  symptom  is  wanting  ; 
and  it  is  met  with  in  other  diseases,  in  which 
the  muscles  in  the  neighbourhood  of  the  hip 
are  not  called  into  action,  although  the  joint 
itself  is  unaffected.  (See  Medico-Chir.  Trans 
Vol.  6,  p.  322.) 

Though  there  may  be  more  pain  about 
the  knee  than  the  hip.  at  some  periods  of 
the  malady  in  its  incipient  state,  yet  the 
former  articulation  may  be  bent  and  extend- 
ed, without  any  increase  of  uneasiness  ;  but, 
the  os  femoris  cannot  be  moved  about, 
without  putting  the  patient  to  immense  tor- 
ture. 

The  patient  soon  gets  into  the  habit  of 
bearing  the  weight  of  his  body  <  hiefly  upon 
the  opposite  limb,  while  the  thigh  of  the 
affected  side  is  bent  a  little  forward,  that  the 
ground  may  only  be  partially  touched  with 
the  foot.  This  position  is  found  to  be  the 
most  comfortable,  and  every  attempt  to 
extend  the  Hmb  occasions  an  increase  of 
T>rttn. 


This   is   the    first    stage  of    the    0, 
or  that  which  isunaccompanied  with  supp* 

raThe'svmptoras  which  precede  the  forma- 
tion  of  pus.  vary  in  different  cases,  accord- 
ine  as  there  is  acute,  or  chronic  lnflamm*. 
tmn  present.  When  the  diseased  joint  js 
affected  with  acute  inflammation,  as  gene- 
rally  happens,  the  surrounding  parts  bei 
tense  and  extremely  painful  ;  the  skin  ii 
even  reddish  ;  and  symptoms  of  inflamma- 
tory fever  prevail.  When  the  severity  of 
the  pain  abates,  a  swelling  occurs  in  the 
vicinin  of  the  joint,  and  a  pointing  quickly 
follows.  In  this  stage  startings  and  catcb 
during  sleep  are  said  to  be  among  the 
certain  signs  of  the  formation  of  matter. 
"  The  shortening  of  the  limb,"  sa\> 
Brodie,  "  which  usually  takes  place  in  the 
advanced  stage  of  the  disease,  is  usually, 
but  not  always  the  precursor  of  abscess.  The 
formation  of  matter  is  also  indicated  by  aa 
aggravation  of  the  pain  ;  by  more  Irequeat 
spasms  of  the  muscles,  by  a  greater  wasting 
of  the  whole  limb,  and  by  the  circumstance 
of  the  thigh  becoming  bent  forward,  and 
being  incapable  of  extension,"  and  by  the 
pulse  becoming  quick,  the  tongue  furred, 
and  the  whole  system  being  in  a  state  of  pre- 
ternatural  excitement.  "The  abscess  usu- 
ally shows  itself  in  the  form  of  a  large  tu- 
mour over  the  vastus  extemus  muscle;  some- 
times on  the  inside  of  the  thigh,  near  the 
middle  ;  and  occasionally  two  or  three  ab- 
scesses appear  in  different  parts,  and  burst  in 
secession  "  (Brodie's  Pathol.  Obs.  p.  162.) 
We  have  noticed  the  commonly  lengthen- 
ed state  of  the  limb,  in  the  first  period 
the  hip  disease.  This  condition  is  not  oi 
very  long  duration,  and  is  sooner  or  later 
succeeded  by  a  real  shortening  of  the  affect- 
ed member.  The  foot  may  be  turned  in- 
wards ;  but,  as  Mr.  Brodie  observes,  if  left 
to  itself,  it  is  generally  turned  outwards,  la 
other  cases,  the  limb  is  shortened  ;  the  thigh 
is  bentforwards  ;  thetoes  are  turned  inwards, 
and  do  not  admit  of  being  turned  outwards; 
(Pathol.  Obi.  p.  148;)  and  all  the  symptoms 
of  a  luxation  of  the  thigh  upwards  and  out- 
wards may  be  observed,  the  head  of  the  bone, 
indeed,  being  actually  drawn  into  the  external 
iliac  fossa,  and  carried  betwixt  the  os  inno- 
minatum  and  glutaeus  minimus,  which  ii 
raised  up  by  it.  (See  Richerand  A'otogr. 
Chir.  T.  3,  p.  171,  172,  Ed.  2.) 

When  the  retraction  is  very  considerable, 
it  arises  from  nothing  less  than  an  actual  dis- 
location of  the  head  of  the  thigh-bone,  ia 
consequence  of  the  destruction  of  the  car- 
tilages, ligaments,  and  articular  cavity, 
retraction  sometimes  comes  on  long  before 
any  suppuration  takes  place  The  head  ot 
the  bone  is  sometimes  dislocated,  and  the 
disease  terminates  in  anchylosis,  without 
any  abscess  whatever.  However,  if  sup- 
puration has  not  taken  place,  Mr.  Brodie  be- 
•eves,  it  rarely  happens,  that  the  limb,  after 
the  cure,  does  not  regain  its  natural  degree 
of  mobility.  (See  Med.  Chir.  Trans.  Vol.6, 
p.  325.) 

't  H  wortbv  of  particular  noNce,  thai 
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nead  of  the  tone  is  always  luxated  upwards 
and  outward*  ;  and  the  only  exception  to 
this  observation,  upon  record,  is  a  case  re- 
lated by  Cocchi,  in  which  a  spontaneous  dis- 
location of  the  thigh-bone,  as  it  is  termed, 
happened  upwards,  forwards,  and  a  little 
inwards.  (See  LeviilU,  JYouvelle  Doctrine 
Ckir.  T.  3.  p.  595.)  On  a  egalement  vu  la 
tete  du  femur  luxue  en  dedans  et  en  bas,  et 
placee  sur  le  trou  obturateur,  mais  cette 
mode  de  dt  placement  coiiseculif,dans  lequel 
le  membre  est  alonge,  est  intiniment  rare. 
(Richerand,  Nosogr.  Ckir.  T  3, /<.  172.) 

Tlie  hip  diseasi  generally  induces  hectic 
symptoms',  after  it  has  existed  a  celHain  time. 
In  some  subjects,  such  symptoms  soon  come 
on  ;  in  others,  the  health  remains  unaffected 
a  very  considerable  time. 

"  The  health  of  the  patient  (says  Mr.  Bro- 
die)  usully  suffers, even  before  abscesses  have 
formed,  from  the  want  of  exercise,  pain,  and 
particularly  from  the  continued  disturbance 
of  his  natural  rest.  I  recollect  no  instance 
of  an  adult,  in  whom  abscesses  had  formed, 
and  who  did  not  ultimately  sink  exhausted 
by  the  hectic  symptoms  which  these  indu- 
ced. Children  may  recover  in  this  ultimate 
stage  of  the  disease  ;  but,  seldom  without  a 
complete  anchylosis  of  the  joint."  (Med. 
Cliir.  Trans.  FoZ.fi,  loco  cit.) 

When  abscesses  of  the  above  description 
burst,  they  continue,  in  general,  to  emit  an 
unhealthy  thin  kind  of  matter  for  a  long 
time  afterward. 

With  respect  to  the  morbid  anatomy  of 
the  disease  in  its  incipient  state,  until  lately 
little  was  known.  A  few:  years  ago  two  dis- 
sections related  by  Mr.  Ford  were,  perhaps, 
the  only  ones  throwing  light  upon  this  point. 
In  one.  there  was  a  tea-spoonful  of  matter 
in  the  cavity  of  the  hip  joint.  The  head  of 
the  thigh-bone  was  a  little  inflamed,  the  cap- 
sular ligament  a  liltle  thickened,  and  the 
ligamentum  teres  united  in  its  natural  way 
to  the  acetabulum.  The  cartilage  lining  the 
cotyloid  cavity  was  eroded  in  one  place, 
wilh  a  small  aperture,  through  which  a  probe 
might  be  passed,  underneath  the  cartilage, 
into  the  internal  surface  of  the  os  pubis  on 
one  side,  and  on  the  other,  into  the  os  ischii ; 
the  opposite,  or  external  part  of  the  os  in- 
nominatum  showing  more  appearance  of 
disease,  than  the  cotyloid  cavity.  In  the 
other  instance,  the  disease  was  more  advan- 
ced. These  examples  are  important,  inas- 
much as  they  prove  that  what  is  commonly 
called  the  disease  of  the  hip  joint,  primarily 
affects  the  cartilages,  ligaments,  and  bones, 
and  not  the  surrounding  soft  parts,  as  De 
Haen  and  some  others  would  lead  one  to 
believe. 

As  the  disorder  advances,  the  portions  of 
the  os  ischium,  os  ilium,  and  os  pubis,  com- 
posing the  acetabulum,  together  with  the  in- 
vesting cartilage,  and  synovial  gland,  are 
destroyed.  The  cartilage  covering  the  head 
of  the  os  femoris,  the  ligamentum  teres,  and 
capsule  of  the  joint,  suffer  the  same  fate, 
and  caries  frequently  affects  not  only  the 
adjacent  parts  of  the  ossa  innominata,  but 
aNo    Ihe   head   and  neck  of   the    thigh- 


bone. The  hones  of  the  pelvis,  however, 
are  always  more  diseased  than  the  thigh- 
bone, a  fa'ct  which  displays  the  absurdity  oj: 
ever  thinking  of  amputation  in  these  cases. 
Mr.  Ford  observes,  "In  every  case  of  dis 
ease  of  the  hip  Joint,  which  has  terminated 
fatally,  I  have  remarked,  that  the  os  inno- 
minatum  has  been  affected  by  the  caries  in 
a  more  extensive  degree,  than  the  thigh  bone 
itself"  (Observations  on  the  Disease  oj  the 
Hip  joint,  p.  107.) 

Sometimes  however,  the  head  and  neck 
of  the  thigh-bone  are  annihilated,  as  well  as 
the  acetabulum. 

Mr.  Brodie  has  had  opportunities  of  dis- 
secting some  diseased  hip  joints  both  in  the 
incipient  and  advanced  stage  of  the  com- 
plaint. From  his  observations,  it  appears; 
1st.  That  the  disease  commences  with  ulcera- 
tion of  the  cartilages,  generally  that  of  the 
acetabulum  first,  and  that  of  the  femur  after- 
ward. 2.  That  the  ulceration  extends  to 
the  bones,  which  become  carious  ;  the  head 
of  the  femur  diminishing  in  size,  and  the 
acetabulum  becoming  deeper  and  wider. 
3.  That  an  abscess  forms  iu  the  joint,  which 
after  some  time  makes  its  way  by  ulceration, 
through  the  synovial  membrane  and  capsu- 
lar ligament,  into  the  thigh  and  nates,  or  even 
through  the  bottom  of  the  acetabulum  into 
the  pelvis.  Mr.  A.  Cooper  showed  Mr.  Bro- 
die two  specimens,  in  which  the  abscess  had 
burst  into  the  rectum.  4.  In  consequence 
of  the  abscess,  the  synovial  membrane  and 
capsular  ligament  become  inflamed  and 
thickened.  The  muscles  are  altered  in 
structure ;  sinuses  are  formed  in  various 
parts,  and,  at  last,  all  the  soft  parts  are 
blended  together  in  one  confused  mass, 
resembling  the  parietes  of  nji  ordinary 
abscess.  (Brodie,  in  Medico-Chir.  Trans. 
Vol.  4, p.  246,247.) 

Such  are  the  beginning  and  progress  of 
the  ordinary  disease  of  the  hip  joint;  but, 
it  is  admitted  by  Mr.  Brodie,  that  there  are. 
other  scrofulous  cases,  in  which  the  mis- 
chief begins  iu  the  cancellous  structure  of 
the  bones,  and  also  other  instances,  which 
consist  in  chronic  inflammation  and  abscesses 
of  the  soft  parts  in  the  neighbourhood  of 
the  hip.     (Op.  cit.  Vol  6,  p.  32(5.) 

External  violence ;  lying  down  on  the 
damp  ground  in  summer  time  ;  and  all  kinds 
of  exposure  to  damp  and  cold ;  are  the 
causes  to  which  the  disease  has  sometimes 
been  referred.  No  doubt,  scrofula  has, 
frequently,  some  concern  in  its  origin  ;  but, 
often,  no  rational  cause  is  assignable  for  the 
complaint. 

Treatment  of  the.  disease  of  the  Hip  Joint. 
— The  writings  of  Hippocrates,  Celsus,  Cas- 
lius  Aurelianus,  6ic.  prove,  that  the  ancients 
treated  the  present  disease  much  in  the  same 
way,  as  it  is  treated  by  the  moderns.  Form- 
ing an  eschar,  and  keeping  the  sore  open  ; 
topical  bleeding ;  cupping;  fomenting  Ihe 
part,  &.c.  were  all  proceedings  adopted  in  the 
earliest  periods  ot  surgery.  Drs.  Charlton, 
Oliver,  and  Falconer,  have  extolled  Bath, 
water,  as  a  most  efficacious  application  to 
diseased  hip  joints,  previous  t«  the  suppurar 
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tive  stage.  How  ever,  had  not  their  accounts 
been  exaggerated,  all  patients  of  this  kind 
would  long  ago  have  Hocked  to  Bath,  and 
the  surgeons  in  other  places  would  never 
have  had  further  occasion  to  adopt  a  more 
painful  mode  of  treatment.  The  plan  pur- 
sued  at  Hath,  is  to  put  the  patient  in  a  warm 
bath,  two  or  three  times  a  week,  for  fifteen 
or  twenty-fire   minutes. 

Jn  the  first  stage  of  coxalgia,  the  late  Dr. 
Albers,  however,  had  a  very  high  opinion  of 
warm  bathing,  fomentations  with  decoctions 
of  herbs,  and  of  bathing  in  mineral  waters 
and  the  sea.  But  though  he  commenced 
the  treatment  with  the  frequent  use  of  the 
warm  bath,  and  continued  the  plan  a  long 
while,  it  is  to  be  remarked,  that  he  also  com- 
bined with  it  an  issue.  After  the  patient 
had  been  in  the  bath  a  period  not  exceeding 
half  an  hour,  he  was  taken  out,  and  his  whole 
body  well  rubbed  with  flannel.  It  appears 
to  me,  that  one  objection  to  this  practice 
must  be  the  considerable  disturbance  occa- 
sioned by  moving  the  patient  in  this  manner 
every  morning  ;  for  if  it  be  true,  that  most 
of  these  diseases  commence  in  the  cartilages 
of  the.  joint,  all  motion  of  the  limb  must  be 
particularly  injurious. 

In  the  early  period  of  the  disease,  entire 
rest,  the  application  of  fomentations,  and 
the  employment  of  topical  bleeding,  parti- 
cularly cupping,  are  highly  proper.  Such 
practice,  also,  is  invariably  judicious,  when- 
ever the  case  is  attended  with  symptoms  of 
acute  inflammation.  When  the  fomenta- 
tions are  not  applied,  the  lotio  aquae  lithar- 
gyri  acetati  may  be  used. 

This  method  of  treatment  ought  never  to 
be  employed,  uidess  manifest  signs  of  active 
inflammation  be  present.  When  no  such 
state  exists," this  plan  can  otdy  be  regarded 
as  preventing  the  adoption  of  a  more  effica- 
cious one,  and,  therefore,  censurable. 

"Where  the  cartilages  of  the  hip  are  ul- 
cerated (says  Mr.  Brodie,)  the  patient  should 
in  the  first  instance,  be  confined  to  a  couch, 
if  not  to  his  bed  .  and  if  the  disease  is  far 
advanced,  the  limb  should  be  supported  by 
pillows  properly  disposed,  so  as  to  favour 
the  production  of  an  anchylosis,  by  allow- 
ing it  to  vary  as  little  as  possible  from  one 
position."  (See Medico- Chir.Transs.  Vol.6  p 
835.)  " 

Quibus  diuturno  dolore,  says  Hippocrates 
ischiadico  vexalis  oxa  excidit,  Us  femur  con- 
tabescit  et  clavdicant,  nisi  urantur.  Forming 
an  eschar,  or  issue,  is  the  most  efficacious 
plan  of  treating  the  disease  even  now 
known.  A  caustic  issue  seems  to  me  more 
beneficial  than  a  blister.  The  depression 
just  behind  and  below  the.  trochanter  major' 
is  the  situation  in  which  surgeons  usually 
make  the  issue,  and  the  size  ot  the  eschar 
should  be  nearly  as  large  as  a  crown-piece. 
It  is  generally  necessary  to  keep  the  issue 
open  a  very  long  time.  When  the  thigh-bone 
is  dislocated,  and  the  patient  survives,  the 
case  mostly  ends  in  anchylosis. 

For  the  cure  of  the  disease  in  adults, 
Mr.  Brodie  and  Dr.  Albers  have  also  ex- 
pressed a  preference  to  caustic  issues ;  but 


in  children,  and  even  in  grown-up  pet 
when  the  complaint  is  recent,  they  agree  m 
thinking  blisters   capable  of  affording  , ■„„,. 
plete  relief.     Mr.  Brodie  states,  that  in 
cases  they  are  more  efficacious  when 
open  with  the  savine  ointment,  than  repeat- 
edly applied.    With  respect  to  issues,  he  ac- 
knowledges, that  behind  the  great  trectian- 
ter  is  the  most  convenient  place  for  them; 
but  he  believes  that  they   have  more  . 
when    made  on  the  outside  of  the  joint  on 
the  front  edge  of  the  tensor  vaginae  fei 
muscle.     Instead  of  keeping  the  issue 
with  beans,  Mr.  Brodie  has  found  it  a  more 
effectual    practice  to  rub  the  sore,  two  or 
three  times  a  week,  with   the   potassa  fusa, 
or  sulphate  of  copper.     In  particular  cases, 
where  the  pain  was  very  severe,  this  gen- 
tleman made  a  seton  in  the  groin  over  the 
trunk   of  the  anterior  crural    nerve,  which 
plan,  he  says,  affords  quicker  relief,  tin 
in  the  end  it  is  less  to  be  depended  upon  for 
a  cure,   than  caustic  issues. 

In  Dr.  Albers's  work  the  great  efficacyof 
issues  and  blisters  in  giving  immediate  relief 
to  the  severe  pain  in  the  knee  is  illustra- 
ted by  some  valuable  observations.  He 
speaks  also  very  favourably  of  the  moxa, 
the  employment  of  which  he  says  is  not 
very  painful  ;  a  remark,  in  which  Langen- 
beck  concurs.  (See  Bibl.  B.  2,  p.  27.) 
Albers,  in  the  hectical  stages,  recommends 
opium  as  highly  useful,  especially  when 
combined  with  musk,  or  camphor. 

The  occurrence  of  suppuration  makes  a 
vast  difference  in  the  prognosis.  "  The 
formation  of  even  the  smallest  quantity  of 
pus  in  the  joint  in  cases  of  this  disease,  in 
the  young  person,  considerably  diminishes, 
and  in  the  adult  almost  precludes  the  hope 
of  ultimate  recovery."  (Brodie,  in  Mtdico- 
Chir.  Trans.  Vol.  6,  p.  347.)  This  gentleman 
is  uot  much  in  favour  of  opening  the  ab- 
scesses early,  at  least  before  the  joint  has 
been  kept  for  some  time  perfectly  at  rest. 
He  has  seen  no  ill  consequences  arise  from 
the  puncture  of  the  lancet  remaining  open, 
and  he  has  not  found,  that  in  cases  of  cari- 
ous joints,  the  method  of  evacuating  the 
matter,  recommended  by  Mr.  Abernethy 
(see  Lumbar  Abscess,)  is  attended  with  any 
particular  advantage. 

Mr.  J.  Burns,  in  the  second  vol.  of  his 
"  Dissertations  on  Inflammation,"  p.  W, 
has  recorded  a  remarkable  instance, in  which 
this  joint  was  affected  with  that  intractable 
and  fatal  distempi  r,  the  fungus  haematodes. 
The  case  was  at  first  supposed  to  be  the  cr- 
ease, of  which  we  have  just  been  treating  in 
the^ preceding  columns.  The  limb  seemed 
to  be  elongated,  and  issues  were  emplo\ed, 
without  any  material  benefit.  The  upper 
part  of  the  thigh  swelled,  while  the  lower 
wasted  away.  The  patient  lost  his  appetite, 
•  k.3  q~Fk  p,,lse>  and  Passed  sleepless 
nights.  The  part  was  rubbed  with  anodyne 
Da  sarn  and  laudanum  given  every  night; 
but,  these  means  were  only  productive  of 
temporary  benefit.  After  some  months,  a 
difficulty  of  making  water  came  on,  which 
ended  in  a  complete  retention.    It  being 
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round  impracticable  to  introduce  a  catheter, 
and  a  large  elastic  tumour,  supposed  to  be 
the  distended  bladder,  being  felt  within  the 
rectum,  a  trocar  was  pushed  into  the  swell- 
ing. A  good  deal  of  bloody  fluid  was  thus 
discharged.  Afterward  a  considerable  quan- 
tity of  high-coloured  fetid  urine  continued 
to  escape  from  the  urethra  In  about  a 
week  after  this  operation,  the  patient  died. 
On  dissection,  Mr.  Bums  found  the  hip- 
joint  completely  surrounded  with  a  soft 
matter  resembling  brain,  enclosed  in  thin 
cells,  and  here  and  there  other  cavities,  full 
of  thin  bloody  water,  presented  themselves. 
The  acetabulum  and  head  of  the  os  fenioris 
were  both  carious  The  muscles  were  quite 
pale,  and  almost  like  boiled  liver,  having 
lost  their  fibrous  appearance.  The  same 
kind  of  substance  was  found  in  the  pelvis, 
and  most  of  the  inside  of  the  affected 
bones  was  carious.  Large  qplls,  cantain- 
ing  bloody  water,  were  observed  in  the  dis- 
eased substance,  and  it  was  into  one  of 
these  cavities  that  the  trocar  had  entered, 
when  the  attempt  was  made  to  tap  the  Mad- 
der. Gil.  Budceus,  De  Curnndis  Articularibus 
Morbis,  l2mo.  Paris,  1539.  J  G.  Widdmann. 
De  Genuum  Slructvra  eorumque  Morbis, 
Helmslad,  1744  (Haller,  Disp  Chir.  4,  489.) 
Fori"*  Observations  on  the  Disease  of  the  Hip 
joint,  to  which  are  added,  some  remarks  on 
White- Swelling,  Svo.  Lond.  1794.  Doerner, 
De  Gravioribus  quibiadam  Cartilaginum 
Mutationibus,  Svo  Tubingre,  1798.  Crow- 
ther  on  White-Swelling,  fyc.  Edit.  2,  18<'8. 
J.  Rums  on  Inflammation,  Vol.  2,  p.  311. 
Wm.  Falconer,  A  Dissertation  on  Ischias,  and 
on  the  Use  of  the  Batli  Waters  as  a  Remedy, 
Svo.  Lond.  1805.  Russel  on  Morbid  Affec- 
tions of  the  Knee,  8vo.  Edinb.  1802.  H. 
Park,  .In  Account  of  a  New  Method  of  treat- 
ing Diseases  of  the  Joints  of  the  Knee  and 
Elbow,  Svo.  Lond.  1783  Also  H.  Park  and 
P.  F.  Moureau,  Cases  of  the  Excision  of  Ca- 
rious Joints ;  with  Obs.  by  Dr.  J.  Jeffray, 
\2mo.  Glasg.  1806.  J.  A.  Albers,  Abhand- 
lungen  uber  die  Coxalgie,  oder  das  sogenannte 
freywillige  Hinken  der  Kinder,  4to.  Wien. 
1807.  This  work  includes  many  valuable  re- 
marks, but  owing  to  the  crowded  state  of  this 
edition,  it  has  been  impossible  to  do  his  merit 
sufficient  justice.  G.  Wirth,  De  Coxalgia, 
V2mo.    Wiceb.   1S09.      Palelta,   Adversaria 


Chir.  Prima,  4to.  Hey's  Practical  Observa- 
tions in  Surgery,  p.  354,  fyc.  Edit.  3.  Buyer. 
Traiti  des  Maladies  Chir.  T.  4,  Paris,  1814. 
ReAmarus,  Dt  Tumore  Li gamentorum  circa 
articulos,  Fungo  articulorurn  diclo,  Leydcc, 
1757.  Brambilla,  in  Asia  Acad.  Med.  Chir. 
Vindob.  T.  1.  Brodie's  Pathological  Re- 
searches, respecting  the  Diseases  of  Joints,  in 
Vol.4  5,  and  6  of  the  Medico- Chirurgical 
Transactions.  Also  his  Pathological  and  Sur' 
gical  Observations  on  the  Joints,  Svo.  Lond. 
1818  ;  a  work  containing  a  great  deal  of  cor- 
rect and  original  information.  Srhreger,  Chi- 
rurgische  Versache,  B.  2,  p.  209,  <^-c.  Beitrage 
zur  Nosologic  der  Gelenkkrankheilen,  Svo. 
Nurnberg,  1818.  J  N.  Rust,  Arlhrokakolo- 
gie,  oder  iiber  die  Verrenkungen  durch  invert 
Bedrngungj  4/e.  Wien.  18i7.  A  publication 
of  great  merit  Dr.  Tomaso  Volpi,  Abhandl. 
aber  die  Koxalgie,  ausdem  Hal.  ^bersetzt  vim 
Dr  P.  Heineken.  The  original  I  have  not 
seen,  but  the  translation  contains  copious  ex- 
tracts from  the  prize  essay,  which  I  drew  up 
some  years  ago,  with  additional  observations 
awl  cases.  Rieherand's  Nosogr.  Chir.  T.  3, 
p.  170,  fyc.  Ed.  4.  Langenbeck,  Neue  Bibl. 
B.  2,  p.  337.  G.  Gots,  De  Morbis  Ligamen- 
torum  4/o.  Berol.  1799.  Delpech,  Pricis 
Element,  des  Mai  Chir.  T.  2.  p.  377,  T.  3, 
p.  194,  p.  470,  p.  711,  fyc  Paris,  1816.  H. 
Mayo,  on  an  acute  Form  of  Ulceration  of  the 
Curtilages  of  Joints,  in  Med.  Chir.  Trans. 
Vol.  2,  p.  104.  J.  Wilson,  Lectures  on  the 
Structure  and  Physiology  of  the  Skeleton,  and 
Diseases  of  the  Bones  and  Joints,  Svo.  Lond. 
1820.  E.  A.  Lloyd,  A  Treatise  on  the  Na- 
ture, $-c.  of  Scrofula.  Svo.  Lond.  1821.  The 
two  last  publications  deserve  attentive  perusal. 

JUGULAR  VEIN,  how  to  bleed  in.     Sec 

Bleeding. 

Jugular  vein,  internal,  wounded.  Dr. 
Giraud  cursorily  mentions  a  case,  in  which 
a  French  surgeon,  at  the  military  hospital 
of  Toulouse,  early  in  the  year  1814,  passed 
a  ligature  round  the  trunks  of  the  common 
carotid  artery  and  internal  jugular  vein. 
Both  these  vessels  had  been  wounded  by  a 
musket-shot.  On  the  sixth  day  from  the  ap- 
plication of  the  ligature,  nothing  unfavoura- 
ble had  occurred  ;  but  the  final  result  of  the 
case  is  not  related.  (See  Journ.  Ginirale  de 
Med.  &fc.  par  Sedillot.) 
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.ALT  See  Potassa. 
KKUATO.NYX.IS  The  term,  keratonyxis, 
derived  from  xfg*f,  a  horn,  and  «/£<?,  a 
puncture,  is  employed  by  the  professors  in 
Germany  to  denote  the  operation  of  couch- 
ing performed  through  the  cornea,  or  horny 
coat  of  the  eye,  the  opaque  lens  being  in 
this  manner  sometimes  depressed,  some- 


times broken  piecemeal,  and  in  other  in- 
stances, merely  turned,  so  as  to  place  its  an- 
terior and  posterior  surface  in  the  horizon- 
tal position.  The  latter  method  is  what  the 
German  surgeons  particularly  imply  by  the 
phrase  reclinalion.     See  Cataract. 

KNFE,  DISEASES,  AND  INJURIES 
OF  THE.  See  Oishcations ;  Fractures; 
Gunshot  Wounds;  Joints,  ffc. 
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LACHRYMAL  »RG\NS,  Diseases  of  the. 
The  lachrymal  gland  cannot  be  said  to 
be  a  part  which  is  frequently  ihe  seat  of  dis- 
ease. Richerand  has  s  en  no  instance  of 
an  inflammation  of  this  gland,  unless  by 
this  expression  he  implied  cases  in  which 
all  tin:  contents  of  the  orbit  are  more  or  less 
affected.  (JVwogr.  Chir  T  2,  p.  32.)  I  be- 
lieve  that  the  surrounding  cellular  substance 
is  more  frequently  attacked  with  inflamma- 
tion and  suppuration,  than  the  gland  itself. 
According  to  Professor  Beer,  (Lthre  von  den 
H.  i,  p.  34!).)  true  idiopathic  in- 
flammations of  the  lachrymal  gland  are  very 
rare,  and  he  declares,  that  in  the  course  of 
a  practice  of  twenty-seven  years,  he  has  but 
seldom  met  with  them.  On  this  point  he 
differs  from  Schmidt,  who  fancied  that  he 
had  often  had  under  his  can-  cases  of  this 
description  in  gouty  and  scrofulous  sub- 
jects. (Leber  (He  Krankh.  des  Thnmenor- 
gans,  p.  134.)  When  the  lachrymal  gland 
is  attacked  with  inflammation,  its  secretion, 
far  from  being  augmented,  as  Richerand  de- 
scribes, is  always  considerably  lessened, 
and  therefore  one  of  the  earliest  symptoms 
is  an  uneasy  dry  state  of  the  eye,  the  secre- 
tion from  the  meibomian  glands,  and  mu- 
cous membrane  of  the  eyelids,  not  being 
alone  sufficient  for  keeping  the  eye  duly 
moist  and  lubricated.  This  state  is  succeed- 
ed by  a  throbbing  acute  pain  in  the  temple, 
shooting'to  the  eyeball,  f  rehead,  upper  and 
lower  jaws,  and  back  of  the  head.  In  the 
mean  while,  the  temporal  portion  of  the 
upper  eyelid  becomes  swelled,  tense,  red, 
and  exceedingly  tender,  the  tunica  conjunc- 
tiva being  scarcely  at  all  affected,  and 
merely  exhibiting  a  slight  degree  of  redness 
and  tumefaction  towards  the  outer  canthus. 
However,  as  the  swelling  of  the  gland  in- 
creases, the  eyeball  becomes  pushed  more 
or  less  downwards,  and  inwards  towards  the 
nose.  But  though  there  is  little  or  no  red- 
ness, nor  any  mark  of  inflammation  about 
the  eye,  this  organ  is  tense,  and  extremely 
tender.  The  freedom  of  its  movements 
towards  the  temple  is  much  lessened  in  the 
beginning  of  the  complaint,  and,  when  the 
tumour  has  acquired  a  very  large  size,  is 
quite  destroyed.  The  impairment  of  vision 
is  always  proportionate  to  the  protrusion  of 
the  eyeball,  the  pupil  being  diminished,  and 
the  iris  motionless.  The  second,  or  suppu 
rative  stage,  Beer  describes  as  ushered  in  by 
fiery  appearances  before  the  eye  ;.  an  in- 
creased displacement  of  tne  eyeball ;  throb- 
bing pain;  great  increase  of  the  swelling  of 
the  upper  eyelid,  and  of  the  conjunctiva, 
towards  the  temple  ;  an  annoying  sensation 
of  cold,  and  heaviness  in  the  eye  and  orbit. 
Kow,  under  febrile  symptoms,  rigours,  he. 
a  yellowish  point  presents  itself,  either  on 
the  reddened  portion  of  the  conjunctiva  or 
on  the  outside  of  the  eyelid,  and  a  fluctua- 
tion becomes  distinguishable.  (Deer  Lihre, 
$e.  B.  ltg.  3d0.)    Beer  speaks  of  absc 


oometimes  forming  in   the   vicin 
lachrymal  gland,  and  terminating  in  a  small 
sinus,  which  communicates  with  one  of  the 
principal    excretory   tubes,    and   disc 
occasionally  a  thin  limpid  fluid.     (Lthr, 
dn>  Auztnkr.  B.  2,p.  184.)    The  expci 
of  this  author  leads   him   to  consider 
sinuses  either  as  a   consequence  of  an  on- 
skilful!     treated   abscess  of   the  uppei 
lid,  or  of  a  similar  neglected  affection  of  ihe 
cellular    membrane,     near    the    lachrymal 
gland  ;  or,  lastly,  of  the  presence  of  a 
tion  of  the  sac  of  a  burst  encysted  tumour. 
According  to  Mr.   Travers,  the   lachrymal 
gland  often  suppurates  in  children,  and  oc- 
casions   an    excessive    swelling  above  (he 
upper  eyelid,*  depressing  the  tarsus 
completely  to   conceal   the    eye.    The  ab- 
scess, he  says,  may  be  conveniently  opt 
and   discharged    beneath    the   eyelid. 
nopsis  of  the   Diseases  of  the   Eye,  p.  2 
With  respect  to  the  treatment  of  any  local 
inflammation    in  and  about  the  lachrymal 
gland,  the   best  means  of  relief  would  be 
leeches,  fomentations,   emollient  poultices, 
and  other  common  an  ti  phlogistic  remedies,  lu 
the  suppurative  stage,  Beer  recommends  mix- 
insr  with  the  poultice  a  good  deal  of  hem 

The  lachrymal  gland  is  subject  tc»  scirrhous 
enlargement,  and,  in  cases  of  carcinoma  of 
the  eye,  it  is  one  of  the  parts  in  which  h  re- 
turn of  the  disease  is  apt  to  occur.  Hence, 
it  is  now  generally  considered  right  to  re- 
move it  as  soon  as  the  eyeball  has  hern  taken 
away.  (See  Eye.)  Sometimes  the  pland  is 
primarily  affected,  and  Guerin  removed  one 
in  the  state  of  scirrhus,  and  so  much  enlarged, 
that  the  eye  was  entirely  covered  L; 
This  operation  was  performed  with  such 
dexterity,  thai  ihe  ex:erna!  straight  muscle 
was  not  at  all  injured.  Ml  Travers  has  also 
removed  p  scirrhous  and  enlarged  lachrymal 
gland.  The.  vision  of  the  eye  bad  suffered 
considerably  during  the  growth  of  the  tu- 
mour. The  only  deformity  after  the  opera- 
tion, was  a  slight  prolapsus  of  the  eyelid 
This  gentleman  recommends  operations  of 
this  kind  to  be  always  done,  if  possible 
nealh  the  eyelid.     (Synopsis,  «$"C.  p.  228.) 

The  caruncula  laciirymalis  is  liable  lo 
chronic  induration  and  enlargement,  consti- 
tuting the  disease  already  spoken  of  in  a 
foregoing  part  of  this  work,  under  the  name 
of  Encanthis,  of  which  there  is  also  a  scir- 
rhous, carcinomatous,  or  malignant  form. 
quickly  extending  its  effects  to  the  ey< 
and  the  adjacent  thin  bones  of  the'' 
(Deer,  Lehre  von  den  jiugenkr.  D.  2,  p.  188.) 

From  liiese  subject-,  I  proceed  to  con-idcr 
the  diseases  of  the  excreting  parts  of  the 
lachrymal  organs;  cases  which,  though  oi 
the  most  various  natures,  were  formerly  all 
confounded  together  under  the  title  ol  fistula 
lachrymalis,  and  it  is  only  within  the  last 
few  years,  that  these  complaints  have  been 
subjected  to  the  same  principles  and  distinc- 
tions, which  are  conceived  to  be  hishlv  rra- 
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ful  iu  other  branches  of  surgery.     As  Mr. 
•:ie     has    judiciously    remarked,    the 
uence    of  not  distinguishing   the    dif 
ferenl  diseases  of  the  excreting  part-  of  the 
lachrymal  orpins  from  each  other,  ha«  been 
an   <Meinpt  to  discover  some  single  successful 
method   of  curing  them  all      "  .Now,   there 
is  no  one  method  of  treatment  by  which  this 
can  be  accomplished ;   and  hence  it   is,  that 
the  several  remedies   which  have   been  pro- 
posed, being  eminently  succes-ful   in  one  or 
oth^r  of  .hese  diseases     hot   not    adapted  to 
oil  the  rest,  have  at    1, IF  rent  times  b>  en  held 
in  such  various  degrees  of  i    t   nation."     i On 
Diseases  of  the  Lachrymal  Organs,  p.  10,  Svo. 
Lond.  1819.)      \nd  an    intelligent  critic   ob- 
serves, that  in  lachrymal  diseases,  obstruction 
of  the  nasal  duct  appears   to   be  almost  the 
only    circumstance  against  which  the  treat- 
ment   recommended     by    the    surgeons     of 
France    and    England,     has    been    directed. 
"  O.i  sait  qu'au  re'r6cissement  ou  a.  I'oblitera 
tion  du  canal   nasal    produits   par  une   cause 
quelconque,  est  due,  dans  presque  tous  les 
cas,  la  maladie  qui   nous  oceupe  ;  soil  que, 
restees  intactes,  les  parois  du  sac  presentent 
une   turoeur  lachrymnle.  d'on  les  larmes  re- 
fluent continuellemeni  sur  les  joues,  a.  travels 
les  points  laehrymanx  :  soit  qu'en   parii>'  de 
truites  et  ulce  ees,  «es  parois  presentent  une 
fistule,  qui  otfre  aux  larmes  un  passage  centre 
nature,  sans  cesse  entretenue  par  Hies  ;  en 
sorie  qneces  deuxetats,  latumeuret  la  fistule, 
sont   presque  toujour?    des   degres  differens 
d'une    meme  affection,  et  que  le   traiieinent 
qui  convient  k  I'une    repose    sur  les    monies 
bases  que  celui  indique  dans  I'autre."  (OSuv- 
res  Chir.  de  Desaull,  T.  2  p.  120.)     It  is  evi- 
dent from   the    writings  of  Pott   and    Hare, 
that  even  these  authors  considered   the  ob- 
struction of  the  nasal  duct,  as  the  foundation 
of  all  the  train  of  varied  symptoms  present- 
ed by  the  excreting  lachrymal  organs.     "  An 
obstruction  in    the  nasal  duct    is    most  fre- 
quently the  primary  and  original  cause  of  the 
complaint."     "  The  seat  of  this  disease  is  the 
same    in    almost    every  subject,"   says   Mr. 
Pott  (06s.  on  the  Fistula  Lachrymalis ;)  and 
Mr.  Ware,  in  his  observations  on  the  same 
disease,  sets  out  with  the  same  assumption. 
Now,  obstruction  of  the  nasal  duct  is  an  oc- 
casional  consequence  merely  of  infl  muna- 
tion  of  the  excreting  lachrymal  organs;  in 
most  of    their  diseases,  obstruction   of  the 
nasal  duct  has  no  part ;  and  one  might,  with 
as  much  propriety,  treat  all  the  affections  of 
the  bladder  and  urethra,  by  the  dilatation  of 
the  latter  part,  as  treat  all  the  diseases  of  the 
excreting  lachrymal  organs,  by  dilating  the 
nasal  duct.     The  false  assumption  in  ques- 
tion has    led    to   most  erroneous   treatment. 
Tor  instance,  in   blennorrhcea   of   the  sac, 
and  in  hernia  of   the  sac,    though    in  both 
these    diseases    the     nasal    duct    is    patent, 
the    common    treatment     in    this     country 
is  to  open  the  sac  by  the  knife,  and  thrust 
down    a    style,  or    some    other   instrument 
into  the  nose .  thus  destroying  the  organiza- 
tion of  the  parts  which  are  affected  merely 
with  a  gleety  secretion  in  the  one  case,  and 
with  extreme  relaxation  in  the  other.     Sup- 


pose  (says    the   same    critical   writer)   that 
-ome    charlatan    should    make    oath   at  the 
Man  io  i-l  louse,  that  he  had  cured  fiftv  or  a 
bunded  cases  of  gonorrhoea  by  opening  the 
areihra  in  the  perinamm,  and  passing  a  bou- 
gie through  that  tube,  from  behind  forwards, 
who  would  approve  of  su<  h  an  operation? 
Yet  the    laying  ope;,    of   the  larhrymal  sac, 
and  thrusting  a    probe  down  into  the  nose, 
when    the    nasal    duct  is  ei'her   perfectly  pa- 
t  "i,i>rat  the  most,  slightly   umid  from  inflam- 
mation,      n- Uiie,   less  preposterous,  nor  less 
cruel.      (Sep    Quarterly   Journ.    of   Foreign 
Meilirlne    Vol.  1    p.  293,)     Indeed,  it  is  some- 
what surprsing,that  errors  of  this  kind  should 
have  prevailed  so  long,  particularly  as  expe- 
rience had  taught  Mr.  Pott,  that  slight  cases 
mi  ht  be  benefited  by  the  simple  employment 
of  a  vitriolic  collyrium  ;  a  fact  which  ought 
to   have    convinced    him,    that    the    disease 
did    not  always  depend    upon  obstruction  of 
the  nasal  duct.     It  is  curious,  therefore,  that 
he  did    not  fully  see  this  mistake  ;    for,  that 
he  knew  of  these  di-ea*es  having  great   va- 
riety, is  evident   from  the  following  remark  ; 
As  the  state  and  circumstances  of  this  disease 
are  really  various,  and  differ  very  essentially 
from  each  other,  the  general  custom  of  call- 
ing them  a  I  by  t tie  one  name  ol  fi-tula  lach- 
rymalis   is    absurd.''        I    believe,    tha'    one 
great    cause  of  deception  has  been   (he   fact, 
tha*',  though  laying    open  the  lachrymal   sac, 
<mi    the    introduction   of  instruments  down 
the  nasal  duct,    have  been  frequently  practi- 
sed, when  milder  plans  would   have  answer- 
ed every  purpose,  yet  a  cure  has   often  fol- 
lowed  the  practice,  and  thus  confirmed  the 
supposition  of  relief  having  been  effected  by 
the  removal  of  the  imaginary   obstruction  in 
the  nasal    duct.     Thus   the    late  Mr.   Rams- 
den,   of    Si.  Bartholomew's,    with  whom   I 
served   my  apprenticeship,  always  followed 
the  common   plan  of  passing  a  probe  down 
the  nasal  duct,  and  letting  the  patient  keep  a 
piece  of  bougie,  or  a    style,  in  the  part  for 
two     or    three    months    "afterward;     and  I 
scarcely    recollect    an   instance  in  which  he 
failed  to  accomplish  a  cure,   though    I   have 
no  doubt  that  (be  same  benefit  mighl  some- 
times have  been  obtained  without  any  opera- 
tion   at  all.     And  a   discerning    practitioner 
should    never  forget   that,  if  no   permanent 
obstruction   exist  in   the    nasal  duct,  a  cure 
will  generally  follow,  on  the  subsidence  of  in- 
ffammation,and  a  change  taking  place  in  the 
action  of  the  parls,whether  a  probe, style, can- 
nula,  bougie,  or  seton.  be  employed,  or  not. 
Erysipelas  of  the   Parts  covering  the    La- 
chrymal Sac. — Beer  considers  it   highly  ne- 
cessary that  this  case  should  be  discriminated 
from  inflammation  of  the  sac  itself,  which  is 
often  but  litlle  affected,  and  this  even  when 
an  abscess  forms.     Unless  the  true   nature  of 
the  disease  be  comprehended,  the  surgeon  is 
apt  to  suppose,   lhat  the  matter  is  in  the  sac 
itself,  and  believes  that,  when  he  makes  an 
opening,  he    is   puncturing  that   receptacle, 
whereas  be  is  in  reality,  merely  dealing  with 
a   superficial    abscess   of    the    integuments. 
Nor,  as  Beer  has  observed,  is  the  mistake 
free  from  ill  consequences ;  for,   imagining 


that   the  wound  is  made  into 
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the  sac,  the    pcned,  the  slightest  pressure  upon  th 
■obe  so  long,    rior  part  of  the  sac  produces  a  discharge  ol 


and  is  mostly  met  with  in  scrofulous  subjects, 
who  have  had  for  a  considerable  lime  a 
blennorrhea  of  the  lachnmal  sac.  The  in- 
flammation partakes  of  the  usual  characters 
of  erysipelas,  and  commonly  extends  to  the 
eyelids,  particularly  the  upper  one.     The  ab 


will  also  be  mixed  with  tears,  (bee  M'Ktmii 
on  Diseases  of  Hie  Lachrymal  Organt,  p.  22.) 
The  quantity  of  matter,  which  flows  out,  j< 
likewise  so  copious,  that  it  is  evident  it 
could  not  have  been  all  lodged  between  the 
skin  and  orbicularis  palpebrarum  muscle,  but 


sorption  and  conveyance  of  the   tears  into     must  have  come  partly  out  of  the  lachry 


sac.  The  use  of  a  fine  probe  will  remove 
any  doubt  which  may  be  left.  (Beer,  Lekn 
von  denjhigenkr.  B.  1,  p.  332— 35.) 

On  the  subject  of  the  causes  of  this  com. 
plaint,  the  preceding  author  delivers  no  re- 
mark worthy  of  notice.     In  speaking  of  the 


the  lachrymal  sac  are  interrupted,  because 
the  inflammation  constantly  affects  the  la- 
chrymal ducts  and  papillae,  ibe  latter  appear- 
ing considerably  shrunk.  When  the  inflam- 
mation spreads  over  the  side  of  the  face, 
Beer  says  there  is  usually  a  discharge  of  thin 

mucus  from  the  nose;  and  when  the  affec-  prognosis,  he  observes,  that  when  the  case  is 
tion  extends  more  deeply  to  i  he  anterior  por-  not  neglected,  nor  wrongly  treated  in  its  first 
tion  of  the  lachrymal  sac,  as  may  easily  hap-  stage,  and  the  inflammation  has  not  extend- 
pen  when  ihe  case  is  neglected,  or  (rented  ed  to  the  lachrymal  sac,  the  prognosis  is 
in  its  first  stage  with  stimulating  applications,  very  favourable  ;  for,  after  the  subsidence 
a  bean-shaped,  circumscribed,  hard,  painful  of  the  inflammation,  a  temporary  atony  of 
tumour  may  be  felt,  oris  even  denoted  by  its  the  lachrymal  puncta  and  ducts,  an  imper- 
very  red  appearance.     The   puncta   lachry-    feet  conveyance  of  the  tears  into  the  nose 


and  of  course  a  slight  oozing  of  them  over 
the  cheek,  most  troublesome  in  col. I,  wet 
weather,  are  the  chief  inconveniences  which 
remain.  But,  when  the  lachrymal  sac  par- 
ticipates in  the  inflammation,  the  prognosis 
is  much  less  favourable  ;  because,  when 
uppuration  takes  place,  ulceration  is  apt  to 


malia  are  now  completely  closed,  ihe  papil 
la?  shrivelled  up,  and  the  nostril  on  the  af- 
fected side  very  dry  and  tender. 

If  in  the  first  stage  of  the  disorder,  the  la- 
chrymal papilla?  and  canals  have  not  been 
too  violently  affected,  the  lormer  parts  ex- 
pand again,  and  the  absorption  of   the  tears 

recommences  with  the  second  stage.  But,  form  an  opening  in  the  front  part  of  the  sac, 
at  this  period,  according  to  the  observations  or  else,  during  the  second  stage,  a  large 
of  Professor  Beer,  a  good  deal  of  mucus  is  quantity  of  mucus  may  collect  in  the  sac, 
secreted  trom  the  caruncula  lachrymalis  and  and,  if  not  skilfully  treated,  it  frequently 
Meibomian  glands,  and  collects  and  glues  ends  in  a  very  obstinate  blennorrhceaof  that 
the  eyelids  tegether,  especially  during  sleep.  part.  As  Beer  observes,  this  is  a  case  which 
At  the  same  time,  mucus  generally  accumu-  js  often,  though  quite  erroneously,  named 
lates  in  the  lachrymal  sac  itself,  and  may  a  fistula  lachrymalis.  (B.  1,  p.  336.) 
be  voided  both  through  the  puncta  lachry-  The  prognosis  is  also  very  favourable  in 
mal.aand  nasal  duct,  by  gentle  pressure,  the  second  stage  of  the  complaint,  as  long 
The  mucous  discharge  from  the  nostril  also  as  the  suppuration  is  restricted  to  the  un- 
acquires a  thicker  consistence.  Should  the  guments,  and  it  is  characterized  by  desqua- 
lachrymal  papillae  and  ducts  have  suffered  mation  and  scabbing  ;  but,  the  case  is  more 
more  severely  in  the  first  stage  of  the  dis-  serious,  when  a  large  collection  of  matter 
ease  the  due  absorption  of  the  tears  does  forms,  and  particularly  when  the  abscess 
not  begin  after  the  subsidence  of  the  inflam-  makes  its  way  into  the  lachrymal  sac.  Id 
mation,  and  a  dropping  of  them  over  the  these  last  circumstances,  an  obstinate  Men- 
cheek,  a  sMhcxdiumlachrymarum  frequently  norrhcea  from  the  sac  often  follows,  notwith- 
contmues  a  long  while  after  the  termination  standing  the  fistulous  sore  be  treated  in  the 
«f  the  other  symptoms.  It  depends  upon  the  most  skilful  manner,  and  sometimes  the 
atony  of  the  lachrymal    puncta   and  ducts,  maUer  spreads  so  far  around,  as  to  spoil,  and 


and  is  very  troublesome  in  cold  wet  weather. 
And,  when  the  lachrymal  sac  itself  has  been 
a  good  deal  inflamed  in  the  first  stage  of  the 
complaint,  a  large  quantity  of  mucus  collects 
within  it  in  the  second  stage,  and  may  be. 
discharged    by    pressure.       Sometimes    the 


even  annihilate,  the  lachrymal  canals,  and 
cause  an  irremediable  dropping  of  tears 
over  the  cheek,  during  the  rest  of  the  pa- 
tient's life.     (Beer.) 

The  suppuration  (says  Mr.  M'Kenzie)  may 
destroy  the  ligamentous  layer  of  the  lower 


subcutaneous  abscess  actually  communicates  eyelid,  and  end  in  the  total  obliteration  of 

with  the  cavity  of  the  sac  ;    a  case,  which  the  cavity  of  in*  LI n    *     °"'  Ik 

Beer  terms  a  spurious    fistula  of  the  lachry-  not    thus    annhltH      Lu     T^V  t    Z 

ma.  sac  the  mjtter  not  being  formed  in  that  ca°„afs  are  S    y^'it  iTnec  '4ry  th \t 

receptacle  itself,  but  getting  into  it  from  the  cavity  of  the  «p    «L'„  m   h       uf-?     ,\  I 

external  abscess.     As  the  skin  is  generally  artificial  mean?  fn^h         *  ob',teratefd,Jy 

rendered  very  thin,  these  abscesses  near  thj  ease  will  follo.v       °lhemWe  *  {om  °' 


which   Beer  denominate; 
Kenzie, 


bridge  of  the  nose  usually  burst  by  several  7,»X„„Y  '  /        V         ,-     Beer  den0,r 

openings.     Beer  remarks^  that  it   is  easy  To  mZtZ  It  rThe  J  T*  Mr-M? 
learn.whethertheulcerationextendsthrough        «I„    common    cJ^  •  noUei'.  1 

the  lachrymal  tee  .=    for  when  this  ha,  jjj,  linen"  din^di"  c^a^'^  «£tl 
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parts  affected,  and  the  administration  of 
gentle  doses  of  sulphate  of  magnesia,  make 
"p  the  treatment.  In  severe  cases,  it  will 
be  found  necessary,  not  only  to  continue  the 
cold  applicatiuns,  and  to  open  the  bowels, 
but  to  administer  an  emetic  of  tartrate  of 
antimony,  to  purge  freely,  and  even  some- 
times to  take  away  blood  from  the  arm." 
(M'Kensie,  p.  24.) 

In  the  second  stage,  a  warm  dry  air,  and 
a  linen  compress,  are  commended,  with  the 
exhibition  of  diaphoretics.  In  the  two  first 
of  these  means,  1  confess,  that  I  should  place 
little  or  no  confidence.  When  the  formation 
of  matter  cannot  be  prevented,  poultices  are 
to  be  used.  Beer  particularly  cautions  us 
not  to  leave  the  abscess  to  burst  of  itself, 
but  to  open  it  immediately  a  fluctuation  can 
be  felt,  so  as  to  prevent  an  ulcerated  open- 
ing from  taking  place  in  the  anterior  part  of 
the  lachrymal  sac.  And,  if  the  surgeon  has 
not  been  consulted  before  such  a  "commu- 
nication has  been  established  between  the 
sac  and  subcutaneous  abscess,  he  should 
avoid  all  unnecessary  disturbance  of  the 
parts  with  probes  and  syringes,  and  at  most, 
only  wash  out  the  abscess  once  a  day  with 
Anel's  syringe,  filled  with  lukewarm  water 
and  a  little  of  the  vinous  tincture  of  opium. 
Beer  also  recommends  introducing  into  the 
superficial  abscess,  but  not  into  the  sac,  a 
small  quantity  of  lint,  dipped  in  the  tincture. 
if  the  blennorrhcea  of  the  sac  continue,  it  is 
to  be  treated  as  will  be  explained  i:i  consi- 
dering the  second  stage  of  inflammation  of 
that  part. 

Inflammation  of  Ike  Lachrymal  Sac— Ac- 
cording to  Beev,  the  symptoms  of  the  first 
stage  of  this  complaint  are  as  follows  :  in  the 
corner  of  the  eye,  precisely  in  the  situation 
of  the  lachrymal  sac,  a  circumscribed,  very 
hard,  tender  swelling  arises,  of  the  shape  of 
a  bean,  producing  a  lancinating  pain  when  it 
is  touched,  and  gradually  acquiring  consi- 
derable  redness.     The  absorption  and  con- 
veyance of  the  tears  into  the  lachrymal  sac, 
and  thence  into  the  nose,  are  completely  in- 
terrupted ;  the  lachrymal  papillae  are  shrunk; 
the   puncta  cannot  be  seen ;  and  of  course 
the  (ears  fall  over  the  cheek.     The  nostril  on 
the  affected  side  is  at  first  very  moist,  but 
soon    becomes  perfectly   dry,  the   mucous 
membrane  being  a  good  deal  affected.     As 
the  inflammation  also  constantly  spreads  to 
the  orbicular  muscle  and  integuments  in  the 
corner  of  the  eye,  the  complaint  often  pre- 
sents an  erysipelatous  appearance,  extending 
to  the  eyelids   and  down  the   cheek  ;   but, 
♦he  circumscribed  swelling,  caused  by  the 
inflamed  sac,  is  still   not  only  capable  of 
being    distinctly    felt,   but  even    seen.     It 
rarely    happens,   in   cases  of  common   in- 
flammation, that  on  the  change  of  the  first 
staje  into  the  second,  the  nasal  duct  is  ren- 
dered impervious  by  an  effusion  of  lymph  ; 
but  such  an  occurrence    is  more   frequent 
where  the  inflammation  is  not  of  a  healthy 
re^riprLOBr  and  the  patient  is    scrofulous. 
Under  these  circumstances,  the  lachrymal 
•auals  may  also  be  permanently  obliterated 

"Ot     ,T  oft 


In  weak,  irritable  constitutions,  tovvaVus  the 
end  of  the  first  stage  of  the  inflammation,  a 
degree  of  symptomatic  fever  prevails,  with 
severe  headach,  great  redness  and  swelling 
of  the  nhole  inner  canthus,  involving  the 
caruncula  iachrymalis,  the  semilunar  fold, 
the  conjunctiva,  the  edges  of  the  eyelids, 
and  the  lachrymal  puncta. 

Here  as  in  inflammation  of  every  mucous 
membrane,  at  the  very  commencement  of 
the  second  stage,  a  copious  morbid  secretion 
takes  place,  and  accumulates  in  large  quan- 
tity ;    for,    either    in    consequence    of     the 
■  thickening  of  the    mucous   membrane,  the 
adhesion    of    the    sides  of  the    nasal   duct 
together,  or  there  being  no  mixture  of  the 
tears,  the  secretion  within  the  sac  cannot 
escape  either  into  the  nostril,  or  out  of  the 
lachrymal   puncta,  and  consequently  it  dis- 
tends  in   a  prodigious  degree  the  anterior 
side  of  the  sac,  where  it  is  uncovered  by 
bone.     Hence,   the   swelling   is   here    very 
manifest,  and  a  fluctuation  may  be  felt  in  it, 
even  before  thesuppurativesla^ehasactually 
begun.     According  to  Beer,  whoever  is  in- 
duced by  the  fluctuation  to  open  the  lachry- 
mal sac  at  this  period,    will  certainly  bring 
on  a  very  hurtful  suppuration  of  the  part, 
exceedingly  likely  to  render  the  excreting 
parts  of  the  iachryoial  organs  completely  un- 
serviceable.  At  the  beginning  of  the  second 
stage,  there  is  also  a  morbid  secretion  from 
1'ie  mucous  membrane   of   the   nostril  and 
caruncula  Iachrymalis.     Now   not  only  the 
swelling    of   the    lachrymal    sac    increases 
more  and    more,   the    redness    acquires    a 
deeper  colour,  the  skin  becomes  more  si)  ining, 
the   fluctuation  stiil   more  evident;   and,  at 
length,  in  the  centre  of  the  tumour  formed 
by  the  lac  hrymal  sac,  a  yellowish,  soft  point 
presents  itself.     In    this    state  of    things,  in 
order  to  prevent  a  true  fistula,  the  surgeon 
should   make  an  opening  in  the  lachrymal 
sac,  without  the  least  delay  ;  for,  if  the  ab- 
scess  be    left  to  itself,  the  pus  will  at  las'.: 
make  a  passage  for  itself  through  the  orbi- 
cular   muscle  and   integuments  ;  but  it  will 
only  be  a  small  fistulous  opening,  surrounded 
with  callou-  hardness,  and   merely  capable 
of  letting  some  of  the  pus  and  mucus  of  the 
sac  escape,  so  that  the  thicker  part  of  the 
matter  remains  behind,  and,  consequently 
though   the   swelling   diminishes   after  the 
formation  of  a  spontaneous  opening,  it  does 
not  entirely  subside.     A  quantity  of  blood  is 
also  remarked  to  be  blended  with  the  dis- 
charge from  the  sac.     This  last  is  the  case, 
which  Beer  denominates   a  true  fistula   of 
lachrymal  sac.     When  the  abscess  bursts  of 
itself,  the  fistulous  opening  in  the  sac  is  not 
always  exactly  opposite  the  aperture  in  the 
skin,  and,  though  there  is  commonly  but  out- 
communication  with  the  sac,  it  sometime' 
happens,  that  several  small  external  openings 
are  produced  more  or  less  distant  from  the 
sac.     The  diagnosis  is  easy  enough  ;  for,  on 
pressing  upon  the  upper  portion  of  that  re- 
ceptacle, mucus  and  pus,  blended  together, 
are  immediately  discharged  from  all  the  fistu- 
lous apertures.     After  the  disease  has  lasted 
a  good  whifv,  it  not  unfreq^oently  happens, 
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that  tears  are  also  voided  from  the  fistulous  the  purpose  of  ^Ja,n,;6giderable     ,,iisrbiP| 

opening  ;   a  circumstance,  indicating  the  re-  be    attended    wltflI,„  fr^akinir   the  Dn 

stored  action  of  the  lachrymal  puncta  and  However,  generally .■PjJ^'rtod  of 

canals;  but,   according  to  Beer,  such  tears  is  most  hopeful  at  the  first  period  0, 

are  never  duly  blended  with  the  mucous  and  cond  stage,  just  when  t e  mo,  bid     ecre 

purulent  matter     He  further  remarks   that,  of  mucus  , begmmn ,    ^alme  ,  ,a 

when  the  second  period  of  the  second  stage,  yet   be    moderated    iiv    j,  >    m 

or  the  suppurative  process  is  over,  a  morbid  the  excreting  parts  of  the  '«hry«nal  organs 

secretion  of   mucus  still    continues   in  the  preserved.     But,  if  the  suppurative  stage  hm 


already  come  on,  much  will  depend  upon 
the  consideration,  whether  the  matter  t^ 
been  originally  formed  in  the  lachry  malsac, 
has  lodged  there  a  good  while,  and  the  sac 
is  ready  to  burst,  or  whether  there  is  actually 
an  opening  in   the  sac  opposite   that  in  the 


third  period  of  the  second  stage,  that  secre 
tion  becoming  whitish,  thick,  opaque,  and 
only  partly  resembling  pus.  As,  in  con- 
quence  of  its  thickness,  and  the  swelling  of 
the  mucous  membrane  of  the  nasal  duct,  the 
secretion    cannot    descend  into  the  nose,  it 

collects  in  the  sac,  tnd  sometimes  pushes  off  skin,  or,  lastly,  whether  the  openings  do  not 
any  piece  of  lint,  or  plaster,  with  which  the  correspond.  In  the  first  case,  the  suppun, 
external  opening  in  the  sac  has  been  closed,  tion  yet  admits  of  being  regulated  by  judi- 
At  length,  by  means  of  judicious  treatment,  cious  treatment,  and  ihe  lachrymal  sac  can 
this  third  period  of  the  second  stage  is  also  be  punctured ;  but,  in  the  other  cucumstan- 
brought  to  a  termination  ;  the  mucus  is  se-  ces,  the  management  of  the  case  is  far  more 
creted  again  in  due  quantity  ;  it  becomes  difficult,  especially  when  the  patient's  con- 
transparent   like    white-of-egg,  and   viscid;     stitution  is  not  good.    However,  the  surgeon 


but  white  streaks  maybe  for  some  time  per 
ceived  in  it.  Afterward  the  mucus  becomes 
thinner,  and,  if  the  functions  of  the  lachry- 
mal puncta  and  ducts  are  not  destroyed,  it  is 
thoroughly  mixed  with  the  tears.  The  open- 
ing in  the  lachrymal  sac  now  either  heals  up 
of  itself,  or  under  skilful  treatment;  but,  in 
general,  a  minute  fistulous  aperture  still  re- 
mains, from  which  the  tears  and  mucus  are 
occasionally  voided,  if  the  passage  through 
the  nasal  duct  be  not  free.  However,  if  the 
small  fistulous  aperture  should  happen  to 
heal  up  completely,  the  mucus  and  tears 
accumulate  in  the  sac,  and  the  patient  is 
obliged  to  press  them  out  through  the  puncta 
lachrymalia  several  times  a  day. 

When  the  surgeon  is  consulted  early 
enough,  and  proper  treatment  is  adopted, 
Beer  sets  down  the 


should  be  careful  not  to  disfigure  the  patient 
with  a  large  scar  ;  and  the  aim  should  be  to 
prevent  atony  of  the  lachrymal  puncta  and 
ducts,  and  a  consequent  stillicidium  lachry- 
marum.  These  are  the  least  serious  evils  to 
be  apprehended  from  mismanagement;  for, 
if  the  case  be  ill-treated,  or  neglected,  in  the 
latter  stage  of  the  suppurative  process,  ne- 
cessarily attending  a  fistulous  state  of  the 
sac,  the  lachrymal  organs  may  be  rendered 
quite  useless,  or  even  entirely  destroyed, 
and  the  nasal  duct  obliterated,  or  obstructed 
by  the  effects  of  caries.  In  some  few  in- 
stances, indeed,  the  whole  lachrymal  sac  b 
destroyed,  or  will  require  to  be  so  by  art, as 
will  be  presently  explained.  It  is  always 
a  favourable  circumstance  when  the  tears 
are  seen  to  issue  from  the  fistulous  opening 
with  the  mucus  and  pus,  as  it  is  a  proof  t 


prognosis  in  the  first 
*tage  of  tne  inflammation  as  very  favourable,  the  absorption  and  conveyance  of  the  tears 
But.  if  the  practitioner  be  called  in  later,  it  into  the  lachrymal  sac  are  established  again, 
will  not  be  in  his  power  completely  to  dis-  and  that  now  the  only  question  is  about  the 
perse  the  inflammation,  and  prevent  the  state  of  the  nasal  duct,  which  point  cannot 
morbid  secretion,  and  accumulation  of  mu-  be  determined  before  the  fistula  is  com- 
cus  in  the  lachrymal  sac  ;  the  bknnorrhma  of  pletely  healed,  and  the  third  period  of  the 
this  part,  of  professor  Beer,  or  the  dneryops  second  stage  is  entirely  obviated.  (Beer. 
bltnnoideus,  of  Schmidt  ;  a  stale,  however,  Lehre  von  den  Jiugenkr.  B.  I,  p.  356—367.) 
whichsoon  gives  way  to  judicious  treatment.  In  the  first  stage,  the  indication  is  to  en- 
But,  when  the  case  is  neglected,  or  wrongly  deavour  to  resolve  the  inflammation.  "  It 
managed  at  the  period,  when  the  lachrymal  is,  (as  Mr.  M-Kenzie  observes)  by  combat- 
sac  is  violently  inflamed,  a  complete,  or  par-  ing  the  inflammation,  that  we  are  to  cure 
tial  closure  of  the  nasal  duct  by  adhesive  this  disease,  and  not  by  attacking  merely 
inflammation  is  apt  to  be  the  consequence,  one,  or  even  several  of  the  symptoms.  Dl- 
And,  the  same  effect  may  also  be  produced  latation,  for  instance,  by  the  introduction 
in  the  lachrymal  canals,  in  which  event,  the  of  probes  through  the  canals  into  the  sar 
absorption  of  the  tears  is  for  ever  impeded,  and  even  into  the  nose,  would  only  be  sub- 
and  the  patient  must  remain  the  rest  of  his  jecting  the  inflamed  parts  to  a  new  cause 
life  afflicted  with  a  stillicidium  lachry.narum.  of  irritation,  and  might  thus  produce  effect 
W  ith  regard  to  the  prognosis  in  the  second  which  would  render  a  complete  cure  diffi- 
stage  of  inflammation  of  the  lachrymal  sac,  cult,  if  not  impossible 


duct  and  lachrymal  canal,,  and  an  officii      e^ohHacl^^Ti  i  34) 
,ia*,nat,on  0?  the  parts  with,  a  probe,  for       In  tn.tectnl^e^C  £$ntt2  t 
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tut  longer  practicable,  emollient  applications 
are  the  most  beneficial,  and  all  debilitating 
means  are  to  be  stopped,  by  the  further  use 
ol  which  an  incurable  blennoirhcea  of  the 
lachrymal  sac  would  be  likely  to  be  indu- 
ced. And,  as  soon  as  the  sac  is  so  distended 
With  mucus  and  matter,  that  the  centre  of 
the  swelling  begins  to  be  soft,  and  a  fluctu- 
ation is  perceptible,  the  sac  should  be  freely 
opened,  so  as  to  let  its  contents  have  a  rea- 
dy outlet.  If,  after  this  evacuation,  there 
should  be  any  deep  seated  hardness  of  the 
lachrymal  sac,  Beer  recommends  the  ap- 
plication of  a  camphorated  hemlock  poul- 
tice. Afterward,  the  wound  in  the  skin  and 
sac  is  to  have  introduced  into  it  a  little  bit 
ol  lint,  dipped  in  the  vinous  tincture  of  opi- 
um, over  which  dressing  a  piece  of  diachy- 
lon plaster  may  be  placed.  When,  under 
^uch  treatment,  the  suppuration  diminishes, 
but  a  preternatural  secretion  of  mucus  yet 
continues,  Beer  introduces  into  the  wound 
every  day  a  piece  of  lint,  on  which  is  spread 
a  little  bit  of  the  following  ointment  :  R 
Butyri  recentis  insulsi,  ^ss.  Hydrar^yri  i\i- 
tiico-Oxydi,  gr.  x.  tutias,  ptt.gr.  vj.«M.  And, 
on  changing  the  dressings,  some  of  the  fol- 
lowing lotion  may  be  dropped  into  the  in- 
ner canthus,  and  injected  lukewarm  into 
the  sac  itself:  J^  Subacetatis  Cupri,  Potas- 
sa;  Nitratis,  aluminis,  a  a  gr.  iij. — vj.  Cam- 
phone  trita?  grij. — iv  Aqua?  distillate  §ss. 
Solve  et  cola.  Liquori  colato  adde  Villi 
Op>'  3j—  3'j  Aquae  Rosae  ^iv.  M.  Pro- 
fessor Beer  makes  a  mass  of  the  three  first 
articles  melted  together  in  equal  propor- 
tions, and  terms  it  the  lapis  divinus,  of  which 
he  makes  the  lotion,  and  then  adds  the 
other  ingredients.  When,  by  means  of  such 
treatment,  the  mucous  secretion  from  the 
sac  has  been  brought  into  a  healthy  state, 
and  all  the  induration  has  subsided,  the  pe- 
riod has  arrived  for  the  surgeon  to  think  of 
taking  measures  for  the  re-establishment  of 
the  passage  through  the  nasal  duct,  if  it 
'liould  not  already  have  become  pervious  of 
itself,  which,  when  the  inflammation  has 
been  of  a  healthy  kind,  and  the  treatment 
judicious,  very  frequently  happens.  (Beer, 
Lehre,  fye,  B.  1.  p.  369—371.) 

Chronic  Blennorrhea  of  the  excreting  Paris 
of  the  Lachrymal  Organs. — Air.  M'Kenzie, 
whose  Essay  contains  a  faithful  account  of 
Beer's  opinions  upon  the  present  subject, 
describes  the  inflammation,  with  which  this 
form  of  disease  commences,  as  seldom  con- 
siderable, and  in  scrofulous  patients,  it  is 
said  to  be  not  unfrequently  quite  disregard- 
ed, no  advice  being  taken  until  the  lachry- 
mal sac  is  much  distended  with  mucus.  By 
means  of  pressure  upon  the  bean-shaped  tu- 
mour, caused  by  such  distention  of  the  sac, 
a  quantity  of  puriform  mucus  is  forced  out 
of  the  puncta  lachrymalia,  and  overflows 
the  eye  ;  and  so  far  are  the  lachrymal  ca- 
nals from  being  obstructed,  that,  excepting 
when  any  return  of  inflammation  happenf, 
they  even  absorb,  and  convey  the  tears  into 
the  sac.  Pressure,  however,  will  rarely 
make  the  contents  of  (he  sac  pass  (through 
the  ntfsal  dnct,  on  account  of  the  thickened 


state  of  the  mucous  membrane,  and  there- 
fore the  nostril  is  generally  very  dry.  "  In 
the  course  of  this  tedious  disease,  the  accu- 
mulated mucus  varies  much  both  in  quantity 
and  quality.  For  instance,  the  mucus  ac- 
cumulates more  rapidly,  and  is  much  thick- 
er after  a  good  meal,  than  at  other  times. 
The  secretion  of  it  is  very  plentiful,  but 
thinner  than  usual,  when  the  patient  con- 
tinues long  in  a  moist  cold  atmosphere.  In 
this  case,  the  overfilling  of  the  sac  takes 
place  so  rapidly,  that  the  compression  of 
the  orbicularis  palpebrarum  in  the  action  ot 
winking  is  sufficient  to  evacuate  the  sac 
through  the  canals  to  such  a  degree,  that 
the  whole  surface  of  the  eyeball  is  suddenly 
overflowed^  and  the  puriform  fluid  runs 
down  upon  the  cheek.  After  the  patient 
remains  for  a  short  time  in  a  warm  and  dry 
atmosphere,  the  morbid  secretion  becomes 
sparing  and  ropy.  We  find,  (hat  this  chro- 
nic blennorrhcea  almost  completely  disap- 
pears in  many  individuals  during  warm 
weather,  upon  "which  the  yet  unexperienced 
patient  and  the  unexperienced  surgeon  are 
apt  to  express  a  great,  but  a  premature  joy, 
for,  on  the  very  first  change  to  cold  and  wet 
weather,  the  disease  most  frequently  re- 
turns." 

During  chronic  blennorrhcea.  the  lachry- 
mal sac  is  extremely  liable  to  repeated  at- 
tacks of  inflammation,  and  sometimes  a  fis- 
tula, with  a  good  deal  of  induration  of  the 
surrounding  cellular  substance,  is  produced. 
Mr  M'Kenzie  represents  this  disease  as  the 
most  frequent  of  all  those  to  which  the  ex- 
creting parts  of  the  lachrymal  organs  are 
liable,  and  as  consisting  in  inflammation  of 
these  organs,  modified  by  scrofula,  gene- 
ral debility,  disorder  of  the  digestive  or- 
gans, or  other  constitutional  causes  which 
prolong  its  second  stage.  "  Even  regarded 
locally,  the  present  disease  is  seldom  a  pri- 
mary affection,  but  is  most  frequently  ex- 
cited by  catarrhal  inflammation  of  (he 
Schneiderian  membrane,  or  by  a  long-con- 
tinued disorder  of  the  Meibomian  glands. 
(M'Kenzie  on  Diseases  of  the  Lachrymal  Or- 
gans, p.  37—40.) 

Scarpa's  opinions  on  the  present  subject 
are  in  some  degree  peculiar  to  himself;  for 
he  considers  theaffeetion  of  the  Meibomian 
glands  and  inside  of  the  eyelids,  the  puri- 
furm  palpebral  discharge,  as  he  terms  it,  as 
constituting  the  first  degree  of  all  those 
complaints  which  have  usually  gone  under 
the  name  of  fistula  lachrymalis  ;  the  second 
degree,  or  effect,  being  the  tumour  of  the 
lachrymal  sac  ;  and  the  third,  the  fistula,  or 
ulcerated  opening  in  thelatter  part.  Scarpa 
asserts,  that  the  chief  part  of  the  yellow- 
viscid  matter,  which  accumulates  in  the 
lachrymal  sac,  is  secreted  by  the  lining  of 
the  eyelids,  and  by  the  little  glands  of  Mei- 
bomius  ;  and  that  the  altered  quality  of  this 
secretion  has  a  principal  share  in  the  cause 
of  the  disease.  He  states,  that  the  truth 
of  this  fact  may  at  once  be  ascertained  by 
everting  the  eyelids,  and  especially  the 
lower  pne  of  the  affected  side ;  and  by  com- 
paring them  with  those  of  the  opposite  eye. 
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maltaneous  affection  oi  th< 

f  tbe  lachrymal  sac  and  nasal  w 


not  unfrequeutly  appear  to  be  slightly  ulcer- 
ated. 

"  Tbe  villous  structure  then,  which  the 
surface  of  the  internal  membrane  of  the 
palpebra  assumes  in  these  cas.-s,  becomes 
;mi  organ  secreting  a  larger  quantity  oi  fluid 
than  usual,  resembling  vi^ciil  lymph,  w  bich, 
as  before  stated,  being  mixed  with  the  seba- 
ceous   matter,   copiously  effused   from   the 


eyelids  is  not  succeeded  by  a  fisl  uIh  larhryma 
lis.  Lastly, that  the  fistula  lachrymal! 
by  mea.is   of  the  operation  alone,   without 
any  attention  being  paid  to  the  morbid  state 
of  the    eyelids,   when    it   exists      And  Mr. 
Travers  al so  regards  Scarpa's  account  of  tbe 
origin  of    the  disease,  independently  of  a 
permanent  stricture,  as  hypothetical;  for  if 
founded  in  fact,  the  distention  of  the  lachry- 
es" the  "w hole  mal  sac,  and  the  regurgitation  of  the  fluid 
of  the  viscid    fluid,  with  which  the  eyelids  on  pressure,  would  attend  every  severe  lip- 
are  imbued,  and  which  is  continually  car-  pitudo,  or  ophthalmia   with    purilom 
ried  by  the  puncta  lacbrymalia  into  the  sac,  charge,  which  is  not  tne  case.     If  Si 
so  a=  to   fill  and  also  frequently  distend  it,  account  were  correct,  ;»lr.   I  ravers  sees  no 
until  it  forms  a  tumour.  reason  why  the  fluid,  once  admitted; 
«  If,  indeed,  the  lachrymal  sac  is  emptied  be  arrested,  or  regurgitate,  instead  o: 
of  this  matter,  by  means  of    compression,  ing  into  the  nose,  (see  also  Mcod.w 
and  the  eye  and  internal   surface  of  the  pal-  Med.  T.'l,  p.   155,)  and  he  thinks  tl 
pebra:  are  carefully  washed,  so  that  none  of  every  reason  to  believe   that  the  flu 
the  glutinous  humour,  pressed  from  the  sac,  discharged,    is  the  proper  secretion  of  the 
may  remain  upon  them,  and  the  eyelids  are  sac.  and    cases   are   frequent,   in  which  it 
everted  half  an  hour  afterward,  the  internal  is  retained  and  cannot  be  expressed, 
surface,  especially  of  the  lower  one,  will  be  to  strictures  both  of  flic  lachrymal  and  nasal 
found  covered  with  a  fresh  effusion  of  mu-  ducts.     (Synopsis  of  Ike  Distases  of  the  Eijt, 
cus  mixed   with   sebaceous    matter,   which  />.  360.)  Some  of  the  arguments  with  which 
has  evidently  not   flowed    back   from  the  Scarpa  meets  this   reasoning,  are  already 
lachrymal  sac  to   the    eye,  but  has    been  anticipated,  especially  that  which  refers  to 
generated  between   the  eye  and    the   pal-  the  difference  between  tb^e  secretion  of  the 
pebrae."      Another  argument,    brought  for-  sac  itself,  and  that  of  the  sebaceous  i 
•ward  by  Scarpa,  in  support  of  his  theory,  is,  of  the  eyelids.     Also,  in  asserting  that  the 
that,  if  the   morbid  secretion  of  the  eyelids  origin  of  the    fistula  lachrymalis  generally 
be  retarded,  or  suppressed,  either  accident-  manifests  itself  on  the  eyelids,   before  the 
ally  or  by  means  of  astringent  applications,  lachrymal  passages  arc  atTected,  Scarpa  de- 
little  or  none  of  the  viscid  secretion  collects  clares,  that  he  does  not  pretend  thereby  to 
in  the  lachrymal  sac,  or  can  be  forced  out  exclude  altogether  the  possibility  of  a  case, 
of  the  puncta   lacbrymalia.      He  has  also  in  which  the  membranes  of  the  nasal  duct 
constantly  observed,  that  the  puriform  dis-  and    lachrymal  sac  may  not  be  thickened 
charge   maybe  radically  cured  at  its  com-  and  ulcerated,  independently  of  the  i 
mencement,  and  before  it  has  induced  any  of  the  eyelids.    That  this  is  the  case,  i 
flaccidity  of  the  sac  by  a  timely  correction  is  evident  from  the  account  already  deliver- 
of  the  morbid  secretion  from  the  inside  of  eti  in  the  two  first  sections  of  this  article,  of 
the  eyelids,  and  keeping  the  lachrymal  pas-  Beer's  opinions,  respecting  the  consei] 
sages  cleansed,   by   means  of  injections  of  of  inflammation    of    the   integuments  and 
simple  water  through  the  puncta  lachryma-  other  parts  about  the  inner  angle  of  the  eye, 
Ha  into  the  nose.     A*  for  the  internal  mem-  as  well  as  respecting  the  effects  of  acute  in- 
brane  of  the  sac  itself/he    argues,  that  its  flammation  of  the  lachrymal  sac  itself,  flow- 
structure  does  not  qualify  il  for  secreting  a  ever,  Scarpa  admits  the  fact,  and  the  que* 
tenacious    unctuous   matter,    like    what    is  lion  left  is,  whether  he  is  right  in  assi 
chiefly  discharged  from  it,  a3  it  is  entirely  the  morbid  secretion  from  the  inside  of  the 
destitute    of  sebaceous   glands,  and   can  in  eyelids,  as  the  most  common  cause 
reality  only  furnish  a  thin  mucus.  However,  swelling,  ulceration,  he.  of   the  lachrymal 
he  admits,  that  if  the  sac  happen  to  be  in-  sac  ?     That  every  puriform  discharge  from 
flamed  and    ulcerated,  a  turbid  matter  may  the  eyelids  is  not  followed  by  fistula Tachry- 
jssue  from  it    with   the    tears;     but,   says  mali,:,    he    allows,  is   unquestionable 
he.  this  matter  is  true  pus.  and  quite   .lifter-  this,  he  conceives,  most  probably  ha 
ent  Ironi  the  curdy  unctuous   fluid    which  because  the  lippitudo  has  not  been  entirely 
takes   place  in    tne   puriform   palpebral  dis-  neglected,  or    because  the   secretion 
charge      (On  the  Principal   D.seusts   of  the  less  dense  and  viscid   than    usual,  de 
Eyes  Traml.  by  Briggs,  Ed.  2  p.  3-7.)  freely  with  the  tears  into  the  nose  through 
Ihe  foregoing opinions   of  Scarpa  have  the  lachrymal  canals,  which  are  large  and 
T* J        W,tu  "?IVerSaL  assent'  and  ,ll0l,Sh  F*rvious.     But  in  the  acute  stage  of  the  pu- 
-»™ V  Proba^'y,mJuch  truth  in  lb*©,  he  rulent  ophthalmia,  he  asserts  that  the  reason 
♦nay  have  overlooked  too  much  the  possible  why-  the  discharge  is  net  conveved  into  * 
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,  that  the  inflammation  and  swelling  ac- 
tually close  the  puncta  lachrymalia,  and 
change  their  direction,  so  that  both  he  pu- 
riform  matter  and  the  tears  fall  over  the 
cheek,  and  cannot  descend  into  the  sac. 

As  for  the  instances  of  cure,  without  ;my 
remedies  being  applied  for  the  correction  of 
the  state  of  the  eyelids,  Scarpa  deems  ihe 
iinent  inconclusive,  because  particular 
vices  of  the  constitution,  under  the  use  of  ap- 
propriate internal  remedies  and  a  well-regu- 
lated diet,  disappear,  or  are  transferred  to 
other  parts,  without  the  use  of  topical  re- 
medies. 

For  my  own  put,  I  am  disposed  to  believe, 
that,  whether  the  disease  begin  in  the  eyt  lids, 
or  elsewhere,  gene  ally  both  their  limns;,  and 
that  of  the  s;ic  and  na^al  due!  are  also  more 
or  less  affected  ;  and,  eonsequi  ntly,  though 
Scarpa's  theory  may  not  be  in  ever)  respect 
satisfactory,  nor  at  all  ap|  licable  to  certain 
disorders  of  the  excreting  parts  of  the  la- 
chrymal organs,  the  practice,  to  which  his 
sentiments  lend,  will,  in  the  generality  of 
cases,  which  Beer  denominates  chronic  blen- 
norrhaza,  be  highly  advantageous. 

According  to  Mr.  M'Kenzie,  he  local 
treatment  of  chronic  blennorrhea  does  not 
differ  essentially  from  that  of  inflammation 
of  the  excreting  parts  of  the  lachrymal  or- 
gans. But,  every  possible  means  must  also 
be  employed  for  improving  the  general 
health  ;  for,  otherwise  all  local  remedies  will 
be  unavailing.  In  scrofulous  cases,  particu- 
lar attention  must  be  paid  to  diet  and  mode 
of  living.  In  weakly  persons,  the  preparations 
of  iron  will  be  highly  beneficial  ;  and,  when 
(he  disease  is  connected  with  disorder  of  the 
digestive  organs,  the  treatment  recommended 
by  Mr.  Abernethy  is  that  to  which  Mr.  M' 
Kenzie  expresses  a  preference.  The  employ- 
ment of  Ariel's  syringe  and  probe  are  strongly 
reprobated.  "  I  grant,  (says  this  author,) 
(hat  the  application  of  certain  substances  to 
(he  mucous  membrane  affected,  is  one  of  the 
most  powerful  means,  which  we  possess,  of 
correcting  its  disposition  to  chronic  blennor- 
rhea. But,  hewho believes, that  the  best  man- 
ner of  applying  these  substances,  is  to  inject 
them  with  Anel's syringe, introduced  through 
the  puncta,  is  lamentably  mistaken.  H<  is, 
in  fact,  closing  his  eyes  upon  what  he  must 
know  of  the  functions  of  the  several  parts  of 
the  lachrymal  organs,  and  is  doing  (hat  very 
thing,  which  is  calculated  to  prolong  and  ex- 
asperate the  disease.  Except  at  the  lime  of 
a  smart  renewal  of  the  inflammation,  the 
puncta  and  canal-,  during  this  disease,  con- 
tinue in  Ihe  exercise  of  their  functions.  Wh  :t- 
ever  fluid,  therefore  is  dropped  into  the  lacus 
lachrymarum,  will  l>e  '.aken  up  by  ih.j  puncta, 
conveyed  through  (he  canals,  and  applied  to 
the  whole  internal  mrfttt'e  of  ilie  shc.  Even 
ointments. placed  i  iliiin  reach  of  (he  puncta, 
Will  he  absorbed  in  ihe  same  manner.  "  We 
ought  then  first  of  all  to  empty  (he  sac  by 
pressure,  and,  if  possible,  (hrough  (he  nasal 
duct  into  the  nose.  Huving  placed  the  pa- 
tient upon  his  back,  we  drop  into  ihe  lacus 
lachrymarum  a  small  quantity  of  a  weak  so- 


lution ot  corrosive  sublimate.  Q..  aq.  ros. 
5iv.  hydrarg.oxyuu4r1atiigrs3.g1j  Muiu.Jj. 
vmi  opii  3j.  Si.  Alier  remaining  lor  a  quarter 
ot  an  hour  Hi  dial  position,  lie  ought  to  rise, 
but  witliout  wiping  away  any  ot  the  colly- 
lium,  which  ma\  remain.  Alter  another  quar- 
ter ot  an  hour,  the  eyelids  are  to  be  cuteiully 
dried,  and  a  little  ot  .Janius's  ophthalmic  oint- 
ment applied  with  a  camel-hair  pen  il  to  the 
caruncula  lachrymal  is  and  edges  of  (he  eyelids. 
All  this  is  io  *e  carefully  icpeated  twice  a 
day."  Professor  Schmidt  recomme.os  the 
tollowing  coil) num.  1^.  Aq.  rosai  -jvj.  acid 
nitrici  3j.  aiclionoiis  3j-  M.  For  Hie  remo- 
val ot  ue  induration  o\er  ilie  sac  gentie  fric- 
tion, will)  camphorated  mercurial  ointment  is 
recommended.  And,  says  Mr.  M'Kenzie, 
it  the  bieiiiionhceo  depend  upon  chrome  in- 
flammation oi  the.  Meibomian  giands,  the 
diluted  citrin  ointment  .s  to  be  applied  every 
evening  ai  bed-time.  {On  Diseases  of  the 
Lachrymal  Organs,  p.  43,  fyc.)  In  the  rirst 
stage  01  what  Scarpa  terms  tut  purilorrn 
discharge  ot  the  paipctnae,  wlien  ihe  weeping 
is  incipient,  this  author  states,  tiiat  a  cure 
may  be  effected,  without  dividing  tin  sac,  or 
any  oilier  painful  operation,  tiis  practice 
consists  in  restraining  tlie  immodeiate 
secretion  lrom  the  Meibomian  gidiids  and 
internal  membrane  ot  Ihe  paipebiae,  and 
in  cleansing  the  viae  laciirymales  through 
their  whole  extent  by  means  it  injec- 
tions of  warm  water,  rendered  more  ac- 
tive by  the  addition  of  a  little  spirit  ol  wine, 
aud  thrown  into  the  puncta  iachrvinalia 
every  morning  aid  evening ;  a  measure, 
which,  as  already  staled,  is  disapproved  of 
by  Mr.  M'Keiizie,  Schmidt,  k.c.  Scarpa 
considers  Janins's  ophthalmic  ointmeut, 
weakened  with  lard,  or  fresh  butter,  as  the 
best  application  tor  correcting  the  morbid 
secretion  of  the  eyelids.  A  portion,  equal  to 
the  size  of  a  barley  corn,  is  to  be  introduced 
upon  the  point  ol  a  blunt  probe,  every  morn- 
ing and  evening,  between  the  eye  and  eye- 
lids, near  the  external  angle,  and  the  edges  of 
(he  eyelids  are  (o  be  smeared  with  it.  The 
eye  is  Ihen  to  be  shut,  and  the  eyelids  gently 
rubbed,  so  that  the  ointment  may  be  distri- 
buted upon  the  whole  of  their  internal  sur- 
tace.  A  compress  and  bandage  should  be 
applied,  and  the  eyelids  kept  closed  for  two 
hours.  At  the  end  of  ihis  time,  ihe  eye 
should  be  washed  with  ihe  zinc  collynum. 
When  there  are  superficial  ulcerations  ui  the 
edges  ol"  the  eyelids,  Scarpa  applies  to  them 
either  Janins?  oin(men(,  01  i tie  ungueutuin 
hydrarg.  nilrat.,  and  in  very  obstinate  cases, 
the  argent  urn  nitratum  itself.  It  the  ves-els, 
of  ihe  conjunctiva  are  varicose,  he  drops  into 
,n  tiiebaica.  (Scarpa,  Ed. 
2,  by  Briggs,  chap.  1.) 

The  iaie  Mr.  Ware  was  earlier  than  Scar- 
pa in  pointing  oul  the  advantage  of  making 
applications  to  the  inside  of  the  eyelids,  for 
the  reliel  of  certain  torins  of  disease,  usually 
classed  with  fistula  lachrymalis. 

•'  When  an  epiphora  (says  he)  is  occasioned 
by  an  acrimonious  discharge  from  the  seba- 
ceous glands  on  the  edges  of  the  eyelids,  it 
must  be  evident,  that  injections  into  the  fac 
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of  a  fine  probe   into    the   passa^ 

rae, 


will  he  very  insufficient  to  accomplish  a  care,  duriion 

because  ihe  sac  ,s  not  (..<  sen.  of  the  disorder,  whether  any  perm"ne,  .  st    cture   .    ,  k 

The  re,ne.lies  thai  are  employed  must   br  di-  !«.....«  P-— ";         do   ", ,  '  *        £      ° 

re.-.ed   on  ihe  contrary,  to  .he  cilia  >  .:  aiids  thai  it  is  a  ma.terof  nui.  b  mi,  .  ih„  , ,  „he 

vSmSU.   in  ordeMO  correct   lb.    morbid  .her  the  probe    he   '"^jjj*?*^ 

secretion  thai   is  niHde  by  them  ;  and  tor  this  Beer  reCommeiH 


purpose,  I  do  n  it  know  any  application  '  hat 
is  so  likely  to  i>rove  so  effectual  as  ihe  unguen- 
turn  hydrargyrl  nitraln,  of  the-  new  Loudon 
Dispensatory,  which  should  he  used  here  in 
tb>-  same  manner,  in  which  it  is  applied  in 
commo.i  cases  of  the  psorophthalmy.  Il  will 
be  proper  to  cleanse  .he  eyelids  every  morn- 
ing, from  .he  gum  that  collects  on  their  edges 
during  the  night,  with  some  soft  uneluous 
applications  ;  and  I  usually  advise  to  apply  to 
them,  two  or  three  time.-,  in  the  course  ot 
the  day,  a  lotion  composed  of  three  grains  of 
white  vitriol,  in  iwo  ounces  ol  rose  or  elder- 
flower  water."  '  Additional  Remarks  on  the 
Epiphora.) 

in  a  modern  periodical  work  may  be  pe- 
rused some  interesting  remarks  by  M.  Nicod, 
which  peitectly  accord  with  the  sentiment 
already  expressed,  that  whatever  may  tie  its 
primary  seat.  I  tie  chronic  inflammation  is  not 
generally  limited  to  the  inside  of  the  eyelids. 
Out  extends  throughout  the  membranous  li- 
ning of  the  sac  and  nasal  duct,  and  that  this 
circumstance,  in  conjunction  with  the  altered 
and  viscid  nature  of  the  secretions,  accounts 
for  their  no.  readily  descending  into  the  no-e, 
but  regurgiiaiing  (.trough  Ihe  pun  eta.  M. 
JMicod  also  relates  cases  exemplifying  thai  the 
ointment  applied  to  ihe  inside  of  the  eyelids 
actually  passes  with  the  matter  into  ihe  la- 
chrymal sac,  and  (hence  into  the  nose,  so  as 
to  act  upon  and  cure  the  chronic  inflammatii  n 
of  the  sac  and  nasal  duct,  as  weil  as  thai  of 
the  Meibomian  glands  and  lining  of  (he  eye- 
lids. (See  Revue  Medicate  Historique,  fyc.  T. 
J,  p.  156,  Hvo.  Paris,  1820.)  The  proceedings 
for  adoption,  when  the  nasal  duct  is  obstruct- 
ed, will  now  be  consider  d. 

Obstruction  of  the  Nasal  Duct. — That  a 
permanent  closure  ol  this  canal  doe  not  so  fre- 
quently attend  diseases  of  the  lachrymal 
organs,  as  writers  have  generally  imagined, 
must  be  erident  Irom  the  remarks  already 
delivered ;  and  also  thai  its  perviousness, 
when  interrupted  partly  by  inflammation  and 
thickening  of  its  lining,  and  partly  bj  the 
viscid  curdy  nature  ol  the  matter,  may  gene 
rally  be  restored,  without  thrusting  any 
probes,  lubes, or  other  instruments  down  the 
passage,  (measures,  more  likeiy,  under  the«e 
circumstances,  lo  do  harm  than  good,)  is  a 
fact,  which  is  no  lougei  questionable.  The 
treatment,  necessary  in  such  cases,  must  he 
already  intelligible  from  what  ha?  been  said 
in  the  preceding  sections,  the  indication  I  eing 
the  diminution  of  the  thickened  state  of  the 
mucous  membrane,  by  means  adapted  lo  .he 
at:  de,  or  chronic  form  of  the  inflammation, 
au-J,  in  many  cases,  the  correction  also  of  the 
morbid  stale  of  the  M  ihoiniau  glands  and 
internal  membrane  of  (he  eyelids.  It  is  only 
when  the  treatment,  conducted  upon  these 
mild  principles,  is  found  ineffectual,  that  the 
surgeon  should  think  of  examining  the  state 
the  na«al  duct,  and  learn'm?,  by  the  inlro- 


or  ol  silver  ;  hut,  that  ,j 
should  ii'M".  too  thick  is  a  thing  certainly  <|t. 
sen  ing  greater  attention  Supposin 
no  direct  opening  through  the  skin  into  t|j{ 
lach.ymai  sac.  one  should  be  made  with  a 
lancet.  However,  a  mere  puncture  will  of 
fice,  as  a  lar^e  incision,  beginning  just  below 
the  tendon  of  the  orbicularis  palpebrarum 
muscle,  and  extending  in  a  semilunar  form, 
nearly  an  inch  downwards  and  outwards,  u 
used  lo  be  ihe  old  practice,  can  here  ni-wer 
no  rational  object,  the  surgeon  merely  having 
occasion  lor  a  small  direct  opening,  through 
which  hf  may  conveniently  pass  a  small 
probe,  for  the  purpose  of  ascertaining  ihe 
slate  of  the  nasal  duct.  "  The  probe,  (as  Mr. 
>rKenzie  observes,)  i-  to  In-  introduced huri- 
zontally  till  il  touches  Ihe  nasal  side  ol  the 
sh<  ;  it  should  then  l.e  raised  into  a  vertical 
position,  and  its  point  directed  downward* 
and  a  In  l»  backwards.  Turning  Ihe  probe 
upon  its  axis,  we  pass  il  from  the  sat:  into  the 
du.t  ;  and  as  we  continue  lo  pre?.-  it  ^emly 
downwards,  Hie  .  isirumenl,  if  the  saris  per- 
vious enters  the  nose.  If  its  point  meets  will 
some  obstruction,  we  must  not  immediately 
conclude,  thai  there  is  an  obliieiation  ol  the 
dutt.  We  must  press  dow  n  the  probe  alii- 
tie  more  strongly,  yet  without  violence,  turn- 
ing it  round  between  Ihe  finders,  and  giving 
it  differed!  due'  lions.  By  these  means,  lite 
obstacle  is  frequently  overcome,  and  Ihe 
probe  suddenly  descends.  Il  (he  o.islade 
remains  as  before,  and  is  extremely  firm, ttill 
this  is  not  sufficient  ground  for  us  to  conclude, 
that  there  is  a  real  obliteration,"  because,  a 
the  author  proceeds  lo  point  out,  the  difficulty 
may  arise  from  a  mere  thickening  of  tin  mu- 
cous membrane  and  swelling  and  induration 
ol  its  cryptas.  (M'Kenzie  on  the  Lachrymal 
Organs,  p.  78.) 

When  the  probe  has  entered  a  good  tray 
down  the  nasal  duel,  and  becomes,  as  it 
were,  wedged,  Beer  leaves  the  hstrumenl  in 
(his  position,  until  the  next  time  of  dressing 
takingcare,  however,  to  fix  it  lo  the  forehead, 
so  thai  it  may  not  slip  out  again.  Atlliesame 
time,  he  intioduces  into  ihe  lachrymal  sac  a 
tent,  which  he  keeps  in  with  a  piece  of  slick- 
ing  piaster.  (Leltrt  von  den  Augenkr.  B.% 
p.  168  ;)  a  mea-iire  uhich  1  com  eive  ma)  be 
advantageously  dispensed  with.  When,  at 
length,  the  probe  can  be  mid-  lo  passwiilt 
some  troubb-  into  the  nostril.  Beer  recom- 
mends introducing  the.  instrument  regularly 
every  day,  u  til  the  increased  diameter  of 
the  pa.-sag*  allows  it  to  be  pat  in  ami  witb- 
drawn  without  Ihe  slightest  difficulty.  The 
period  is  now  arrived,  when  Beer  c 
that  some  measure,  should  be  taken  for  r» 
dering  Ihe  perviousness  of  the  nasel  duct 
complete  and  p  rmane.it,  and  thu-  entirely 
re-establishing  ibe  efficiency  of  the  excre- 
ting parts  of  the  lachrymal  organs.  Bali 
says  this  author,  whoever  merely  aims  St 
restoring  the  natural  diameter  of  (he  nast 
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duct  by  mechanical  means,  fulfils  only  one, 
and  (hat  not  the  most  essential  indication. 
And  in  order  that  the  duct  may  retain  its 
natural  diameter,  and  the  tears  and  mucus 
descend  freely  into  (he  nose,  it  is  riecp.ssary, 
that  the  morbid1  state  of  the  mucous  mem 
brane  be  first  removed,  and  t'ie  action  of  i 
excreting  parts  ot  lie  lai  brymal  organs 
rectified  igain  ;  objects  wbii  h  cannot  be 
performed  In  air.  mechanical  means.  Hence, 
B  r  place-,  considerable  stress  upon  the  ne- 
cessity ol  obvi  •  ing  even  unfav  ur.ihle 
state  of  tbi  health,  likely  to  affect  ihe  mm  .mis 
membrane  of  the  lachrymal  sac.  F'>r  the 
pm  ■!<(•  ol  restoring  the  natural  diameter  of 
th  nasal  duct,  the  experience  of  many  years 
bas  convinced  him,  thai  piece  of  violin  rat- 
gut,  which  are  to  be  gradually  increased  in 
sizr,  are  the  best.  Tbi  end  ol  the  piece, 
which  is  to  be  introduced,  is  'o  be  first  sof- 
tened a  little  between  the  teeth,  straightened, 
and  dippi  d  in  sv>  eei  oil.  Then  at  least  six 
inches  of  it  are  to  be  introduced,  so  thai  its 
lower  end  may  be  easily  draw  n  out  of  the 
nostril;  a  business,  which  Beer  always  lets 
'  he  patient  do  himself.  The  upper  portion  of 
the  catgut  is  coiled  up,  and  kept  within  a  lit- 
tle linen  compress,  on  the  patient's  forehead. 
Beer  also  places  in  the  opening  of  the  sac  a 
small  dossil  of  lint,  and  covers  it  with  n  bit  of 
sticking  plaster.  In  two  horn-,,  the  patient  is 
totryto  force  he  lower  en<l  of  tiie  catgut 
out  of  ihe  n<  stril,  by  d  '  ing  the  air  through 
the  opening,  while  thi  mouth  and  opposite 
nostril  are  shut.  As  -no  *s  Hit  end  of  tiie 
catgut  is  secured,  it  is  to  be  turned  over  the 
side  of  (he  nose,  and  fixed  (here  u  ith  a  piece 
of  sticking  plaster.  The  next  day,  the  bit 
of  plaster  over  the  sac  is  to  be  loosened  with 
warm  water,  and  together  with  the  dossil  of 
lint,  (aken  away,  and  one  of  the  lotions, 
hereafter  specified,  injected  down  (he  pas- 
sage. The  upper  end  of  the  catgut  on  the 
forehead  i-  next  to  be  unfastened,  and  a  fresh 
portion  of  it  covered  with  some  of  the  ap- 
plications, presently  mentioned,  when  the 
patient  isto  draw  it  into  the  sac  and  duct,  bv 
gently  pulling  the  end,  which  hangs  out  i 
the  no-tril.  The  superfluous  lower  piece  ol 
catgut  is  now  cut  away,  and  the  new  piece 
turned  up,  and  fixed  to  (he  side  of  (he  nose. 
The  injection  is  again  repeated,  and  ihe 
dressings  applied,  as  before.  The  same  me- 
thod i  lobe  continued,  until  the  whole  of  the 
first  in*;ce  of  catgut  is  expended.  Some  wa- 
ter, coloured  with  the  vinous  tincture  of 
opium,  is  now  to  be  thrown  down  .he  sic, 
iu  order  to  see,  whether  any  part  of  (he  .fluid 
will  pass  into  the  nose,  and  what  progress 
has  been  made.  Tien  a  larger  piece  of  cat- 
gut  is  to  be  employed,  exactly  in  the  manner 
ot  the  first,  and  when  it  is  all  exhausted,  the 
coloured  injection  is  to  be  used  again,  in  or- 
der to  leai-n  what  advance  has  been  made  in 
the  re-est.iblishment  of  the  naluial  diameter 
of  the  pass  ige  Lastly,  a  catgut  of  still  larger 
size  isto  be  used,  after  which  (he  coloured 
injection  will  be  found,  when  the  patient  in- 
clines his  head  forward",  to  run  freely  out  of 
the  nostril,  and  not  ineier  op  into  it,  as  it 
did  previously.    When  this  is   the  state  of 


things,  all  further  dilatation  becomes  unne- 
cessary. (Beer  Lehre  von  den  Augenkr.  B. 
2,  p.  lr>9— 172.) 

This  author  then  repeats  his  decided 
opinion,  ihat  the  mechanical  treatment  with 
catgut,  bougies,  cannula*  &c,  will  only 
answer,  when  attention  i->  paid  to  rectifying 
the  morbid  state  of  the  mucous  membrane 
of  the  lachrymal  sac  by  means  of  suitable 
applications,  the  nse  of  which,  he  thinks, 
on;,  tit  to  commence  with  the  first  employ  - 
uieni  of  the  calg -t.  An  I,  he  adds,  that  even 
such  tieat,  ent  w  1:  only  succt  ed,  when  the 
diseased  state  of  he  membrane  of  the  sac  is 
entirely  a  local  complaint,  and  uncomplica- 
ted with  any  unfavourable  conditioi  of  the 
health  In  the  beginning,  if  the  probe  can 
be  introduced  without  any  great  trouble, 
and  the  linin:.  of  the  duct  is  only  trivially 
thickened,  Beer  moistens  the  catgut,  on  its 
daily  introduction  into  the  passage,  w  ith  the 
vinous  tincture  ot  opium,  and  injects  into 
the  sac  a  lukewarm  lotion,  containing  the 
proportions  of  subacetate  of  copper,  nitrate 
of  potass,  alum,  camphor,  and  vinum  opii, 
specified  in  one  of  the  preceding  columns. 
The  lint,  which  Beer  places  in  the  orifice  of 
the  sac,  is  also  dipped  in  the  vinum  opii. 
When  the  probe  meets  with  more  resist- 
ance, the  catgut  is  smeared  with  the  ungu- 
entnm  hydrargyri  nitrati,  which  is  to  be  at 
first  weakened,  and  afterward  gradually  in- 
creased in  strength.  The  wound  is  also  to 
be  dressed  with  the  same  application,  and 
some  of  the  following  lotion  injected  down 
the  sac  twice  a  day  :  PK.  Aq  Ros  "|iv.  Hy- 
drarg.  Oxyniur.  grj.  ss.  gr.  j.  Mucil  pur.  3,j- 
Vini  opii  3j.  M.  When  any  irregularities 
and  indurated  points  are  felt  with  the  probe 
in  the  course  of  the  nasal  duct,  Beer  smears 
the  catgut  with  an  ointment,  containing  a 
small  quantity  of  red  precipitate,  and  directs 
frictions  with  a  little  camphorated  mercurial 
ointment  to  be  employed  every  day  round 
the  external  opening. 

Beer  joins  the  generality  of  writers  in  be- 
lieving, that  a  long  perseverance  in  the  me- 
chanical means  is  necessary,  iu  order  to  re- 
move all  disposition  in  the  nasal  duct  to 
close  again.  (P.  176.)  And,  as  the  use  of 
the  probes,  syringe,  catgut,  and  dossils  of 
lint,  may  be  supposed  to  have  done  more  or 
less  injury  to  the  lachrymal  ducts,  so  as  to 
cause  some  impediment  to  the  due  convey- 
ance of  the  tears  into  the  lachrymal  sac, 
Beer  advises  a  trial  to  be  made,  whether  a 
couple  of  drops  of  some  coloured  fluid,  in- 
troduced into  the  inner  canthus,  while  the 
patient  is  lying  upon  his  back,  will  pass  into 
the  I:  chrymal  sac  •,  and,  if  they  will  not  do 
so,  the  same  author  thinks,  that  aii  attempt 
should  be  immediately  made  to  clear  the  la- 
chrymal ducts,  by  means  of  Anel's  probe. 
(P.  177.) 

According  to  Beer,  the  foregoing  treat- 
ment is  perfectly  useless,  whenever  the  la- 
chrymal puncta  and  ducts  are  obliterated  ; 
because,  even  if  it  were  practicable  to  re- 
store their  perviousness,  it  would  yet  be  im- 
possible to  communicate  to  the  new-formed 
apertures  and  canals  the  power  of  absorbing 


LACHRYMAL  ORG  A 

of  Laforest,  who  used  to  introduce  , 
termination  of  the  nasal  duct  in  Ui. 
prohe,  with  which  he  cleared  awn 
stniction  in  the  passage        He  also 
ced    into    the  same   orifice    a    cur 
which   was   left  in    the   part   Hire 
months,  for  the  purpose  of  employing  ti.jec 
tions.     The  method,  however,  was  found  not 
only  troublesome  and  difficult,   on 
of  the  anatomic;,!  varieties  to  which  tl,e  ter- 
mination of   the  nasal  canal  was    li 
also   on    account  of    the    treatment,    when 
practised,  being  subject  to  frequent  failures. 
Following    up    the   principles   of    \nel, 
another  French  surgeon,  Mcjean,  dilated  the 
nasal  duel    with  a  seton,   which   was  drawn 
up  into  the  lachrymal   sac  by  me 
thread  first  introduced  from  the  upper  puic- 
turn  Ia<  hrymale.     But  it  was  soon  discover- 


months,  and  the  irritation  of  its  orifice  in 
changing  the  seton  every  day,  not  only 
causing  inflammation  of  the  punctual  lachry'- 
male,  but  even  such  ulceration  and  cicatri- 
ces, as  sometimes  destroyed  the  functions  of 
the  parts. 

J.  L.  Petit,  sensible  of  the  inconveniences 
of  Mejean's  practice,  and  disgusted  with  the 
barbarous  imitation  of  the  ancients  in  cauler- 


the  tears  and  conveying  them  into  the  la- 
chrymal sac.  He  thinks,  that,  in  this  state 
of  things,  the  practitioner  need  not  trouble 
himself  about  the  condition  of  the  nasal 
duct ;  because,  even  if  it  were  rendered 
duly  pervious,  this  improvement  would  not 
continue  long,  as  Beer'  experience  has  fully 
convinced  him.  that,  when  the  mucous  se- 
cretion of  tiie  lachrym  I  sac  is  not  blended 
with  the  tears,  a  closure  of  the  nasal  duct 
sooner  or  later  ensues,  and  of  course  an  ac- 
cumulation of  the  mucus  of  the  sai\  a  dis- 
ease so  met  i'  es  termed,  under  such  circum- 
stances, hydrops  sacculi  fachryi  nils.  And  in 
order  t'i  prevent  this  complaint  in  the  stale 
of  th.  igsjust  now  describe  I,  Beer  is  an  ad- 
vocate foi  the  otal  obliteration  of  the  cavi- 
ty of  the  sac  with  escharoties.  (R.  2,  /;. 
181.) 

i:h  is  the  practice  of  Beer,  with  the  ed,  that  what  was  gained  on  one sidi 
view  of  clearing  away  obstruction  in  tiie  lost  on  the  other;  the  lodgment  of  the 
nasal  duct,  and  restoring  its  natural  diame-  thread  in  the  lachrymal  duct  for  several 
ter.  Let  us  now  consider  what  methods 
have  been  suggested  by  others.  Beginning 
then  with  the  screw,  invented  by  Fabticius 
ab  Aquapendente,  for  compressing  the  dis- 
tended lachrymal  sac,  I  need  only  remark 
with  M.  Nicod,that,  as  this  plan  was  not  di- 
rected against  the  cause  of  'he  disease,  it  is 
not  surprising,  that  it  should  have  been  una- 
vailing, and  ultimately  banished  from  prac- 
tice. In  the  year  1716,  Anel  invented  a  izing  the  fistula,  sac,  and  os  unguis,  <■ 
probe  of  so  small  a  size,  that  it  was  capable  ved  that,  instead  of  these  plans,  or  that  oi 
of  passing  from  the  upper  punctual  lachry-  perforating  the  os  unguis,  as  proposed  by 
male  into  the  lachrymal  sac,  and  nasal  duct,  Woolhouse,  it  would  be  better  to  endeavour 
the  obstructions  in  which  latter  passage  it  to  restore  the  natural  passage,  by  removing 
was  intended  to  remove  Anel  also  invented  the  obstruction  in  the  nasal  duct,  which  ob- 
a  syringe,  whose  pipe  was  sin  dl  enough  to  struction  Petit  regarded  as  the  cause  of  tin 
enter  one  of  the  puncta,  and  by  that  means  disease.  His  method  consisted  in  0] 
to  furnish  an  opportunity  of  injecting  a  liquor  the  lachrymal  sac  with  a  small  bistoury,  in- 
into  the  sac  and  duct  ;  and  with  these,  two  traducing  through,  the  wound,  sac,  andnasal 
instruments  he  pretended  to  be  able  to  cure  duct  a  probe,  down  into  the  nostril,  and 
the  disease  whenever  it  consisted  in  obstruc-  then  using  bougies  for  the  dilatation  of  the 
'ion  merely,  and  the  discharge,  was  not  much  passage.  Tins  method  may  be  said  to  be 
discoloured.  ".The  first  of  these,  viz.  the  the  model  ol  that,  which  has  been  most «• 
passage  of  a  small  probe  through  the  puncta,  tensive.ly  followed  even  down  to  the  present 
(says  Mr.  Pott)  has  a  plausible  appearance,  time.  Peltier  and  Wathen  re.com  m 
but  will,  upon  trial,  be  found  very  unequal  introducing  a  metallic  tube  down  the 
to  the  task  assigned  ;  the  very  small  size  of  nasalis,  -md  leaving  it  for  a  time  in  that  situa- 
it,  its  necessary  flexibility,  and  the  very  little  tion,  w  it h  a  view  of  preventing  the  duct  from 
resistance  it  is  capable  of  making,  are  mani-  closini  again  ;  and  the  use  of  a  cannulas 
fest  deficiencies  in  the  instrument ;  the  quick  even  now  preferred  by  Dupuvtren,  the 
sei  sation  in  the  lining  of  the  sac  and  duct,  greatest  surgeon  of  France, 
and  its  diseased  state,  are  great  objections  on  The  desire  of  avoiding  any  puncture  of 
the  side  of  the  parts,  supposing  that  it  was  the  sac  has  influenced  many  practitioners 
capable  of  answering  any  valuable  end,  besides  Anel,  and  given  rise  to  various  iuge- 
which  it  most  certainly  is  not."     (Pott.)  nious  inventions.    Thus,  in  "1780,  Sir  William 

It  must  be  at  once  obvious,  that  Anel's  Blizard  proposed, instead  of  injectina water, 
instruments  were  devised  with  the  view  of  to  introduce  quicksilver  through  a  small 
avoiding  a  puncture  in  the  lachrymal  sac  ;  pipe,  communicating  with  a  long  tube  fall 
but  the  principle  has  been  strongly  objected  of  this  fluid.  'I  he  specific  gravity  of  tb<- 
to  by  Beer,  there  being  no  comparison  be-  quicksilver,  when  the  sac  wa«  distended 
tween  the  inconveniences  of  a  small  open-  with  it,  he  believed  would  have  more  po*« 
mg  made  in  the  sac,  and  the  ...jury  done  to  than  water  propelled  through  a  syringe,  to 
the  lachrymal  puncta  and  canals  by  the  long  remove,  the  lachrym;  I  obstruction, 
and    repeated   introduction  of  instruments        The    late  Mr.  Ware,  after  trying  Sir 

rin- 

Jgh  the'low  er  punc- 

turn  lachrymale,  into  the  lachrymal  sac, and 


and    repeated   introduction  of  instruments  The    late  Mr.  Ware,  after  trying  Sir  Wi 

jnrough  them,  whereby  their  functions  are  liam  Blizard's  plan,  gave  the  preference 

•  ikely  to  be  forever  ruined,   of  which  Beer  Anel's  syringe,  with  which  he  generally! 

has  seen  some  sad  examples.     (Lehre,  $c.  D.  jected  warm  water,  through  the  lower  pun 


2,  p.  169.) 


n,_  „  -  .  ,.       ,  .  .     ,    .     '"■"  ■<«.»iiy  iuaic,  miu  uif  lacnrymai  sai, »»■ 

""r.^tpr,c(|redt.servI|,gnotlce;lstb3t       p(jta       fin?p].    over  the   ?,ln(?|.;^  put 
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prevent  the  fluid  from  escaping  throi 
With  his  finger  he  also  occasionally  com- 
pressed the  lachrymal  sac,  in  order  to  assist 
in  propelling  the  water  down  into  the  nose. 
Mr.  Ware  sometimes  used  the  injection 
thrice  a  day,  though,  in  general,  much  less 
frequently."  (See  Ware  on  tat  Epifora.) 

"  I  in  general  begin  the  treatment  by  in- 
jecting some  warm  water  through  the  infe- 
rior punctum  lachrymale,  and  1  repeat  the 
operation  four  or  five  days  in  succession. 
If  in  this  space  of  time,  none  of  the  water 
pass  through  the  duct  into  the  nose,  and  if 
ihe  wateringof  the  eye  continue  as  trouble- 
some as  it  was  before  the  injection  was  em- 
ployed, I  usually  open  the  angular  vein,  or 
direct  a  leech  to  be  applied  near  the  lach- 
rymal sac  ;  adding  here  a  caution,  that  the 
leech  be  not  suffered  to  fix  on  either  of  the 
.  lest  it  produce  an  extravasation  of 
blood  in  the  adjacent  cells.  About  the  same 
time  that  blood  is  takas^nway  in  the  neigh- 
bourhood of  the  eye^P  usually  vary  the 
injection,  and  try  the  effects  either  of  a 
weak  vitriolic,  or  anodyne  lotion.  In  some 
instances  also,  when  I  have  found  it  impos 
idle,  after  several  attempts,  to  inject  any 
part  of  the  liquid  through  the  duct,  I  have 
introduced  a  golden  probe,  about  the  siae 
of  a  bristle,  through  the  superior  punctum 
lachrymale,  and,  attending  to  the  direction 
of  the  duct,  have  insinuated  its  extremity 
through  the  obstruction,  and  conveyed  it 
fully  into  the  nose;  immediately  after  which 
1  have  found  that  a  liquid,  injected  through 
the  inferior  punctum,  has  passed  without 
any  difficulty  ;  and  by  repeating  these  ope- 
rations for  a  few  successive  days.  I  have  at 
length  established  the  freedom  of  the  pas- 
sage, and  completed  the  cure.  In  other  in- 
stances, I  have  recommenced  a  strongly 
stimulating  sternutatory  to  be  snuffed  up 
the  nose,  about  an  hour  before  the  time  of 
the  patient's  going  to  rest,  which,  by  exciting 
a  large  discharge  from  the  schneiderian 
membrane,  has  sometimes  also  greatly  con- 
tributed to  open  the  obstruction  in  the  nasal 
duct 

"  Cases  occur  very  rarely  which  may  not 
be  relieved  by  some  of  the  means  above  re- 
lated." {Wart's  Additional  Remarks  on  the 
Epiphora.) 

VVhen  the  discharge  was  fetid,  Mr.  Ware 
sometimes  found,  that  a  vitriolic  lotion  in- 
jected into  the.  sac,  quickly  corrected  the 
quality  of  the  matter. 

In  a  subsequent  tract,  Mr.  Ware  observes, 
that  if,  after  "  about  a  week  or  ten  days, 
ihere  be  not  some  perceptible  advance  to- 
wards a  cure,  or,  if,  from  the  long  continu- 
ance of  the  obstruction,  there  be  reason  to 
tear,  that  it  is  too  firmly  fixed  to  yield  to 
j  mode  of  treatment,  I  do  not  hesitate 
to  propose  the  operation  which  is  now  to  be 
described.  The  only  persons,  with  respect 
to  whom  I  entertain  any  doubts  as  to  the 
propriety  of  this  opinion,  are  infau 
such  subjects,  1  always  think  it  adviseable  lo 
ie  the  operation,  unless  (he  symp- 
toms he  particularly  urgent,  until   they  are 
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"  If  the  disease  has  not  occasioned  an 
aperture  in  the  lachrymal  sac,  or  if  this 
aperture  be  not  situated  in  a  right  line  with 
the  longitudinal  direction  of  the  nasal  duct, 
a  puncture  should  be  made  into  (he  sac,  at  a 
small  distance  from  the  internal  juncture  of 
the  palpebne,  and  nearly  in  a  line  drawn 
horizontally  from  this  juncture  toward  the 
nose,  with  a  very  narrow  spear-pointed 
lancet.  The  blunt  end  of  a  silver  probe,  of 
a  size  rather  smaller  than  the  probes,  that. 
are  commonly  used  by  surgeons,  should  then 
be  introduced  through  the  wound,  and  gently, 
but  steadily,  be  pushed  on  in  the  direction 
of  the  nasal  duct,  with  a  force  sufficient  to 
overcome  the  obstruction  in  this  canal,  and 
until  there  is  reason  to  believe,  that  it  has 
freely  entered  into  the  cavity  of  the  nose. 
The  position  of  the  probe,  when  thus  intro- 
duced, will  be  nearly  perpendicular;  its 
side  will  touch  the  upper  edge  of  the  orbit; 
and  the  space  between  its  bulbous  end  in 
the  nose  and  the  wound  in  the  skin  will 
usually  be  found,  in  a  full-grown  person,  to 
be  about  an  inch  and  a  quarter,  or  an  inch 
and  three-eighths  The  probe  is  then  to  be 
withdraw  n,  and  a  silver  style  of  a  size  nearly 
similar  to  that  of  the  probe,  but  rather  small- 
er, about  an  inch  and  three-eighths  in  length, 
»iih  a  flat  head  like  that  of  a  nail, 
placed  obliquely,  that  it  may  sit  close  on  the 
skin,  is  to  be  introduced  through  the  duct,  in 
place  of  the  probe,  and  to  be  left  constantly 
in  it.  For  the  first  day  or  two  after  the 
style  has  been  introduced,  it  is  sometimes 
adviseable  to  wash  the  ejeVith  a  weak  satur- 
nine lotion,  in  order  to  obviate  any  tendency 
to  inflammation  which  may  have  been  exci- 
ted by  fhe  operation  ;  but  this  in  general  is 
so  slight,  that  1  have  rarely  had  occasion  to 
use  any  application  to  remove  it.  The  style 
should  be  withdrawn  once  every  day  for 
about  a  week,  and  afterward  every  second 
or  third  day.  Some  warm  water  should 
each  time  be  injected  through  the  duct  into 
the  nose,  and  the  instrument  be  afterward 
replaced  in  the  same  manner  as  before.  I 
formerly  used  to  cover  the  head  of  the  style 
with  a  piece  of  dyachylon  plaster  spread  on 
black  silk  ;  but  have  of  late  obviated  the 
necessity  for  applying  any  plaster  by  black- 
ening the  head  of  the  style  with  sealing 
wax." 

Mr  Ware  did  not.  on  first  trying  this  me- 
thod, expect  any  relief,  till  the  style  was  left 
oft".  However,  he  found,  that  die  watering- 
of the  eye  ceased,  as  soon  3*  the  style  was 
introduced, and  the  sight  became  proportion- 
ably  more  useful  and  strong. 

The  wound,  which  Mr.  Ware  makes  in  Ihr 
sac,  when  there  is  no  suitable  ulcerated 
aperture,  is  only  just  large  enough  to  admit 
the  end  of  lbs  probe,  or  style  ;  and  this  soon 
aes  a  fistulous  orifice,  through  which 
the  style  may  be  passed  without  the  least 
pain.  In  short,  in  about  a  week  or  ten 
days,  the  treatment  becomes  so  easy,  that 
the  patient,  or  any  friend,  is  fully  competent 
to  do  what  is  necessary.  It  merely  consists 
in  withdrawing  the  style,  two,  or  three  times 
a  week,  occasionally  injecting  inme  i 


.1 
mo  inconvi  i  the 

in  about  a 

ulcerations,  sometFmi 
the  lachrye 

;i    into   the 
mi-.  Ware  mentions  f\\<> 
in  which  such   sores    did    not  heal    u 
weak  solution  of  the  bydrargyrus 
and    bark,  were   adminieti  i 
on  the  Fistula  Lachrymalis.) 

Great  as  tlie  recommendation  of  the  fore- 
■  practice  is,  as  delivered  by  Mr. 
Mr.  Travers  >    disposed  to  doubt, 

whether  any   permanent   benefil 
derived  from  letting  the  stylo  remain  in  the 
ige.     When  an  abscess  over  the  sac  has 
opened,  this  gentlems  of  the 

introduction  of  a  style  into  the  ductus  nasa- 
ecommends  simply  the  examination  of 
the  duct  with  a  fine   probe.     "  If  the  j 
passes  without   < 

requires  no  further  ope 
the  integument  recovers  i;  ondi- 

tion    under   an    emollient    application,    the 
discha  -    ;i|id    the 

wound  heals.     If.  on  the  otl 
examination    with    the   probe,   introduced 
through  the  wound,   into  th  iauce 

is  offered  to  its  passage  into  the  nose,  no 
more,  favourable  opportunity  will  be  pre- 
I  tor  overcoming  such  resistance. 
This,  therefore,  should  be  accomplished, 
lmt  to  this  the  operative  process  should  be 
limited,  and  the  wound  should  be  su1 
fo  heal  without  further  disturbance."  When 
there  is  what  Mr  Travers  terms  a  stricture 
in  the  nasal  duct,  and  the  passage  of  the 
probe  is  more  (irmly  resisted,  he  admits  that 
some  means  must  bp  employed  for  keeping 
the  duct  pervious,  after  it  has  been  reopen- 
ed. He  never  interferes  with  the  integu- 
ments, except  in  the  case  of  abscess  disco- 
louring the  skin,  and  threatening  to  produce 
a  fistula  ;  and  for  the  purpose  of  restoring 
the  passage,  he  uses  a  set  of  silver  probes,  of 
about   live   inch  ,    various   sizes, 

flattened  at  one  end,  arid  slightly  bulbous  at 
the  point.  When  there  is  no  "obstruction, 
these,  he  says,  may  be  introduced  with 
perfect  facility  from  either  of  the  puncta 
laehrymalia  into  the  nostril.  "  If  the  punc- 
tum  be  constricted,  it  is  readily  entered,  and 
dilated  by  a  common  pin  ;  arid,  upon  with- 
drawing it,  by  <.ne  of  the  smaller  probes. 
The  direction  and  relative  situation  of  the 
lachrymal  duct?,  the  sac,  and  nasal  canal, 
point  out  the  proper  course  of  the  instru- 
ment. It  is  confirmed  by  Hs  advance,  with- 
out the  employment  of  force,  and  the 
tion  conveyed  by  the  free  and  untacum 
motion  of  its  point.  Until  the  point  is  fairly 
within  the  sac,  it  is  necessary  to  keep  the 
eyelid  gently  stretched  aud  slightly  everted  ; 
the  upper  lid  being  drawn  a  little  upward 
toward  the  brow  ;  the  lower,  as  much  down- 
ward toward  the  zygoma.  The  point  carried 
borne  to  the  sac,   and  touching  lightlv   it? 


jmY.   the   lids   may  be 
half  circular  motion  is  performed  lj 
irgeon  neither  suffer- 
point    to   recede,  nor.  on  tho  other 

allowing  it  to  become  entai 

mbrane.     The   probe  now  n 
perpendicular  direction,  upon  the  e 
toward  its  inner  angle,  and.  in  this 
it  is  to  be  gently   depressed,  until  it 
upon  the  floor  of  the  nostril,  when 

is  readily  ascertaim-d  by  a 
;  b.'uealh  the  inferior tu 
The  probe,  of  smallest  dii 
is  of  sufficient  firmness  to  preserve  i 
in  its  passage  through  the  healthly  d 
i!  is  too  flexible  to  oppose  any  con 
obstruction.     For  the  stricture  oftli 
mal  ducts,  it  is  of  sufficient  si 
many  cases  of  recent  origin,  and  in  which 
the  stricture  has  no  great  degree  ol  ri 
(Mr.  Ti  completely 

three  or  four  iutrodjtjtionsof  the  pi 
the  nostril,  at  intenwPs  of  one.  or  h 
I  have  seldom  met  with  a  stricture  so 
not  to  yield  to  the  full-sized  probe. 

:e    is   not   altogether   n 
after  this   plan    has  been  tried  sona 
Mr.  Travers  introduces  a  style,  bavin 
fiat  head,  a  little  sloped,  through  l! 
turn  lachrymale  into  the  no 
in  the  nasal  duct  for  twenty-four  hi 
worn  longer,  be  says,  that  it  causi 
tion  of  the  orifice.  A  day  or  two  is  to 
before  the  style  is  again   introduced 
must  now  be  passed  through  the  oil 
rymal  duct.     0;i  the  interveni 
water  should  be  injected  with  Anel 
(Synopsis  of  the   Diseases  of  the  Ey 
370,372,374.) 

Thus,  we  see,  that  Mr.  Travers';; 
bears  a  considerable  resemblance  to  that  of 
Anel,  inasmuch  as  the  sac  is  never 
except  when  likely  to  ulcerate,  and  nearly 
every  thing  is  done  with   probes  an 
lions,    introduced    through    the    la 
puncta  and  ducts.     I  wisii  that  my 
the  nature  of  these  diseases,  and  of  the  parti 
concerned,  would  allow  me  to  think  tbc 
latter  proceedings,  in  the  case  of  stricture  oi 
the  nasal  duct,  as  commendable  a 
part  of    Mr.  Travers's   practice,  where,  in 

of  slighter  obstruction,  he  contend 
himself  with  opening  the  sac,  clear; 
the  stoppage  of  the  nasal  duct  with 
and  healing  up  the  wound,  without 
anj  style,  cannula,  or  seton  in  the 
Where  the  obstruction  is  very  sligl 
practice  must  be  judicious.     But  if, 

it  be  deemed  right  for  the  pri 
of  a  relapse,  that  the    nasal   duel  should  be 
either  filled  with  some  dilating  instrument  a 
certain    lime,   or   repeatedly   probe 
decidedly  of  opinion  with"  I 

icod,  fcc.  that  the  object  of  no 

II    opening  in  the  sac  is  atten 
no  advantage,  at  all  likely  to  • 
the    mischief,  which  must  be  done  to  the 
lachrymal  puncta   and   due: 
the  repeated  introduction  of  probes  and  o! 
syringes,  but  by  the  lodgment  of  the  former 
in  them  for  the  space  of  twenty-four  W> 
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Ingin  the  sac, 
its  convenience  in  permitting  the  easy  use 
ofaprol  Hy  acknowledged  ;  and, 

in  uriler  to  gain  this  advantage,  and  avoid 
the  evils,  which  an  from  taking 

too  much  liberty  with  the  lachrymal  puneta 
.ml  ducts,  surely  a  slight  puncture  in  the 
>ac,  if  there  he  no  opening  already,  must  be 
the  most  rational,  simple,  and  successful 
practice. 

When  the  perviousness  of  the  nasal  duct 
cannot  be  restored  by  any  use  of  the  probe, 
and  the  obstructed  part  has  a  very  elastic 
if  Inconsiderable  extent,  and  near 
the  termination  of  the  duct  in  the  nostril, 
.Beer  recommends  a  perforation  to  be  made 
with  a  trocar-shaped  probe,  the  point  of 
which  is  to  be  covered  with  a  bit  of  wax, 
in  order  that  it  may  not  hurt  the  pa 
passage  downward.  Some  discharge  of 
blood  from  the  nose  indicates,  that  the  perfo- 
ration is  made.  The  sharp-pointed  probe  is 
then  to  be  withdrawn,  a  blunt  one  used  for 
the  purpose  of  dilating  the  passage,  and,  at 
length,  the  catgut,  as  already  explained. 
(Beer,  B.2,p.  1st.) 

Supposing  the  nasal  duct  to  be  obliterated 
for  a  considerable  part  of  its  extent,  by  a 
firmer  substance,  What  practice  should  then 
be  followed?  Ought  the  formation  of  an 
artificial  passage  to  be  attempted  .:  On  this 
point,  modern  practitioners  differ,  but,  as 
the  expedients  adopted  for  this  purpose 
cannot  be  judged  of  previously  to  their 
description,  it  will  be  better  in  the  first  place 
briefly  to  notice  them.  As  Mr.  Pott  has  re- 
marked, the  upper  and  hinder  part  of  the 
lachrymal  sac  is  firmly  attached  to  the  os 
unguis,  a  small,  and  very  liiiu  bone,  just 
within  the  orbit,  which  bone  is  so  situated, 
that,  if  it  be  by  any  means  broken  through, 
ihe  two  cavities  of  the  ni  bit  com- 

munic  ite  \v  ith  e  u  b  ot  b 
the  os  unguis  forms  the  partition  between 
the  hinder  part  of  the  lachrymal  sac,  and 
the  upper  part  of  the  cavity  of  the  hose  ; 
and  it  is  by  making  a  breach  in  this  partition, 
♦  hat  the  formation  of  an  artificial  passage 
lias  been  attempted.  In  Ytr.  Pott's  time, 
the  cautery  had   long  been  ;  isused   for   ma- 

aperture  in  the  os  unguis,  and  vari- 
ous instruments  were  recommended  lor  this 
object,  such  as  a  large  strong  probe,  a  kind 
of  giinblet,  a  curved  trocar,  &c.  each  of 
which,  says  this  practical  writer,  if  dexter- 
ously   and    pi  'lied,    will   do   the 

very  well  ;  the  one  necessary  cau- 
tion is,  so  to  apply  whatever  instrument  is 
used,  that  it  may  pierce  through  that  part  of 
the  bone  which  lies  immediately  behind  the 
sacculus  lachrymalis,   and   not  to  push  too 
tar  up  into  the  nose,  for  tear  of  injuri 
os  spongiosum    behind,  while   it  breaks  its 
Way.     Mr  Pott  adds,   that   he   himself  has 
curved    trocar,   the  point   of 
which   should   be  turned  obliquely 
ward,  from  the  angle  of  tin;  eye,  toward  the 
iplishmeut  of 
.1  be  known  by  the   discharge 
of  blood  from  the  nostril,  and  of  air  1 


en  to  appl;  ■  nt  to  the  p 

of  the  bone,  anterior  to  the  perpendicular 
which  divid 

tion  is  ipadc,  a 
of  lint  should  be  introduced,  of  such  sizi 
to  fill  the  ap<  long  as  to  p 

through  it  into  ti.  f  the  nose  ; 

should  lie  permitted  to  remain  in  two,  thr 

s,  and    afterward    ;• 
should  be  passed  every  day,  until  the  clean 
granulating  appearance  of  tl  ikes 

it  probable,  that  th%  edges  of  the  divided 
membrane  are  in  the  same  slate.  The 
business  now  is  to  prevent  the  incarnation 
from  closing  the  orifice  ;  for  which  purpose, 
the  end  of  the  tent  may  be  moistened  with 
diluted  vitriolic  acid,  or  a  piece  of  lunar 
caustic,  so  included  in  a  quill,  as  to  leave, 
little  more  than  the'extremity  naked,  may  at 
each  dressing,  or  every  other,  or  every 
third  day,  be  introduced;  by  which  the 
granulations  will  be  repressed,  and  the  open- 
ing maintained  :  and  when  this  has  been 
done  for  some  little  time,  a  piece  of  bougie, 
of  proper  size,  or  a  leaden  cannula,  may  be 
introduced  instead  of  the  tent;  and  leaving- 
off  all  other  dressings,  the  sore  may  be  suf- 
fered to  contract  as  much  as  the  bougie  will 
permit  ;  which  should  be  of  such  length, 
thai  one  extremity  of  it  may  lie  level  with 
tiie  skin  in  the  corner  of  the  eye,  and  the 
other  he  within  the  nose. 

The  longer  time  tin-  paiientcanbe  prevail- 
ed upon  to  wear  the  bougie,  the  more  likely 
will  be  the  coutiiiMjnee  of  the  opening  :  and 
when  it  is  withriQpn,  the  external  orifice 
should  be  covered  only  by  a  superficial 
pledget,  or  plaster,  and  suffered  to  heal  un- 
der moderate  pressure.     (Poll.) 

After  the  perforating  instrument  was  with- 
drawn,   Mr.    Ware     recommended    a    nail 
headed  si  vie   about  an  inch   long,  to   be   in- 
troduced through  the  aperture,    in  jhe  si 

hticb  it  is  introduced  through  the 
nasnl  duct,  in  cases  in  which  the  obstruction 
is  -ot  so  great  as  to  prevent  its  pissing  in 
this  direction  ;  and  it  may  remain  here  with 
as  much  safety  as  in  this  last-mentioned  in- 
stance, forns  long  a  time  as  .is  continuance 
may  be  thought  necessary  to  establish  the 
freedom  of  the  communication. 

Unfortunately  for  the  scheme  of  making  an 
artificial   passage,  nature    was  generally 

that  she  completely  frustrated  the  aim 
of  the  surgeon  by  gradually  filling  up  ths 
new  aperture  again.  Hence,  some  pracli- 
tioners  were  not  content  with  drilling  a  hole 
through  the  os  unguis,  but  actually  removed 
a  portion  of  this  bone  either  with  the  for- 
ceps proposed  by  Lamorier  in  1729.  (See 
J/-'//;,  de  VAcad.  des  Sciences,)  or  with  cutting 
instruments,  among  which  the  most  celebra- 
ted is  the  sharp-edged  kind  of  cannula  de- 
vised by  Hunter.  Whirl  this  was  being  ap- 
plied, however,  it  was  •  necessary  to  sup- 
port theos  unguis  with  something  ;> 
the  nose,  and  a  piece  of  horn  was  fouii 
answer  very  well.  Instead  of  these  methi 
Scarpa  prefers   di  a  portion   oi 

os    unguis  with  the   actual   cautery   passed 
long  ago  bit- 


mnid  by  Ki 
I  do  not  feel  it  necessary  to  enter   ■ 
particularly  into  the  details  of  these  methods 
irming  an   artificial  p  weeu 

11  hrymal  sac  and  nostril.  1  have  never 
.1  case,  in  which  I  should  have  defined 
practice  adviseable,  and  that  the  n< 
•  ii\  for  it  must  lie  rare  must  be  inferred  from 
what  Mr.  Travers  has  observed,  viz.  that  lie 
does  not  believe  ihe  perforation  of  the  os  un- 
■  ver  really  required*.  (Synopsis,p.  379.) 
Beer's  remarks  are  also  decidedly  against 
tlie  practice  ;  for,  he  states  that,  in  order 
that  Ihe  new  opening  may  not  he  closed 
with  lymph,  it  musl  he  made  too  high  up  to 
serve  the  purpose  of  a  drain,  through  which 
\\\e  mucus  can  descend  by  its  own  gravity. 
lie  has  not  met  with  a  single  case,  either  in 
his  own  practice,  or  among  the  patients 
whom  he  has  had  opportunities  of  seeing 
under  other  practitioners,  where  the  per- 
foration of  the  os  unguis  had  a  successful 
result.  On  the  contrary,  in  one  healthy  lad, 
the  operation,  which  had  been  done  by  an 
experienced  surgeon,  was  followed  by  the 
destruction  ol  the  nasal  process  of  the  up- 
per  maxillary  bone,  one  of  the  ossa  nasi, 
and  all  the  bones  contributing  to  the  forma- 
tion of  the  passage  from  Ihe  orbit  into  the 
nose.  (See  Lehre  von  den  Augerikr.  B.  2, 
2.)  Hence,  Beer  thinks,  that  the  pa- 
lien  I  had  better  either  submit  to  the  incon- 
venience of  being  obliged  to  empty  the  dis- 
lended  sac  by  pressure  sjterul  limes  a  day, 
or  let  the  cavity  of  the  ^Pjc  obliterated  by 
means,  calculated  to  excite  the  adhesive  in- 
flammation in  it.  But,  if  the  lachrymal 
puncta  and  ducts  as  well  as  the  nasal  duct, 
arc  obliterated,  Beer  conceives  that  there  is 
no  alternative,  because,  if  the  cavity  of  the 
-ac  be  leit.  the  case,  which  he  terms  hj 

uli  lachry malis,  w  ill  ensue,  whenever  the 
■  is  closed. 
Of  Hernia  and  Hydrops  of  the  Lachrymal 
Sue. — The  diseases,  described  by  Beer  under 
these  appellations,  are  not  discriminated  io 
this  country,  although  they  are  characteri- 
zed by  widely  diiFerent  symptoms,  and  re- 
quire opposite  methods  of  treatment.  In 
the  case  of  hernia,  or  simple  relaxation,  the 
lachrymal  sac  forms  a  tumour,  which  never 
surpasses  the  size  of  a  common  horse-bean, 
the  integuments  are  of  their  natural  colour, 
the  tumour  is  soft  and  yielding  lo  pressure,  by 
iv  hich  the  contents  of  the  sac  are  readily  dis- 
charged through  the  puncta,  or  nasal  duct. 
Hydrops  grows  tothesize  of  apigeon'segg,  is 
purplish  from  the  beginning,  very  hard  and  in- 
capable of  being  emptied  by  the  strongest 
pressure.  Hernia  is  cured  by  compression, 
and  the  application  of  astringents  to  the  re- 
laxed parts  ;  hydrops  requires  the  incision 
•f  the  sac.  In  hernia,  the  nasal  duct  is 
natural ;  m  hydrops,  it  and  sometimes  the 
puncta  are  obstructed. 

Slilticidium  Lachrymarum. — According  to 
Beer,  the  valuable  treatise  of  Schmidt  is'the 
only  work,  in  which  the  important  practical 
aistinctioD|  i?   drawn  between    stillicidium 


lachrvmnruin 

,|  ihe  first  complaint   b< 
pediment  to  the  passage   of   the   tea 
Ihe   lacus  lachrymarum  into  the   lachrymal 
sac  ;  while  the  other  ail'ection  coiim 
redundant   and    extraordinary  secretion  of 
the  tears.    The  curable  form  ot  stillicidium, 
be  noticed,  arises  from  relaxation  ol 
the  lachrymal  puncta  and  canals,  in 
quence    of    previous  inflammation   of  th* 
parts.     The  puncta  are  widely  open 
othor  respects,  have  quite  a  naturm 
once.     When  touched    with   Ariel 
thpy  do    not   contract,  as   in   the 
state.     The  tears,  which  from  time  to  time 
fall  over  the  cheek,  are  not  in  considerable 
quantity,  only  trickling  from  the  inner  can- 
thus  by  drops  at  intervals  ;  and  the  nostril 
on  the  affected  side  is  found  to  be  rather 
drier  than  natural. 

Erysipelatous  inflammation  of  (Ik 
and  parts  over  the  lachrymal  sac,  and  the 
purulent  kinds  of  ophthalmy,  frequently 
cause  this  sort  of  stiilicidium.  The  latter 
cases  indeed  the  more  readily  produce  the 
disorder,  inasmuch  as  the  semilunar  fold  of 
the  conjunctiva  is  relaxed  and  swelled,  so 
as  to  push  the  puncta  out  of  their  right  po- 
sition for  the  due  performance  of  the  absorp- 
tion of  the  tears,  and  obstruct  this  function 
more  than  would  be  the  case,  if  the  dimi- 
nished action  of  those  orifices  and  the  la- 
chrymal ducts  were  the  only  thing  con- 
cerned. 

Beer  delivers  an  exceedingly  favourable 
prognosis,   observing,    that   the   • 
often  disappears  of  itself  on  the  approach  of 
warm  dry  weather,  and  may  almost 
be  readily  cured,  by  means 
Among  other  remedies  specified  bj 
thor,  I  need  only  mention  a  solutw 
sulphate  of  iron,  to  which  a  small 
of  camphorated  spirit,  or  tincture  of  opium, 
has  been  added.     It  is  lo  be  dropped  out  of 
a  pen  into  the  inner  angle  frequently  in  the 
course  of  the  day,  the  patient  lying 
back  for  some  time  after  each  app 
so  as  to  let  the  medicine  have  more  effect 
upon  the  parts      (See  Lehre  von  den  M- 
genkr.  B.  2,  p.  4l— 43.) 

Mr.  Travers  mentions  a  constricted  state 
of  the  lachrymal  puncta  and  canals,  which  is 
curable  by  the  introduction  of  a  small  probe 
(Synopsis,  fyc.  p.  366.)     All   modem  write  $ 
agree,  that  the  obliterated  puncta  and  canal, 
can   never  be   restored.'    (See   Mmoirudc 
I' Academic  de  Chirurgie,  T.  5,  Edit.  12mo.m 
which  are  several  essays  on  fistula  lachrymal* 
vs.  one  by  M.  Bordenave,  entitled,  "  Lxamt* 
des  Inflexions  critiques  de  M.  Molindli,  «*• 
rc.es  dans  les  Memoires  de  I "lnsl.it id  de  Bolopt, 
contre  le  Memoire  de  M.  Petit,  sur  la  Futvit 
Lachrymale,  hisiri  parmi  ceux  de  I'Acad.  ity- 
ale  des  Sciences  de  Paris,  jinnee  1734 
essay  by  M.  de  la  Fores!,  styled  '<  JVV 
thode  de  trailer  les  Maladies  du  Sac  Lach- 
rymal, nommies  communement  Fistula  Lath- 
rymalesr     A  third  by  M.  Louis,  cu! 
flexions  sur  I' Operation  de  la  Mule  LacW 


LAC 

LeeJirymuli,  Hake,  1702.  J.  C.  Scholuuger, 
De  Fistula  Lachrymals  Basil,  1730.  J.  D. 
Mctzgcr,  Curationum  Chir.qua  ad  Fistulam 
J.ach ryma '  i  fiure  adh ibila; ,  Histo- 

rin  Critica,  8vo.  Monailcrii,  1772.  P.  A. 
Levy,  Quceitio,  tyc.  An  fistula  laclirymuli  cau- 

:,i  actuate?  Paris,  1738.  J.  L.  Petit, 
Traite  des  Mai.  Chir.  T.\,p.  289,  fyc.  too. 
Paris,  1774.  M  .1  Mugnabal,  De  Morbis 
Viarum  Lachrymalium,  ac  praxipue  de  fistula 
:  Montp.  1765.  A.  Berlrandi, 
Traitt  utions,  p.  297,   8ro.   Paris, 

1784.  Anel  has  described  Ins  plan  of  treat- 
ment in  various  works  :  "  Observation  singu- 
libre  snr  tafislnle  lacryniale,  duns  luqw  lie  Ion 
apprendra  la  method*  de  la  guerir  radicate- 
men<."  Turin,  1713,  tn  4lo.  "  Nouvelle 
Milhode  de  gutrir  les  fistnles  lacrymales." 
Turin,  1713,  in  4lo.  "  Suite  de  la  Nouvelle 
Methode,"  §c.  ibid.  1714,  in  4to.  "  Disstr- 
tation  sur  la  nouvelle  decouverte  de  Vhydropisie 
du  conduit  lacrymal,"  Paris,  1716,  in  l'2mo. 
And,  lastly,  Anel  has  published  in  the  M6m. 
de  I  Acad,  des  Sciences,  annde  1713,  "  Prdcis 
de  sa  nuure/le  maniere  de  guirir  Its  fistules 
lacrymales."  Mijean  in  Mem.  de  VAcad.  de 
Chir.  T.  2,  p.  193,  4to.  Palucci,  Metlwdus 
eurandm  fistula  lachrymalis,  Vindob.  1762  ; 
a  tube  preferred.  Sabatier,  Medecine  Op6ra- 
toire,  T.2,Ed.2.  Richler'sAnfanusgriindeder 
Wundarzneykunst,  B.  2.  Kap.  11.  Pott's 
observations  relative  to  the  disorder  of  the 
corner  of  the  eye,  commonly  called  the  Fistula 
Lachrymalis,  8vo.  Loud.  1758.  Sir  IV.  Bli- 
t-ard,  A  New  Method  of  treating  the  Fistula 
Lachrymalis,  4to.  Lond.  1780.  Ware  on  the 
Epiphora  and  Fistula  Lachrymalis;  8vo. 
Lond.  1792 — 95.  Scarpa  sulle  principali 
Malatlie  dcgli  (Jcchi,  Capo  1.  Wathen's  New 
and  easy  Method  of  applying  a  Tube  for  the 

■a  Lachrymalis,  Lond.  1781,  and  2d  Ed. 
1792.  Sprengcl,  Geschichte  der  Wichtigsten 
Chir.  Operalionen,  p.  105.  Nicod,  Mevwire 
sur  la  j'islute  Lacryniale  in  Revue  Med. 
Hislorique,  fyc.  livr.  1  et  2,  8vo.  Paris, 
1820.  Founder,  Diss,  de  I'Appareil  des  votes 
lachrymales  ;  Monlpellier,  1803  J.  L.  Angely. 
Commentatio  Medico  de  Oculo  Organisque  La- 

■iialibus  ratione  Altalis,  Sexus.  Gentis,  et 
Variorum  Anim«lium.  8vo.  Erlangoe,  1803. 
Iteil,  Diss,  de  Chir.  Fistula  Lachrymalis  Cu- 
I  <-ol.  1812;  Flajani,  Coliezione  d' Os~ 
serrazioni,  T  3.  Desault,  (Euvres  Chir.  T. 
2,  p.  119,  8vo.  Paris,   1801.  J  C.   Rosenmiil- 

Partium  Extcrnarum  Oculi  Humani,  im- 

:is   Organorum  lachrymalium,  Descriptio 

:iibus    illuslrata,   4to.   Lips. 

J  8 10.       C.    H.   T.    Schreger,    Versuch  einer 

Vergleichcnden  Analomie  des  Auges  und  der 

Thranenorgane  dt.s  Mensehen  und  der  ilbrigen 

•  klussen,  8vo.  Leipz.  1810.  Beer,  Lehre 
von  den  Augenhrankheiten,  2  B.  8vo.  IVien, 
1813 — 1817.      Wm.  Mackenzie,  An  Essay  on 

Diseases  of  the  Excreting  Parts  of  the  La- 

.  8vo.  Lond.    1819;    contains 

bsenationsfrom  the  writings 

of  Beer.     B.  Trarers,  A  Synopsis  of  the  Dis- 

i  of  the  Eye,  p.  228—359,  SfC.  8vo.  Lond. 

18-!0.      Ph.   v.    U'alticr  ueber  die  steinigen 

Concretioucn  tier  Thritnenflussigkeit,  inJourn. 

1  ■   Grocfe,   B.   \.p.  163, 
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,    1820.  J.  A.  Schmidt   uber   d 
Krankheiten  des   Thriincuorgans ;  a  work   of 
the  highest  reputation. 

LAGOPHTHALMIA,  or  LAGOPHTHAL 
MOS.  (from  Koyee,  a  hare  ;  and  t»Bn\uot,  an 
eye.;     The  Hare's   Eye.     Oculus  Lepor 
A  disease,  in  which  the  eye  cannot  be  com 
pletely    shut.      The    following  complaints 
may  arise  from    it  ;  a  constant  weeping  of 
the  organ,  in   consequence  of  the  interrup- 
tion of  the  alternate  closure  and  opening  of 
the  eyelids,    which   motions   so   materially 
contribute   to  the    propulsion    of   the  tears 
into  the  nose  ;  blindness  in  a  strong  light,  in 
consequence    of  the   inability    to   moderate 
the  rays,  which  enter  the  eye  ;  on  the  same 
account,  the  sight  becomes  gradually  very 
much  weakened  ,  incapacity  to  sleep  win  re 
there  is  any  light ;  irritation, pain, and re< 
of  the  eye,  iron)  this  organ  being  exposed 
to  the  extraneous  substances  in  the  atmos- 
phere. 

An  enlargement,  or  protrusion  of  the 
whole  eye,  or  a  staphyloma,  may  obviously 
produce  lagophthalmos.  But,  affections  of 
the  upper  eyelids  are  the  common  causes. 
Heister  has  seen  the  complaint  originate 
from  a  disease  of  the  lower  one.  Now  and 
then  lagophthalmos  depends  on  paralysis  of 
the  orbicularis  muscle.  A  cicatrix,  after  a 
wound,  ulcer,  or  burn,  is  the  most  frequent 
cause. 

When  lagophthalmos  arises  from  a  paraly- 
tic affection  of  the  orbicularis  palpebrarum, 
the  eyelids  may  be  rubbed  with  a  liniment 
containing  the  tinctura  lytta?,  or  the  linimen- 
tum  camphorae.  Electricity  and  cold  bath- 
ing are  also  considered  principal  means  of 
cure,  {Chandler)  together  with  the  exhibition 
of  bark,  the  use  of  the  shower-bath,  &c. 

When  the  affection  arises  from  spasm  of 
the  levator  palpebral  superioris,  electricity, 
a  small  blister  on  the  neighbouring  temple, 
and  rubbing  the  eyelid  and  eyebrow  with 
the  tinctura  opii,  are  recommended,  together 
with  antispasmodic  medicines. 

When  lagophthalmos  arises  from  the  con- 
traction of  a  cicatrix,  its  relief  is  to  be  at- 
tempted precisely  on  the  same  principles  as 
the  ectropium.  (See  Ectr opium.)  How- 
ever, when  the  eyelid  is  shortened  as  well 
as  everted,  nothing  will  remove  the  defor- 
mity 

The  inconveniences,  depending  on  tin- 
eye  being  unable  to  shelter  itself  from  the 
light,  are  to  be  obviated  by  wearing  a  green 
shade. 

Whoever  is  acquainted  with  German,  and 
is  desirous  of  more  minute  information  on 
this  subject,  may  find  an  excellent  account, 
of  lagophthalmos  in  Richler's  Anfaiigs<rr 
der  Wundarzn.  B.  2.  Von  dem  Hasaiauge 
See  also  beer's  Lehre  von  den  Angenkr.  B.  2 
p.  239,  8fC.  Svo.  iVitn,  IS  17. 

LARYNGO  rGMY.  (from  kapffy  the  la- 
rynx ;  and  Tsapa,  to  cut.)  The  operation  of 
making  an  opening  into  the  larynx.  (,>e^ 
Bronchotomy.) 

LATERAL  OPERATION.  One  mode  of 
cutting  for  the  stone.     (See  Lithotomy 

LENTICULAR,  (from lenticulam,doubly 
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convex.)   An  instrument,  contained  in 
irepli.  .iid  employed  for  removing 

Hie  irregularities  of  bone  from  the  edge  of 
the,  perforation,  made  in  the  cranium  with 
1he  trephine.  One  side  of  its  blade  is  con- 
vex, the  other  concave;  and  one  of  its 
is  sharp.  On  the  end  of  the  blade  is 
i  a  little  shallow  cup,  with  its  concavity 
towards  the  handle  of  the  instrument.  This 
part  serves  the  purposes  of  receiving  the 
little  pieces  of  bone,  when  detached,  keep- 
ing the  end  of  the  blade  from  hurting  the 
dura  mater,  and,  when  applied  under  the 
margin  of  the  opening,  enables  the  operator 
to  guide  the  edge  of  the  instrument  all  round 
it,  with  steadiness  and  security. 

LEUCOMA.  (from  Ktutuc,  white.)  Leu- 
r.oroaand  albugo  are  often  used  synonymous- 
ly, to  denote  a  w  bite  opacity  of  the  cornea. 
Both  of  them,  as  Scarpa  remarks,  are  essen- 
tially different  from  the  nebula  of  the  cornea  ; 
for,  they  are  not  the  consequence  of  chronic 
ophthalmy,  with  varicose  veins,  and  an 
effusion  of  a  milky  serum  into  the  texture  of 
the  delicate  continuation  of  the  conjunctiva 
over  the  cornea  ;  but,  are  the  result  of  vio- 
lent acute  ophthalmy.  In  this  state,  a  dense 
coagulating  lymph  is  cxtravasated  from  the 
arteries;  sometimes  superficially,  at  other 
times  deeply  into  the  substance  of  the 
cornea.  On  other  occasions,  the  disease 
consists  of  a  firm  callous  cicatrix  on  this 
membrane,  the  effect  of  an  ulcer,  or  wound, 
with  loss  of  substance.  The  term  albugo, 
strictly  belongs  to  the  first  form  of  the  disease; 
leucoma  to  the  last,  more  particularly  when 
the  opacity  occupies  the  whole,  or  the  chief 
part,  of  the  cornea. 

The  recent  albugo,  remaining  after  the 
enre  of  severe  acute  ophthalmy,  is  of  a  clear 
milky  colour ;  but,  when  of  ancient  date,  it 
becomes  pearl-coloured.  Some  cases,  which 
have  existed  a  considerable  time,  do  not 
seem  to  have  any  connexion  with  the  vascu- 
larity of  the  cornea  ;  ior  they  continue  insu- 
lated in  the  middle  of  the  transparent  por- 
tion of  this  membrane,  without  occasioning 
the  least  uneasiness  to  the  patient,  the  least 
disturbance  of  the  rest  of  the  eye,  or  any 
attempt  of  the  absorbents  to  remove  them. 

The  recent  albugo,  provided  the  organi- 
zation of  the  cornea  be  not  destroyed,  may 
generally  be  dispersed  by  the  means  em- 
ployed for  the  relief  of  the  first  and  second 
stages  of  acute  ophthalmy  ;  viz.  general  and 
topical  blood-letting  with  internal  antiphlo- 
gistic medicines,  and  topical  emollients  for 
ihe  first;  slightly  irritating  and  corroborant 
applications  for  the  second.  As  soon  as  the 
inflammation  has  subsided,  the  latter  should 
be  employed  ;  for,  by  making  the  absorbents 
remove  the  coagulating  lymph,  deposited  in 
the  cornea,  they  restore  the  transparency  of 
this  membrane. 

But,  though  this  may  often  be  accomplish- 
ed in  the  recent  state  of  albugo,  it  is  more 
difficult  when  the  long  duration  of  the  dis- 
ease has  paralyzed  the  absorbents  of  the  af- 
fected part ;  or  when  the  deposition  of  a 
dense  tcuacious  substance  into  the  cornea 
-'lbverted  its  organization.     {Scarpa.) 


nditionof  the  di 
out  disorganization  of   the  structure  ol 
cornea;    its  occurrence   in  young  sub 
vvho  arc  readily  excited  I 

ternal  stimulants;  are  circui  favour- 

able to  the  cure.     In   children,  the  all 
arising    from     severe    ophthalmy    afte 
smallpox,  and  insulated  in  the  centre  o 
cornea,  very  often  disappears  of  itsell  i 
course  of  a  few  months.    Heister,  ban 
and    Kicliter,   make  the    same   ol 
The  event  can  only  be  imputed  to  the  \ 
ous  action  of   the   lymphatics   in   chili 
and  to  the  organization  of  the  cornea  not 
being  destroyed.    Fur  promoting  the  absorp- 
tion, Scarpa  recommends  the  follow  ins;  , 
rium  :  R>  Amnion,  inuriatae.  3'ij.Cupri  ai 
gr.  iv.  AquajCalcis^viij.JVlisce.  The  fluid 
be  filtered,  after  standing  twenty-four  li 
He    praises    also    this   ointment :  \\.     I 
praepar.  3j-     Aloes,  s.  p.  gr.  ij.  Hydrat 
submur.   gr.   ij.    Adipis   suillae.  ^ss.  M 
Audthe  unguentum  ophthalmicus  of  .1 
He  mentions  the  gall  of  the  ox,  sheep,  pike, 
and   barbel,  applied  to  the  cornea,  two  or 
three  times  a  day,  with  a  small  hair  pen 
too  much  irritation  should  not  be  produced. 
In  some  subjects,  when  the  eyes  are  very  irri- 
table, and  cannot  bear  the  latter  applications, 
Scarpa  has  found  the  oil  of  walnuts  an 
ful  application.     But  it  is  generally  neces- 
sary  to  persevere,  at   least   three  or  four 
months,  before  the  case  can  be  reckoned  in- 
curable. 

All  the  expedients,  proposed  for  the  i 
terate  albugo   or  leucoma  from  a  cicatrix, 
consisting   of    scraping  or   perforating 
layers  of  the  cornea,  and  exciting  ulceration 
there,  are  unavailing.     For,  though  the  en- 
largement of  the  cornea  should  be  lessened 
by  such   means,  its  diaphanous  state  could 
not  be  restored  ;  or  should  the  patient  per- 
ceive a  ray  or  two  of  light  immediately 
the  operation,  the  benefit   would  only  lie 
transient ;  for,  as  soon  as  the  wound  had 
healed,  the  opacity  would  recur.    The  for- 
mation of  an  artificial  ulcer  might  prov. 
ful,  if  leucoma  depended  on  a  mere  extrava- 
sation of  lymph  ;  but,  the  fact  is,  the  di 
arises  from  the  deposition  of  an  opaque  sub- 
stance, and  the  disorganization  of  the  tex- 
ture of  the  cornea,  conjointly  :   in  this 
the  difference  between  albugo  and  leucoma. 

See  Scarpa  sulle  Malallie  depli  Oechi ;  8ro. 
Venecia,  1802.     Rickter,  Anfungsgrundt  dir 
Wundarzn.    B.  3.    Essays  on  the  Morbiil 
tomy  of  the  Eye,  by  J.  Wardrop  ;  Edinb.  1808 : 
chap.  11. 

LIGATURE.     In  the  article  J/emor 
it  ha.s  been  explained,  that  the  imm< 
effect  of  a  tight  ligature  on  an  artery,  is  to 
cut  through  its  middle  and  internal  coats,  a 
circumstance  that  tends  very  much  to 
mote  the  adhesion  of  the  opposite  sid 
the  vessel  to  each   other.     Hei, 
with  Dr.  Jones,  in  opposition  to  Scarpa 
the  form  and  mode  of  applying  a  ligature  to 
an    artery    should    be    such,    as    are 
certain  of  dividing  the  abi 

igular  manner.     A  broi 
ligatu  n  likclv  to 


LIGATURE. 


133 


purpose  well ;  because  it  is  scarcely  possible 
to  tie  it  smoothly  round  the  artery,  which  is 
apt  to  be  thrown  into  folds,  or  to  be  puck- 
ered by  it,  and,  consequently,  to  have  an 
irregular  bruised  wound  made  in  its  middle 
and  internal  coats.  (Jones.)  A  ligature  of 
an  irregular  form  is  likely  to  cut  through 
these  coats  more  completely  at  some  parts, 
than  others ;  and  if  it  does  not  perfectly 
le  them,  though  adhesion  may  yet  take 
place,  it  is  a  sla*ver  and  less  certain  event, 
secondary  hemorrhage  more  likely  to 
follow.  The  fear  of  tying  a  ligature  too 
tight  may  often  lead  to  the  same  disadvan- 
tages, 'lhese,  and  many  other  important 
circumstances,  are  noticed  in  the  article 
Hemorrhage. 

Ligatures  are  commonly  made  of  inkle, 
and  rubbed  with  white  wax  They  should 
be  round,  and  very  firm,  so  as  to  allow  being 
tied  with  some  force,  without  risk  of  break- 
ing.    (See  Jones  on  Hemorrhage,  p.  172.) 

The  principles,  which  should  guide  the 
surgeon  in  the  use  of  the  ligature,  were  not 
known  until  the  late  Dr.  Jones  published  his 
valuable  treatise  on  hemorrhage.  As  an 
able  surgeon  has  observed,  "  he  has  banished 
fat  least  in  this  country)  the  use  of  thick  and 
broad  threads,  of  tapes,  of  reserve  ligatures, 
of  cylinders  of  cork  and  wood,  linen  com 
presses,  and  all  the  cot! trivances. /which,  em- 
ployed as  a  security  against  bleeding,  only 
served  to  multiply  the  chances  of  its  occur- 
rence." (Lawrence,  in  Med.  Chir.  Trans. 
Vol.  6,  p.  ' 

In  the  article  .Imputation,  I  have  noticed 
the  method  of  cutting  off  both  ends  of  the 
ligature  close  to  the  knot,  on  the  face  of  the 
stump,  with  the  view  of  lessening  the  quan- 
tity of  extraneous  matter  in  the  wound,  and 
promoting  a  complete  union  of  the  divided 
parts,  without  suppuration 

This  plan  has  been  tried  by  Mr.  Lawrence  : 

The   method    I    have    adopted   (says  this 
!eman)  consists  in  tying  the  vessels  with 
silk  ligatures,  and  cutting  off  the  ends  as 
close  to  the  knot  as  is   consistent    with    its 
city.    Thus  the  foreign  matter  is  reduced 
to  the   insignificant  quantity,   which    forms 
the  noose  actually  surrounding  the  vessel, 
and  the  knot,  by  which  that  noose  is  fastened. 
Of  the  silk,  which  I  commonly   employ,  a 
portion  sufficient  to  tie  a  large  artery,  when 
the   ends  are  cut  off,  weighs  between  one- 
fiftieth  and  one-sixtieth  of  a  grain  :  a  similar 
portion  of  the  thickest  kind  I  have  tried, 
weighs  one-twentieth  of  a  grain,  and  of  the 
slenderest  one-eightieth." 

.Air.  Lawrence  states,  that  the  kind  of  silk 
twist    which    is  commonly   known   in   the 
shops  by  the   name    of  dentist's   silk,  and 
which  is  used  in  making  fishing  lines.  ,s  the 
Ugest  material,  in  proportion  to  its  size, 
and   therefore    the  best  calculated   for  our 
purpose,  which  requires  considerable  force 
in  drawing  the    thread  tight   enouph  to  di- 
vide the  fibrous  and  internal  coals  of  the 
arteries.     This  twist  is  rendered   very  hard 
and  stiff  by  means  of  gum,  which  may  be 
lOved   by  boiling  it  in  soap  and  water; 
the  twist  then  loses  a  part  of  its  strength. 


The  stoutest  twist  which  Mr.  Lawrence  has 
used,  is  a  very  small  thread  comp  red  with 
ligatures  made  of  inkle.  The  quantity  of 
such  a  thread,  necessary  for  the  noose  and 
knot  on  the  iliac  artery,  weighs  one-twenti- 
eth of  a  grain  ;  or,  if  the  gum  has  been 
removed,  about  one-twenty-sixth.  But  the 
finest  twist,  kept  in  the  silk  shops,  is  strong 
enough  in  its  hard  state  for  any  surgical 
purpose  ;  and  liie  noose  and  knot,  accord- 
ing to  Mr.  Lawrence's  statement,  would  not 
weigh  one-fortieth  of  a  grain. 

It  further  appears,  from  the  report  of  this 
gentleman  on  the  subject,  that  there  is  no 
danger  of  these  ligatures  cutting  completely 
through  the  vessel,  as  some  surgeons  have 
apprehended  ;  and  that,  although  he  has 
not  yet  ascertained  what  becomes  of  the. 
piece  of  ligature  after  the  wound  is  united, 
he  has  never  seen  abscess  nor  any  other  bad 
symptom  occasioned  by  them.  At  the  time- 
when  Mr.  Lawrence  wrote,  he  had  employ- 
ed this  method  of  securing  the  arteries  in 
ten  or  eleven  amputations,  in  six  operations 
on  the  breast,  and  in  the  removal  of  two 
testicles.  The  cases  all  did  well,  excepting 
a  man  who  lost  his  thigh,  and  who  died  of 
an  affection  of  the  lungs.  (See  Lawrence  on 
a  JVew  Method  of  Tying  the  Arteries  in  Aneu- 
rism, ^c.  in  Medico-Chir.  Trans.  Vol.&,p. 
156,  &fC.) 

The  foregoing  method  was  tried  by  myself 
in  several  amputations,  which  I  performed 
in  1815  at  Brussels,  and  in  a  larger  number 
oi  cases  by  my  friend,  Mr.  Collier  Our 
ligatures,  however,  though  small,  were  not 
so  sr.-.dl  as  those  judiciously  recommended 
by  Mr.  Lawrence  ;  and,  on  this  account,  no 
accurate  inferences  can  be  drawn  from  our 
examples  which,  however,  as  far  as  I  could 
learn,  were  not  unfavourable  to  the  practice. 

This  subject  was  mentioned  by  Mr.  Gu- 
thrie, as  follows  : — Some  military  surgeons, 
both  French  and  Knglish,  have  lately  adopt- 
ed the  practice  of  cutting  off  both  ends  of 
the  ligatures  close  to  the  knot  on  the  artery, 
uniting  the  parts,  if  possible,  over  them,  and 
allowing  the  knots  to  find  their  way  out  as 
they  can.  The  edges  of  the  wound,  in  some 
instances,  have  united  thoroughly  in  a  few 
days,  and  when  the  knots  have  come  off  the 
ends  of  the  arteries,  they  have  caused  small 
abscesses  to  be  formed,  which  point  at  the 
nearest  external  surface,  and  are  discharged 
with  little  uneasiness.  I  know  that  many 
cases,  treated  in  this  manner,  in  the  cam- 
paign of  1813,  ended  successfully,  and  heal- 
ed in  as  short  a  time  as  the  most  favourable 
ones  by  the  us;ial  method  ;  and  at  Montpel- 
lier,  in  June,  1814,  Mods.  Delpech,  Professor 
of  Surgery  in  that  university,  showed  me  at 
least  twenty  cases  in  which  he  had,  and  was 
still  practising  this  method  with  success.  I 
have  seen,  how  ever,  in  two  or  three  instan- 
ces, some  ill-looking  abscesses  formed  by 
thein,  and  I  suspect  some  disagreeable  con- 
sequences will  ensue,  if  this  practice  be 
continued. 

"I  consider  this  improvement  as  very  va- 
luable in  all  cases,  that  will  not  unite  by  the 
first   intention.      The  ligatures,  if  there  be 
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many,  form  iatn  ropes',  arc  the  en 
irritation,  and  are  frequently  pulled  away 
with  the  dressings ;  l>y  cutting  them  oil",  these 
evils  are  avoided,  and  the  knots  will  come 
away  with  the  discharge."  (See  Guthrie  on 
Guntftot   Wounds  of  the  Extremities,  p.  93, 

94.) 

With  respect  to  the  abscesses,  which  this 
gentleman  saw  produced  hy  ihe  method,  it 
is  properly  observed  by  Mr.  Lawrence,  that 
as  tins  statement  is  not  accompanied  by  any 
description  of  the  materials,  or  size  of  the 
ligature,  nor  by  any  details  of  the  unfavour- 
able case«,  we  cannot  judge,  whether  the 
events  alluded  to  are  to  be  attributed  to 
the  method  itself,  or  to  the  way  in  which 
it  was  executed.  (See  Mid.  Cliit:  Trans. 
J'oid.p.  171.) 

M.  Rous  has  tried  the  plnn  in  three  ope- 
rations on  the  breast ;  the  cases  did  well  ;  and 
no  ill  consequences  arose  from  the  presence 
of  the  bits  of  thread  tmder  the  cicatrix.  (See 
Relation  d'un  Voyage  faith  Londres  en  1814, 
ou  Parallek  dela  VhirurgU  AngloiM  areola 
Chirurgie    I  Porta,   1815,  ;;.   134 — 

136.)  Tor  other  remarks,  connected  with 
the  foregoing  topics,  see  Amputation,  Aneu- 
rism, and  Hemorrhage. 

LINIMENTUM  ACID!  SULPFIURICI. 
Olei  Olives  3i-s.  Acid.  Sulph.  z<s.  M. 
Recommended  by  Mr,  Brodie,  for  the  remo- 
val of  Ihe  effects  left  by  inflammation  of  the 
pvnovial  membrane.  (See  Joints.) 
'  LINIMENTUM  A.MMONU5  FORTIUS. 
— ft.  Liq.  ammou.  ?j.  Olei  olivas^iij.  Misce. 
Properties  stimulating. 

LINIMENTUM  CALCIS.— ft.  Aq^aecel- 
cis,  Olei  oliv», sing,  rv'nj.  Spirit,  vinosi  recti- 
ficatt  ?i.  Misce.  A  common  application  to 
bunii^and  scalds. 

LINIMENTUM  CAMPHOR/E  COMPO- 
SITUM.  ft.  C*mph.  ^ij.  Aq.  am  moo.  ^vj. 
Spirit,  lavend.  ?»vj  Sixteen  ounces  are  to 
be  distilled  of  the  two  last  ingredient;',  from 
a  glass  retort,  and  the  camphor  then  dissolved 
in  the  distilled  fluid.  For  bruises,  sprains, 
rigidities  of  the  joint-,  incipient  chilblains,  &,<;. 

LINIMENTUM  CAMPHORiE  ^IHE- 
JREUM. — ft  Camphorae  draco,  j.  yEtheris 
uric.  ss.  Olei.  viperarum  drach.  ij.  Misce. 
The  camphor  is  to  be  dissolved  in  the  a»»her, 
and  the  oil  afterward  incorporated  with  it. 
The  late  Mr.  Ware  sometimes  used  this  ap- 
plication, in  certain  obscure  affections  of  the 
eye,  in  which  it  was  not  easy  to  determine, 
whether  the  imperfection  of  the  sight  pro- 
ceeded from  an  incipient  cataract,  or  a  defect 
of  sensibility  in  the  optic  nerve.  The  mode 
of  applying  it  is  to  moisten  the  linger  with  it, 
and  lo  rub  it  for  two  or  three  minutes  toge. 
flier,  morning  and  evening,  on  the  onfsifleand 
edges  of  the  eyelids.     (Pharm.   Chirur 

LINIMENTUM  HYDRARGYRI  COM- 
POSITUM— P^.  Ung.  hydiargyri  Portions, 
Adipis  suillae,  sing.  Ji.  Campli.  3j  Sririf. 
vinos,  recif.  3'j-  Liq.  ammon.  ?j.  The 
camphor  being  dissolved  in  the  spirit  of  wine, 
add  the  liq.  ammon.  and  the  ointment  pre- 
viously blended  with  the  hog's  lard.  (Pharm. 
Sancli.  Barlhol.)  An  excellent  formula  for 
all  surgical    cases,  in  which  «hr>  obiect  is  to 
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on  the   action  of  the  ab? 
wntly  stimulate  the  surfaces  ol  parts, 
o  capital  application  for   diminishing  a 
nic    indurated   state    of  particular    inn 
every  now  and  then   met  with  in  pracl 
and  it   is  particularly  well  calculated  f, 
sening   the   stiffness  and  chronic  thick 
often  noticed  in  the  joints. 

LINIMENTUM     F'OTASS.E     SULPBU- 
RETI. — Py-  Saponis  Ali>i.  |iv.    ( 
dala;    §v'nj.    Potass*    Sulpfcureti 
Thymi  gr.  xv.  vel   3j.     This   liniment, 
twice  a  day,  will   cure   the  itch  in   five 
or.  at  latest,  in  eight.     It   has  very  little 
pleasant  smell,   and  would  be  preferabl 
sulphur  ointment,  if  equally  efficacious 
London  Medical  Repository,  Vol.  3,  p.  242  and 
Cross's  Sketches  of  the  Medical  Schools  o) 
ris,p.  176.) 

LINIMENTUM     SAPONIS    COMP05I. 
TUM—  ft.    Sapon.  *iij.     Campli.  |j. 
rit.  rorismar.  ibj.     Dissolve  the  soap  in  the 
spirit,  and  then  add  the  camphor.     \ 
same  as  those  of  the  linimentuin  camph. 

LINIMENTUM    SAPONIS    CUM  OPIO. 
ft.  Lin.  sapon.  comp.   tpj.     Tinct.  opii 
Misce.   For  dispersing  indurations  and 
ings  attended  with  pain,  but  no  acute  infl.itn- 
relation. 

LINIMENTUM    TEKEBINTHINiE.-R, 
Ung.  resinaj    flavor    ^iv.       01    terebin! 
q.  s.  M'sce.     The  well-known  application 
burns,  recommended  by  Kentish. (See  Barm) 

LI  MMENTUM  TEREBINTHUN 
PHURICUM.— ft.    Olei  olivae  3X.    01.  It 
rebinth.  3iv.     Acidi  Sulph.  3>'j-  Misce.  Said 
to  be  efficacious  in  chronic  affections  of  the 
joints,   and  in  the  removal  of  the  old  »■ 
of  sprains  and  bruises.  (Pharm.  Chinu\ 

LIP,  CANCER  OF.     The  lips  are 
to  ulcers,  which  put  on  a  very  r: 
pecf,  although   some  of  them  an 
ality  malignant ;  and  many  occurring  ju*l  on 
the  inside  of  these  parts,   will  be  found  to 
depend  on  the   bad  state  of  the  constitution, 
and  the  irritation    and  disturbance  whicl 
sores  are  continually  suffering  from  (he 
sant   motion  of  the  parts,  and  their  rubbing 
against   a    projecting,  or  rough  tooth. 

Arsenic  is  frequently  useful  in  subduing  the 
obstinacy  and  malignity  of  certain  nice: 
diseases  of  the  lip,   reputed  to  be  cancermii- 
(Stark,  De  Cancro  Labii  Inferioris.)    Of  this 
essay,  Professor  Langenbeck  speaks  in 
terms.     The  following    formula    is    r. 
mended.     "  ft.  Arsenici  Albi  drachm  dimid. 
Aq.  comm.  stiilaticiae  unc.  sex.  M.  Digerantur 
vase  vitreo  clauso  in  balneo  arente  justi  ca- 
loris  ope   per  horas  sex,  turn  adde  l'< 
Carbomis  pu.-ce   drachm,  dimid.  anten 
in  nq.  Cinnamon,  simpl.   mic.  duab.  M  I 
rantur  denuo  per  aliquot  boras  in  loco 
pernio.     Hue  solutione  bis  terve  quotid 
gutia-  s— 10— 15.  utimur." 

When  cancer  takes  place,    it  is  usuall 
the  lower,  and  very  seldom  in  the  uppi 

The  disease  sometimes  puts  on  the  appear- 
ance of  an  ulcerated,  wart-like.excrescencf, 
occasionally  acquiring  a  considerable  sis* 
sometimes  it  is  seen  in  the  form  of  a  very 
destructive   ulcer,   which   consumes  th< 
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iiuing  substance  ot  the  lip;  and,  in  other 
examples,  the  disease  resembles  a  hard  lump, 
which,  at  length,  ulcerates.  The  disease,  in 
its  infancy,  is  often  no  more  than  a  pimple, 
which  gradually  becomes  malignant.  When- 
ever there  is  reason  to  believe,  that  the  dis- 
ease is  of  an  unyielding  cancerous  nature, 
and  it  does  not  soon  give  way  to  arsenic, 
hemlock,  and  mercurials,  the  sooner  it  is  ex- 
tirpated the  better.  For  this  purpose,  some 
surgeons  admit  the  propriety  of  using  caus- 
tic, when  the  whole  disease  can  be  com- 
pletely destroyed  by  one  application.  But  as 
the  action  of  caustic  is  not  capable  of  being 
regulated  with  so  much  precision  as  the  ex- 
tent of  a  wound  can  be,  and  as  caustic  will 
not  allow  the  parts  to  be  united  again,  the 
knife  is  the  only  justifiable  means,  especially 
as  it  occasions  also  less  pain.  Two  incisions 
are  to  be  made,  meeting  at  an  angle  below 
supposing  it  to  he  the  lower  lip,)  and  inclu- 
ding the  whole  of  the  disease.  The  sides  of 
lie  wound  are  then  to  be  united  by  the 
twisted  suture.  (See  Hare-lip.)  When  the 
afFeclion  is  extensive,  however,  the  surgeon 
is  frequently  necessitated  to  remove  the 
whole  of  the  lip,  or  too  much  of  it  to  admit 
of  the  above  plan  being  followed.  This 
circumstance  is  particularly  unpleasant,  as 
the  patient's  spittle  can  only  be  prevented 
from  continually  running  over  his  chin  by 
6ome  artificial  contrivance.  The  deformity 
also  is  very  great,  and  pronunciation  and 
swallowiug  can  only  be  imperfectly  per- 
formed. 

LIPPITUDO.  (from  lippus,  blear-eyed.) 
BUaredncss.  The  ciliary  glands,  and  lining 
of  the  eyelids,  only  secrete,  in  the  sound 
.  tate,  a  mere  sufficiency  of  a  sebaceous  fluid 
to  lubricate  the  parts  in  their  continual  mo- 
tions. But,  it  sometimes  happens,  from  dis- 
ease, that  this  sebaceous  matter  is  secreted 
in  too  great  a  quantity,  and  glues  the  eye- 
lids together  during  sleep,  so  that, on  waking, 
they  cannot  be  easily  separated.  Hence, 
the  margin  of  the  eyelids  becomes  red  all 
round,  and  the  sight  itself  even  weakened. 

The  best  remedies  are  the  unguentum  hy- 
drargyri  nitrati,  smeared,  at  night,  on  The 
and  inside  of  the  eyelid  with  a  hair 
pencil,  after  being  melted  in  a  spoon  ;  the 
unguentum  tutiae,  applied  in  the  same  way  ; 
and  a  collyrium,  composed  of  3j.  of  the 
sulphate  of  zinc  in  v?iij.  of  rosewater. 

When  alterative  medicines  are  requisite, 
a  grain  of  calomel  may  be  exhibited  daily, 
or  the  compound  calomel  pill,  containing 
one  grain  of  calomel,  one  of  sulphur  anti- 
monii  pracipitatum,  and  two  of  guaiacum, 
put  together  with  soap. 

Persons  who  have  lippitudo  and  cataracts 
together,  bear  couching  much  better  than 
one  would  expect  from  the  appearance  of 
the  eyes  in  that  disease  ;  and  Mi'.  Hey  never 
rejects  a  patient  on  this  account,  provided 
such  state  is  habitual.  (Practical  Observa- 
tions, p.  61.)  Scarpa,  however,  recommends 
the  lippitudo  to  be  removed  before  the 
operation  is  undertaken. 

LIQUOR    AMMON.    ACET.     (L.  P.)— 
This  is  given  in  the  dose  of  half  an  ounce  in 
Vol.  n  '•> ! 


many  surgical  cases,  in  which  the  object  is 
to  keep  up  a  gentle  perspiration. 

LIQUOR  ARSENICALIS.— ft.  Arsenic! 
Oxydi  praeparati  in  pulverem  subtilissimum 
triti,  Potassae  Subcarbonatis  ex  tartaro,  sin- 
gulorum  gr.  64.  Aq.  distill,  Jbj  coque  simul 
in  vase  vitreo,  donee  arsenicum  omne  liquc- 
tur.  Liquori  frigcfaclo  adjice  Spiritus  Lavan- 
dulae com.  3'v-  Denique  adjice  insuper  Aq. 
distil,  quantum  satis  sit,  ut  mensuram  octarii 
accurate  impleat.  For  internal  use  the  dose 
is  iv.  drops  gradually  increased  to  xx.  twice 
a  day.  It  is  frequently  given  in  cases  of 
anomalous  ulcers,  and  cancerous  affections 
of  the  lip.  It  is  also  used  as  an  external 
application  in  similar  cases,  and  especially 
in  hospital  gangrene.  (See  .Arsenic,  and 
Hospital  Gangrene.) 

LIQUOR  CALCIS  (L.  P.)— Sometimes 
used  as  an  astringent  injection,  or  lotion,  in 
cases  of  gonorrhoea,  gleet,  psora,  porrigo, 
abscesses,  8tc. 

LIQUOR  CUPRI  SULPHATIS  CAM- 
PHORATA.— ft.  Cupri  sulphatis.  Boli  Gal- 
licising.  unc.  ss.  Camphorae  drach.  j.  Aqua: 
ferventis.  lib.  iv.  Boiling  water  is  to  be 
added  to  the  other  ingredients,  and  the  liquor 
filtered  when  cold.  It  is  chiefly  employed 
in  a  diluted  state,  as  a  collyrium  ;  but  it  may' 
also  prove  of  service  as  an  application  to 
foul  ulcers. 

When  used  for  the  cure  of  the  purulent 
ophthalmy,  the  lotion  is  to  be  injected  under 
the  eyelids,  by  means  of  a  blunt  syringe, 
and,  if  necessary,  the  application  may  bts 
repeated  once  or  twice  every  hour.  (See 
Ophthalmy.) 

LIQUOR  POTASS^  SUBCARBONATIS 
(L.  P.) — 1  his  remedy  is  principally  deserving 
of  notice  on  account  of  its  having  been 
given  with  a  view  of  dissolving  calculi  in 
the  bladder,  so  as  to  remove  the  necessity 
of  performing  the  dangerous  and  painful 
operation  of  lithotomy.  The  principle,  on 
which  the  liquor  potassae  subcarbonatis  acts, 
is  by  the  potassa  attracting  and  combining 
with  the  uric  acid  of  the  calculus.  The 
medicine  may  be  exhibited  in  doses  of  20 
or  40  drops,  or  of  a  dram,  in  a  basin  of 
gruel.  Experience  does  not  seem  to  justify 
the  indulgence  of  much  hope,  with  regard 
to  the  complete  efficacy  of  the  medicine  in 
dissolving  urinary  calculi,  and  on  some  kinds 
it  is  not  calculated  to  act  at  all,  even  on 
chymical  principles  ;  but,  it  would  appear, 
from  the  reports  of  writers,  that  it  has  often 
materially  palliated  the  pain  which  attends 
the  presence  of  a  stone  in  the  bladder. 
Some  practitioners  place  more  confidence 
in  the  liquor  potassae. 

LIQUOR  KALI  ARSENICATI.— ft.  Kali 
Arsenicati  gran  a  duo.  \quae  Mentha;  Sativae- 
uncias  quatuor.  Spiritus  Vino3i  tenuioris 
uneiam.  Misce  et  cola.  Two  drams  of  this 
may  be  given  thrice  a  day  in  cases  of  cancer. 
My  friend,  Mr.  Barnes,  of  Exeter,  when  for- 
merly a  student  at  St.  Bartholomew's,  show- 
ed me  a  case  of  lupus,  or  noli  me  tangere, 
which  was  greatly  benefited  by  this  remedy 
externally  applied.  Mr.  Barnes  was  using 
the  lotion    with   double   the    proportion  et' 
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ound 
nails  of  ihe  fingers  and  I 

iiich    Plunket's    caustic    is  snmel 
applied  ;    but,    the    liquor    kali   arsenicati 
would, in  nil  probability,  be  quite  as  effica- 
,  and,  certainly,  it  i*  a  neater  applica- 
tion. 

LIQUOR  POTASSJE  (L.  T.)  This  lias 
given  wilh  a  view  of  dissolving  urinary 
calculi,  in  considerable  doses,  lor  a  length 
of  time.  The  (rials,  however,  have  not  pro- 
ved so  successful  as  could  have  been  wish- 
ed, nor  is  the  exhibition  of  so  active  a  re- 
medy unattended  with  disadvantageous 
consequences  to  the  system;  for  which 
reason,  soda  water  and  other  alkaline  wa- 
ters, supersaturated  with  fixed  air,  have  of 
late  been  much  substituted. 

Tke  proper  dose  of  the  liquor  potassss  at 
first,  is  from  ten  to  twenty  drops  twice  a 
day,  in  some  linseed  tea.  At  St.  Thomas's 
Hospital,  the  following  is  the  way  in  which 
the  liquor  potassa^  is  prescribed  : — fy.  Liq. 
Potass b  ^i.  Aquae  Distillate-  jjij.  Misce. 
Dosis  Drachma  una  bis  die  ex  unciis  quatuor 
infusi  lini. 

LIQUOR  PLUMBT  ACETATIS  (L.  P.) 
— Is  extensively  used,  largely  diluted  with 
water,  as  an  application  to  inflamed  parts. 
(See  Inflammation.)  One  dram  to  a  quart 
of  water  is  quite  strong  enough  for  common 
purposes.  Mr.  Juslaniond  and  Dr.  Cheston 
used  to  apply  it,  mixed  with  an  equal  pro- 
portion of  a  spirit  resembling  the  tinctura 
lerri  muriati,  to  the  edges  of  cancerous 
sores. 

LITHOA'TRIPTICS.  (from  uQot,  a  stone  ; 
and  Sovince,  to  break.)  Medicines  for  dis- 
solving stone  in  the  bladder.  (See  Urinary 
Calculi.) 

"LITHOTOMY,  (from  x/S«,  a  stone; 
and  t£,uv&',  to  cut.)  The  operation  of  cutting 
into  the  bladder,  in  order  to  extract  a  stone. 
It  has  been  correctly  remarked,  that  no 
single  operation  of  surgery  has  attracted  so 
much  notice,  or  had  so  much  written  upon 
it,  as  lithotomy.  A  full  and  minute  account 
of  the  sentiments  of  every  writer,  who  has 
treated  of  the  subject,  and  a  detail  of  the 
infinite  variety  of  particular  modes  of  ma- 
king an  opening  into  the.  bladder,  would, 
occupy  as  many  pages  as  are  allotted  to  the 
whole  of  this  dictionary.  It  must  be  my 
endeavour,  therefore,  rather  to  describe 
what  is  most  interesting  and  important, 
than  pretend  to  offer  an  article  which  is  to 
comprehend  every  thing. 

May  I  be  allowed  to  premise,  that  through- 
out the  following  columns,  I  suppose  the 
reader  to  be  already  well  informed  of  all 
that  relates  to  the  anatomy  of  the  bladder 
and  adjacent  parts,  and  that  of  the  perinae- 
nm  ?  Without  correct  knowledge  of  this 
kind,  a  man  must  be  presumptuous  indeed, 
to  set  himself  up  for  a  good  lithotomist ; 
and  if  he  were  to  distinguish  himself  at  all, 
it  would  only  be  by  the  murders  which  he 
committed,  while  his  successful  feats,  if  he 
uchieved  any,  could  redound  little  to  his 
honour,  since  every  young  student  would 
soon  find  out.  that  they  were  not  the  effect 
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tation       i  would  particularly   recomm 
,    one.  who  wishes  to  understand 
the  anatomy  of  the  pelvic  viscera  and  , 
na-tim,  with   a  view    to    lithotomy,  in  (h« 
first  place  to  dissect  those  parts  himself, 
then  avail    himself  of  the  valuable  iriM 
tions  to    :>e    derived  on   the    subject  from 
Winslow's  Anatomy  :  Le  Dran's   Para 
de  Tailles;    Le    Cat's   Deuxi6me   Recti 
olanche  5  et  ('■>;   Mailer's  Inst.  Med.  ol 
erhaave,  and   Elem.  Physiol.   T.  5  ;   ' 
gagni,  Adversar.  Anat.  3,  p.  S2,  i»7  ;  ( 
per's    plates;    Sabatier's    Anatomy;  J 
Bell's   Principles  of  Surgery  ;  Deschan 
Traiti-  Historique,  fee.  de  I'Operation  de  la 
Taille,  T.    l,p.  7,  fee;  and   Langenbi 
description  of  the  parts,  and  the  inatii 
plate  which   he  has  given    of  them  in 
valuable  work  on   lithotomy,  cited  at 
end  of  this  article. 

A  few  subjects  which  are  closely  connect- 
ed with  the  present,    will  be  found  in  other 
parts  of  this  dictionary.     For  instance,  the 
nature  of  stones  in  the  bladder  will  he  co 
dered  under  the  head  of   Urinary  Cal 
where  also  will  be  seen  some  observations 
on  lithontriptics.     The  manner  of  search 
for  the  stone,  or,  as  it  is  now  more  common- 
ly expressed,  of  sounding,  will  be  explait 
in  the  article  Sounding. 

I  lore  I  shall  principally  confine  myself  to 
the  symptoms  of  the  disease,  and  the  cl 
methods  of  executing  the  much 
operation  of  lithotomy. 

STJITTOMS    OF    THE    STOMJ. 

The  symptoms'of  a  stone  in  the  bladder 
are,  a  sort  of  itching  along  the  penis,  pi 
cularly  at  the  extremity  of  the  glans ; 
hence  the  patient  often  acquires  a  habi 
pulling  the  prepuce,  which    becomes  very 
much  elongated  ;    frequent  propensities  to 
make  water,  and  go  to  stool  ;  great  pain  in 
voiding  the  urine,  and  difficulty  of  retain 
it,  and  often  of  keeping  the  feces  from  bi 
discharged  at  the  same  time  ;    the  stree 
urine  is  liable  to  stop  suddenly,  while  flow- 
ing in  a  full  current,  although  the  bladder ii 
not  empty,  so  that  the  fluid  is  expelled  by 
fits,  as  it  were  ;  the  pain  is  greatest  low 
the  end  of,   and  just  after,  the  evacuation: 
there  is  a  dull  pain   about  the  neck  ol 
bladder,  together  with  a  sense  of  weight,  or 
pressure,  at  the  lower  part  of  the  pelvis ;  and 
a  large  quantity  of  mucus  is  mixed  with  the 
urine;  and,  sometimes,  the  latter  is  til 
with  blood,  especially  after  exercise.  (' 
Earle,  Sabatier.) 

Frequently   (says    Deschamps)  a  patient 
will  have  a  stone  in  his  bladder  a  long  while 
without  the  occurrence  being  indicated  by 
any  symptom  or  accident.     Most  comn: 
however,  the  presence  of  the  stone  is  an- 
nounced by  pain  in  the  kidneys,  mon 
cially  in   adults   and  old  persons,  children 
scarcely  ever  suffering  in  this  way,  be 
in  them  the  stone  is  hardly  at  all  del 
in  the  kidneys  and  ureters,  but  descends  im- 
mediately into  the  bladder,  the  pn 
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-  being  in  them  more  dilatable,  and  the 
rudiment,  or  nucleus  of  the  stone  smaller. 

It  seldom  happens,  that  calculous  patients 
void  blood  with  their  urine,  before  the  symp- 
toms and  accidents,  usually  caused  by  the 
stone,  have  taken  place.  It  is  not  till  after 
the  foreign  body  has  descended  into  the 
bladder,  acquired  some  size,  and  presented 
itself  at  the  orifice  of  that  viscus,  that  pain  is 
occasioned,  particularly  when  the  surface  of 
the  stone  is  unequal.  The  patient  then  ex- 
periences frequent  inclination  to  make  wa- 
ter, attended  with  pain.  The  jolting  of  a 
carriage,  riding  on  horseback,  and  much 
walking,  render  the  pain  more  acute.  The 
urine  appears  bloody,  and  its  course  is  fre- 
quently interrupted,  and  sabulous  matterand 
particles  of  stone  are  sometimes  discharged 
with  it.  The  want  to  make  water  becomes 
more  frequent  and  more  insupportable.  The 
bladder  is  irritated,  and  inflames  ;  its  parietes 
become  thickened  and  indurated  ;  and  its 
diameter  is  lessened.  A  viscid,  more  or 
less,  tenacious  matter  is  observed,  in  greater 
or  lesser  quantity,  in  the  urine,  and  is  pre- 
cipitated to  the  bottom  of  the  vessel.  The 
urine  becomes  black  and  putrid,  and  exhales 
an  intolerable  alkalescent  smell,  which  is 
perceived  at  the  very  moment  of  the  evacua- 
tion, and  is  much  stronger  a  little  while  af- 
terward. The  patient  can  no  longer  use 
any  exercise,  without  all  his  complaints  be- 
ing redoubled.  Whenever  he  walks  in  the 
least,  the.  urine  becomes  bloody  ;  the  pain 
about  the  hypochondria,  which  was  dull  in 
the  beginning,  grows  more  and  more  acute  ; 
the  ureters  and  kidneys  participate  in  the  ir- 
ritation with  the  bladder;  they  inflame  and 
suppurate,  and  very  soon  the  urine  brings 
away  with  it  purulent  matter.  The  fever 
increases,  and  changes  into  one  of  a  slow 
type  ;  the  patient  loses  his  sleep  and  appe- 
tite ;  becomes  emaciated  and  exhausted  ; 
and  death  at  length  puts  a  period  to  his  mise- 
ry. (See  Trait6  Ilistorique  el  Dogmalique  de 
V  Operation  de  la  Tattle  par  J.  F.  L.  Des- 
champs,  T.  1,  p.  163,  Paris,  1796.) 

It  is  acknowledged  by  the  most  experien- 
ced surgeons,  that  the  symptoms  of  a  stone 
in  the  bladder  are  exceedingly  equivocal, 
and  may  be  produced  by  several  other  dis- 
orders. "  Pain  in  making  water,  and  not 
ig  able  to  discharge  the  urine  without 
Ihe  feces,  are  common  consequences  of  ir- 
ritation of  parts  about  the  neck  of  the  blad- 
der, from  a  diseased  prostate  gland,  and 
other  causes.  The  urine  stopping  in  a  full 
stream  is  frequently  caused  by  a  stone  alter- 
ing its  situation,  so  as  to  obstruct  the  pas- 
sage ;  but  the  same  thing  may  happen  from 
h  tumour,  or  fungus  in  the  bladder.  1  have 
seen  an  instance  of  this,  where  a  tumour, 
hanging  by  a  small  pedicle,  would  sometimes 
cause  obstruction,  and  by  altering  the  pos- 
ture, would  retire,  and  give  a  free  passage. 
The  dull  pain  at  the  neck  of  the  bladder,  and 
the  sensation  of  pressure  on  the  rectum,  arc 
frequently  owing  to  the  weight  of  the  stone, 
&c. ;  but  these  may  proceed  from  a  diseased 
entdf  the  prostate  gland.  Children 
rowo  persons  frequent!; 


subject  to  a  prolapsus ani,  from  the  irritation 
of  a  stone  in*  the  bladder;  but  it  will  like- 
wise be  produced  by  any  irritation  in  those 
parts."  (Earle.)  The  rest  of  the  symptoms 
are  equally  fallacious  ;  a  scirrhous  enlarge- 
ment of  the  os  tinea?,  and  disease  of  the  kid- 
neys may  occasion  a  copious  quantity  of 
mucus  in  the  urine,  with  pain,  irritation,  fcc. 
"  The  least  fallible  sign  (says  Sir  James 
Earle)  which  I  have  remarked,  is  the  patient 
making  the  first  portion  of  urine  with  ease. 
and  complaining  of  great  pain  coming  on 
when  the  last  drops  are  expelled.  This  may 
readily  be  accounted  for,  from  the  bladder 
being  at  first  defended  from  contact  with  the 
stone  by  the  urine,  and,  at  last,  being  pressed 
naked  against  it.  But,  to  put  the  matter  out 
of  all  doubt,  and  actually  to  prove  the  exist- 
ence of  a  stone  in  the  bladder,  we  must 
have  recourse  to  the  operation  of  sounding." 

A  stone  in  the  ureter,  or  kidneys,  or  an  in- 
flammation in  the  bladder  from  any  other 
cause,  will  sometimes  produce  the  same  ef- 
fects ;  but  if  the  patient  cannot  urine,  ex- 
cept in  a  certain  posture,  it  is  almost  a  sure 
sign  that  the  orifice  of  the  bladder  is  ob- 
structed by  a  stone.  If  he  finds  ease  by 
pressingagainsttheperinceumwith  his  fingers, 
or  sitting  with  that  part  upon  a  hard  body, 
there  is  little  doubt  the  ease  is  procured  by 
taking  off  the  weight  of  the  stone  ;  or,  lastly, 
if,  with  the  other  symptoms,  he  thinks  he 
can  feel  it  roll  in  his  bladder,  it  is  hardly  pos- 
sible to  be  mistaken  ;  however,  the  only  sure 
judgment  is  to  be  formed  from  searching. 
(Sharp  on  the  Operations.) 

An  enlarged  prostate  gland  is  attended 
with  symptoms  resembling  those  of  a  stone 
in  the  bladder;  but  with  this  difference,  that, 
the  motion  of  a  coach,  or  horse,  does  not  in- 
crease the  grievances,  when  the  prostate  is 
affected,  while  it  does  so  in  an  intolerable 
degree  in  cases  of  stone.  It  also  generally 
happens,  that  the  fits  of  the  stone  come  on  at 
intervals  ;  whereas,  the  pain  from  a  disea- 
sed prostate  is  neither  so  unequal,  nor  so 
acute.  (Sharp  in  Critical  Inquiry,  p.  165, 
Edit.  4.) 

Though,  from  a  consideration  of  all  the 
circumstances  above  related,  the  surgeon 
may  form  a  probable  opinion  of  there  being 
a  stone  in  the  bladder,  yet  he  must  never 
presume  to  deliver  a  positive  one,  nor  ever 
be  so  rash  as  to  undertake  lithotomy,  with- 
out having  greater  reason  for  being  certain 
that  there  is  a  stone  to  beextracted.  Indeed, 
all  prudent  surgeons,  for  centuries  past,  have 
laid  it  down  as  an  invariable  maxim,  never 
to  deliver  a  decisive  judgment,  nor  under- 
take lithotomy,  without  having  previously 
introduced  a  metallic  instrument  called  a 
sound,  into  the  bladder,  and  plainly  felt  the 
stone. 

Within  the  last  five  years,  at  least,  seven 
cases  have  come  to  my  knowledge,  and  at 
two  of  them  I  was  present,  where  the  pa- 
tients were  subjected  to  all  the  torture  and 
perils  of  this  operation,  without  there  being 
any  calculi  in  their  bladders.  The  maxim, 
therefore,  cannot  be  too  strictly  enforced, 
that  the  operation   ought  never  to  b 
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cmpted,  unless  the  stone  caifc  be  distinctly 
pit  with  the  sound  or  staff.  In  one  of  the 
samples,  of  which  I  was  a  spectator,  not 
only  the  symptoms,  but  the  feel,  which  the 
sound  itself  communicated  when  in  the 
bladder,  made  the  surgeons  imagine,  that 
there  was  a  calculus,  or  some  extraneous 
body  in  this  organ.  Most  of  the  above  cases, 
I  understand,  recovered,  which  may  be  con- 
sidered fortunate;  because  when  the  stone 
cannot  be  found,  the  disappointed  operato 


very  supportable.  Daily  exp. 
that  persons  may  live  a  considerable  time, 
with  one,  two,  or  even  three  stones  in  ((,, 
bladder,  and,  during  the  whole  of  their  liven, 
have  not  the  least  suspicion  of  the  existence 
of  these  foreign  bodies. 

According  to  Deschamps,  this  must  have 
been  the  case  of  M.  Portalieu,  a  tailor.  Tin 
individual,  eighty  years  old,  was  frequently 
attacked  with  a  retention  of  urine  from  pa 
ralysis,  and  Deschamps  introduced  a  i 


apt  to  persist  in  roughly  introducing  his  several  times,  and  distinctly  felt  a  stone  in 

fingers,  and  a  variety  of  instruments,  so  long,  the  bladder.      The  patient,  however,  never 

in  the  hope  of  catching  what  cannot  be  got  had  any  symptom  of  the  disorder,  nor  even 

bold  of,  that  inflammation  of  the  bladder  and  at  the  end  of  two  years  from  the  time  when 

peritoneum   is  more  likely  to   follow,  than  Deschamps  was  first  consulted.    Very  large 

when  a  stone  is  actually  present,  soon  taken  and    exceedingly   rough   stones  have  also 

out,  and  the  patient  kept  only  a  short  time  been  found  in  the  dead  bodies   of  persons 

upon  the  operating  table.  who  had   never  complained  of  the  symp- 

Jn  a  valuable  practical  work  is  recorded  toms  of  the  disease.     Thus,  at  the  anatomi 

an  instance,  in  which  what  is  called  a  horny  cal  Theatre  of  La  Charite,  Kicherand  found 

cartilaginous  state  of  the  bladder,  made  the  an  enormous  mulberry  stone  in  the  bladder 

sound  communicate    a  sensation,   like  that  of  a  person  who  died  altogether  of  another 

arisingfrom  the  instrument  actually  touching  disease,  and  never  had  any  symptoms  that 

a  stone,  and  the  surgeon  attempted  lithoto-  led  to  the  suspicion  of  the  stone.    (JVojo. 

my.      This  patient    unfortunately    died    in  graphic    Chir.    T.  .3,  p.  530,  Edit.  4.)    Bu 

twenty-four  hours.     (See  Dcsault's  Parisian  cases  of  this  kind  must  be  rare,  because  it 

Chir.  Journal,  Vol.  2,  p.  125.)  is  well  known  that  the  pain,  which  a  stone 

However,  were  the   symptoms  most  tine-  produces,  is  less  in  a  ratio  to  its  size  than 

quivocal,  there  is  one  circumstance  which  to  its  shape  and  situation.     A  small  stone, 

would  always  render  it  satisfactory  to  touch  owing  to  its  situation,  may  be  more  painful 

the  stone  with    an  instrument,  just   before  than  an   enormous  calculus  which  fills  the 

venturing  to  operate  ;  I  mean  the  possibility  bladder,  as  is  proved  by  the  following  case, 

of  there  actually  being  a  stone  in  the  bladder  by  Deschamps. 

to-day,  and  not  to-morrow.  It  is  said,  that  Pechet,  a  watchmaker,  until  the  age  o: 
stones  are  occasionally  forced,  by  the  vio-  forty-five,  had  never  had  any  infirmity,  es- 
lent  contractions  of  the  bladder,  during  fits  cept  that  of  not  being  able  to  retain  his  wa- 
of  the  complaint,  between  the  fasciculi  of  ter  a  long  while.  One  day,  while  hi 
the  muscular  coat  of  this  viscus,  together  carrying  a  very  heavy  clock,  he  made  some. 
with  a  portion  of  the  membranous  lining  of  exertions  which  probably,  by  changing  the 
the  part,  so  as  to  become  what  is  termed  situation  of  the  calculus,  caused  at  the  in- 
encysted.  The  opening  into  the  cyst  is  slant  an  acute  pain  in  the  hypogastric  re- 
frequently  very  narrow,  so  that  the  stone  is  gion.  Symptoms  of  the  stone  soon  came 
much  bigger  than  the  orifice  of  the  cyst,  in  on;  the 'pain  became  intolerable,  and  the 
consequence  of  which  it  is  impossible  to  patient  went  into  the  Hopital  de  la  Charite. 
lay  hold  of  the  extraneous  body  with  the  He  was  sounded  ;  the  stone  was  felt,  and 
forceps,  and  the  operation  would  necessa-  judged  to  be  of  considerable  size.  The  in- 
rily  become  fruitless.  {Sharp's  Critical  In-  cision  in  the  neck  of  the  bladder  not  suffi- 
qviry,  p.  228,  Edit.  4.)  cing  for  its  extraction,  the  patient  was  put 

In  the  article  Urinary  Calculi,  1  have  no-  to  bed  again.  The  next  morning  he  fftl 
ticed  the  probability  of  this  having  occur- 
red in  some  of  the  instances  in  which  Mrs. 
Stevens's  medicine  was  supposed  to  have 
actually  dissolved  the  stone  in  the  bladder; 
for  an  encysted  stone  is  not  likely  to  be  hit 
with  the  sound,  nor  to  cause  any  inconve- 
nience, compared  with  what  a  calculus, 
rolling  about  in  the  bladder,  usually  oc- 
casions. 


operated  upon  above  the  pubes  by  Frerc 
Come,  who  extracted  an  oval  calculus  tba* 
weighed  twenty-four  ounces.  The  patient 
died  four  and  twenty  hours  after  this  second 
operation.  This  case  proves,  then,  that 
very  large  stones  may  lie  in  the  bladder 
without  occasioning  any  serious  complaints, 
since  the  preceding  pa'tient  apparently  had 


had   such  a  calculus  a  long  time   without 

It  is  remarked  by  Deschamps,  that  when    suffering    inconvenience    fi'om    it,  and  il 

ftu°n£  IjJlod?ed  ,n  arl  e*cavated  co™/r    seems  likely  that  he  might  have  continued 

of  the  bladder,  in  a  particular  cyst,  or  de-    well  stiW  longer,  had  it  not  been  for  theacci- 

pression  ;  when  it  projects  but  very  little  ;    dental  effot  which  first  excited  the  symp- 

situation  in  the  blad-    toms.     {Deschamps,  in  Traile  Hisloriqut,^ 


ing  symptoms  He  may  even  live  to  an  this  nature.  However,  he bequeathed  his 
advanced  age  if  not  without  some  degree  of  body  at  his  decease  to  he  surgeons  and  the 
*nflVHig,  at  all  •v.nts,  with  such  pain  as  h    ex^inct^  nf  th«  wS£r  "SjS 


LiTHOTOiVii. 


j  ad 


j  a  prognosis.  The  celebrated  D'Alem- 
bcrt  also  died  with  a  stone  in  his  bladder, 
having  always  refused  to  be  sounded.  (Ri- 
cherand,  Op.  cil.  T.  3,  p.  638.) 

A  question  may  here  suggest  itself:  ought 
lithotomy  to  be  practised  where  calculi  are 
under  a  certain  size  ?  Certainly  not,  be- 
cause they  frequently  admit  of  being  dis- 
charged with  the  urine,  without  any  opera- 
tion at  all,  even  from  the  male  subject,  and 
how  much  more  likely  this  is  to  happen  in 
females,  must  be  plain  to  every  body  who 
recollects  the  direct  course,  the  shortness, 
ample  size,  and  dilalability  of  the  meatus 
urinartus.  On  this  subject,  various  facts 
will  be  adverted  to  in  considering  the  ope- 
ration of  lithotomy  in  women.  Sometimes, 
also,  when  a  calculus  is  too  large  to  pass 
completely  through  the  male  urethra,  it 
lodges  in  this  passage,  where  it  may  be 
more  safely  cut  upon  and  removed,  than 
from  the  bladder;  and  sometimes  it  is  actu- 
ally discharged  by  an  ulcerative  process. 
Thus,  Dr.  R.  A.  Langenbeck  has  published 
an  example  in  which  a  stone  made  its  way 
out  by  ulceration,  and  was  discharged  im- 
mediately behind  the  testes.  (See  J.  C. 
Langenbeck,  Bibl.  fur  die  Chir.  Golt.  1809.) 
And  G.  Coopmans  has  recorded  an  almost 
incredible  case,  in  which  a  calculus,  weigh- 
ing five  ounces,  one  drachm  and  a  half, 
when  being  dried,  was  discharged  on  the 
left  side  of  the  urethra  of  an  elderly  man,  a 
little  below  the  glans  penis.  In  fact,  with- 
out some  further  explanation,  this  case 
would  be  pronounced  impossible  ,  but  it 
should  be  recollected,  that  after  a  small  cal- 
culus has  made  its  way  out  of  the  urethra 
by  ulceration,  if  the  urine  have  still  access 
to  it,  it  will  continue  to  increase  in  size  in 
its  new  situation  and  this  is  what  happen- 
ed in  the  present  example  ;  for  the  extn<ne- 
ous  body,  when  first  felt  externally,  was 
not  larger  than  a  pea.  The  calculus  is  now 
preserved  in  Camper's  museum.  (G.  Coop- 
mans,  Neurologia,  Sro.  Franequerx,  1795.) 
1  am  not  meaning,  however,  to  recommend 
surgeons  to  let  the  patient  encounter  all  the 
sufferings  which  must  inevitably  attend  lea- 
ving the  business  to  be  completed  by  ulcera- 
tion, because,  as  soon  as  the  nature  of  the 
case  is  known,  an  incision  should  he  made 
into  the  swelling,  and  the  foreign  body  taken 
out.  In  many  cases,  also,  small  calculi  may 
be  voided  by  dilating  the  male  urethra  with 
elastic  gum  catheters  of  very  large  diameter, 
and  then  desiring  the  patient  to  expel  his 
urine  with  considerable  force,  a  plan  which 
Baron  Larrey  has  found  repeatedK  answer. 
Of  late,  Mr.  Weiss,  surgical  instrument  ma- 
ker, in  the  Strand,  has  invented  a  kind  of 
sound,  the  end  of  which,  when  in  the  blad- 
der, admits  of  being  opened,  like  a  pair  of 
forceps,  and  closed  again,  so  as  to  grasp 
calculi  under  a  certain  size,  and  draw  them 
out  through  the  urethra.  The  instrument 
has  been  tried  with  great  success  by  Mr.  A. 
Cooper,  who  removed  with  it  from  one  pa 
tient  at  different  times  84   calculi.     And, 

I  when  the  stone  cannot  be  drawn  com- 
^ra,  but  onlv  into  \hh 


passage,  it  is  a  great  advantage,  because, 
then  it  may  easily  be  cut  down  to,  and  ex- 
tracted, without  any  wound  or  injury  of  the 
bladder.  (See  A.  Cooper  in  Med.  Chir 
Trans.  Vol.  11.) 

I  shall  next  describe  the  various  methods 
of  cutting  for  the  stone,  beginning  with  the 
most  ancient  called  the  apparatus  minor. 
and  ending  with  the  modern  proposal  oi 
employing  a  knife  in  preference  to  a  gorget. 

OF     THE      APPARATUS      MINOR,      CUTTING     OX 
THE    GRIPE,   OR    CELSUs's    METHOD. 

The  most  ancient  kind  of  lithotomy  was 
that  practised  upwards  of  two  thousand 
years  ago  by  Ammomus,  at  Alexandria,  in 
the  time  of  Herophilus  and  Erasistratus,  and 
by  Meges,  at  Home,  during  the  reign  of  Au- 
gustus; and  being  described  by  Celsus,  is 
named  Lilhothomin  Celsiar.a.  From  cutting 
directly  on  the  stone,  fixed  by  the  pressure 
of  the  fingers  in  the  anus,  it  has  been  called 
culling  on  the  gripe,  a  knife  and  a  hook  be- 
ing the  only  instruments  used.  The  appel- 
lation of  the  lesser  apparatus  was  given  to 
it  by  Marianus,  to  distinguish  it  from  a  me- 
thod which  he  described,  called  the  appara- 
tus major.,  from  the  many  instruments  em 
ployed. 

The  operation  was  done  in  the  following 
way.  The  rectum  was  emptied  by  a  clys- 
ter a  few  hours  previously,  and,  immedi- 
ately before  cutting,  the  patient  was  desired 
to  walk  about  his  chamber,  to  bring  the 
stone  down  to  the  neck  of  the  bladder;  he 
was  then  placed  in  the  lap  of  an  assistant, 
or  secured  in  the  manner  now  practised  in 
the  lateral  operation.  The  surgeon  then  in- 
troduced the  fore  and  middle  fingers  of  his 
left  hand,  well  oiled,  into  the  anus  ;  while 
he  pressed  with  the  palm  of  his  right  hand 
on  the  lower  part  of  the  abdomen  above  th? 
pubes,  in  order  to  promote  the  descent  of 
the  stone.  With  the  fingers  the  calculus 
was  next  griped,  pushed  forward  toward  the 
neck  of  the  bladder,  aud  made  to  protrude, 
and  form  a  tumour  on  the  left  side  of  the 
perinaeum.  The  operator  then  took  a  scal- 
pel? and  made  a  lunated  incision  through 
the  skin  and  cellular  substance,  directly  on 
the  stone,  near  the  anus,  down  to  the  neck 
of  the  bladder,  with  the  horns  towards  the 
hip.  Then,  in  the  deeper  and  narrower 
part  of  the  wound,  a  second  transverse  inci- 
sion was  made  on  the  stone  into  the  neck 
of  the  bladder  itself,  till  the  llowingout  of 
the  urine  showed  that  the  incision  exceeded 
in  some  degree  the  size  of  the  stone.  The 
calculus  being  strongly  pressed  upon  with 
the  fhigers,  next  started  out  of  itself,  or  was 
extracted  with  a  hook  for  the  purpose. 
(Celsus,  lib.  7,  cap.  26.  J.  Bell's  Principles, 
Vol.  2,  p.  42.     Mian  on  Lithotomy,  p.  10.) 

The  objections  to  cutting  on  the  gripe, 
are;  the  impossibility  of  always  dividing  the 
same  parts;  for  those  which  are  cut  will 
vary,  according  to  the  degree  of  force  em- 
ployed in  making  the  stone  project  in  the 
perineum  When  little  exertion  is  made, 
>f  th<-  ;rj.-k;on  be  becan  jU3t  behind  the 
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turn,  the  urethra  ma)  be  altogether  detach- 
ed from  the  prostate:  if  the  stone  be  much 
pushed  out,  the  bladder  may  be  entered 
beyond  the  prostate,  and  both  the  vesicula? 
seminales  and  vasa  deferentia  inevitably 
suffer.  Lastly,  if  (he  parts  are  just  suffi- 
ciently protruded,  the  bladder  will  be  cut 
upon  its  neck,  through  the  substance  of  the 
prostate  gland.  (Allan  on  Lithotomy.  Burns, 
dinb.  Sur'j;.  Journal,  No.  XJII.  J.  Bell, 
.  Vol.  2,  p.  oV.) 

The  preceding  dangers  were  known  to 
Fabricius  Hildanus,  who  attempted  to  obvi- 
ate them  by  cutting  ou  a  staff,  introduced 
through  the  urethra  iuto  the  bladder.  He 
began  his  incision  in  the  perinaeum,  about 
an  inch  on  the  side  of  the  raphe  ;  and 
he  continued  the  cut,  inclining  the  khite  as 
he  proceeded  towards  the  hip.  He  continu- 
ed to  divide  the  parts  till  he  reached  the 
>:taff;  after  which  he  enlarged  the  wound  to 
.such  an  extent,  as  permitted  him  easily  with 
a  hook  to  extract  the  stone,  which  he  had 
previously  brought  into  the  neck  of  the 
bladder, by  pressure  with  the  fingers  in  the 
rectum.  (Bums.)  In  this  way  Mr.  C.  Bell 
has  operated  with  success.     (J.  Hell.) 

The  apparatus  minor,  ;-.s  practised  by 
Fabricius,  with  the  aid  of  a  staff,  is  certainly 
a  very  simple  operation  on  children,  and 
some  judicious  surgeons  doubt  the  propriety 
of  its  present  neglected  state.  You  cut,  says 
a»  eminent  writer,  upon  the  stone,  and  make 
of  course,  with  perfect  security,  an  incision 
exactly  proportioned  to  its  size.  There  is 
no  difficult  nor  dangerous  dissection  ;  no 
gorget,  nor  other  dangerous  instrument, 
thrust  into  the  bladder,  with  the  risk  of  its 
passing  betwixt  that  and  the  rectum  ;  you 
are  performing,  expressly,  the  lateral  inci- 
sion of  Raw  and  Cheselden,  in  the  most 
simple  an  l  favourable  way.  The  prison  dm- 
plicitas  instrumentorum  seems  here  to  have 
been  deserted,  for  the  sake  of  inventing 
more  ingenious  and  complicated  operations. 
(J.  Bell.) 

Celsus  has  delivered  one  memorable  pre- 
cept in  his  description  of  lithotomy,  ut  pla- 
gapaulo  major  qunm  calculus  sit;  and  he 
seems  to  have  known  very  well,  that  tljere 
was  more  danger  from  lacerating,  than  cut- 
ting the  parts. 

The  simplicity  of  the  apparatus  minor, 
however,  formerly  emboldened  every  quack 
to  undertake  its  performance  ;  and  as  this 
circumstance  was  necessarily  followed  by 
the  evils  and  blunders,  unavoidably  origina- 
ting from  ignorance,  and  also  diminished  the 
emolument  of  regular  practitioners,  it  be- 
came the  grand  cause  of  the  downfall  of 
this  operation.  (See  Hciste.r  on  this  subject.) 
It  was  longer  practised,  however,  than  all 
the  other  methods,  having  been  continued 
to  the  commencement  of  the  16th  century  ; 
Hiid  it  was  performed  at  Bourdeaux,  Paris, 
and  other  places  in  France,  on  patients  of 
all  ages,  by  Raoux,  even  as  late  as  160 
)  ears  ago.  Frere  Jacques  occasionally  had 
recourse  to  it  ,  and  it  was  successfully  cxe- 
;  by  Heister.  (Part  2,  chap.  140.)  A 
> 'tends  it  always  to  be 


preferred  on  boys  under  fourteen 
p.  12.) 

ArrAHATI'S  MAJOR, 

So  named  from  the   multiplicity  o 
ments  employed:    or  the  Marian  method, 
from   having  been    first   published 
rianus  Sanctus,  in  1524,  as  the  invention  of 
his    master,   Johannes    de  Romain 
Marianut  dc  lapidt  Vesica:  per  ineUionm  u- 
trahendo.) 

This  operation,  which  came  into  vogne, 
as  we  have  noticed,  from  avaricious 
was  rude  and  painful  in  its  performance 
and  very   fatal    in    its   consequenci 
apology  for  its  introduction  was  Hie  decla- 
ration of  Hippocrates,  that  wounds 
branous  parts  are  mortal.     It  was  coi 
however,  that  such  parts  might  be 
with  impunity;  and  on  this  principl 
latation,  Rotnanis   invented  a  complex  and 
dangerous  plan  of  operating;  one  very  in- 
competent to  fulfil  the  end  proposed  ;  one, 
which,  though  supposed  only  to  dilate,  really 
lacerated  the  parts.     (Burns.) 

The  operator,  kneeling  on  one  knee,  made 
an  incision  with  his  razor  along  the  |>eri- 
na^um,  on  one  side  of  the  raphe  ;  ami  feel- 
ing with  his  little  finger  for  the  curve  of  the 
staff,  he  opened  the  membranous  part  of  the 
urethra  ;  and  fixing  the  point  of  the  knife  in 
the  groove  of  his  stall*,  gave  it  to  an 
to  hold,  while  he  passed  a  probe  along  the 
knife  into  the  groove  of  the  staff,  and  (bus 
into  the  bladder.  The  urine  now  flowed 
out.  and  the  staff  was  withdrawn.  The 
operator  next  took  two  conductor 
of  strong  iron  probes;  one,  named  the  fe- 
male conductor,  having  in  it  a  groove,  like 
one  of  our  common  directors;  the  otiier 
the  male  conductor,  having  a  probe  point, 
corresponding  with  that  groove.  The  groov- 
ed, or  female  conductor,  being  introduced 
along  the  probe  into  the  bladder,  the  probe 
was  withdrawn,  and  the  male  conductor 
passed  along  the  groove  of  the  female  one, 
into  the  bladder.  Then  commenced  the 
operation  of  dilating.  The  lithotora 
a  conductor  in  each  hand,  and  by  making 
their  shafts  diverge,  dilated,  or,  in  plain  lan- 
guage, tore  open  the  prostate  gland.  (J.  Bill.) 

It  would  be  absurd  in  me  to  trace  tbe 
various  dilating  instruments  contrived  for 
the  improvementof  this  barbarous  operation, 
by  the  <  olots,  Marechal,  Le  Dran.  I 
Among  the  numerous  glaring  objections  to 
the  apparatus  major,  we  need  only  notice 
the  cutting  the  bulb  of  the  urethra,  not  di- 
viding the  membranous  part  of  the  urethra, 
nor  the  transversalis  perina'i  muscle,  which 
torms  a  kind  of  bar  across  the  place  where 
the  stone  should  be  extracted  ;  violent  dis- 
tention of  the  membranous  part  of  the  ure- 
thra and  neck  of  the  bladder  ;  laceration  of 
these  latter  parts  ;   larg<  .,  extrava- 

sation of  urine,  and  gangrene ;  fiequeot 
impotency  afterward,  and  extensive  fatali- 
ty. Bertraudi  even  saw  the  urethra  and 
neck  of  the  bladder  torn  from  the  prostate 
by  the  violeuce  employed  iii  thi: 
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rations  de,  Chir.  p. 
]69.)  Pare,  Le  Dran,  Le  Cat,  Mery,  Mo- 
rand,  Mareschal,  Raw,  and  all  the  best  sur- 
geons in  Europe,  most  strangely  practised 
this  rash  method,  for  two  hundred  years, 
till  Frcre  Jaques,  in  1697,  taught  at  Paris 
the  original  model  of  lithotomy,  as  com- 
monly adopted  at  the  present  day. 

OF  THE  IUCH  OPERATION. 

This  method  of  cutting  for  the  stone  was 
first  published  in  1556,  by  Pierre  Franco, 
who,  in  his  Treatise  on  Hernia,  Ed.  1,  says, 
lie  once  performed  it  on  a  child  with  suc- 
cess,  but  discourages  the  farther  practice  of 
it.  After  him,  Rossetus  recommended  it, 
with  great  zeal,  iu  his  book  entitled  Partus 
Ctr  sarins,  printed  in  1691  ;  but  he  never 
performed  the  operation  himself.  Tolet 
mentions  its  having  been  tried  in  the  Hotel 
Dieii,  but  without  entering  into  the  particu- 
lar causes  of  its  discontinuance,  merely  says, 
that  it  was  found  inconvenient.  About  the 
year  1719,  it  was  first  done  in  England,  by- 
Mr.  Douglas;  and  after  him,  practised  by 
others.     (Sharp's  Operations.) 

The  patient  being  laid  on  a  square  table, 
with  his  legs  hanging  off,  and  fastened  to 
the  sides  of  it  by  a  ligature,  passed  above 
the  knee,  his  head  and  body  lifted  up  a  little 
by  pillows,  so  as  to  relax  the  abdominal 
muscles,  and  his  hands  held  steady  by  some 
assistants  ;  as  much  barley-water  as  he  could 
bear,  which  was  often  about  eight  ounces, 
and  sometimes  twelve,  was  injected  through 
a  catheter,  into  the  bladder. 

The  bladder  being  filled,  an  assistant,  in 
order  to  prevent  the  reflux  of  the  water, 
must  grasp  the  penis,  the  moment  the  cathe- 
ter is  withdrawn,  holding  it  on  one  side,  in 
such  a  manner  as  not  to  stretch  the  skin  of- 
the  abdomen  ;  then,  with  a  round-edged 
knife,  an  incision,  about  four  inches  long, 
was  made  between  the  recti  and  pyramidal 
muscles,  through  the  membrana  adiposa, 
.-is  deep  as  the  bladder,  bringing  its  extremity 
almost  down  to  the  penis;  after  this,  with  a 
crooked  knife,  the  incision  was  continued 
into  the  bladder,  and  carried  a  little  under 
the  os  pubis;  and  immediately  upon  the 
water's  flowing  out,  the  forefinger  of  the  left 
hand  was  introduced,  which  directed  the 
forceps  to  the  stone.  (Sharp's  Observations.) 
Sabatier  condemns  making  the  cut  in  the 
bladder  from  below  upward,  lest  the  knife 
injure  the  peritona-um.     (Mid.    Opiraloire, 

.  3,  p.  160.) 

Although  this  is  one  of  the  easiest,  and 
to  all  appearance,  the  safest  method  of 
operating,  several  objections  soon  brought 
it  into  disuse  1.  The  irritation  of  a 
stone  often  causes  such  a  thickened  and 
contracted  slate  of  the  bladder,  that  this 
viscus  will  not  admit  of  being  distended  so 
as  to  rise  above  the  pubrs.  2.  If  the  ope- 
rator should  break  the  stone,  the  fragments 
cannot  be  easily  washed  away,  and  remain- 
ing behind  will  form  a  nucleus  for  a  future 
stone.  3.  Experience  has  proved,  that  the 
nigh  operation  h  very  commonlv  followed 


by  extravasation  of  urine,  attended  with 
suppuration  and  gangrenous  mischief  in  tin1 
cellular  membrane  of  the  pelvis.  This  hap- 
pens because  the  urine  more  readily  escapes 
out  of  the  wound  in  the  bladder,  than 
through  the  urethra  ;  and  also  because  when 
the  bladder  contracts,  and  sinks  behind  the 
os  pubis,  this  wound  ceases  to  be  parallel 
to  that  in  the  linea  alba  and  integuments, 
and  becomes  deeper  and  deeper.  For  the 
prevention  of  the,se  ill  consequences,  says 
Sabatier,  it  will  be  in  vain  to  make  the  pa- 
tient lie  in  a  horizontal  posture,  and  keep  a 
catheter  introduced,  as  Roussetand  Morand 
recommended  :  experience  evincing,  that 
the  badefl'ects  are  neither  less  frequent  nor 
less  fatal.  (See  Medecine  Operaloire,  T.  3, 
p.  161,  Edit.  2.)  And  Sir  Everard  Home- 
confesses,  that  while  the  high  operation  for 
the  stone  had  no  other  channel  but  the 
wound  for  carrying  off  the  urine,  it  seemed 
to  him  a  method  which  ought  never  to  be 
adopted  ;  "  the  urine  almost  always  insinu- 
ating itself  into  the  cellular  membrane  be- 
hind the  pubes,  producing  sloughs,  and  con- 
sequently abscesses."  (On  Strictures,  Vol. 
3.  p.  359,  Svo.  Lond.  1821.;  4.  The  danger 
of  exciting  inflammation  of  the  peritoneum 
5.  The  injection  itself  is  exceedingly  pain- 
ful, and  however  slow  the  fluid  be  injected, 
the  bladder  can  seldom  be  dilated  enough 
to  make  the  operation  absolutely  secure  : 
and  when  hastily  dilated  (to  say  nothing  of 
the  possibility  of  its  bursting,)  iis  tone  mav 
be  destroyed.     (See  Sharp,  Allan,  Sabatier. 

In  many  men,  however,  we  know  bv 
searching,  that  the  bladder  is  very  large,  so 
that  there  is  no  risk  of  meeting  with  it  in  a 
contracted  state,  and  the  objection  is  of  no 
weight,  when  the  bladder  extends  a  consider- 
able way  above  the  pubes,  and  will  admit  a 
large  quantity  of  injection.  Stones  are  some- 
times known  to  be  of  large  size,  and  they  are 
less  likely  to  b«  broken  in  this,  than  any  other 
mode  of  lithotomy,  so  that  the  objection  of 
the  difficulty  of  extracting  small  calculi  and 
fragments  is  less  forcible.  Mr.  Carpue  even 
declares,  that  if  the  stone  should  break,  the 
particles  can  be  extracted  with  much  greater 
certainty,  in  less  lime,  and  with  considerably 
less  pain,  than  in  the  lateral  operation. 
(History  of  the  High  Operation,  p.  154.) 

I  may  add,  that  some  judicious  surgeons 
of  the  present  day  are  decidedly  of  opinion, 
that  when  a  stone  in  the  bladder  is  known 
to  be  very  large,  no  attempt  ought  ever  to 
be  made  to  extract  it  from  the  perinaeum. 
Professor  Scarpa  also  declares,  that  the 
lateral  operation  should  not  be  practised 
when  the  calculus  exceeds  twenty  lines  in 
its  small  diameter.  (See  Memoir  on  the  Cut- 
ting Gorget  of  Hawkins,  p.  8,  transl.  byBriggs.) 
In  such  cases,  it  is  true,  the  surgeon  might 
do  the  lateral  operation,  and  try  to  break  the 
stone.  But  it  is  a  question  whether  one 
ought  not  to  prefer  to  this  unpleasant,  un- 
satisfactory proceeding,  the  high  operation. 
I  speak  particularly  of  cases,  in  which  the 
stone  is  known  to  be  of  very  large  dimen- 
sions before  any  operation  is  begun.    Were 
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the  stone,     staff  into  (he  bladder,  and  the  Iatlei 
ment    was  withdrawn.      liy    means 
/,  or  kind  of  ca 


If  too  large  for  extraction,  must  of  course  be 
broken  ;  for,  it  is  then  too  late  to  adopt  the 


director,  a  sonde  ddard, 


high  operation  with  advantage.  That  such  furnished  with  a  stiletto  was  now  '"troda* 
things  have  been  done,  however,  and  vet  into  (he  bladder,  and,  when  tin,  had  been 
the  patients  escaped,  is  a  truth,  which  cannot    done,  the  director  was   taken  out 


n    was   then    made,  about  tin 
inches  in  length,  just  above   the   s) 
of  the  pubes,  down  to,  and  in  the  direction 
ol   the  linea  alba.     A  trocar,  in  which  there 
was  a  concealed  bistoury,  was  nexl 
into  the    linea  alba,  close  to  the  pul 
the  blade  of   the  knife  then  stalled 


pushed  by  an  assistant  from  within  outwards, 
through   tlir;  fundus    of  the    bladder.    The 

bladder  being  thus  pierced,  the  operator  in- 
troduced into  a  groove  in  the  stilette  a 
curved  bistoury,  with  which  he  divided  the 


i  patients  escape 
be    denied.      D<  mentions    an    in- 

stance, in  which  M.  Lassus,  after  using 
Hawkins's  gorget,  could  not  draw  out  the 
calculus,  and  he  therefore  immediately  did 
the  high  operation,  and  the  patient  recover- 
ed. Indeed,  the  first  example  of  the  high 
operation    on    record  was  done    by    Franco 

under  similar  circumstances,  and  the  patient  sheath  towards  the  handle  of  th 

was  saved.     I  have  also  heard  of  a  modern  while  its  other  end  remained  stationary.   In 

French  Burgeon,  who  began  with  the  lateral  this  manner,  the  lowei   part  of  the  linea  alba 

operation,  but-  finding  a  large  calculus,  end-  was  cut  from  below  upwards,  and   an  aper- 

.d  with  performing  the  high  operation,  with-  ture  was  made,   which   was   now  enlarged 

out  the  least  delay  or  hesitation  :  the  patient  with  a  probe  pointed   curved   knife, 

died.  which  a  finger  was  kept  so  as  to  pi 

Mr.  Samuel  Sharp,  an  excellent  practical  peritonaeum    out  of  t lie  way.     Cdme  tb«n 

surgeon  in  his  time,  after  noticing  with  great  took  hold  of  the  sonde  a  dard  with  hi 

impartiality  the  objections  which  were  then  hand,  and  elevating  its  extremity,  lifted  op 

urged  against  the  high   operation  says,  that  the  fundus  of  the    bladder,  while   with  the 

lie  should  not  be    surprised,   if  hereafter    it  fingers  of   his  left  hand   he    endeavoured  Id 

were  revived  and  practised  with  success  ;  an  feel  its  extremity  in  the   wound.     A 

observation,  which  implied,  that  Mr.  Sharp  as  the  end  of  the  instrument  was  pen 

himself  foresaw,  that  the  method  was  capa-  it  was  taken  hold  of  between  the  thumb  and 

Me  of  being  so  improved,  as  to  free  it  from  middle  finger,  the  peritoneum  was  carefully 

roost  serious  inconveniences.      In   fact,  kept  up  out  of  the   \  ay,  and  the  stiletl 
since  his  time,  various  attempts   have    been 
made  to  introduce  the  high  operation  anew, 
a»'J  upon  improved  principles.    Frera  f'6me, 
in   particular,   knew    very   well,  tiiat  there 
were  circumstances,  as  for  instance,  a  calcu- 
lus above  a  certain  size,  disease  of  the  ure-  front  of  the  bladder,  from  above  dou  n 
l lira,  or  prostate  gland,  k.c,  where  the  late-  nearly  to  its  neck.     He  then  passed  bis  flo- 
ral operation   was  liable  to  great  difficulties  gers  into  the  opening,  and    keeping  i 
and  disadvantages,    and     where    the     high  bladder   with   them,    withdrew   the  ; 
operation,   if  it  could  be  perfected,  would  dard  altogether.     But,  as  it  was  useful  that 
oe  a  fitter  and  safer   mode    of   proceeding,  both  his  hands  should  be  free,  the  bladder 

ever,  it  was  only   in  such   cases,   and  was  prevented  from  slipping  away  by  n 

hot  in    all,  that    Frere    C6me  thought  the  of  a  suspensory  hook  "held  by  an  assi 

method   better  than  the  lateral   operation,  as  soon   as  the    opening    was  found  to  be 

Me  had  also  discernment  enough  to  perceive,  already  ample  enough,  or  had  been  enlarged 

■  bat  it  was  extremely  desirable  to  invent  to  the  necessary  extent.     Come  nexl 

some  means,  whereby  the  painful  and  hurt-  duced  the  forceps,  took  out  the   stone,  and 

ful  distention  of  the  bladder,  for  the  purpose  passed  a  cannula,   or  elastic  gum   catheter 

of  making  this  organ  rise  behind  the  pubes,  through  the   wound  in    the  perinaeum  into 

would  be    rendered    unnecessary,    at    the  the  bladder,  so  as  to  maintain  a  ready  outlet 

same  time,  that  some  measure  was  adopted  for  the  urine,  and  divert  this  fluid  from  the 

tor  letting  the  urine  have  a  more  depending  wound  in  the  bladder.  I«i  women,  of  < 

outlet,  than  the  wound   in   the  hypogastric  the  catheter  was  passed  through  the  meatm 

region.      In    the    former    editions   of   this  urinarius      And,  I   ought   here  to  oh 

dictionary,    the    error    was  committed    of  that  C6me  thought  the"high  operation  espf- 

representing  Come  to  have  cut  the  neck  of  cially  adviseable   for  females,   becaus 

the  bladder,  as  well  as  its  fundus  ;  a  mistake,  experience  had  taught  him,  that  the  division, 

which    I  first  became   aware  of  upon   the  or  dilatation,  of  the   meatus   urinari 

perusal  of  Mr  Carpue's  interesting  work  on  generally  folio  ve  i    by  an    incortinence  of 

lithotomy.     The  fact  is,  that  Come  did  not  urine.     (See  Nouvelle    \f6tltode  d'extrairtl* 

wound  the  bladder  in  two  places ;  but  ope-  Pierre   de  la    Bessie  par  >iessus  It  Pubis,¥ 

rated  after  the  following  way  :  he  first  intrb-  Sro.  Bruxellet,  1779  ; 
duced  through  the  urethra  into  the  bladder        Another  modification  of  the  hi^h  operation 

a  start,  which  was  then  held  by  an  assistant,  was  suggested  by  Desc  .amps    who.  instead 

An  incision,  an   inch   in    length,  was   now  of    opening  the    membranous    part   of  the 

made  in  the  perinaeum  in  the  same  direction,  urethra  as  Cdme  did,  perforated  the  bladder 

asm  the  lateral  operation.  Another  incision  from  the  rectum,  and  through  the  cannula 

n^JL         .'"^f    menlbranour:  Part  °f  <he  of    the  trocar   effected    the    same    object.', 

urethra  along  the  groove  of  the  staff  as  far  which  the  latter  lithotomist  accomplished  by 

'   o    •    i  ^       f        g    1d-      A   Vfry,  deeply  m™"s  of  the  i,,cisi°»   ^  the   membranous 
grooved  director  was  ,)1Pn  passed  alon  ,,f  the  urethra.    Of  the  two  plan 
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..questionably  the  best, 
mse  not  attended  with  a  double  wound 
the  bladder  ;  a  thin,?  which,  I  conceive, 

highly  objectionable. 
Dr.   Souberbielle,  who  practices   Come's 
method,  introduces  a  silver  wire  ihrough  the 
mula  of  the  sonde  a  dard-,  and  passes  it 
through  the  wound  made  in  the  linea  alba. 
The  wire  is  then  held  while  the  sonde  >)  dard 
is  withdrawn,  and  a  flexible  gum-catheter  is 
cd  by  means  of  the  wire  into  the  blad- 
through  the  wound  in  the  membranous 
part  of  the  urethra.     The  wire  is  now  with- 
irn,  and  the  catheter  is  fixed  with  tapes, 
passed  round  the  thighs  and  pelvis,  and  a 
bladder  is  tied  to  it  for  the  reception  of  the 
nine.     "  A  piece  of  soft  linen,  half  an  inch 
wide,  and  six  or  eight  inches  long,  is  to  be 
uduced,  by   means  of  a  pair  of  forceps 
into  the  bottom  of  the  bladder;"  the  object 
which  slip  of  linen  is  to  carry  off  such 
urine,  as  may  not  escape  through  the  cathe- 
ter.    Lint  and  light  dressincs  are  applied, 
and  a  bandage  round  the  abdomen.     Great 
care  is  to  be  taken  to  keep  the  catheter  per- 
vious, and,  usually  on  the  third  day,  the  slip 
of  liuen  m»y  be  taken  out,  and  the  wound 
cloaed  with  adhesive  plaster.     (See  Carput's 
History  of  the  High  Operation,  p.  171,  172.) 
Sir  Everard  Home  made  trial  of  Dr.  Sou- 
berbielle's   method  in  St.  George's  Hospital, 
and  though  some  difficulty  and  delay  occur- 
red in  the  operation,  on  account  of  the  stone 
l>eing  encysted,    the  result  was  successful. 
Subsequently    to   this   case,     however.    Sir 
Everard  has  invented  and  practised  another 
method,    which,  as  far  as  1   can  judge,   is 
better  than  that  of   Come,  or  Souberbielle, 
though  its  principles  are  the  same.     When  it 
is  considered,  that  in  the  operation  of  these 
last  lithotomists,  the  neck  of  the  bladder  is 
not  opened,  and  the  catheter  enters  that  re- 
ceptacle through  the  prostatic  portion  of  the 
urethra,  it  must  be  immediately  obvious,  that 
the  incision  i>>  the  perinaeum cannot  answer 
any  material  object,  because  a  tube  may  be 
placed  in  the  same  position   by   passing  it 
through  the   urethra  from   the  orifice  in  (he 
glans.     The  retainer,  or  bracelet,  invented 
for  keeping  the   catheter  in  the  bladder,  in 
cases  of  enlargement  of  the  prostate  gland, 
ned  to  Sir  Everard  Home  peculiarly  ap- 
plicable to  the  high  operation,  since  it  keeps 
the  tube  steadily  in  the  natural  canal,  and 
renders  the  wound  in  the  perinaeum  unneces- 
sary.  Bracelets,  for  this  purpose,  extremely 
elastic,     and    producing   no    irritation,  are 
!>y  Mr.  Weiss,  of  the  Strand.    They  are 
-'ied    with    small   rings,   to  which    the 
outer  end  of  the  catheter  is  fixed  by  means 
of  string. 

Sir  Everard    Home   performed    his   new 
operation,  for  the  first  time,  in  St.  George's 
Hospital,  on  the  2f>th  of  May,  1S20.     An  in- 
D  was  made  in  the  direction  of  the  linea 
alba,  between  the  pyramidales  muscles,  be- 
ginning at  the    pubes,  and  extending  four 
inches  in  length  :    it  was  continued  down  to 
endon.  The  linea  alba  was  then  pierced 
!  di sided  by  a  probe- 
■ 
I!  25 


The  pyramidales  muscles  had  a  por- 
tion of  their  origin  at  the  symphysis  pubis 
detached  to  make  room.     When  the  finger 
was  passed  down  under  the  toi: :•■ 
fundus  of  the  bladder  was  felt  covered  with 
loose,  fatty,  cellular  membrane.     A   silver 
catheter,  open  at  the  end,  was  now  passed 
along  the  urethra  into  the  bladder,  and  when 
the  point  was  fell  by  the  finger  In  the  v  ■ 
pressing   up    the    fundus,  a  stilet,  that  bad 
been  ■  concealed,   was   forced   through   tli 
coats  of  the  bladder,  and  followed  by  tli 
end  of  the  catheter.     The    stilet  was   the. 
withdrawn,   and  the   opening,  through  ill 
fundus  of  the  bladder,  enlarged  towards  tin 
pubes,    by   a    probe-pointed  bistoury,  snffi 
ciently  to  admit  two  fingers,   and  then  the 
catheter  was  withdrawn.   The  fundus 
bladder  was  held  up  by  one  finger,  and  the 
stone  examined  by  the  forefinger  of  the  right 
hand.    A  pair  of  forceps,  with  a  net  attni 
was  passed  down  into  the  bladder,  and  the 
stone  directed  into  it  by  the  linger:   the  sur- 
face being  very  rough,  the  stone  stuck  upon 
the  opening  of  the  forceps,  and  bein 
tained  there  by  the  finger,  was  extracted.    A 
slip  of  linen  had  one  end  introduced  into  the 
bladder,   and  the  other  was  left  hanging  out 
of  the   wound,   the  edges  of    Which'    were 
brought   together   by    adhesive  plaster-     A 
flexible  gum  catheter,  without  the  stilet,  w;  s 
passed  into  the  bladder  by  the  urethra,  and 
kept  there  by  an  elastic  retainer  surrounding 
the  penis.     The  patient  was  put  to  bed,  and 
laid    upon   his  side,   in  which   positiou  the 
,»ed  freely  through  the  catheter." 
As  no  blood  had  been  lost  in  the  operation, 
twelve  ounces  were  taken  from  the  arm. 
The  next  day   the  slip  of  linen    was   with- 
drawn, as  useless  and  irritating,  the  catheter, 
while   pervious,  preventing  any  urine  from 
escaping  by  the  wound-    Sir  Everard  thinks, 
that  in  future  the  linen  need  only  be  left  in 
the   external  wound,  so  as  to   prevent  col- 
lections of  matter,  and  carry  off  any  uvine, 
which  may  issue  from  the  opening  in  the 
bladder,   when  the    catheter   happens  to  y*o 
stopped  up.     For   this   operation,  Sir   Ev:  -■ 
rard  particularly  recommends  catheters,  with 
their  irw«ides  polished  like  their  outsides,  in 
order    that    they     may    belter    resist    the 
effects  of  the  urine.     Suffice  it  to  add,  with 
respect  to  the  above  case,  that  the  boy  soon 
recovered,  the  bladder  having  resumed  its 
healthy  functions  in  ten  days,  although  the 
calculos  was  of  the  roughest  possible~kind. 
Sir   Everard  Home  has  repeated  his  new 
method  on  a  gentleman,  who  went  out  in  his 
carriage,    with   the   external   wound   com- 
pletely healed,  on  the  14th  day  after  the  ope- 
ration.   The  only   particulars,   which    need 
here  be  noticed,  in  regard  to  the  latter  c 
are,  that  some  difficulty  was  experienced  in 
bringing  tbe  point  of  the  catheter  forwards 
toward  the  pubes,  and  the  slit  in  the  front  of 
the  instrument  made  it  so  incapable  of  h 
ing  lateral  motion,  that  the  were 

twisted   over  one   another.     (On  Strut: 
VdlfS,  p.3o9,8vo.  bond.  1820.) 
Whoever  follows  this  method  of  operating 
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in  the  1. 

,r  questionable,  and  at  ail  events,  not 


fficiently  important  to  form  a  ground  for 
11),-  high  operation.  7.  If  a  stone  breaks, 
the  particles  can  be  extracted  with  more 
certainty,  than  in  the  lateral  operation:  on 
this  question  authors  differ.  8.  The  high 
opera  oi  enables  the  surgeon  to  remova 
encysted  calculi  with  greater  ease  :  a  reason 
which  may  perhaps  be  generally  true,  but 
which  is  somewhat  weakened  by  the  coo* 
deration  that  encysted  calculi  are  not  very 
frequent.  Mr.  Carpue  allows,  that  the  high 
operation  should  not  be  selected  when  the 
patient  is  corpulent,  and  the  bladder  is  tbick- 
ened  and  diseased,  so  that  its  fundus  cannot 
be  raised  above  the  pubes.  (See  Hist,  of 
the  High  Operation, p.  173,  Svo.  Land.  18)9) 

As  it  is  not  my  object  to  discourage  the 
practice  of  the  high  operation,  under  the  par- 
ticular circumstances  which  have  been  speci- 
fied, I  decline  entering  into  any  strict  con 
sideration  of  the  inconveniences  to  which 


tubes  and  rtilet  enl   lengths  and 

curvatures ;  for,  in  the  only  case,  in  which  1 

iperation  attempted,  the  e*> 

iHy  of  the  catheter  could  not  be  made 

reject  the  fundus  of  the  bladder  towards 

pubes,  and,  after  long-protracted  endea- 

rs  had  been  made  to  bring  the  end  of  the 

anient    upwards  and  forwards,  the  tube 

operation  was  left  unfinished. 

impression  upon  my  mind  was,  that  no 

ance  of  the  bladder  could  account  for 

ppened,  and  that  the  fault  lay  in  the 

ument  itself,  which   should  have   been 

auged  for  anotherofmore  suitable  form, 

bs   it  was  found  to  be  inapplicable. 

.  1  believe, that  if  attention  be  paid  to  this 

stion   of  always  having  at  hand  a  suf- 

t  number  of  tubes  and  stilets  of  differ- 

lengths    and   curvatures,    Sir   Everard 

Home's  new  method  will  be  the  best  moditi- 

calion  of  the  high  operation  yet  proposed. 

The  slip  of  linen,  however,  I  think  is  more 

likely  to  do  harm  by  its  irritation,  than  any 

good,  as  a  conductor  of  the  urine  or  matter    this  method  is  exclusively  subject,  especially, 

out  the  wound.     At  all  events,  as  Sir  Eve-    the  greater  vicinity  of   the  wound  to  the 

rard  has  observed,  it  should  never  be  passed    peritoneum   and    small  intestines,  and  the 

int..    the    bladder   itself.     Whenever   I   am     division  of  that  membrane  and  protrusionof 

asked  my  opinion,  respecting  the  preference,    the  viscera  ;  accidents,  which  will  be  found 

which  should  be  given  to  the  high  operation,    by  any  body,  who  chooses  to  look  over  the 

as  a  general  practice,  I  venture  no  further    cases  on   record,  not  to  have  been  unfre- 

than  to  express  a  favourable  opinion  of  it  for    quent.     On   the   contrary,  as  I  believe  this 

in  which  the   calculus  is  known  be-    method  is  advantageous  in  certain  cases,  the 

forehand  to  be  of  very  large  size,  or  the    recent  attempts  to  bring  it  to  greater  perfec- 

uretbra    and  prostate   gland   are   diseased,    tion  give  me  sincere  pleasure. 

The  reasons  urged  by  Mr.  Carpue,  in  favour        In  December,  1818,  Mr.  Kirby,  of  Dublin, 

of    a  preference  to  the  high   operation  in    performed  the  high  operation  for  the  eitrac- 

most  cases,  are  :    1.  Because,  it  is  generally    tion  of  an  elastic  gum  catheter,  which  had 

performed  in  lesstime;  a  point,  which  may  be    slipped  into  the  bladder  through  the  cannula 

lisputed,  though  it  is  perhaps  not  worth  con-    of  a  trocar,  with  which  paracentesis  had  been 

:osting,  since  the  danger  of  an  operation  can-    performed.       No    contrivance    was   found 

it  always  be  traly  estimated  by  the  length    necessary  for  lifting  up  the   fundus  of  the 

of  time,  which  the  patient  remains  in  the    bladder.     The  puncture,  already  made,  was 

"li.ting  room,  slow  and  gentle  proceedings    enlarged,  and  after  the  operation  was  fin- 

icscontributingto  hissafety.  2.  There     ished,  a  catheter  was  placed  in  the  wound, 

ain  ;  a  remark,  the  justness  of  which    but  was  withdrawn  on  the  4th  day,  as  the 

■pend,  perhaps,  upon  the  manner  in    urine  passed  out  by  the  side  of  it.    The  case 

each  operation  is  done.  3.  There  is  no    terminated  well.     (See  Kirby's  Cases,?.  92, 

of  a  fatal  hemorrhage  ;  a  consideration,    IfC.  8vo.  Dublin,  1819.) 

•h  I  admit  is  one  good  reason  in  favour 


he  high  operation;  though  the  lateral  ope 

only  subject  to  risk  of  hemorrhage, 

ten  the  incisions  are  directed  in  a  manner 

sanctioned  in  this  dictionary.     4.  There 

no  division  of  the  prostate  and  inferior 

'■  of   the  bladder :   no,   but  there  is  one 

■  ;idus,  so  that  perhaps  on  this  point 

two  operations  stand  upon  an  equality, 


LATERAL   OPERATION. 

So  named  from  the  prostate  gland,  and 
neck  of  (he  bladder,  being  laterally  cut. 

From  some  quotations  made  by  Mr.  Car- 
pue from  the  works  of  Franco,  it  appears 
clear  enough,  that  the  latter  was  not  only 
the  inventor  of  the  lateral  operalion,  but 
that  he  placed  his  patients  in  the  position 
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here  being  no  danger  in  the  high  adopted  at  the  present  time,  used  similar  in- 

.tion i    of    wounding    the     rectum,    it  struments  to  those  now  employed,  (eicept 

doubtedljr   an  advantage,  though    the  i,,g  that  his  gorget  bad  no  sharp  side)  and 

t,  as   far   as    I    have    seen,    is    not  made  the  same  incisions.    Now,  as  this  claim 

ed  by  any  serious  consequences,  and  of  Franco  to  an  invention  of  such  import- 

I    en  from    inattention   to    rules  ance  had  been  nearly,  or  quite  forgot,  wbea 

followed      5.  The  stone    if  of  a  cer-  Mr.  Carpue's  work  made  its  appearance, lh. 

ca.no,  i,e  ex  racted  by  the  la  era!  latter  gentleman  deserves    much  praise  for 

Of    nn'tlS  '8r     ^     ,,,gil  reminding  «ke  profession  of  wha    maybe 

i.     Of  all  the  reasons  for  the  latter  due  to  the  memory  of  an  old  surgeon,  whose 

;.ce,  this  appears  to  me  the.  strongest,  name  must  flourish,  as  lone  as  the  history  ot 

Lb  the  exception  perhaps  of  disease  in  the  the  rise  and  progressof  surgery i State  ertiigt' 

thra  and  prostate.     6.  A  small  stone  is  mankind     Rut  ihm.ah  r  g    V  „„L 

«..««%  di«,„M  to  ,bi,  me,h„d.  „a„  15* "hl^'S^'lS^STJ 
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something  very  much  like  it,  be  never  esta- 
blished the  method  as  a  permanent  improve- 
ment of  surgery, which  measure  was  left  to  be 
completed  long  afterward  by  an  ecclesiastic, 
who  called  himself  Frere  Jacques  :  he  came 
to  Paris  in  1697,  bringing  with  him  abun- 
dance of  certificates  of  his  dexterity  in  ope- 
rating; and  making  his  history  known  to  the 
court  and  magistrates  of  the  city,  he  got  an 
o^der  to  cut  at  the  Hotel  Dieu,  and  the  Cha- 
rlie, where  he  performed  this  operation  on 
about  fifty  persons.  His  success  did  not 
answer  the  promises  which  he  bad  made, 
and  from  that  time  his  reputation  seems  to 
Lave  declined  in  the  world,  if  we  oay  give 
credit  to  Dionis,  who  has  furnished  us  with 
these  particulars. — (Sharp's  Operations.) 

Frere  Jacques  used  a  lar^e  round  staff  with- 
out a  groove,  and  when  it  was  introduced 
into  the  bladder,  he  depressed  its  handle, 
with  an  intention  of  making  the  portion  of 
this  viscus,  which  be  wished  to  cut,  approach 
the  perinaeum.  He  then  plwnged  a  long 
dagger-shaped  knife  into  the  left  hip,  near 
the  tuber  ischii,  two  finger-breadths  from  the 
perinaeum,  and  pushing  it  towards  the  blad- 
der, opened  it  in  its  hody,  or  as  nr-ar  the 
neck  as  he  could,  directing  his  incision  up- 
ward from  the  anus.  He  never  withdrew 
his  knife,  till  a  sufficient  opening  bad  been 
made  for  the  extraction  of  the  stone.  Some- 
times he  used  a  conductor  to  guide  the  for- 
ceps, but  more  comrtonly  directed  them 
with  his  finger,  whick  he  passed  into  the 
wound  after  withdrawing  the  knife.  When 
be  had  hold  of  the  stone,  he  used  to  draw  it 
out  in  a  quick  rough  manner,  heedless  of  the 
bad  consequences.  His  only  object  was  to 
get  the  stone  extracted,  and  he  disregarded 
every  thing  else  ;  all  preparatory  means,  all 
dressings,  all  after-treatment.  (Allan,  p.  23.) 
Totally  ignorent  of  anatomy,  nnd  thus 
rude  and  indiscriminate  in  practice,  Frere 
Jacques  soon  stink  into  disrepute.  However, 
there  were  several  eminent  surgeons,  who 
conceived,  from  considering  the  parts  which 
he  cut,  that  his  method  might  be  converted 
into  a  most  useful  operation.  (Sharp's  Ope- 
rations.) 

The  principal  defect  in  his  first  manner  of 
cutting,  was  the  want  of  a  groove  in  his  staff, 
which  made  it  difficult  to  carry  the  knife  into 
the  bladder.  At  length,  Frere  Jacques  was 
prevailed  upon  to  study  anatomy,  by  which 
his  judgment  being  improved,  he  readily 
embraced  several  improvements,  which  were 
suggested  to  him.  Indeed,  we  are  informed 
that  he  now  succeeded  better,  and  knew 
more,  than  is  generally  imagined.  Mr.  Sharp 
says,  that  when  he  himself  was  in  France 
in  1702,  he  saw  a  pamphlet,  published  by 
this  celebrated  character,  in  which  his  me- 
thod of  operating  appeared  so  much  impro- 
ved, that  it  scarcely  differed  from  the  practice 
of  that  time.  Frere  Jacques  had  learnt  the 
necessity  of  dressing  the  wound  after  the 
operation,  and  had  profited  so  much  from 
the  criticisms  of  Mery,  Fagon,  Felix,  and 
llunauld,  that,  he  then  used  a  staff  with  a 
groove,  and  what  is  more  extraordinary,  had 


cut  thirty-eight  patients  successively,  without 
losing  one.     (SAarp'*  Operations.) 

In  short,  as  a  modern  writer  has  observed, 
he  lost  fewer  patients  than  we  do  at  the  pre- 
sent day,  in  operating  with  a  gorget.  He  is 
said  to  have  cut  nearly  5000  patients  in  the 
course  of  his  life,  and  though  persecuted  by 
the  regular  lithotornists,  he  was  imitated  by 
Marechal  at  Paris,  Raw  in  Holland,  and  by 
Bainber  and  Cheselden  in  England,  where 
his  operation  was  perfected.     (Allan.) 

For  a  particular  history  of  Frere  Jacques, 
and  his  operations,  Allan  refers  us  to  Bus- 
siere's  Letter  to  Sir  Hans  Sloane,  ^Philos. 
Trans.  1699.  Observations  sur  la  Maniire  dr. 
taiiler  dans  les  deux  Sexes,  pour  l'  Extraction 
de  la  Pierre,  pratiqu6e  par  F.  Jacques,  par  J. 
Mery.  Lister's  Journey  to  Paris  in  1698. 
Cours  d' Operations  de  Chirurgie,  par  Dionis. 
G'irengeot  Traild  des  Operations,  T.  3,  Mo- 
rand,  Opuscule  Chirurgie,  Part  2. 

Among  the  many  who  saw  Frere  Jacques 
operate,  was  the  famous  Prufessor  Raw,  who 
carried  his  method  into  Holland,  and  practi- 
sed it  with  amazing  success.  He  never  pub- 
lished any  account  of  it  himself,  though  he 
admitted  several  to  his  operations  ;  but  after 
his  death,  his  successor  Albums,  gave  the 
world  a  very  circumstantial  detail  of  all  the 
processes,  and  mentions,  as  one  of  Raw's 
improvements,  that  he  used  to  open  the  blad- 
der, between  its  neck  and  the  ureter.  But 
either  Albinus,  in  his  relation,  or  Raw  him- 
self in  his  supposition,  was  mistaken  ;  since 
it  is  almost  impossible  to  cut  the  bladder  in 
that  part  upon  the  common  staff,  without 
also  wounding  the  neck."  (Sharp  in  Opera- 
tions and  Critical  Inquiry.) 

Raw's  method  was  objectionable,  even 
when  accomplished,  as  the  urine  could  not 
readily  escape,  and  became  extravasated 
around  the  rectum,  so  as  to  produce  terrible 
mischief.  There  is  little  doubt,  that  Raw's 
really  successful  plan  was  only  imitative  of 
Frere  Jacques's  second  improved  one,  though 
he  was  not  honourable  enough  to  confess  it. 
(See  Ferhius  de  Culculo  Vesica.) 

Dr.  Bamber  was  the  first  man  in  F.ngland, 
who  made  a  trial  of  Raw's  method  on  the 
living  subject,  which  be  did  in  S(.  Bartholo- 
mew's Hospital.  Cheselden,  who  had  been 
in  the  habit  of  practising  the  high  operation, 
gladly  abandoned  it,  on  receiving  the  ac- 
count of  Raw's  plan  and  success,  and  a  few 
days  after  Bamber,  he  began  to  cut  in  this 
way  in  St.  Thomas's  Hospital. 

Cheselden  used  at  first  to  operate  in  the 
following  manner.  The  patient  being  pla- 
ced, and  tied  much  in  the  same  way,  as  is 
done  at  this  day,  the  operator  introduces  a 
hollow  grooved  steel  catheter  into  the  blad- 
der, and  with  a  syringe,  mounted  with  an 
ox's  ureter,  injects  as  much  warm  water  into 
it,  as  the  patient  can  bear  without  pain.  The 
water  being  kept  from  running  out  by  a  slip 
of  flannel  tied  round  the  penis,  the  end  of 
the  catheter  is  to  be  held  by  an  assistant, 
whose  principal  care  is  to  keep  it  from  rising, 
but  not  at  all  to  direct  the  groove  to 
place  where  the  incision  is  to  be  made. 
With  a  pointed  convex-edged  knife,  (he 


MY 

cond,  not  his  ihird  operation,  as  lhal 


fachesTn  length,  according  to  the  age  of  the  1730.     (See  anote  by  J.  Thomson    M.  D.  an. 

patient,  or  size  and  structure  of  the   parts.  M&dlo his  new   edition  oj  Douglas  *  J}pptn. 

This  incision  he  endeavours  to  make  all  .it  dix.  Eainb    i«08.) 

one  stroke,  so  as  to  cut  through  the  skin,  fat,  The  instruments  which  Cheselden  employ, 
and  all,  or  part  of  the  levator  ani,  which  lies  ed  in  his  third,  and  most  unproved  ni 
in  his  way.  This  done,  he  passes  his  left  cutting  for  the  stone,  were  a  staff,  an  incision 
fore-finger  into  the  middle  of  the  wound,  in  knife,  <i  gorget,  a  pair  of  forceps, 
order  to  press  the  rectum  to  one  side,  that  it  crooked  needle  carrying  a  waxed  thread.  The 
may  he  in  less  danger  ot  heiug  cut;  and  patient  being  placed  on  a  table,  bis  wrislsare 
taking  a  crooked  knife  in  Ins  other  hand,  brought  down  to  the  outsides  ot  bis  anklri 
with  the  edge  on  the  concave  side,  be  thrusts  and  secured  there  by  proper  bandages,  hit 
the  point  of  it  through  the  wound,  close  by  knees  having  first  been  bent,  and  his  heels 
his  finger,  into  the  bladder,  between  the  ve-  brought  back  near  his  buttocks. 
sicula  setninalis  and  os  ischium  of  the  same  Cheselden  used  then  to  take  a  catheter, 
side.  This  second  incision  is  continued  up-  first  dipped  in  oil,  and  introduce  it  into  the 
wards,  till  the  point  of  the  knife  comes  out  at  bladder,  where  having  searched  for,  ami 
the  upper  part  ol'the  first.  The  incision  be-  discovered  the  stone,  he  gave  the  insur- 
ing completed,  the  operator  passes  his  left  ment  to  one  of  his  colleagues,  whom  he  de- 
forefinger  through  the  wound  into  the  blad-  sired  to  satisfy  himself,  whether  there  was  a 
der,  and  having  felt,  and  secured  the  stone,  stone,  or  not.  The  assistant,  standing  on  bii 
he  introduces  the  forceps,  pulls  out  bis  finger,  right  hand,  held  the  handle  of  the  staff  be- 
and  extracts  the  stone.  tween   bis   fingers  and   thumb,  inclined  it  a 

As  the  bladder  was  distended,    Cheselden  little  towards  the  oatient's   right  thi^h,  and 

thought  it  unnecessary  to  cut  on  the  groove  of  drew  the  concave  side  close  up  to  the  os  pu- 

the  staff,  and  that,   as  ibis  viscus  was  suffi-  bis,  in  order  to  remiive  the  urethra  as  far  as 

rienlly  pressed  down  by  the  instrument,  the  possible  from  the  rectum. 
forceps  could  be  very' well    introduced  with-        The   groove  of  the  staff  being  thus  turned' 

out  the  use  >f  any  director,  except  the  finger,  outwardly  and  laterally,  Cheselden  sat  down 

to  Douglas's  History  of  the  Lateral  in  a  low  chair,  and  keeping  the  skin  ol 

Operation,  1726.)  perina?um  steady  with  the  thumb  and  fore- 

With   respect    to  this   first  of  Cheselden's  finger  of  his  left  hand,  he    made  the  first  or 

plans,  Sharp  says,  the  operations  were  ex-  outward   incision,  through  the  integuments, 

ceedingly  dexterous ;  but  the  wound    of  the  from    above   downwards,  beginning  01 

bladder  retiring  back,   when  it    was  empty,  left  side  of  the  raphe,  between  the  scrotum 

did  not  leave  a   ready  issue   for   the    urine,  and  verge  of  the  anus,  almost  as  high  up  as 

which  insinuated  itself  among  the  neighbour-  where    the  skin  of  the  pernaum  begins  to 

ing  muscles  and  cellular  substance,  and  tour  form  the  bag  containing  the  testicles.  Thence 

out  of  the  ten  patients  on  whom  the  operation  he  continued  the  wound  obliquely  outwards, 

was  done   perished,   and  some  of  thn  others  as  low  down  as  the  middle  of  the  margin  of 

narrowly  escaped.     (Sharp's  Operations.)  the  anus,  at  about  half  an  inch  distant  from  it, 

Cheselden,    finding  thai    he   lost  so.  many  and  consequently,  beyond  the  tuberosity  of 

patients  in  imitating  Raw,   according  to  the  the  ischium.     He  was  always  careful  to  mako 


the  old  operation  ends,  and  cutting  down  there  till  the  internal  incision  was  finite  finish- 
between  the  rausculus  accelerator  urina  and  ed  ;  first  to  direct  the  point  of  his  knife  into 
erector  penis,  and  by  the  side  of  the  intesti-  the  groove  of  the  staff,  which  he  now  felt 
num  rectum  :  I  then  feel  for  the  staff,  and  cut  with  the  end  of  his  finger  ;  and  secondly,  to 
upon  it  the  length  of  the  prostate  gland  hold  and  prevent  the  rectum  from  being 
straight  on  to  the  bladder,  holding  down  the  won  nded,  by  the  side  of  which  his  knife  was 
gut  a  I  the  •brie  with  one  or  two  finder*  of  to  pass.       This  inward    incision  Cheselden 

rL )    rfini-*J   "        V  °f  maH  Tdrviih   m"re  caut'°">  'ban  the  foroier. 

Body    Edit.  1 ,30.)  His  knife  first  entered  the  groove  of  the  m- 

It  deserve,  remark,  that  it  was  Cheselden's  1  rated,  or  straight  part  of  the  staff  through 

second  manner  of  cutting,  which  was  descri-  the  side  of  the  bladder,  im med Uelv    bo  ' 

tT^ved  hv^  '  >l 'I     A    J"  ;*PB"SeS  de  bl'0,,ght  al°"S  ,he  same  groove  in  the  direc 

frayed  by  the  Koyal  Academy  of  awences  in  tion  downwards,   and  forwards    or  toward! 

Pans,    to  come  over   to  England,  and  learn  bim,elf      Clieselh,    ihTr     ^  ,     ,    I 

from  Mr.  Cheselden  himself,  h,s  way  of  ope-  of  the Sphincter  of  th l\t\  t  I  ft 

rating  for  the  stone  ;  and,  accordingly,  we  upon  tl en ro state  J lam!      I      !'   I I    „  1 

find  that mo^Frhlhaki^rac.  Zxt^ZToXl^^y^Sl 


count  fro ai  Mora-  Cheselden's  se-    ing   to  the  di 


rectum  and  whole  length  of  the 


:ho'iomi. 
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urethra  within  it,  and  finished  the  internal  in- 
cision, by  dividing  the  membranous  portion 
of  tbe  urethra,  on  tbe  convex  part  of  bis  staff. 
A  sufficient  opening  being  made,  Che- 
selden used  to  rise  from  his  chair,  his  finger 
still  remaining  in  the  wound.  Next  he  put 
the  beak  of  his  gorget  in  the  groove  of  the 
staff,  and  then  thrust  it  into  the  bladder. 
The  staff  was  now  withdrawn,  and  while  he 
held  the  gorget  with  his  left  hand,  he  intro- 
duced the  forceps  with  the  flat  side  upper- 
most, with  great  caution  along  the  concavity 
of  the  gorget.  When  the  forceps  was  in  the 
bladder,  he  withdrew  the  gorget,  and  taking 
hold  of  the  two  handles  of  the  forceps  with 
both  his  hands,  he  searched  gently  for  the 
stone,  while  the  blades  were  still  kept  shut. 
As  soon  as  the  calculus  was  felt,  the  forceps 
was  opened,  and  an  attempt  made  to  j;et  the 
lower  blade  under  the  stone,  in  order  that 
it  might  be  more  conveniently  laid  hold  of. 
This  being  done,  the  stone  was  extracted 
with  a  very  slow  motion,  in  order  to  give 
the  parts  time  to  dilate,  and  the  forceps  was 
gently  turned  in  all  directions. 

When  the  stone  was  very  small,  and  did 
not  lie  well  in  the  forceps,  Cheselden  used 
to  withdraw  this  instrument,  and  introduce 
his  ringer  into  the  bladder,  for  tbe  purpose 
of  turning  the  stone,  and  disengaging  it  from 
the  folds  of  the  lining  of  the  bladder,  in 
which  it  was  sometimes  entangled.  Then 
the  gorget  was  passed  in  ai;ain  on  the  upper 
side  of  his  finger,  and  turned  as  soon  as  the 
latter  was  pulled  out.  Lastly  ;  the  forceps 
was  introduced,  and  the  stone  extracted. 
With  the  view  of  hindering  a  soft  stone 
from  breaking  during  its  extraction,  Chesel- 
den used  to  put  one  or  more  of  his  fingers 
between  the  branches  of  his  forceps,  so  as 
to  prevent  any  greater  pressure  upon  it, 
than  what  was  just  necessary  to  hold  it  to- 
gether. But  when  it  did  break,  or  there 
were  more  calc:ili  than  one,  he  used  to 
extract  the  single  stouts,  or  fragments,  one 
after  another,  repeating  the  introduction  of 
his  fingers  and  forceps,  as  often  as  there 
was  occasion.  Cheselden  took  care  not  to 
thrust  the  forceps  so  far  into  the  bladder  as 
to  bruise  or  wound  its  opposite  side;  and  he 
was  equally  careful  not  to  pinch  any  folds 
of  its  inner  >oat.  In  this  way,  Cheselden 
saved  50  patients  out  of  52,  whom  he  cut 
successively  in  St.  Thomas's  Hospital.  {Ap- 
pendix to  the  History  of  the  Lateral  Opera- 
tion, by  J.  Douglas.     1731.) 

Cheselden,  with  all  the  enthusiasm  of  an 
inventor,   believed,  that  he  had  discovered 
an  operation,  which  was  not  susceptible  of 
improvement ;  yet,  he  himself  changed  the 
manner  of  his  incision  not  less  than  three 
imes,  in  the  course  of  a  few  years.     1st,  He 
ut  into  the  body  of  the  bladder,  behind  the 
■rostate,  when  he  imitated  Raw.     2dly,  He 
cut  another  part   of  the  bladder,  viz.  the 
neck  and  the  thick  substance  of  the  pros- 
tate ;  this  is  his    lateral   mode  of  incision. 
3dly,  He  changed  a  third  time,  not  the  es- 
ial  form  of  the  incision,  but  the  direc- 
tion, in  which  he  moved  the  knife  ;  for  in 
his  first  operation,  when  imitating  the  sup- 


posed operation  of  Raw  and  Frere  Jacques, 
he  struck  his  knife  into  the  body  of  the 
bladder,  betwixt  the  tuber  ischii  and  the 
vesiculae  seminales,  and  all  his  incision  lay 
behind  the  prostate  gland.  In  this  second 
operation,  he  pushed  his  knife  into  the 
membranous  part  of  the  urethra,  imme- 
diately behind  the  bulb,  and  ran  it  down 
through  the  substance  of  the  gland  ;  hut  his 
incision  s  opped  at  the  membranous  part, 
or  body,  of  the  bladder.  But  in  his  third 
operation,  after  very  large  external  inci- 
sions, he  passed  his  knife  deeply  into  the 
great  hollow  under  the  tuber  ischii,  entered 
it  into  the  body  of  the  bladder  immediately 
behind  (he  gland,  and  drawing  it  towards 
himself,  cut  through  the  v\  hole  substance  of 
the  gland,  and  even  a  part  of  the  urethra, 
''  cutting  the  same  parts  the  contrary  way." 
By  carrying  the  fore-finger  of  the  left  hand 
before  the  knife,  in  dissecting  towards  the 
body  of  the  bladder,  he  protected  the  rec- 
tum more  perfectly,  than  he  could  do  in 
running  the  knife  backwards  along  the 
groove  of  the  staff;  and  by  striking  his 
knife  into  the  body  of  the  bladiier  and 
drawing  it  towards  him,  through  the  whole 
thickness  of  the  gland,  he  was  sure  to  make 
an  ample  wound.  (./.  Bell's  Principles  o;' 
Surgery,  Vol.  2,  Part  1,  p.  152.) 

LATERAL  OPERATION  AS  PERFORMED  Al 
PRESENT  DAY  WITH  CUTTING  GORGETS. 

The  gorget  has  the  same  kind  of  form  as 
one  of  the  instruments  used  by  F.  ( 
and  others  in  the  performance  of  the  appa- 
ratus major,  and  the  common  opinion,  U\a 
the  conductor  of  Hilda, mis  was  the  first  mo- 
del of  it,  is  not  exactly  true  ;  but  it  differs 
from  the  instruments  employed  by  thess 
older  surgeons  in  having  a  cutting  edge. 
Sir  Cesar  Hawkins  thought  that,  when  its 
right  side  was  sharpened  into  a  cutting 
edge,  it  might  be  safely  pushed  into  the  blad- 
der, guided  by  the  staff,  so  as  to  make  the 
true  lateral  incision  in  the  left  side  of  the 
prostate  gland  more  easily,  and  with  less 
risk  of  injuring  the  adjacent  parts,  than 
Cheselden  could  do  with  the  knife  ;  and 
surgeons  were  pleased  with  a  contrivance, 
which  saved  them  from  the  responsibility 
of  dissecting  parts,  with  the  anatomy  of 
which  all  were  not  equally  well  acquainted. 
(J.  Bell.    Allan.) 

As  Scarpa  observes :  To  render  tbe  exe- 
cution of  the  lateral  operation  easier  to 
surgeons  of  less  experience  than  Chesel- 
den, was  the  motive  which  induced  Haw- 
kins to  propose  his  gorget.  He  thought, 
that  two  great  advantages  would  be  gained 
by  the  use  of  thi3  instrument ;  one  of  exe- 
cuting invariably  the  lateral  incision  of 
Cheselden  ;  the  other,  of  constantly  guard- 
ing the  patient  through  the  whole  course  of 
the  operation,  from  injury  of  the  rectum, 
and  of  the  arteria  pudica  profunda.  The 
utility  of  the  latter  object  (says  Scarp;-,) 
cannot  be  disputed,  as  it  is  evident,' that  the 
convexity  of  the  director  of  the  instrument  de- 
fends the  rectum  from  injury,  and  that  its 
ailing  edge  7iot  being  inclined  horizontally. 


LITHOTOMY. 


loicnrih  M  of  theischi- 

un,  but  lurm  d  upwards  in  the  direction  of  the 

axis  of  the  neck  of  the  urethra, 

rannot  wound  the  pudic  artery.     But,   will) 


nation  of  the  edge  to  the  axis  of  the  urethn 
and  prostate  gland.  The  cervix  of  ihfcure 
thru,  in  a  man  between  thirty  and  f((rtv 
years  of  age,  is  only  three  lines  in  diameiai 


respect   to    the  first  advantage,  or  that  of  at  the  apex  of  the :  prostate  gland I,  tnUr  |lnes 

"JSilnJ  precisely  the  lateral    incision  of  in  its  centre,  and  hve  near  the  or.fi, 

Chese  den,  it  must  be  admitted  that  it  does  Madder.     The  apex  of  the  prostate  gland!, 

^■i^j*.iv<*-.    ,  ......  ....  .1  _    4l..,..    in  ii      mpc    ill    In, 


rather  more  than  two  lines  in  thick . 
body  or  centre  four,  and  the  base 
sometimes  eight,  which  surrounds  the  orifir.- 
of  the  bladder.     In   a.,    adult  of  run 
ture,  from  eighteen  to  twenty  years  of  age, 
the    thickness  of  the  base  of  the   | 
gland  is  about  two  lines  less,  compart  il  witi] 
that  of  a  man  of  forty,  and  of  a  lai 
The  precise  line  in  which  the  lateral 
of  the  prostate  gland  should  be  made  in  an 
adult,   (says  Scarpa)   is  found  to  be  . 
to  the  longitudinal  axis  of  the  cervix  of  the 


not  completely  fulfil  the  intention  which  he 
proposed,  not  only  on  account  of  the  cutting 
edge  of  his  instrument  not  being  raised 
enough  above  the  level  of  the  staff,  to  pene- 
trate sufficiently  the  substance  of  the  pros- 
tale  gland,  and  consequently  to  divide  it  to 
a  proper  depth  ;  but,  because  being  too 
much  turned  upwards  at  that  part  of  it, 
which  is  to  lay  open  the  base  of  the  pros- 
tate gland,  it  does  not  divide  it  laterally, 
but  rather  at  its  upper  part,  towards  the 
summit  of  the  ramus  of  the  ischium,  and  the 

arch  of  the  pubes  ;  an  opening,  of  all  others  urethra,  and  of  the  gland  itself,  at  an  angle 
in  the*  perineum,  tbe  most  confined,  and  of  69°.  Now,  from  these  data,  drawn  from 
presenting  the  greatest  impediment  to  the  the  structure  of  the  parts,  Scarpa  makes  trie 
passage  of  the  stone  from  the  bladder.  The  director  of  his  gorget  only  four  lines  broad, 
breadth  of  the  point  of  the  director  is,  be-  and  two  deep  ;  the  breadth  decreasing  at 
sides,  so  disproportionate  to  the  diameter  of  the  beak.  The  cutting  edge  of  the  instru- 
the  membranous  part  of  ihe  urethra,  that,  ment  is  straight  near  its  point,  but  gradu- 
from  the  great  resistance  with  which  it  ally  rises,  and  becomes  convex  above  the 
meets,  the  instrument  may  easily  slip  from  level  of  the  staff,  so  that  its  greatest  con- 
the  groove  of  the  staff,  and  pass  between  vexity  is  seven  lines  broad.  Lastly  ;  the 
the  bladder  and  rectum,  a  serious  accident,  inclination  of  the  cutting  edge  to  the  Ion- 
which  lias  very  often  happened  even  in  the  gitudinal  axis  of  the  director,  is  exactly 
hands  of  experienced  surgeons.  at   an  angle  of  69°  ;    that   is   to  say,  the 

Scarpa  considers  all  the  modifications  of    same  as  the  left  side  of  the  prostate  gland 
Hawkins's  gorget,   proposed   by    B.    Bell,     to  the  longitudinal  axis  of  the  neck  of  the 


urethra.  (See  Scarpa's  Memoir  on  Han- 
kins's  Gorget ;  transl.  by  Mr.  Briggs,  p. 
12,  17.) 

For  nearly  twenty  years  past,  the  instru- 
ment-makers in  London  have  been  in  the 
habit  of  selling  a  gorget,  which  Mr.  Aberne. 
thy  first  had  constructed,  and  which  in  the 
particularity  of  having  its  cutting  edi;e  turn- 


Desault,  Cline,  and  Cruikshanks,  as  deteri- 
orations of  the  original  instrument.  B.Bell 
(he  observes)  has  diminished  the  breadth 
of  the  director,  but  has  given  the  cutting 
edge  an  horizontal  direction.  The  horizon- 
tal direction  of  the  cutting  edge  is  also  pre- 
ferred by  Desault,  Cline,  and  Cruikshanks  ; 
bul    they   have  enlarged  the  director,  and 

flattened    the   part    which    was  previously  ed  up  at  an  angle  of  45°,  bears  much  analo 
concave.     Aware  of  the  danger  of  wound-  gy  to  the  instrument    lately   recommended 
ing  the   pudic  artery,  by  the  horizontal  di-  by  Scarpa.     The    cutting   edge  is  straight, 
lection  of  the  gorget,  they  direct  the  handle  and  that  useless   and  dangerous   part  of  a 
of  the  staff  to  be  inclined  towards  tbe  pa-  gorget,  sometimes  called  the  shoulder, 
tient's   right  groin,  and  the  gorget  to   be  moved.      Admitting   that  the  princi|! 
pushed  along  it,  inclined  in  such  a  manner,  the  lateral  operation  as  inculcated  by  Scar- 
that  its  obtuse  edge  may  be  directed  towards  pa,  are  correct,  and  of  which  I  shall  present- 
the  rectum,  and  its  cutting  edge  placed  at  ly  speak,  it  appears  to  me,  that  Mr.  Aberne- 
a  sufficient  distance  from  the  tuberosity  and  thy's  gorget  is  far  preferable  to  that  very  re- 
ramus   of  the  ischium  to  avoid  wounding  cently  proposed  by  Scarpa.     Its  edge  is  not 
the   artery.      Scarpa   contends,    however,  so  immoderately  turned  up,  and  it  will  enter 
that  it  is  difficult  to  give  a  proper  degree  of  with  more  ease,  and  less  risk  of  slipping  from 
obliquity  to  the  staff,  and  that  such  inclina-  from  the  staff,  because  it  has  not  any  pro- 
tion  of  the  instrument  must  be  incommo-  jecting  shoulder,  which,  while  the  staff  is 
dious,arbitrary,  and  unstable,  in  comparison  firmly  held  with  the  beak  of  the  gorget  in  it, 
with  that  position  of  it,  in  which  the  handle  can  have  no  other  effect  but  that  of  obstruct- 
of  the  staff  is  held  in  a  line  perpendicular  to  ing  the  passage  of  the  last  instrument, 
the  body  of  the  patient,  and   its  concavity        Gorgets,   which  cut  on    both  sides,  have 
placed  against  the  arch  of  the  pubes;  on  also  been  sometimes  employed  in  En 
which  stability  of  the  instrument  (says  Scar-  and  as  a  larger  opening  can  be  obtain 
pa)  the  safety  and  precision  o|  the  lateral  them,  even  without  trespassing  the  lii 
operation  depend.     According  to  this  emi-  the  incision,  fixed  by  Scarpa,  "that  is  I 
nent   professor,  the    defects  of   Hawkins's  without  cutting  any  part  of  the  body  of  the 
original    gorget   arise   from   the   excessive  bladder,  they  appear  to  promise  utility,  * 
breadth  of  the  director,  part.eniarfy  at  the  pecially  when  the  stone  is  suspected  to  be 
;    the  want  of  sufficient  elevation  of  large.     However,  they  are  less  used  now, 


the   cutting   edge,  above    the  level    of  tbe     than  th 


ey  were  some   years  ago,   when 
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i>iiai  ;  but  I  am  unacquainted  with  the  par- 
ticular reasons  of  this  change. 

Some  criticisms  on  Scarpa's  method  of 
operating,  and  a  few  remarks  on  the  size  and 
direction  of  the  lateral  incision,  will  be 
found  in  a  subsequent  section  of  the  present 
article. 

As  inflammation  of  the  bladder  and  peri- 
tonaeum is  the  principal  danger  of  this  ope- 
ration, and,  under  an  equal  degree  of  injury 
and  violence,  is  most  likely  to  happen  in  a 
plethoric  subject,  it  has  been  a  question, 
whether  venesection  should  not  be  practised 
a  day  or  two  before  the  patient  is  operated 
upon,  supposing  that  his  age  and  weakness 
form  no  prohibition.  The  chief  reason, 
which  prevents  the  common  observance  of 
this  practice  is,  that  a  great  deal  of  blood  is 
sometimes  lost  in  the  operation  itself.  But 
when  this  has  not  happened,  and  the  patient 
is  young  and  strong,  and  particularly  when 
the  operation  has  been  tedious,  and  the 
bladder  has  suffered  a  good  deal,  I  am  dis- 
posed to  think  very  favourable  of  the  rule, 
which  is  followed  by  many  surgeons,  of 
bleeding  the  patient  as  soon  as  he  is  put  to 
bed,  and  recovered  from  the  first  depressing 
effects  of  the  operation.  An  opening  medi- 
cine should  also  be  given  the  day  before  the 
patient  is  cut,  and  a  clyster  injected  a  cou- 
ple of  hours  before  the  time  fixed  upon  for 
the  operation,  in  order  to  empty  the  rectum, 
and  thus  diminish  the  chance  of  its  being 
wounded. 

As  it  is  advantageous  to  have  the  bladder 
somewhat  distended,  the  patient  should  be 
requested  to  retain  his  urine  a  certain  time 
before  being  cut.  Formerly,  a  jugum  penis 
was  sometimes  used  for  confining  the  urine 
in  the  bladder;  but,  since  my  entrance  into 
the  profession,  I  have  never  heard  of  this 
contrivance  being  employed. 

Before  the  operation,  the  following  instru- 
ments should  all  be  arranged  ready  on  a 
table  :  a  staff  of  as  large  a  diameter  as  will 
easily  admit  of  introduction,  and  the  groove 
of  which  is  very  deep,  and  closed  at  the  ex- 
tremity. A  sharp  gorget,  with  a  beak  nicely 
and  accurately  adapted  to  the  deep  groove 
of  the  preceding  instrument,  so  as  to  glide 
easily  and  securely.  A  large  scalpel  for 
making  the  first  incisions.  Forceps  of  va- 
rious sizes,  for  extracting  the  stone.  A 
blunt-pointed  curved  bistoury  for  enlarging 
the  wound  in  the  prostate,  if  the  incision  of 
the  gorget  be  not  sufficiently  large,  as  the 
parts  should  never  be  lacerated.  A  pair  of 
Le  Cat's  forceps  with  teeth  for  breaking 
the  stone,  if  too  large  to  come  through  any 
wound  reasonably  dilated.  A  syringe  for 
washing  out  clots  of  blood,  or  particles  of 
the  stone.  A  scoop  for  the  removal  of 
small  calculi  or  fragments.  Two  strong 
garters,  or  bands,  with  which  the  patient's 
nands  and  feet  are  tied  together. 

The  curvature  of  the  staff  is  a  matter  of 
considerable  importance  ;  because  the  di- 
rection of  the  incision  through  the  prostate 
gland  and  neck  of  the  bladder  is  partly  de- 
termined by  it.  The  French  surgeons,  con- 
vinced of  tho  advantage  of  introducing  the 


gorget  in  the  direction  of  the  axis  of  the 
bladder,  always  use  a  staff,  which  is  much 
more  curved  than  what  English  surgeons 
enrploy.  (See  Roust,  Voyage  fait  a  Londrc* 
en  1814,  ou  Parulltle  de  la  Chir.  Jngloise, 
tyc.  p.  319)  But,  I  am  inclined  to  believe 
with  Scarpa,  that,  upon  the  whole,  it  is  best 
to  let  the  curvature  of  the  staff  correspond 
exactly  to  that  of  the  axis  of  the  neck  of  tho 
urethra  and  prostate  gland.  (Memoir  on 
Hawkins's  Gorget,  §-c.p.  17.) 

After  introducing  the  staff,  and  feeling  that 
the  stone  is  certainly  in  the  bladder,  the 
patient  is  to  be  secured  in  the  same  position, 
as  was  described  in  the  account  of  Chesel- 
den's  latest  method  of  operating. 

The  assistant,  holding  up  the  scrotum 
with  his  left  hand,  is  with  his  right  to  hold 
the  staff,  inclining  its  handle  towards  the 
right  groin,  so  as  to  make  the  grooved  con- 
vexity of  the  instrument  turn  towards  tho 
left  side  of  the  perinaeum.  Some  operators, 
also,  like  the  assistant  to  depress  the  handle 
of  the  staff  towards  the  patient's  abdomen, 
in  order  to  make  its  convexity  project  in 
the  perinaeum,  while  others  condemn  this 
plan,  asserting,  that  it  withdraws  the  instru- 
ment from  the  bladder.     (Allan,  fy-c.) 

Professor  Scarpa  disapproves  of  inclining 
the  handle  of  the  staff  towards  the  patient's 
right  groin,  (p.  15.)  and  he  expressly  recom- 
mends this  instrument  to  be  held  firmly 
against  the  arch  of  the  pubes,  in  a  line  per- 
pendicular to  the  body  of  the  patient,  so 
that  the  convex  part  of  the  director  may  be 
placed  towards  the  rectum,  and  take  the 
exact  course  of  the  axis  of  the  neck  of  the 
urethra  and  prostate  gland.  (P.  20.)  This 
position  of  the  staff  is  the  firmest  and  most 
commodious  to  the  surgeon,  and  Scarpa 
maintains,  that  on  such  stability  of  the  instru- 
ment the  safety  and  precision  of  the  lateral 
operation  depend.   (P.  15) 

The  first  incision  should  always  com- 
mence below  the  bulb  of  the  urethra,  over 
the  membranous  part  of  this  canal,  at  tho 
place,  where  the  operator  means  to  make  his 
first  cut  into  the  groove  of  the  staff,  and  the 
cut  should  extend  at  least  three  inches,  ob- 
liquely downward,  to  the  left  of  the  raphe 
of  the  perinaeum,  at  equal  distance  from  tho 
tuberosity  of  the  ischium  and  the  anus.  In  a 
large  man,  the  first  cut  should  pass  the  anu^ 
an  inch  and  a  half  or  more  ;  for  it  is  a 
general  rule  in  surgery  to  make  free  exter- 
nal incisions,  by  w'Licli  the  surgeon  is  ena- 
bled to  conduct  the  remaining  steps  of  his 
operation  with  greater  facility,  and  nowhere 
is  it  so  necessary,  as  w  here  a;stone  is  to  be 
extracted.  (Allan.)  That  excellent  sur-i- 
cal  writer,  Calliscn,  lays  it  down  as  a  rule 
to  be  observed  in  the  lateral  operation,  thai 
the  incision  ought  not  to  extend  to  such  parts 
as  can  make  no  impediment  to  the  extraction 
of  the  stone  ;  and  therefore,  (says  he)  the  bulb, 
and  that  part  of  the  urethra,  which  is  sur- 
rounded by  the  corpus  spongiosum,  should 
never  be  cut.  Only  those  parts  ought  to  br. 
divided,  which  firmly  resist  the  safe  intro- 
duction of  instruments  into  the  bladder,  and 
the  extraction  of  the  st 


n  ample  in-    bladder.     Scarpa  specifies  an 
membranous  'pari  of  the  urc-     halt  a<  the  proper  distance  to  which  tl 
i    transversales  periavi   muscles,  levator    of  the  staff  should  enter  the bladder 
ini  and  prostata  daad,  be  properly  divided,     ever,  as  it  is  known,  that  this  d.stingi 

Callia         ystema  Ckirurgim  Hoditrrue,  Purs    Professor  is  an  advocate  tor  a 
■>     ,,    6,V>)     Like    Scarpa,   however,  he  is     incision,  and  that  consequent!) ,   In 

'  u|    of  mekins  a   free   cut   through   the     not  require  the  staff  to  extend  furthei 

neck  of  the  bladder,  and  in  lieu  of  doing  so,  an  inch  and  a  half  into  the  bladder,  I 

prefers  a  slow  and  cautious  dilatation  of  the  that  operators,  who   prefer  making  a  freer 

parts.     When  the  external   cut  through  the  opening,  must  use  a  start   that  reach 

integuments    has  been   executed,   the    next  this  viscus  rather  further.     Much,  hov 
object  is  to  divide  the  transversales  perinaei    will  depend   upon  the  kind  of  gorg< 

muscles,  which  stand,  like  a  bar,  across  the  ployed,  particularly  its  breadth, 
triangular  hollow,  out  of  which   alone  the         As   soon  as  the  gorget  is  introduced,  tbt 

stone  can  be  easily  extracted.    A  part  of  the  staff  is  to  be  withdrawn.     Some  operators 

membranous  portion  of  the  urethra,  adjoin-  next  pass  the  forceps  along  the  coi 

ing  the   prostate  gland,  is  next  to  belaid  surface  of  the  gorget  into  the  bladder; 

open  ;  but  an  extensive  cut  through  it,  as  far  others,  with  every  appearance  ol 

forward   as  the  bulb,  is  quite  unnecessary,  recommend  the  cutting  gorget  to  be  » 

because  it  will  not  at  all  facilitate  the  pas-  drawn  immediately   it   has  completed  the 

sage  of  the  stone  outward.  wound  ;  for  then  the  bladder  contracts, and 

Having  placed  the  beak  of  the  gorget  in  its  fundus  is   liable  to  be  cut.    The 

the  groove  of  the  staff,  the  operator  takes  should  be  withdrawn   in  the  same  lin 

firm  hold  of  the  latter  instrument  with  his  which   it   entered,  pressing  it  towardstbe 

left  hand,  raises  its  handle  from  the  abdo-  right  side,  in  order  to  prevent  its  making  a 

men,  so  that  it  may  form  nearly  a  right  an-  second  wound.     Jf,  however,  the  operator 

gle  with  the  body,  and  stands  up.     Before  should   prefer  passing  the  forceps  into 

attempting  to  push  the  gorget  into  the  blad-  bladder,  along  the  gorget,  the  latter  instru- 

der,  however,  he  should  slide  it  backwards  merit  must  be  kept  quite  motionless,  lest  its 

•■Mid  forwards,  with  a  wriggling  motion,  that  sharp  edge  do  mischief;  and,  at  all  events, 

lie  may  first  be  sure  of  its  beak  being  in  the  as  soon  as  the  forceps  is  in  the  bladder,  the 

groove  of  the  staff.    The  bringing  forward  of  cutting  gorget  is  to  be  withdrawn, 
the  handle  of  the  latter  instrument,  so  as  to        Some  operators  withdraw  thecuttin; 

elevate  its  point,  before  introducing  the  gor-  get,  and  introduce  a  blunt  one  for  the 

get  into  the  bladder,  is  also  considered  of  dance  of  the  forceps ;  a  step  certainly  un- 

greatimportar.ee:  for  it  is  by  this  means,  necessary,  as  the  latter  instrument  will  ea- 

that  the   gorget    is  sily  pass,  when  the  incision  into  the  bladder 

groove  of  the  staff  in   the  axis  of  the  blad-  is  ample  and  direct,  as  it  ought  always  to  be. 
der,  the  only  direction  unattended  with  risk         The  operator  has  next  to  grasp  the  stone 


with  the  blades  of  the  forceps;  for  which 
purpose,  he  is  not  to  expand  the  instrument 
as  soon  as  it  has  arrived  in  the  bladder;  hat 
he  should  first  make  use  of  the  instrument  as 


of  wounding  the  rectum 

-Would  be  introduced  nearly  in  a  direc- 
tion, corresponding  to  a  line  drawn  from 
'he  '»s  coccygis  to  the  umbilicus.     It  is  ob- 

however,  that  the  degree  in  which  a  kind  of  probe,  for  ascertaining  the  exact 
'lie  'landle  of  the  staff  should  be  depressed,  situation  of  the  stone.  If  this  body  should 
mu  i  depend  very  much  upon  the  curvature  be  lodged  at  the  lower  part  of  the  bladder, 
of  he  instrument.  just  behind  its  neck,  the  operator  is  to  open 

The  utmost  attention  to  the  rule  last  no-    the  forceps  immediately  over  the  ^ono,  and 


ht    make  the  operator  cut  the  bladder  at  first,  merely  for  ascertaining  the  i 

"     h  the   gorget  in  several   places,  as  has  of  the  stone  :  for  when  this  is  kno<vn,  the 

y    happened,   as  we  learn  from  the  surgeon  is  much  more  able  to  grasp  the  ex- 

lions  of  Mr.  B.  Bell.     But  since  the  traneous  body  in  a  skilful  manner,  than  if 

when  introduced  as  nearly  as  possi-  be  were  to  open  the  blades  of  th< 

ble  in  the  axis  of  the  bladder,  may  transfix  merit  immediately,  without  knowing  where 

cn,d  otherwise  injure  this  organ,  if  introdu-  they    ought    next   to  be   placed,  or  when 

ted  either  too  far,  or  at  all  beyond  the  ex-  shut.     No    man  of  experience  can  doubt 

treraity  of  the  staff,  I  am  decidedly  of  opi-  that  the  injury,  which  the  bladder  frequent- 

r.ton  that  every  surgeon,   who  chooses   to  ly  suffers  from   rough,  reiterated,  awkward 

perform  the  lateral  operation  with  a  gorget,  movements  of  the  forceps,  is  not  an  uncom- 

should  employ  a  staff,  the  groove  of  which  mon  cause    of  such    inflammation 

is  closed  at  the  extremity,  as  is  invariably  viscus,  as  too  often  extends  to  the  perilo- 

done  in   France,  and  is  expressly  enjoined  na?um,  and  occasions  death 

by  Irofessor  Scarpa.     (See  Sabalier's  Mi-  If  the  surgeon  cannot  readily  take  hold 

«'ec«ne  Opiratoire,  T  3,p.  223.  Edit.  2  ;  and  of  the  stone  with  the  forceps,  he  should  i* 

Scarpa  s Memoir  on  Hawkins's  Gorget,  p.  18,  troduce  his  fore  and  middle  fingers  into  the 

ihere   can    also  be  no  doubt  of  the  rectum,  and  raise  np  the  extraneo 

•  only  a  when  it   may  generally   be  ■ 
length  ofth 
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fineness  to  keep  it  troni  slipping  away 
irom  the  blades,  but  not  so  forcibly  as  to 
incur  the  risk  of  its  breaking. 

Sometimes  the  extraction  of  the  stone  is 
attended  with  difficulty,  owing  to  the  ope- 
rator having  chanced  to  grasp  it  in  a  trans- 
verse  position,  in  which  circumstance,  it  is 
better  to  try  to  change  its  direction,  or  let 
it  go  altogether,  and  take  hold  of  it  in  ano- 
ther manner.  When  the  stone  is  so  large, 
that,  it  cannot  be  extracted  from  the  wound 
without  violence  and  laceration,  the  surgeon 
may  either  break  the  stone  by  means  of  a 
strong  pair  of  forceps,  with  teeth  construct- 
ed for  the  purpose  ;  or  he  may  enlarge  the 
wound  with  a  probe-pointed  crooked  bis- 
toury, introduced  under  the  guidance  of  the 
fore-finger  of  the  left  hand.  The  latter  plan 
is  generally  the  best  of  the  two  ;  for,  break- 
ing the  stone  is  an  exceedingly  unpleasant 
circumstance,  as  it  creates  serious  danger  of 
calculous  fragments  remaining  behind. 

However,  as>nothing  can  justify  the  exer- 
tion of  force  in  pulling  out  a  stone,  if  the 
operator  should  be  afraid  of  making  the 
wound  more  ample,  (it  being  already  lard;e 
and  direct)  he  tnust  break  the  stone  as  above 
described.  As  many  of  the  fragments  are 
then  to  be  extracted  with  the  common  li- 
thotomy forceps,  as  can  be  taken  away  in 
this  method,  after  which  the  surgeon  should 
introduce  his  finger,  in  order  to  feel  whether 
any  pieces  of  the  stone  still  remain  behind. 
Perhaps  some  of  these  may  be  most  conve- 
niently taken  out  with  the  scoop  ■,  but  if 
they  are  very  small,  it  is  best  to  inject  luke- 
warm water  with  moderate  force  into  the 
wound  for  the  purpose  of  washing  them  out. 

The  surgeon  however,  cannot  be  too 
strongly  impressed  with  the  absolute  ne- 
cessity of  using  the  greatest  care  not  to  re- 
move the  patient  from  the  operating  table, 
while  any  calculus,  or  fragment,  remains  in 
the  bladder.  For,  the  distressing  pain  of 
the  disorder  has  been  known  to  ri?cur  upon 
the  healing  of  the  wound,  and  a  second 
operation  become  necessary.  It  is  a  me- 
lancholy truth,  however,  that  a  fresh  calcu- 
lus may  form  again  in  the  short  space  of  a 
few  months.  I  have  seen  several  patients 
who  have  been  cut  for  the  stone,  more  than 
once ;  and  Richerand  mentions  the  case 
<>f  a  surgical  instrument  maker,  resident  at 
the  gate  of  La  Ch«rite",  in  Paris,  who  has 
undergone  the  operation  three  times  in  the 
course  of  a  year  and  a  half,  although  after 
each  operation  several  eminent  surgeons 
carefully  examined  the  bladder,  and  could 
not  find  any  calculus  remaining  in  it.  (See 
Atotgr.  Chir.  T.3,p.649,  Edit.  4.) 

The  stone  should  always  be  attentively  ex- 
amined immediately  it  is  extracted  ;  because 
its  appearance  conveys  some  information, 
though  not  positive,  concerningtheexistence 
ot  others.  If  the  stone  is  smooth  on  one 
surface,  the  smoothness  is  generally  found 
to  arise  from  the  friction  of  other  stones 
Mill  in  the  bladder;  but,  when  it  is  uniformly 
rough,  it  is  a  presumptive  sign,  that  there  is 
no  other  one  remaining  behind.     In  every 
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instance,  however,  the  surgeon  should  gently 
examine  the  cavity  of  the  bladder  with  his 
fore-finger  ;  for,  it  would  be  an  inexcusable 
neglect  to  put  the  patient  to  bed  with  ano- 
ther stone  in  his  bladder. 

After  the  operation,  a  simple  pledget 
should  be  laid  on  the  wound,  supported  by 
a  T  bandage  ;  the  patient  should  lie  in  bed 
on  his  back,  with  his  thighs  closed  ;  apiece  of 
oil-cloth,  and  some  folded  napkins  should 
be  laid  under  him  for  the  reception  of  the 
urine,  and,  if  there  be  much  pain,  a  large 
opiate  should  be  administered  ;  but,  as  the 
latter  medicine  is  a  stimulant,  if  it  can  be 
dispensed  with,  so  much  the  better. 

An  occasional  embarrassment  to  lilhoto- 
mists  is  the  circumstance  of  stones  in  the 
bladder  not  being  always  free  and  detached  : 
some  are  embraced  very  tightly  by  the  coats 
of  this  viscus  ;  others  are  partially  engaged 
in  the  ureters:  they  are  sometimes  fixed  in 
the  neck  of  the  bladder ;  and  are  not  un- 
frequently  found  lodged  in  sacculi  accident- 
ally formed.  These  cysts  are  of  different 
sizes  :  some  are  small,  and  exist  in  a  consi- 
derable number;  some  are  deeper,  with  an 
orifice  smaller  than  their  base.  They  appear 
to  be  formed  by  a  prolongation  of  the  in- 
ternal coat  of  the  bladder.  Other  sacculi  are 
occasionally  found  which  seem  to  be  com- 
posed of  all  tiie  tunics  of  the  bladder,  and 
they  are  sometimes  of  such  magnitude,  that 
the  bladder  appears  as  if  it  were  divided  into 
two  or  more  cavities  of  nearly  equal  r,ize 
Stones,  found  in  these  sacculi,  sometimes 
present  depressions  and  irregularities,  in 
which  fungi  of  the  bladder  have  been  re- 
ceived. When  this  happens,  a  portion  of 
such  fungous  productions  is  often  extracted 
with  the  stone  ;  a  circumstance  that  has 
deceived  some  practitioners,  and  led  them 
to  suppose,  that  the  calculi  actually  adhered 
to  the  coat  of  the  bladder.  (See  DewuU's 
Parisian  Chirurgicale  Journal,  Vol.  2,  p.  386. 
387.) 

The  extraction  of  encysted  stones  requires 
different  modes  of  proceeding  from  those 
which  have  been  related.  Littre  conceived 
that  they  might  be  removed  in  two  ways. 
When  they  made  only  an  inconsiderable, 
projection  into  the  bladder,  he  recommended 
the  introduction  of  a  probe,  with  which 
the  membrane,  covering  the  calculus,  was 
to  be  rubbed,  a  finger  being  put  into  the 
rectum,  in  order  to  keep  it  down,  and  facili- 
tate the  action  of  the  probe  in  opening  the 
cyst.  When  the  calculi  were  very  prominent. 
Littre  recommended  taking  hold  of  them 
with  a  pair  of  forceps,  and  contusing  and 
breaking  the  membranous  pouch,  with  the 
points  and  asperities  upon  the  inside  of  (he 
blades  of  the  instrument.  He  conceived 
that  suppuration  would  then  destroy  the  in- 
ternal parietes  of  the  cyst,  and  that  the  stone 
would  fall  into  the  bladder,  and  admit  of  be- 
ing easily  extracted.  As  Sabatier  observes, 
it  h  plain,  that  this  theory,  which  is  found- 
ed on  the  idea  entertained  by  Littre  of  the 
manner  in  which  stones  become  encv=«ec!. 
is  totall  ihle  in  practice 
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Garengeol  ventured  to  pass  a  bistoury  into 
the  bladder  for  the  purpose  of  disengaging  a 
calculus  lodged  in  a  particular  cyst  at  the 
fundus  of  this  organ,  behind  the  puhes.  The 
knife  had  some  tape  twisted  round  the  great- 
est part  of  its  length,  and  was  introduced 
under  the  guidance  of  the  left  index  finger, 
which  was  passed  in  as  far  as  it  could  reach. 
The  patient  was  not  more  than  ten,  or  eleven 
years  old,  and  consequently  of  a  size,  which 
favoured  the  operation.  The  stone  was 
loosened  and  taken  out,  and  the  child  re- 
covered However,  as  Sabatier  remarks, 
there  are  many  instances,  in  which  this  mode 
of  proceeding  cannot  be  imitated  ;  for  if 
the  calculus  should  he  in  a  sort  ol  cul-de- 
sac,  as  oflen  happens,  the  entrance  of  which 
is  narrower  than  its  bottom,  and  the  stone 
be  of  considerable  size,  the  incision  cannot 
be  made  large  enough,  without  risk  of  cut- 
ting though  the  whole  thickness  of  the  blad- 
der, and  producing  certain  death  by  the 
effusion  of  urine  in  the  abdomen. 

Other  practitioners  fancied,  that  the  cal- 
culus might  be  taken  hold  of  with  the  for- 
ceps, and  turned  about  in  different  directions 
so  as  to  lacerate  its  connexions,  or  even 
that  it  might  be  forcibly  extracted,  with  any 
serious  ill  consequences.  Houstet  mentions, 
(See  Mem.  de  VJicnd.  de  Chir.  T.  2,  p.  307,  fyc. 
Edit.  Ylmo.)  that  Peyronie  adopted  this  me- 
thod on  a  patient,  thirty-one  years  of  age. 
The  calculus  did  not  resist  long,  and  its  sur- 
face was  found  covered  with  fleshy  substan- 
ces, which  formed  the  adhesions  to  the  blad- 
der. The  operation  was  painful,  follow- 
ed by  considerable  hemorrhage,  tension  of 
the  belly,  hiccough,  cold  extremities,  and 
death. 

^There  are  some  examples,  however,  in 
•which  this  bold  practice  bad  better  success. 
In  1730,  Le  Dran  extracted  from  a  woman 
an  enormous  stone,  adherent  to  that  part  of 
the  bladder  which  lies  upon  the  rectum. 
The  irritation  of  the  inequalities  of  the 
stone  had  produced  ulceration  of  the  blad- 
der, and  fungous  growths,  which  insinuated 
themselves  into  the  substance  of  the  extra- 
neous body.  The  adhesions  readily  yielded, 
and  the  excrescences  came  away  with  the 
calculus.  Ten  days  afterward,  some  thick 
membranous  sloughs  were  voided.  this 
calculus  is  engraved  in  Le  Dran's  Treatise 
on  the  Operations. 

Le  Dran  afterward  extracted  similar 
stones,  which  adhered  by  a  less  extensive 
surface  ;  and  he  relates  an  operation  done 
by  Marechal,  who,  in  1715,  extracted  with 
a  pair  of  forceps  a  stone  shaped  like  a  cala- 
bash, and  having  its  narrow  part  surrounded 
by  a  fungus.  In  one  case,  the  position  of 
the  calculus  led  Le  Dran  to  suspect  that  it 
was  fixed  in  the  extremity  of  the  ureter  ;  he 
shook  it  occasionally  with  a  pair  of  forceps ; 
and,  lastly,  it  fell  into  the  bladder,  whence 
it  was  extracted  without  difficulty.  It  re- 
sembled a  cucumber  in  shape,  and  its  large 
extremity  had  been  lodged  in  the  ureter 
from  which  it  could  only  be  gradually  re- 
moved.   Sabatier  believes;  that  a  case  of 


this   description,   which  must  be   veryon- 
common,  is  the  only  one  in  which  there  u 
any  prospect  of  removing  an  encysted  stont 
with  success.     In  other  examples,  he  con- 
ceives, that  it  is  more  prudent  to  leave  the 
stone,  and  let  the  wound  heal,  than  expose 
the  patient   to   an   almost  certain  death  by 
repeated  attempts  to  extract  it.      (Mcdecim 
Optrcloire,  T.  3  p    190,  194,   Edit.  2.)   D<.. 
sault  employed  a  sort  of  concealed  knife 
called  a  coupe-bride,  for  opening  the  cavity 
or  cyst;    and  he  has  recorded  one  example, 
in  which  he  thus  successfully  extracted  from 
a  woman,  aged  sixty-two,  a  stone,  lodged 
at  the  insertion  of  the  ureter  into  the  blad- 
der     T!ie  bistoury',  used  by  Garengeot  De- 
sault  did  not  consider  a  safe  instrument  »< 
the  stones  are  round,  and  the  knife  may  slip 
and    pierce  the   bladder:    an    objection  to 
which,  he      y  ;,  the  coupe-bride  is  not  liable. 
No  injury  .an  be  received  from  its  point  es 
the  blade  is  concealed,  nor  can  any  part  be 
divided,  except   what  the  surgeon  intends. 
If  the  incision  should  not  be  completed  at 
first,  the  blade  maybe  withdrawn,  the  semi 
circular  notch  of    the    instrument  pushed 
more  forward,  and  the  incision  prosecuted 
to  any  extent.     This  instrument  was  invent- 
ed for  the  express  purpose  of  dividing  mem- 
branous bands  in  the  rectum  ;    but  it  was 
afterward  employed  with  the  greatest  suc- 
cess for  the  excision  of  diseased  tonsils  and 
fungous  tumours  situated  in  cavities.   The 
blade  is  so   contrived,  that  when  it  passes 
through   the    semicircular  notch,  it  firmly 
fixes  the  parts  which  are  to  be  divided:  I 
thing  that  cannot  be  done  either  with  the 
scissors  or  bistoury,  as  the  moveahle  parts 
recede,  and  render  the  section  difficult.  (.See 
DesauWs  Parisian  Chirurgicale  Journal,  Vol 
I,  p.  33,  4-c) 

A  stone  perfectly  encysted  would 
expected  to  produce  symptoms  equal  in 
severity  to  those  which  arise  from  an  extra- 
neous body  actually  in  the  cavity  of  the 
bladder.  And  yet,  in  Houstet's  interesting 
dissertation,  several  cases  are  recorded, 
which  prove  that  encysted  stones  do  some- 
times cause  the  same  distressing  symptoms 
which  proceed  from  the  presence  ol 
calculus  in  the  bladder.  Hence,  the  pa- 
tients were  sounded,  and  in  consequence ot 
the  sacs,  or  pouches,  in  which  the  stone; 
lay,  not  being  entirely  closed,  the  calculi 
were  distinctly  struck  by  the  instrument. 
and  lithotomy  attempted.  It  deserves  par 
ticular  remark,  also,  that,  in  a  large  propor 
tion  of  these  cases,  the  pouches,  or  cystf. 
were  not  single,  but  numerous,  occupyios 
different  parts  of  the  bladder.  In  somedis 
sections,  referred  to  by  Houstet,  rysls  of 
this  kind  were  found,  not  containing  any 
stones  whatever  ;  a  circumstance  that  would 
rather  lead  one  to  suspect,  that,  in  general. 
the  formation  of  these  sacs  precedes  that  <H 
the  calculi  commonly  found  in  them.  (See 
Observations  sur  ies  parTes  EnkisUcsttM- 
htre.nlts  a  la  Vessie  par  M.  Houslci 
de  I'.lcad.  de    Chir.   T.  2,  p.  268,  EdU.  * 
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.       IE    PARTICULAR   METHODS    ASD    IN- 
STRUMENTS. 

M.  Foubert,  a  very  eminent  surgeon  at 
Paris,  devised  and  practised  a  plan  of  his 
own,  which,  however,  lias  not  been  consi- 
dered by  others  as  worthy  of  being  imitated. 
The  patient  having  retained  his  urine,  so  as 
to  distend  his  bladder,  an  assistant,  with  a 
convenient  bolster,  presses  the  abdomen  a 
little  below  the  navel  in  such  a  manner, 
that,  by  pushing  the  bladder  forwards,  he 
may  make  that  part  of  it  protuberant  w  Inch 
lies  between  the  neck  and  the  ureter.  The 
operator,  at  the  same  time,  introduces  the 
fore-finger  of  his  left  hand  up  the  rectum, 
and  drawing  it  down  towards  the  right  but- 
tock, pushes  in  a  trocar  on  the  left  side  of 
the  perinaeum,  near  the  great  tuberosity  of 
the  ischium,  and  about  an  inch  above  the 
anus.  Then  the  trocar  is  to  be  carried  on 
parallel  to  the  rectum,  exactly  between  the 
erector  penis  and  accelerator  urina?  muscles, 
so  as  to  enter  the  bladder  on  one  side  of  its 
neck.  As  soon  as  the  bladder  is  wounded, 
the  operator  withdraws  his  fore-finger  from 
the  anus. 

In  the  upper  part  of  the  cannula  of  the 
trocar,  there  is  a  groove,  the  use  of  which  is 
to  allow  some  urine  to  escape,  immediately 
the  instrument  enters  the  bladder,  so  that 
the  trocar  may  not  be  pushed  in  any  fur- 
ther; but  its  principal  use  is  for  guiding  the 
incision  As  soon  as  the  urine  began  to 
flow,  Foubert,  retracting  the  trocar  a  little, 
without  drawing  it  quite  out  of  the  cannula, 
introduced  the  point  of  a  slender  knife  into 
the  groove  in  the  cannula ;  and  by  the  gui- 
dance of  this  groove  he  ran  it  onwards  into 
the  bladder,  and  was  aware  of  the  knife 
having  actually  entered  this  viscus,  by  the 
urine  flowing  still  more  freely.  Then  rai- 
sing the  knife  from  the  groove,  he  made  his 
incision  about  an  inch  and  a  half  in  length, 
'.hroygh  the  neck  of  the  bladder,  by  moving 
Ihe  knife  from  that  point  at  which  it  had 
entered  upwards  towards  the  pubes.  And 
finally,  by  moving  the  handle  more  largely 
than  the  point  of  the  knife,  he  opened  the 
outer  part  of  the  wound  to  whatever  extent 
the  size  of  the  stone  seemed  to  require,  and 
then,  withdrawing  the  knife,  he  introduced 
a  blunt  gorget  to  guide  the  forceps. 

An  eti'ort  was  made  by  Thomas  to  im- 
prove this  method ;  but  he  failed,  and  it 
was  never  much  adopted.  The  inability  of 
many  bladders  to  bear  being  distended,  is 
an  insuperable  objection  ;  for,  without  this, 
the  trocar  is  liable  to  pass  between  the  blad- 
der and  rectum,  and  even  through  the  blad- 
der into  the  pelvis.  (Memoires  de  VAcad.  de 
Chir.  663,  Vol.  1.  Le  Bran's  Paralltle. 
Sharp's  Critical  Inquiry.  J.  Bell's  Princi- 
ples, lol.  2.) 

In  the  year  1748,  Frere  Come's  method 
of  performing  the  lateral  operation  began  to 
attract  considerable  notice.  The  operation 
was  done  with  a  particular  instrument,  call- 
ed the  lithotome  cache,  by  means  of  which 
the  prostate  gland  and  neck  of  the  bladder 
divided,  from  within  outwards.     The 


lithotome  cache"  is  entitled  to  much  alten- 
tion,  because  it  is  still  generally  used  in 
several  parts  of  the  continent,  and  some- 
times in  this  country,  especially  by  the  sur- 
geons of  the  Westminster  Hospital.  "  In 
France  (says  M  Roux)  if  there  is  any 
mode  of  operating  more  common  than 
others,  and  preferred  by  the  majority  of 
practitioners,  it  is  that  in  which  the  instru- 
ment, named  the  lithotome  cachA,  is  employ- 
ed." (See  Paralltle  de  la  Chintrgie  Ang- 
loise,  $r.  p.  318.  Frere  Come  does  not 
ascribe  the  invention  of  this  instrument  to 
himself;  but  acknow  ledges  that  it  resembles 
the  knife  for  operating  upon  hernia,  said  to 
have  been  devised  by  a  French  surgeon  of 
the  name  of  Bienaise.  It  consists  of  a  han- 
dle and  the  blade  part.  The  latter  is  slightly 
curved,  about  as  thick  as  a  quill,  furnished 
with  a  beak,  and  excavated  so  as  to  form  a 
sheath  for  a  knife  of  its  own  length  By 
means  of  a  kind  of  lever,  the  knife  can  be 
made  to  pass  out  of  the  sheath,  and  the 
distance  to  which  the  blade  projects  also 
admits  of  being  regulated  with  precision. 
For  this  purpose,  the  handle  is  divided  into 
six  sides,  numbered  6,  7,  9,  II,  13,  and  15, 
and  which,  according  as  they  are  more  or 
less  elevated,  allow  the  lever  to  be  depress- 
ed in  different  degrees,  and  the  knife  to 
move  out  of  its  sheath  in  the  same  propor- 
tion. Thus  the  surgeon  can  at  his  option 
make  an  incision  through  the  prostate  gland 
and  neck  of  the  bladder  of  six  different 
lengths. 

When   the  lithotome  cache  is  to  be  used, 
the  patient  must  be  placed  in  the  same  pos- 
ture as  in  every   other  mode  of    practising 
the  lateral  operation  ;    and  after  a  staff*  has 
been  introduced,  an  oblique  incision  is  to  be 
made  from  the  raphe  of  the  perinreum,  to  a 
point  situated  rather  more  towards  the  anus, 
than  the  innermost  part  of  the  tuberosity  of 
the  ischium.     The  bulb  of  the  urethra  should 
not  be  cut,  and  not  too  much  of  the  mem- 
branous part  of  the  urethra     The  fat  and 
transverse  muscles  having  been  divided,  and 
the  urethra  opened,  exactly  as  in   the  com- 
mon operation,  the  scalpel  is  !o  be  put  down, 
and   the  beak  of  the  lithotome  introduced 
into  the  groove  of  the  staff'.     Of  course,  the 
surgeon,  previously  to  the  operation,   will 
have  settled  the  distance,  to  which  the  blade 
of  the  instrument  is  to  pass  out  of  the  sheath, 
and    which  must  necessarily  depend  upon 
the  age  of  the  subject,   and  tue   presumed 
size  of  the  calculus.     When  the  beak  of  the 
lithotome  has  been  inserted  in  the  groove  of 
the  staff,  the  surgeon  is  to  take  hold  of  the 
handle  of  the  latter  instrument  with  his  left 
hand,  and  bring  it  a  little  towards   himself 
at  the  same  time  pushing  the  lithotome  into 
the  bladder,    with   the  handle    depressed  as 
much  as  possible.     The  staff  is  now  to  be 
withdrawn,  and  the  surgeon  is  to  try  to  feel 
the  stone  with   the  sheath  of  the  other  in- 
strument, in  oider  to  be  able  to  judge  of  the 
size  of  the  calculus,  and   whether  the  dis- 
tance, to  which  the  blade  of  the  knife  is  in- 
tended to  move  out  of  the  sheath,  is  such  as 
is  likely  to  make  an  opening  of  due,  but  not 
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P  being  pro-    cess,  as  1  und 


been  commonly  employed  for    many  year- 
past.     It    has  also  been  sometimes  used  at 


construction  of  this  instrument,  as  made  in 
London,  I  suspect,  that  he  cannot  I, 
those  which  are  made  and  sold  by  Mr 
Evans.  (See  Voyage  fail  a  Londres,  ouPa- 
rall&le  de  la  Chirurgie  dngloise,  fyc.  p.  318.) 
Le  Cat,  a  surgeon  of    Kouen,  in  Morman- 


cutting  blade  of  the  instrument  is  then  to  be 
disengaged  from  its  sheath.    The  surgeon  is     , 

next  to  draw   the  opened  lithotome  towards     Guy's  Hospital   by    Sir   A.      ooper.     \\|,e 
himself,  in  a  perfectly  horizontal  manner,  so     M.  Koux   likewise  finds 
as  to  make  the  requisite  division  of  the  pros- 
tale  gland  and  orifice  of  the  bladder. 

As  Sabatier  observes,  Frere  Lome's  me- 
thod undoubtedly  possesses  all  the  advanta- 
ges of  the  lateral  operation,  besides  being 
more  easy  than  Cheselden's  plan,  and  most 

of  the  other  modes,  subsequently  proposed,  dy,  devised  a  mode  of  lithotomy  which 
for  cutting  the  neck  of  the  bladder  with  per-  would  be  too  absurd  to  be  described,  were 
feet  smoothness,  and  to  a  sufficient  extent  to  it  less  renowned.  He  thought  the  neck  oi 
allow  the  calculus  to  be  removed,  without  the  bladder  might  be  dilated,  like  the  wound, 
any  laceration  of  the  parts.  {Mcdccine  Ope-  and  his  operation  was  deformed  with  all  tin- 
rat  aire,  T.3,  p.  199.)  cruelty  of  the  Marian  method,  ami 

There  have  been  several  objections  urged  ror  attendant  on  the  infant  state  of  the  late* 
against  the  use  of  the  lithotome  cache;  ral  operation.     He  first  introduced  a  Ion 

1.  It  is  said  that  the  size  of  the  incision 
is  not?  always  proportioned  to  the  distance, 
to  which  the  knife  moves  out  of  the  sheath, 
and  that  the  instrument,  when  opened  to 
No.  13  or  15,  sometimes  makes  a  smaller  in- 
cision, than  when  opened  only  to  No.  5  or 
7.  This  uncertainty  is  said  to  depend  upon 
the  greater  or  less  contraction  of  the  bladder 
in  different  subjects. 

For  my  own  part,  I  confess,  that  T  am  not 
inclined  to  put  much  credit  in  the  accuracy 
nf  this  last  explanation,  and  suspect  the  dif- 
ference sometimes  observed  must  depend 
upon  the  operator  not  taking  care  to  draw 
out  the  instrument  in  a  horizontal  direction, 
a  thing  which  is  always  easy  to  be  done. 

2.  Frere  Come  himself  made  his  incision  cystotome  a  little  backwards,  he  gave  the 
too  high,  so  that  an  extravasation  of  urine  in  staff  to  an  assistant  to  be  held  steadily,  and 
the  scrotum  followed  some  of  his  opera-  lifting  a  blunt  gorget  in  the  right  hand,  hs 
tions;  but  the  above  method  of  operating  is  placed  the  beak  of  it  in  the  groove  of  the 
free  from  any  objection  of  this  kind.  cystotome,  and   pushed    it  onwards,  tj|l  it 

3.  Some  surgical  writers  have  exaggera      glided  from   the  groove    of  the  < 

ted   the  danger  of  cutting  the  body  of  the  along  the  groove  of  the  staff  into  the  bladder, 

bladder  too  extensively  with  the  lithotome,  Then,  true  to  the  principles  of  the  apparatus 

and   thus  producing  internal    hemorrhage,  major,  and    never  forgetting  bis  own  pecn- 

However,   this   cannot  happen,   unless  the  liar  theory,  Utile  inchion,  and  much  dilate- 

surgeon  raise  the  handle  of  the  instrument  lion,   he  forced  his  fingers  along  the  gorget, 

improperly  at  the  moment  of  withdrawing  dilated  the  neck  of  the  bladder,  and  so  made 

it,  and  as  Sabatier  himself  allows,  it  is  rather  way  for  the   forceps.     (J.  Bell's  Principles, 

the  fault  of  the  operator  than  of  the  opera-  Vol.  2  ) 
tion. 

4.  The  arteria  pudica  profunda  and  the 
rectum,  which  some  authors  conceive  to  be 
endangered,    must   always  be    in    absolute 

safety,  if  the  edge  of  the  knife  of  the  litho-  the  patient's   knees,  w  hile "a  tliird 'stands on 

tome  be  turned  in  the  direction  above  re-  one  side  of  him  on  a  chair,  (Le  Dran 

commended.  «  r  then  raise  up  the  scrotum,  and  directing 

I  Ihink  that   for  a   surgeon,    who  under-  the   last  assistant  to  support  it  with  both 

stands  the  right  principles  of  lithotomy,  this  hands,  so  as  to  avoid  bruising  it,  by  pi 

is  one  of  the  best  ways  of  performing  the  it  either  against  the  staff,   or  the  os  | 

operation  p!ace   llis  Uvo  fore.flngers  on  each  side  oi 

When  I  was  at  Pans  in  MS,  I  saw  Dr.  the  part,  where  the  incision  is  to  be  made. 

Souberbielle  operate  very  skilfully  with  the  one  of  the  fingers  being  laid  exactly  alonj 

l.thotome  cache.     A  stone  of  considerable  that  branch  of  the  ischium,  which  ri 

size  was  extracted  from  a  gentleman,  who  wards  the  pubes,  and  the  other  press', 

was,  I  should  think,   not  less  than  70.     No  the  raphe,  that  the  skin  may  be    kept  fixed 

apprehensions  were  entertained  of  ill  sue-  andtieht.    While  I  thu«  plar-p  the  fin 


wide  staff;  he  cut  forward  with  a  common 
scalpel,  through  the  skin  and  fat,  till  he  could 
distinguish  the  bulb,  the  naked  urethra,  ami 
the  prostate  gland.  Secondly,  with 
knife,  the  urethrotome,  having  a  groove  ou 
one  side,  he  opened  the  urethra,  just  before 
the  prostate,  and  fixing  the  urethrotome  in 
the  groove  of  the  staff,  and  holding  it  steady, 
rose  from  the  kneeling  posture,  in  which  lie 
performed  the  outward  incision.  Thirdly, 
holding  the  urethrotome  in  the  left  band,  he 
passed  another  knife,  the  cystotome,  along 
the  groove  of  the  urethrotome,  and  the  beak 
of  the  cystotome  being  lodged  in  the  groove 
of  the  urethrotome^  it  was  pushed  forwards, 
through  the  substance  of  the  prostate  gland 
into  the  bladder.      Fourthly,  drawing  the 


In  17-41,  Le  Dran  described  an  operation, 
the  introduction  of  which  has  been  claimed 
by  several  since  his  time.  A  staff  being  in- 
troduced,  and   two  assistants  keeping  open 
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l be  assistant,  who  supports  the  scrotum,  I 
till  keep  hold  of  the  handle  of  the  staff,  and 
direct  it  so  as  to  form  a  right  angle  with  the 
patient's  body;  at  the  same  time  taking 
rare  that  the  end  of  it  is  in  the  bladder. 
This  position  is  the  more  essential,  as  all  the 
other  instruments  are  to  be  conducted  along 
the  groove  of  this.  If  the  handle  of  the 
slatf  were  kept  inclined  towards  the  belly, 
the  end  of  it  would  come  out  of  the  bladder, 
and  the  gorget,  missiug  its  guide,  would  slip 
between  that  and  the  rectum. 

"  The  staff  being  rightly  placed,  I  take 
the  kniie  from  the  assistant,  who  holds  the 
instruments,  and  put  it  into  my  mouth  ; 
then  pressing  the  beak  of  the  staff  against 
the  rectum,  I  feel  the  curvature  of  it  through 
the  periuaeum.  The  incision  ought  to  ter- 
minate an  inch  and  a  hal.  below  where  we 
■  feel  the  bottom  of  the  curvature.  If  we  do 
not  carry  this  incision  sufficiently  low,  it  may 
happen  not  to  be  of  a  size  to  allow  the  ex- 
traction of  a  large  stone,  and  might  lay  us 
under  the  necessity  of  extending  it  further 
afterward,  for  the  skin  will  not  lacerate  here 
nor  easily  give  way  for  the  passage  of  the 
stone.  1  therefore  begin  the  incision  from 
the  lower  part  of  the  os  pubis,  continuing  it 
down  to  the  place  that  I  before  directed  for 
its  termination  ;  after  which  1  pass  'he  point 
of  the  knife  into  the  groove  of  the  staff,  and 
cutting  from  below  upwards,  without  taking 
the  point  out  of  the  groove,  I  open  the  an- 
terior part  of  the  urethra  as  far  as  the  inci- 
•ion  that  is  in  the  skin. 

'■  The  beak  of  the  staff,  which  was  press- 
ed upon  the  rectum,  must  now  be  raised 
and  pressed  against  the  os  pubis.  At  the 
same  time,  I  turn  the  handle  towards  the 
right  groin,  that  the  groove,  which  is  at  the 
beak  of  the  staff,  may  face  the  space  be- 
tween the  anus  and  the  tuberculum  ischii  on 
the  left  side.  Then  carrying  the  point  of 
the  knife  down  the  groove,  1  slide  it  along 
the  beak,  turning  the  edge,  that  it  may  face 
the  space  between  the  anus  and  tuberosity 
of  the  ischium.  By  this  incision,  I  exactly 
divide  (he  bulb  of  the  urethra,  and  by  doing 
this  on  its  side,  we  are  sure  to  avoid  wound- 
ing the  rectum,  which  for  want  of  this  pre- 
caution has  been  often  cut.  This  first  inci- 
sion being  made,  I  again  pass  the  point  of 
the  knife  into  the  curvature  of  the  staff  to 
the  part  where  it  bears  against  the  peri- 
neum, and  direct  it  to  be  held  there  by  the 
assistant  who  supports  the  scrotum.  This 
done,  I  take  a  large  director,  the  end  of 
■which  is  made  with  a  beak,  like  that  of  a 
gorget,  and  conveying  this  beak  upon  the 
blade  of  the  knife,  into  the  groove  of  the 
staff.  I  draw  the  knife  out  I  then  slide  the 
beak  of  this  director,  along  the  groove  of  the 
staff,  into  the  bladder,  and  I  withdraw  (he 
staff,  by  turning  the  handle  towards  the  pa- 
tient's belly.  The  following  circumstances 
will  sufficiently  satisfy  us,  that  the  director  is 
introduced  into  the  bladder  first,  if  itstrikes 
against  the  end  of  the  staff,  which  is  closed  ; 
secondly,  if  the  urine  runs  along  the  groove. 
I  next  feel  for  the  stone  with  this  director, 
and  having  found  it,  endeavour  to  distin- 


guish its  size  and  surface,  in  order  to  make 
choice  of  a  proper  pair  of  forceps  ;  that  is, 
one  of  a  stronger  or  weaker  make,  or  of  a 
large  or  small  size,  agreeably  to  that  of  the 
stone  ;  after  which  1  turn  the  groove  towards 
the  space,  between  the  anus  and  tuberosity 
of  the  ischium,  and  resting  it  there,  convey  a 
bistoury  along  the  groove,  the  blade  of 
which  is  half  an  inch  broad,  and  about  three 
quarters  of  an  inch  long.  I  continue  the  in- 
cision u.ade  by  the  knife  in  the  urethra,  and 
entirely  divide  the  prostate  gland  laterally, 
as  also  the  orifice  of  the  bladder;  and,  I  am 
vers  certain,  that  the  introducing  the  use  of 
these  two  instruments,  which  are  not  em- 
ployed by  other  lithotomists,  does  not  pro- 
long the  operation  a  quarter  of  a  minute, 
but  rather  sho.  tens  the  time,  both  by  facili- 
tating the  dilatation,  that  is  afterward  to  be 
made  with  the  finger,  and  by  rendering  the 
extraction  of  the  stone  more  easy.  The  bis- 
toury being  withdrawn,  the  groove  of  the 
director  serves  to  guide  the  gorget  into  the 
bladder.  I  then  introduce  my  fore-finger 
along  the  gorget,  (which  is  now  easily  done, 
as  the  urethra  and  prostate,  being  divided, 
do  not  oppose  its  entrance)  and  with  it  I  di- 
late the  passage  for  the  stone,  in  proportion 
to  the  size,  of  which  I  discover  it  to  be. 
This  dilatation  being  made,  I  withSraw  my 
finger,  and  use  the  proper  forceps."  (Lc 
Vran's  Operations,  Edit.  5,  1784,  London.) 

Professor  Pajola,  ol  Venice,  was  the  pupil 
of  Le  Cat,  and  his  method  resembles  that  of 
his  master.  He  is  stated  to  have  cut  for  the 
stone  550  patients  with  success;  which  de- 
serves notice,  because  his  operation  has  for 
its  principles,  dilatation,  and  no  division  of 
any  part  of  the  bladder.  He  makes  an  inci- 
sion into  the  groove  of  the  staff,  with  a  lan- 
cet-pointed, double-edged  knife,  called  an 
urethrotome,  the  blade  of  which  has  upon  its 
centre  a  groove,  that  is  continued  to  its  very  > 
point,  and  serves  to  guide  the  beak  of  ano- 
ther instrument,  called  the  cystotome,  into 
the  groove  of  the  staff.  As  the  professed  in- 
tention of  the  cystotome  is  only  to  cut  the 
prostate  gland,  its  nam"  is  ridiculous.  It 
consists  of  a  handle,  and  Very  slender  blade, 
which  is  not  connected  with  the  handle,  but 
with  its  sheath,  by  means  of  a  little  joint, 
close  to  the  beak  of  the  instrument.  When 
the  cystotome  is  opened  as  far  as  possible. 
the  end  of  the  blade  furthest  from  the  beak, 
is  twelve  lines  from  the  sheath,  in  this  po- 
sition, it  is  held  by  a  transverse  piece  of  steel, 
which  admits  of  being  pushed  more  or  less 
out  at  the  option  of  the  surgeon,  and  can  be 
fixed  by  means  of  a  screw.  Pajola,  like 
Scarpa,  considers  cutting  the  neck  of  the 
bladder  dangerous,  and  he  merely  divides  the, 
prostate,  after  which  he  introduces  a  blunt 
gorget,  and  along  this  a  species  of  forceps  for 
dilating  the  neck  ol  ihe  bladder  in  all  direc- 
tions. (X.  F.  Rudlorffer  uitr  die  Operation 
des  Rlasenstcins  wch  Pujola's  Metlwde)  As 
Lange ii beck  observe  ,  .-.real  as  the  success  of 
this  liihotomist  has  been  his  method  o!  ope- 
rating has  little  to  recommend  it  ;  and  everv 
thing  must  be  ascribed  to  his  individual  skdi. 
and  intimate  knowledge  of  the  parts,    Lot: 
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genbeek  even  prefers  Le  Cat  3  mHbod,  in 
which  (here  is  do  need  of  such  a  multiplicity 

of  instruments.  I  he  blunt  gorget  and  dila- 
tor «re  perfectly  unnecessary,  as  the  finger 
would  do  itie  purpose  ol  both. 

In  me  lornii  r  editions  ol  thil  Dictionary,  1 
have  not  taken  any  notice  ol  what  ha-  bee  a 
termed  by  be  French,  "  Operation  a  deux 
temps,"  and  v.  hich  was  first  mentioned  by 
Franco.  If,  by  this  plan,  it  be  intended,  that 
the  incision  should  be  made  at  one  period,  and 
the  extraction  oi  the  stone  not  attempted  till 
a  subsequent  peiiod,  I  cannot  too  strongly  re- 
probate the  practice.  But,  if  I  am  lo  under- 
land,  that  the  postponement  ol  the  comple- 
tion id  the  operation  is  only  to  be.  adopted, 
as  a  matter  of  necessity,  when  the  patient 
cannot  bear  the  longer  continuauct  of  the 
unsuccessful  efforts  to  extract  the  stone,  of 
course,  1  can  only  say,  that  avciy  endeavour 
should  be  used  to  avoid  this  very  disagreeable 
riilemuin,  by  making  in  the  first  iustance  an 
adequate  opening, aud  (if  this  cannot  be  done; 
by  breaking  the  calculu-,  and  carefully  remo- 
ving all  the  fragments,  some  luith,  1  consi- 
derations against  delaying  ,he  completion  of 
the  operation  Mill  he  found  in  the  2d  vol.  ol 
the  First  Lines  ol  Surgery. 

The  danger  ol  lue  beak  ol  the  gorget  slip- 
ping out  01  the  groove  ol  t  lie  stall,  is  one  of 
the  chief  objections  urged  against  the  em- 
ployment ol  Hie  first  ol  these  instruments. 
in  oroer  to  obvta;  this  inconvenience,  Sir 
Charles  BlicUr  hod  the  groove  oi  the  staff, 
and  the  beak  oi  the  gorget,  so  constructed 
that  they  locked  into  each  other,  and  conti- 
nued fixed  till  near  Ibe  extremity  of  tbe  staff'. 
The  contrivance,  tiiough  plausible  and  inge- 
nious, is  not  mucii  Used  :  1  tie  point  oi  con- 
tact ol  the  beak  and  body  01  the  ustruiueut 
is  necessarily  so  small,  that  it  is  liable  lo  break. 
It  is  allowed,  however,  that  this  objection 
.might  be  removed  ,  but  another  one  i,  still 
urged,  viz.  the  beak  ana  groove  catching  on 
eacn  other,  -o  as  to  resist  the  efforts  made  to 
introduce  the  gorget  info  ihe  biaddei.  Every 
operator  knows,  that  much  ol  the  salely  of 
the  lateral  operation,  as  p.  rformed  at  present, 
depends  on  the  ease  with  which  the  beak  oi 
the  gorget  Slides  along  the  groove  of  the  staff. 
Le  Cat,  m  1747,  is  said  to  have  devised  a  si- 
milar intention. 

Some  operators  have  a  good  deal  of  trou- 
ble in  dissecting  into  the  groove  oi  the  staff. 
sir  .lames  Larle  invented  an  instrument  to 
render  ibis  part  ot  the  operation  more  easy. 
It  consists  01  a  short  staff,  with  an  ripen 
groove,  count  cted  by  a  h.nge  with  the  han- 
dle o!  another  staff,  01  the  usual  size,  shape 
curvature,  and  length,  Which  maj  be  called 
the  long  staff.  The  hinge,  by  means  oi  pin. 
js  capable  oi  being  di.-joibled  at  pleasure. 
The  snort  staff  is  sufficiently  curved  I o  go 
our  the  pen  •.  and  scrotum,  aud  long  enough 
lo  reach  to  that  pan  ol  the  long  staff  which  is 
just  below  the  begitining  01  its  curvature. 
The  end  of  the  short  staff,  made  somewhat 
like  a  pen,  with  the  sides  sharpened  and  finely 
pointed,  is  adapted  to  shut  into  the  groove  of 
Uie  long  staff,  and  its  cutting  edges  are  de- 
fended horn  being  injured  by  a  proper  recep- 


tacle which  is  prepared  for  it  in  the  groovg 
of  the  long  stall"-  When  the  instrument  is 
shut,  the  groove  of  the  -.ort  staff  leads  jni0 
that  of  the  long  one,  so  as  to  form  one  con- 
necte  '  and  continued  groove.  The  short  staff 
is  rendered  steady  by  the  segment  of  an  arts 
projecting  from  the  Ions;  one  through  it 

The    long  staff,  separated    Irom  the   short 
one,  is  first  introduced   in   the  usual  manner, 
an  i,  (he  stone  having  been  felt,  the  shori 
is  to  be   put  on  the  other  at  the  hinge.    The 
incision  is  then  lo  be  made  in  the  Usii  d  man* 
ner,  throng')  the  skin  and  cellular  membrane, 
and  a   second  incision  through   the    muscles 
so  as  nearly  to    lay   bate    the    urethra.     The 
operator  then  being  perfects  convinced  that 
die  extremity    >t   me  long  staff"  is  sufficiently 
within  the  bl    ider,  must  bring  lh>-  end  ol  the 
short    slatf"  •■    ivu,  and    press   it   against    the 
urethra,  vvbi       it  will  readily  pierce,  and  pass 
inlo  the   caVi  y  prepared  for  it  in  the  groove 
of  the  long  staff.     The  two  p  eces  being  now 
firmly    held  to  ether  by   the  operator's  left 
hand,    nothing  remains  to   be  done,  except 
applying  the  beak  of  the  gorget  to  the  groove 
of  lb    short  staff,   and  pushing  it  on  till  it  i 
receive  d  in  the.  groove  of  the  long  one  ;  and 
if    this    latter    be    made   with    a    conlracied 
groove,  it    will  just  enter  where  the  contrac- 
tion begins,  and  thus  must  be  sa  ely  conduct- 
ed in  o  the   bladder.     (F,arle  on  the   Slone; 
Appendix;  Edit.  2,  1  <96.)     OescHamps  del- 
cribes  an    instrument,    invented   by  Jardaa, 
surgeon  of  Montpelier,  which  hears  a  resem- 
blance to  E  lie's  double  staff,  but  was  more 
complicated,   being  di  signed    u>  support  (he 
scrotum,  and  also  press  the  recium  out  ol  the 
Way. 

The  lale  Mi .  Dease,  of  Dublin,  and  Mr. 
Muir,  of  Glasgow,  considering  t : l at  the  goi - 
get  was  more  apt  lo  slip  from  Mie  staff  in  con- 
sequence ol  the  latter  beiu6  curv •«•  J,  and  that 
its  beak  never  slips  irom  the  gi  ,ove  of  the 
staff  111  operating  on  women,  proposed,  like 
Le  Dran,  to  convert  the  male  into  the  leiualu 
ur  ihra.  They  introduce,  as  usual,  a  curved 
grooved  slatf  into  the  bladder,  make  the 
common  incisions,  and  open  the  membra- 
nous part  of  the  urethra  ;  but  instead  of  in- 
troducing a  gorget  on  the  curved  staff,  lliey 
conduct  along  the  groove  a  straight  director, 
or  staff,  into  the  bladder,  and  immediately 
withdraw  the  other  1'he  gorget  is  then  in- 
troduced. In  this  manner  the  operation  may 
be  very  well  performed  with  a  narrow 
loury,  as  was  aovised  by  Mr.  A.  Bums. 

LITHOTOMY,    AS    PERFORMED    WITH  A  KKIFE, 
INSTEAD    OF    A    CCTIING    GORGET,    III 
VEKAL    OF    THE    MODEHNS. 

We  have  already  described,  how  Frcre 
Jacques  and  Ches.  Iden,  used  to  operate  with 
a  knife,  without  any  cutting  gorget,  in  the 
early  state  of  the  lateral  operation.  The 
success  which  attended  the  excellent  prac- 
tice of  the  latter  surgeon,  cer.ainly  far  ex- 
ceeds vshai  attends  the  present  employment 
of  the  gorget,  for,  out  of  52  patients  whom 
he  cut  successively  for  the  stone,  he  onlv 
lo?t  two  :  and  out  of  213.  of  oil  n°es    1 
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Mifutions,  4.C.  only  20.  These  facts  are 
itrongly  in  favour  of  abandoning  the  use  of 
the  gorget,  and  doing  its  office  with  a  knife. 

The  objections  to  the  gorget  are  nume- 
rous and  well  founded.  In  the  hands  of 
many  skilful  operators,  its  beak  ha  slipped 
out  of  the  groove  of  the  staff,  and  the  in- 
strument has  be<  n  driven  either  between  the 
rectum  and  .he  bladder,  or  into  the  intestine 
instead  oi  the  latter  viscus.  Sir  James  Eurle 
remarks  :  '  I  have  more  than  once  know  n  a 
gorget,  though  passed  in  the  right  direction, 
pushed  on  so  far,  and  with  such  violence,  as 
to  go  through  ihe  opposite  side  of  the  blad- 
der." Bromfield,  even  when  operating  with 
a  blunt  gorget,  perforated  the  bladder  and 
peritonaeum,  so  that  the  abdominal  viscera 
came  out  of  the  wound.  (P.'270.)  I  now  know 
of  at  least  three  instances,  in  which  the  gor- 
get, slipping  from  the  staff,  completely  sever- 
ed the  urethra  from  the  bladder  ;  the  stone 
was  not  taken  out ;  and  the  patients  died. 

We  will  suppose,  however,  that  the  pre- 
ceding dangers  of  the  gorget  are  surmounted, 
as  they  certainly  may  be,  by  particular  dex- 
terity, seconded  by  the  coildenueof  expe- 
rience. The  gorget  is  introduced,  but  what- 
ever kind  of  one  lias  been  used,  the  wound 
is  never  sufficiently  large  for  the  easy  pass- 
age of  any  stone,  except  such  as  are  below 
the  ordinary  size.  Camper  has  noticed  this 
fact :  "  Hawkensius  solo  conductors,  cujus 
margo  dexter  in  i.'iem  assurgit,  idem  praes- 
tat :  omnes  plagam  dilatant,  ut  calculum  e.c- 
frahant  :  dilacerentur  igitur  semper  vesica 
ostium  el  ■prostata."  (P.  1 14.)  Da.se  says  : 
"  In  all  the  rials  thai  I  have  made  with  the 
gorget  on  the  dead  subject,  I  have  never 
found  the  opening  into  the  bladder  sufficient- 
ly large  for  the  extraction  of  a  stone  of  a 
middling  size,  without  a  considerable  lacera- 
tion of  the  parts.  I  have  frequently  taken 
the  largest-sized  gorget,  and  could  noi  find, 
in  the  adult  subject,  I  ever  entirely  divided 
the  prostate  gland,  if  it  was  any  way  lar^i  ; 
and  in  the  operations  that  were  performed 
here  on  the  living  subject,  if  the  .tone  i\  „s 
large,  the  extraction  was  painfully  tedious, 
and  effected  with  great  difficulty,  and,  in 
some  cases,  not  at  all  " 

I  shall  dismiss  this  part  of  the  subject  with 
referring  the  reader  to  the  spirited  and  cor- 
rect remarks  on  the  objections  to  the  gorget 
in  Mr.  John  Bell's  Principles,  Vol.  -.  Fart  2. 

The  latterauthor  recommends  the  external 
incision,  in  a  large  man,  to  commence  about 
an  inch  behind  the  scrotum,  and  to  be  car- 
ried downwards  three  inches  and  a  half, 
midway  between  the  anus  and  tuberosity  of 
the  ischium.  The  finders  of  the  left  hand, 
which  at  first  kept  the  skin  tense,  are  now 
applied  to  other  purposes.  The  fore-finger 
now  guides  the  knife,  and  the  operator  pro- 
ceeds to  dissect  through  fat  and  cellular 
.substance,  and  muscular  and  ligamentous 
fibres,  till  the  wound  is  free  and  open,  till  all 
,-ense  of  stricture  is  gone  ;  for  it  is  only  by 
feeling  opposition  and  stricture  that  we  re- 
cognize the  transverse  muscle.  When  this 
hollow  is  fairly  laid  open,  the  external  inci- 
•gflf  /<>  the  frw   er'rrtr. 


Hon  of  the  stone,  is  completed.  If  it  were  the 
surgeon's  design  to  operate  only  with  the 
knife,  he  would  now  push  his  fingers  deeply 
into  the  wound,  and,  by  the  help  of  the  fore- 
finger, dissect  from  the  urethra  along  the 
body  of  the  gland,  till  he  distinguished  its 
thickness  and  solidity,  and  reached  its  back 
part.  Then,  pluuging  his  knife  through  the 
posterior  portion  of  the  gland,  and  settling  it 
in  the  groove  <;f  the  staff,  he  would  draw  it 
firmly  and  steadily  towards  him,  at  the  same 
time  pressing  it  into  the  groove  of  this  instru- 
ment, and  then  the  free  discharge  of  the 
urine,  assuring  him  ti-at  the  prostate  and  neck 
of  the  bladder  were  divided,  he  would  lay 
aside  his  knife,  pass  the  left  fore-finger  into 
the  bladder,  withdraw  the  staff,  and  intro- 
duce the  forceps.     (John  Bell,  p.  197.) 

Mr.  Charles  Bell  describes  the  following 
method  of  operating  with  a  knife,  instead 
of  a  gorget.  K  staff  grooved  on  the  right 
side,  a  scalpel  with  a  straight  back,  and  the 
common  lithotomy  forceps,  are  the  indis- 
pensable instruments.  The  staff  is  kept  in 
the  centre,  and  well  home  into  the  bladder. 
The  surgeon  making  his  incision  under  the 
arch  of  the  pubes,  and  by  the  side  of  the 
anus,  carries  it  deeper  towards  the  face  of 
the  prostate  gland  ;  cutting  near  to  the  staff, 
but  yet  not  cutting  into  it,  and  avoiding  the 
rectum  by  pressing  it  down  with  the  finger. 
Now  carrying  the  knife  along  the  staff,  the 
prostate  gland  is  felt.  The  point  of  the  knife 
is  run  somewhat  obliquely  into  the  urethra, 
and  into  the  lateral  groove  of  the  staff,  j'ist 
before  the  prostate  gland.  It  is  run  on,  until 
the  urine  flows.  The  fore-finger  follows  the 
knife,  and  it  is  slipped  along  the  back  of  it, 
until  it  is  in  the  bladder.  Having  carried 
the  fore-finger  into  the.  b!:i  J  Icr,  it  is  kept 
there,  and  the  knife  is  withdrawn  Then 
the  forceps,  directed  by  the  finger,  are 
introduced.  (-'.'  BilVs  Operative  Surgery, 
Vol   l,p.36l.) 

Mr.  Allan  Burns,  of  Glasgow,  recommends 
the  follow  i;.  ;  method  :  u  The  plan  (says  he) 
introduced  by  CheseMen,  and  revived  by 
Mr.  J.  fit  II.  I  would  assume,  as  the  basis  of 
the  operation;  but  still,  along  with  their 
mode,  1  would  blend  that  of  Mr  Dease,  by 
which,  I  imagine,  v-  may  overcome  Bome 
of  the  disadvantages  attendant  on  each  con- 
sidered individually. 

"  For  more  than  twelve  months,  I  have 
been  in  the  habit  of  shoeing  such  an  ope- 
ration, which  is  as  simple  in  its  performance, 
as  the  one  in  general  use,  is  attended  with 
less  danger  to  the  patient,  permits  of  an  in- 
cision varying  in  size,  according  to  the  wish 
of  the  operator,  and  completely  prevents 
injury  of  the  rectum,  or  pudic  artery.  To 
perform  this  operation,  I  introduce  info  the 
urethra  a  common  curved  staff,  then  make; 
the  usual  incision  into  the  perinsutn,  di- 
vide fully  and  freely  the  levator  ani,  so  as  to 
expose  the  whole  extent  of  the  membranous 
part  of  the  urethra,  the  complete  extent  of 
the  prostate  gland,  and  a  portion  of  the 
side  of  the  neck  of  the  bladder.  When  this 
part  of  the  operation  is  finished,  I  open  the 
»us  part  of  the  urethra,  and  intro 
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he   judges  the  incision  in  the   nee  li 
bladder  to  be  too  small  for  the  easy  exlrac 
tion  of  the   stone,    he   next   introdui 
the  bladder  a  straight  probe-pointed 
with   its  side    close   to   the   forepart  of  b'is 
finger,  and  its   cutting  edge    upwa 
turning  this  edge  towards  the  left  side,  ami 
by  ketping  the  point  of  his    finger  always 


laUb.)     In  this  small  work,  the  reader  will 
find  additional  particulars. 

Mr.  Allan,  who  is  a  strenuous  advocate  for 
using  the  knife  instead  of  the  gorget,  directs 
us,  alien  laying  bare  the  urethra,  and  bring- 
ing the  start'  so  as  to  form  a  right  angle  with 


ducc  through  the  sin  a  straight  or  female 
Staff,  with  which  I  feel  the  stone,  and  then 
withdraw  the  curved  staff.  This  done,  I 
grasp  the  handle  of  the  staff  firmly  in  my 
left  hand,  and  with  the  right  lay  hold  ot  the 
knife.  Having  ascertained  that  the  two  in- 
struments are  in  fair  contact,  I  rest  the  one 
hand  upon  the  other,  pressing  them  together, 

and  then  by  a  steady  extraction,  I  pull  out  beyond  the  point  ot  the  bistoury,  he 
the  knife  and  staff  together,  which  is  prefer-  safely  divide,  in  the  direction  oi  the 
able  to  drawing  the  knife  along  the  staff;  cision,  as  much  of  the  prostate  gland,  aud 
it  prevents  the  risk  of  the  one  slipping  from  neck  of  the  bladder,  as  he  shall  deem 
the  other;  it  guards  the  bulb  of  the  urethra,  sary."  (riee  Ubsenaliuns  on  Litiwim 
and  every  other  part  from  injury;  tor,  be-  with  a  Proposal  for  .<  ntw  .Manner  oj  I 
tween  them  and  the  cutting  instrument,  the  for  the  Stone,  by  J.  Thomson,  J\l.  U.  o/n 
staff  is  interposed;'-  6ic.  "  When  introdu-  Surgeons  of  the  Royal  Jjifrma, 
cing  the  knife,  the  side  of  the  blade  must 
belaid  flat  along  the  fore-finger  of  the  right- 
hand  which  is  to  project  a  little  beyond  the 
point.  In  this  state  the  finger  and  knife  are 
to  enter  the  wound,  opposite  the  tuber 
ischii ;  but,  in  proportion  as  they  pass  along, 

they  are  to  he  inclined  forward,  till  at  last,  the  patient's  body,  to  feel  that  the'instru 
with  the  point  of  the  finger,  the  staff  is  to  be  ment  is  fairly  lodged  in  the  bladder 
felt  through  the  coats  of  the  bladder,  a  little  operator  is  to  use  the  fore-finger  of  his  left- 
beyond  the  prostate,  and  rather  higher  than  hand  as  a  director  in  feeling  tor  the  groove 
the  orifice  of  the  urethra.  Here  the  knife  is  in  the  staff,  and  in  distinguishing  tin 
to  be  pushed,  with  the  finger,  through  th.  late  gland  ;  and,  with  this  linger,  he  is  tode- 
bladder,  and  when  the  point  is  fairly  fixed  press  the  rectum,  and  direct  the  deeper  part 
in  the  groove  of  the  staff,  the  operation  is  of  his  dissection.  "  feeling  the  gland,  with 
to  be  finished  by  the  steady  extraction  of  the  point  of  the  fore-finger  of  the  lelt-liand, 
both  instruments  "  (Allan  Burns,  in  Edin-  and  the  groove  of  the  staff  in  the  upper  part 
burgh  Surgical  Journal,  JVb.  13.)  of  the   wound,  the  assistant  is  desired  to 

The  knife  of  Cbeselden  does  not  require     steady  his  hand,  and  the  operator,  holding 
ro  much  violence  to  divide  the  parts  as  the     his  knife  as  he  does  a  writing  pen,  I 
gorget  does  ;  cannot  slip  in  some  instances     gers  an  inch  and  a  half  from  the  point 
before,  in  others  behind  the  bladder  ;   audit     up  its  edge  towards  the  start',   and  stril 
will   make  a  wound  sufficiently  ample  for     point  through  the  membranous  part  of  the 
the  easy  extraction  of  the  stone,  without  the     urethra  into  its  groove,  half  an  inch  before 
least  laceration.  The  possibility  of  its  wound-     the  prostate  gland.     He  now  turns  the  back 
ing  the  rectum,  Dr.   Thomson  thinks  might     of  the  knife  to  the  start",  slides  it  a  little  back- 
be   obviated  by  employing   it   as   follows       wards  and  forwards  in  the  groove,  thatheoiay 
"  After  having  made  the  external  incisions,     be  sure  he  has  fairly  entered  ;  then  shifts  the 
and  divided  the  membranous  part  of  the    fore-finger,  with  which  he  guides  the  incision, 
urethra,  in  the  way  that  it  is  usually  done  for    places  it  under  the  knife,  and  carries 
ihe  introduction  of  the  beak  of  the  gorget,  a     before  the  point  of  it,  to  prevent  the  rectum 
straight-grooved  staff  is  to  be  introduced  into     ' 
the  groove  of  the  curved  staff,  and  pushed 
along  it  into  the  bladder.     The  curved  staff 
is  then  to  be  withdrawn,  and  the  surgeon, 
laying  hold  of  the  handle  of  the  straight  staff 
with  his  left  hand,  and  turning  the  groove 
upwards  and  a  little  outwards,   presses  the 
back  of    it   downwards    towards    the   right 
tuber  ischii,  and  holds  it  steadily  in  that  po- 
sition. ■  The  point  of  a  straight-backed  scal- 
pel being  now  introduced  into  the  groove  of 


the  staff,   with  its  cutting  edge  inclined  up- 
wards and  a  little  outwards,  is  to  be  pushed 


being  wounded  ;  he  then  iateralizes  the  knife, 
enters  the  substance  01  the  prostate,  is  con- 
scious of  running  the  scalpel  through  its 
solid  and  fleshy  substance,  and  judges,  by  the 
finger,  of  the  extent  of  the  incision  which  he 
now  makes.  The  urine  flows  out ;  he  slips 
his  finger  into  the  opening,  withdraws  Ihe 
scalpel,  and  gives  it  to  an  assistant,  who 
hands  him  the  forceps,  which  he  passes  into 
the  bladder,  using  the  fore-finger  of  his  left- 
hand,  which  is  still  within  the  wound,  as  a 


conductor.     The  forceps  instartly  encoun- 
ter the  staff,  which  serves  to  conduct  them 


gently  forwards  into  the  bladder.  The  size  of    safely  into  the  bladder,  while  the  lingerguidl 
5l^Pf  "!*lln.Z«^e!5,ii.al^  _m!ue_a,    lhem   th'-»»gh  the  wound;    Sic."  (/i 


wound  in  the   prostate  gland  and  neck  of    Lithotomy,  p.  48,  Ed 'inb   1608  ) 
the  bladder,  sufficiently   large  to   admit  the         |  leave  the  reader  to  judge/ w 
fore-hnger   of  the  left-hand.     Ihe   scalpel     foregoing  modesof  operating  will 


hich  of  the 
ith  a  common 


^X^VT!'  thlt  fi"ge.r  \V°  bC  in,'od"ctf    **&  claims  the  pref ere nee" Perhaps" Cheri 
into  the  bladder,  through  the  wound  which     ')*>«>.-„ .     .   ■ 


lias  been  made,  and  the  staff  may  then  be 

withdrawn.     With   the   finger  the    surgeon 

'•ndeavours  to  ascertain  the  size  and  situa- 

ofthe  stone     lf^  after  this  examin 


den's  manner,  which  is  also  Mr.  John  Bell'? 
is  as  deserving  of  recommendation  as  any. 

The  methods  of  operating  with  a  knife," 
practised  by  Klein  and  Langenbeck,  1  shall 
u  ot  here  repeat,  as  they  were  described  intb' 
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edition  ot'  the  First  Lines  of  Surgery,  ac- 
ipanied    with    many   valuable   practical 
•rvations  made  by  these  judicious    and 
il  surgeons. 
That  the  performance  of  lithotomy  with  a 
knife,  when  the  operator  [:  tance 

of  a  proper  staff,  cannot  be  difficult,  may 
inferred  from  there  being  no  particular 
difficulty  in  the  method,  even  when  no  staff 
at  all  is  employed.  In  the  spring  of  the 
year  1814,  when  at  Oudenbosoh  in  Holland, 
I  whs  requested  by  Sergeant  Ryan,  of  the 
1st  Foreign  Veteran  Battalion,  to  see  bis 
little  boy,  about  four  years  old,  who  was 
troubled  with  symptoms,  which  made  me 
immediately  suspect,  that  there  was  a  stone 
in  the  bladder,  As  I  h;;d  no  sound,  1  in- 
troduced into  this  viacus  u  small  silver  cathe- 
ter, which  distinctly  stru<;  a  cal 
cuius.  Without  taking  the  instrument  out 
again,  I  determined  to  perform  lithotomy 
with  a  common  scalpel.  Indeed,  no  other 
mode  could  be  adopted,  as  we  had  neither 
staff,  gorget,  nor  lithotomy  instruments  of 
any  kind.  After  making  the  external  part 
of  the  incision  in  the  common  way,  I  found 
that  the  catheter  afforded  me  no  guidance. 
I  therefore  withdrew  it,  and  dissected  deeply 
by  the  side  of  the  prostate  gland,  till  the 
fore-finger  of  my  left  hand  passed  rather  be- 
yond it.  The  scalpel  was  then  plunged  into 
the  bladder,  behind  this  gland,  under  the 
guidance  of  my  left  fore-finger,  and  with  the 
edge  turned  towards  the  urethra.  The  ne- 
cessary division  of  the  prostate  and  neck  of 
the  bladder  was  then  made  by  cuttin:  in- 
wards and  upwards  in  the  direction  of  the 
rest  of  thfi  wound.  With  a  small  pair  of 
ordinary  dressing  forceps,  a  calculus,  rather 
larger  than  the  end  of  the  thumb,  was  easily 
extracted.  This  operation  was  done  at  the 
Military  Hospital,  in  the  presence  of  Dr. 
Shanks  of  the  56th  regiment,  and  several 
other  medical  officers.  Not  a  single  bad 
symptom  ensued,  although  the  army  unex- 
pectedly moved  into  the  field  three  days 
afterward  and  the  child  travelled  about  for 
some  lime  in  a  baggage  cart,  in  an  exposed 
and  neglected  state.  The  wound  was  conse- 
quently rather  longer  in  healing  than  usual ; 
but,  this  was  the  only  ill  effect.  The  little 
boy  in  the  end  completely  recovered. 

Of  late  years,  many  surgeons  have  chosen 
to  perform  lithotomy  with  several  kinds  of 
beaked  scalpels.  The  practice,  indeed,  is 
still  gaining  ground.  Mr.  Thomas  Blizard's 
knife  is  one  of  the  best.  Its  blade  is  long, 
straight,  and  narrow,  and,  like  the  gorget,  is 
fnrnished  with  a  beak,  by  means  of  which  it 
admits  of  being  conducted  along  the  groove 
of  the  staff  into  the  bladder,  after  the  ex- 
ternal incisions  have  hern  made.  The  staff 
is  then  withdrawn,  and  the  operator  has  now 
the  power  of  making  the  incision  tin 
the  prostate  and  neck  of  the  bladder  d 
wards  and  outwards  to  any  extent,  which 
the  parts  will  allow,  or  the  case  require, 
rhis  i*  one  of  the  principal  advani 
whicb  beaked  Ions  narrrow  knives  have  over 

liter  their  introduction. 
riol  be  furfhi  t  the 
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wound.  The  narrow  knife  will  also  cut  more 
safely  downwards  and  outwards  than  any  gor- 
get ;  nor  is  it  subject  to  the  serious  danger  of 
slipping  away  from  the  staff,  and  going  we 
know  not  where;  because  the  moment  its  beak 
and  extremity  have  entered  the  bladder,  the 
staff  is  no  longer  necessary,  as  the  proper 
extent  of  the  blade  will  then  readily  pass  in 
without  the  aid  of  any  conductor  at  all.  I 
need  hardly  observe,  also,  that,  in  this 
method,  we  have  nothing  like  the  perilous 
and  vio'e:it  thrust  of  the  gorget,  which,  in 
the  event  of  a  little  unsteadiness  in  the  ope- 
rator's hand,  or  of  any  fault  either  in  the 
position  of  the  staff,  or  the  direction  of  the 
gorget,  will  do  irremediable  and  fatal  mis- 
chief. 

A  FEW  GENERAL  REMARKS  ON  THE  BEST 
MOI>K  OF  MAKING  THE  INCISION  IN  THE 
LATERAL  OPERATION  !  ASD  SOME  REFLEC- 
TIONS ON  THE  PRINCIPLES  INCULCATED  BY 
PROFESSOR  SCARPA. 

Perhaps  of  all  the  great  operations  in  sur- 
gery, lithotomy  is  that,  in  which  great  awk- 
wardness, mortifying  failures,  and  dangerous 
blunders,  are  most  frequently  observed. 
Many  a  surgeon,  who  contrives  to  cut  off 
limbs,  extirpate  large  tumours,  and  even  tie 
aneurysmal  arteries,  with  eclat,  cannot  get 
through  the  business  of  taking  a  stone  out 
of  the  bladder  in  a  decent,  much  less,  a 
masterly  style.  This  fact  is  so  familiarly 
known  in  the  profession,  and  its  truth  so  often 
exemplified,  that  1  roa]  well  be  excused  the 
unpleasant  task  of  relating  in  proof  of  it  all 
the  disasters,  which  have  come  to  my  own 
personal  knowledge.  But.  I  must  take  the 
liberty  of  remarking,  that,  in  this  branch  of 
surgery,  a  great  number  of  individuals  do 
not  profit  by  these  instructive  lessons  of  ex- 
perience. The  more  they  see  of  lithotomy, 
the  more  they  are  convinced  of  its  dangers  ; 
jet,  too  often,  instead  of  studying  the  causes 
of  ill  success,  they  merely  derive  from  the 
examples  before  them,  a  suspicion  of  the  un- 
skilfulness  of  the  operator,  or  some  dis- 
couraging conjectures  about  the  difficulties 
of  the  operation. 

The  establishment  of  certain  principles  to 
be  observed  in  lithotomy,  appears  the  most 
probable  way  of  diminishing  the  frequency 
of  the  accidents  and  failures  of  this  common 
operation.  If  these  principles  are  not  viola- 
ted, it  is  of  less  consequence  what  instru- 
ment is  employed,  for  the  surgeon  may  do 
nearly  the  same  thing  with  an  ordinary  dis- 
secting knife,  a  concealed  bistoury,  a  beaked 
scalpel,  or  a  well-made  gorget. 

After  the  very  opposite  principles,  and 
different  methods  of  cutting  for  the  stone, 
Which  are  explained  in  the  preceding 
columns:  as  preferred  by  different  surgeons, 
I  think  it  may  be  us;  ful  to  offer  a  few  gene- 
ral observations  on  the  proper  direction  and 
size  of  the  incision.  These  points,  which 
are  of  the  highest  practical  consequence,  in 
regulating  the  principles,  which  ought  to  be 
observed  in  lithotomy,  are  far  from  being 
plain  to  <  who 
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recollects  that  Desaulf,  Mr.  John  Bell,  Klein, 

k,    have  recommended    a 

carpa,  Calliseu,   ami  others, 

ill  one  ;  (hat  .Mr.  A'lemelhy  and  Scarpa 

U(    upwards    and 

a(  angle*  of  45°  and  60°  from  the 

a^is  of  tbe  urethra  ;  and  'hat  the   gorgets  of 

h  ink,  B.  B  !l,  Desault,  Mr.  Cline, 

a:id  m  constructed  for 

cutting  either  directly  outwards,  or  outwards 

and  inwards. 

It  appear*  to  me,  that  the  incision,  through 
the  whole  of  the  pa'ts  cut  in  liliiotomy, 
should  always  be  made  hi,  regular, 

direct  manner,  from  the  surface  if  the  skin 
in  the  perineum  to  the  termination   of  the 
wound  in  the  urethra   and   Madder.     In  an 
adult   subject,   the   external    wound    should 
comtnen  :e   about    an   inch  above  the  anus. 
The  impropriety  of  beginning  it  higher  up 
lias  been   duly  insisted  upon  by  Sharp,  Ber- 
trandi,  Callisen,  and  every  good   writer  on 
the  operation.     "  II  ne  faut  couper  I'uretre 
que  le  moins,  qu'on  pent,  parcequ'ou  obtient 
par  ce  moyen  une  meilleure  voie  pour  p6ne- 
trer   dans  la    vessie   sous   Tangle   du  pubis, 
("est  avec  raison  que  Sharp  dii  (jue  I'incision 
de  L'utetre  faite  an  dessus  de  cet  angle  est  si 
peu  utile  pour  1'extraetion  de  la  picrre,  qu'on 
n'en  retireroil  pas  plus  d'avantage  en  le  con- 
pant  presque  dans  toute  sa  longueur."    (Btr- 
trandi,  Trait/-  du  Operations,  p.  127.)      Aid 
Callisen  lays  it  down  as  a  maxim  :  "  Ul  eaj 
part '-s  hand    sectione  attingantur,   quae  pro 
calculi  egressu  nihil  taciunt  ;  adeoque  bulbus 
urethr;e,et  hujus  pars  eorpo.e  spongioso  cir- 
enmdata  in'a.-.ta  relinqtiatur."  (Sijstema  Chi- 
rurgia  Hodiernrr,  ;  Pars   Posterior  ;  p. 655.) 
Extraordinary  as  it  may  seem,  it  is  not  the 
less  true,  that    cutting  too  much  of  the  ure- 
thra is  one  of  the  most  common   faults  still 
committed  by   modern  surgeons.     The  inci- 
sion i  i  the  integuments  is  to  be  large,  that  is 
to  say,  at  least,  three  inches  in  length  in  an 
adult  subject,  because  a  free  opening  in  the 
skin  is  not  only  exempt  from  danger,  but  at- 
tended  with     many   advantages,   especially 
those   of  facilitating  the    other  step?  of  the 
operation,  and  preventing  any   future  lodg- 
ment  and  effusion  of  urine.     The  external 
wound  ought  to  be  directed  towards  a  point 
situated  a  v-ry  little  towards  the  anus,  from 
the  innermost  pnrt   of  the  tuberosity  of  the 
ischium.     From  the  line,  thus  made,  the  in- 
cision should  he  carried  inward  and  upward, 
through  all  the  parts  between  it  and  the  side 
of  the  prostate  gland.     Another  line,  extend- 
ing trom  the  inferior  angle  of  the  wound  to 
the  termination   of  the  cut  in  the    bladder, 
forms  the  precise  limits,  to  which  the  depth 
of  the  incisions  should  reach,  and  no  further. 

The  great  principle  of  making  the 
the  wound  as  -traight  and  direct  as  p  > 
should  always  be  kept  in  view,  whether  the 
surgeon  employ  a  common  scalpel,  which 
cuts  into  the  bladder. from  without  inwards, 
or  other  instriimeits.  which  divide  the  pros- 
«land,  and  m-ck  of  the  bladder,  from 
within  outvv  irds,  like  the  bistoire  cache, 
beaked  knives,  and  every  kind  of  cutting 
latter  circumstance,  the  onlv 


difference  consists  in  cutting,  from  tbeblsd- 
,,id  urethra,  downwards   and  outwards 
towards  a  point,  sitvatcd  a  little  u  . 
wardly   than  the   tuberosity  of  tht 

id    of  carrying    tin    incision  trora  thu 
point,  upwards  and  inwards,  through  Iheside 
of  the  prostate  gland  and    the  orifice  of  (be 
ler.      The  following  may  be  enumerated 
as  important  advantages  of  attending  to  the 
principle  : 
1.    I'he  wound    is   made  in  that  direction, 
which  affords  the   greatest  room  for  the  ei- 
tr.ictiod  of  laige  stones;  and  the  axisof the 
incision  being  also  a9  nearly  straight  as  pos- 
sible,   the   introduction   of  forceps,  and  the 
passage  of  the  calculus   outward,  arc  mate- 
rially faeilitated. 

That  these   are  important   advantage^  I 
think  every  surgeon  will  allow,  who  knows 
how  much  the  pain  and  danger  of  lithotomy 
defend    upon    the    injury     which   the  pints 
suffer  from  the   force  sometimes  used  in  the 
extraction  of  the  stone,  and  the  repeated  in- 
troduction of  the   forceps.     Cbesehlen,  the 
most    successful    lilbolomisl     England  ever 
produced,  made  the  incision  in  the  direction 
here  recommended;   sometimes  inward  and 
upward  ;  sometimes  outward  and  downward. 
The  following  remarks  of  another  •xcellent 
surgeon  merit  particular  attention  : — J'nivu 
plusieurs  fois  dans   les   H6spitaux  de  Paris, 
que  les  Chirurgiens,   coupanl    trop  en  haul 
vers   Pangh'  du  pubis,   sentoient   une  grand 
re  istance  au  perine,  quand  ils  vouloient  re- 
tirer  le  calcul  avec  le*    enettes  ;  on  voyoil  le 
perin6  se  tumefier  par  la  pres-ion,  qu'y  faisoil 
la   pierre  ;  en    ce    cas,  quelques  opei* 
plus  sages  abandonnoient  la  pierre,  inlroduis- 
oient  de  nouveau  le  gorgerel,  eten  toumaut 
en  dessous  la  cannelure  d'  celui  ci.prolon.eoi 
ent    I'incision  obliquem<-  il  vers  la  tuber 
de  I'os  ischion  ;  et  etjilin  a  la  faveur  de  i 
plus   grande  ouverture,  reliroieul  la  pi 
san';    causer  de  dechireinens."     (Bttlir 
Traili    des    Operations,   p.    133.)      Lai 
stones  may  likewise  be  thus  i  utracted,  with- 
out being  broken,  than  in  any  other  mode  of 
making  the  lateral  incision,   as  must  be  ob- 
vious to    every  practitioner,   who  recollects 
the  very  limited  room,  afforded  at  the  upper 
part  of  the  triangular  space,   between  the 
arch  of  the  puhea.  the  ramus  of  the  ischium, 
and  the  neck  of  the.  bladder.     This  conside- 
ration cannot  fail  to  have  great  weight  with 
all  surgeons,  who  feel  duly  convinced,  how 
unsatisfactory  a  method  it  is  to  break  a  cal- 
culus, in  order  to  get  it  out  of  the  bladder 
The  measures  necessary  for  the  removal  of 
all  the  fragments  protract  the  completion  of 
the  operation,  and  seriously  increase  it5  dan- 
ger;  while  the  continuance  of  a  single  part 
of  the  stone  behind  may  cause  a  renewal  of 
all  the  grievances,  for  the  cure  of  which  the 
patient  submitted  to  the  operation.    By  these 
remarks,  however,  I  am  far  from  meaning  to 
alculi  should  not  be  broken; 
on  the   contrary,   my  only  wish  is,   thai  the 
necessity  for  the   practice  maybe  avoided, 
as  much  as  possible,   by  making  a  free  inci- 
sion into  the  bladder,  and  even  enlargingtbe 
opening,  if  necessary,  as  far  as  can  be  done 
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with  safety.  In  snorf,  instead  of  breaking 
the  stone,  I  prefer  the  practice  ot  Mr.  \Iarti- 
neau,  of  Norwich,  perhaps  the  most  success- 
ful lithotomist  IOW  living  in  this  country,  as 
out  of  84  patients,  whom  he  has  cut,  only 
two  hare  died  ;  a  statement  highly  favourable 
to  operating  whh  a  knife,  and  making  an 
adequate  opening.  "Should  the  stone  be 
large,  or  there  be  any  difficulty  in  the  ex- 
traction, rather  than  use  much  force,  while 
1he  forceps  have  a  linn  hold  of  the  stone 
Mr.  Martineau,)  I  give  the  handles  to 
an  assistant,  who  is  to  draw  them  outwards 
and  upwards,  while  the  pari  forming  the 
stricture  is  cut;  which  is  eusily  done,  as 
the  broad  part  of  the  blade  becomes  a 
director  to  the  knife  ;  and  rather  than  lace- 
rate, I  hare  often  repeated  this  enlargement 
of  the  inner  wound  two  or  three  times." 
(Sec  Med.  Chir.  Trans.  Vol.  11,  ju.  411.)  The 
great  advantage  of  the  knife  over  the  gorget, 
and  even  the  necessity  of  employing  it  for 
adapting  the  size  of  the  opening  in  the  blad- 
der to  the  magnitude  of  the  stone,  or  its 
fragments,  are  most  convincingly  exemplified 
in  several  cases  recently  put  upon  record. 
Thus  Klein,  with  the  aid  of  a  common 
scalpel,  extracted  a  calculus,  which  weighed 
twelve  ounces,  thirty  grains  ;  and  the  patient 
recovered.  (Pratt.  Jlnsirhtcn  Bedeutendsten 
Operationen,  H.  1.)  In  1818,  Mr.  Mayo,  of 
Winchester,  operated  witli  a  knife,  and 
exacted  a  calculus,  which  broke  in  the  for- 
ce;)--, weighing  fourteen  ounces,  two  drachms, 
avoirdupahe,  and  the  patient  recovered. 
(See  Med.  Chir.  Trans.  Vol.  II,  p  54,  fyc.) 
Mr.  W.  B.  Dickenson,  of  Macclesfield,  also 
succeeded  with  Mr.  Gibson's  knife,  in  taking 
out  of  the  bladder  a  calculus,  the  fragments 
of  which  weighed  eight  and  a  half  ounces, 
and  the  patient  was  saved.  (Vol.  cit.  p.  61.) 
Andin  the  same  volume  may  be  seen  other 
instances,  iu  which  immense  calculi  were 
removed  from  the  bladder  with  various  re- 
sults, hut  particularly  one  which  weighed 
sixteen  ounces,  and  which  Sir  A.  Cooper 
could  not  succeed  in  breaking :  he  was 
therefore  obliged  to  enlarge  the  wound,  first 
made  with  the  gorget  "  to  the  sacro-sciatic 
ligament,"  when  with  the  aid  of  a  hook 
applied  to  (lie  forepart  of  the  stone  behind 
the  pubes,  and  the  simultaneous  assistance 
of  the  forceps,  he  succeeded  witii  consider- 
able difficulty  in  removing  this  immense 
mass,  The  patient  lived,  however,  only  four 
ho  n»  after  the  operation.  (See  Med.  Chir. 
Tr.ms.  Vol.  11,  p.  73) 

2.  I'll--  arteria  pudiea  profunda  enn  never 
be  injured, because  the  surgeon  does  not  let 
the  knife,  or  gor^e;,  approach  nearer  to  the 
is  hi  no,  than  a  point  which  is  situated  a  lit- 
tle way  from  the  tuberosity  of  that  bone  to- 
ward* the  anus ;  and  consequently  the  edge 
of  the  instrument  cannot  come  into  contact 
with  the  inside  of  the  tuberosity  and  ramus 
ot  the  ischium  where  the  great  pudic  aiteiy 
is  situated. 

8.  The  rectum  will  not  be  wounded, 
1"'p'' '  •  iion  of  (he  axis  of  (he  inci- 

sion,  either   downwards  and    outwards   to 
the  above-mentioned   point,    or  from'  that 


point  inwards  and  upwards,  sufficiently 
removes  the  edge  of  the  knife,  or  gorget, 
from  the  intesline.  But,  the  rectum  will  be 
in  still  greater  safety,  if  it  be  pressed  down- 
ward with  the  fore-finger  of  the  left-hand  in 
the  wound,  and  the  prudent  custom  of  emp- 
tying it.  by  means  of  a  clyster,  a  short  time 
before  the  operation,  be  not  omitted  ;  for,  no 
lithotomist  should  ever  forget,  that,  when 
this  bowel  is  considerably  distended  with 
feces,  it  rises  up  a  little  way  on  each  side  of 
the  prostate  gland. 

4.  As  the  seminal  duct  penetrates  the  lower 
part  of  the  substance  of  the  prostate  gland, 
der  to  reach  thp  urethra,  and  the  knife, 
or  other  instrument,  emp'oyed,  divides  the 
upper  portion  of  the  side  of  that  gland  in- 
ward and  upward,  or  outward  and  down- 
ward, it  is  obvious  that  the  duct  will  not  be 
in  the  least  danger  of  being  cut. 

The  judicious  Callisen  is  well  awar«  of 
the  advantages  of  making  a  smooth,  even, 
direct  indsion  into  the  bladder  ;*  but,  like 
Professor  Scarpa,  he  is  averse  to  making  a 
free  cut  through  the  neck  of  that  viscus.  In- 
deed, as  we  shall  presenily  notice,  Scarpa 
does  not  sanction  cutting  any  portion  of 
the  bladder  at  all. 

Every  practitioner,  who  will  take  the 
trouble  to  look  over  the  history  of  the  late- 
ral operation,  will  find,  that  the  greater  num- 
ber of  lithotoraists,  who  have  particularly 
distinguished  themselves  by  their  unparallel- 
ed success,  as  Frere  Jacques,  Cheselden, 
Cosme,  Mr.  Martineau,  Dr.  Souberbiellc, 
he.  made  a  free  incision  into  the  bladder. 
This  fact  alone  is  enough  to  raise  doubts  of 
the  goodness  of  the  advice  delivered  upon 
this  subject  by  Callisen  and  Scarpa  ;  espe- 
cially, as  neither  they,  nor  any  ottier  modern 
surgeon  (with  the  exception,  perhaps,  of 
P.-Jola,  whose  individual  skill  is  said  by 
Langenbeck  to  make  amends  for  the  disad- 
vantages of  his  method,)  can  boast  of  having 
cut  patients  for  the  stones  with  a  degree  of 
success  at  all  equal  to  that  of  t he  above-men- 
tioned operators.  The  extraordinary  success 
which  characterized  Cheselden's  practice  we 
have  already  detailed  in  this  volume.  The 
accounts,  which  we  have,  of  the  successful 
operation  done  by  Frere  Jacques  and  Cosifce, 
a-e  equ  ible. 

Mr.  Martineau,  as  1  have  noticed,  has  lost 
but  two  patients  out  of  84,  on  whom  he  has 
operated,  and  this  without  making  any  se- 
lection, as  he  never  rejected  any  one  who 
was  brought  for  operation.  Mis  patients 
were  always  kept  a  week  in  the  house  be- 
fore operating ;  and  this  precaution,  with  a 
regulated  diet,  and  perhaps  a  dose  or  two  of 
opening  medicine,  was  Ibe  only  preparatory 
treatment.  (J\fcd.  Chir.  Trans.  Vol.  11,  p. 
409.) 

During  my  stay  at  Paris,  in  1815,  I  saw 
Dr.  Souberbielle  extract  a  stone  of  consider- 


#  Vulnns  sit  aequale,  hand  angulatum,  contcae  figu- 
rns  (ipice   »esicara  respiciente,   eiterna  rdaga  ampta, 
ct  qualuor  pollicum  longitudine,  undeeffluxus  Sn 
nis,  puris  lotii,  arena;,  lacilitatur.  mi   Clii- 

rurg'ue  II  utiernav,    Pars    ' 
1800. 
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able  size,  on  the  plan  of  bis  well-known  an- 
cestor.    The  incision  was  ample  arid  direct, 
so  that  the  calculus  was  taken  out  with  per- 
fect ease.     Now,   as  the   operations  of  this 
professed  lithoiomist  are  very  numerous,  and 
he  enjoys   the  reputation   of  scarcely    ever 
losing  a    patient,  are  we    not  justified  in  in- 
ferring, thai  the  advocates  for  a  small  open- 
ing are  promulgating  the  worst  advice  which 
can  be  offered  to  the  practitioner?     M\  own 
observations   certainly  tend   to  such  a  con- 
clusion as  will  be  presently  explained.     The 
tract  recently  published  by  Scarpa  (Memoir 
on  the  Cutting  Gorget  of  Hawkins,  <yc.  trans, 
by  Briggs,)  has  for  ns  main  "l>j  icts  the  re- 
commendation of  a    modification  of  Haw- 
kins's gorget,  ahd'the  inculcation  ol  the  pro- 
priety of  making  a  small  limited  incision  in 
the    prostate  gland,   without    cutting    any 
part  of  the  bladder.     A-  sufficient  room  can 
not   thus  be    obtained  for    Hie  extraction  of 
even  a  stone  of  moderate   size,  he  is  an  ad- 
vocate for  '.hi'  gradual  dilatation  of  the  ure- 
thra and  orifice  of  the  bladder     He  observes, 
thai    he  lateral  operation,  though  executed 
with  the  greatest  precision,  does  not  exempt 
the  surgeon  from  dila  ing  in  a  certain  degree 
the  orifice  ot  the  bladder,  an.J  cervix  ot  the 
urethra,  the  dilatation  ol  those  parts,  how- 
ever moder. .le,  being  always  necessary  even 
where  the  calculus  is  of  middling  size.     He 
stales,  that,  in  the   adult,  the  orifice  of  the 
bladder  dilates  almost  spontaneously  to  the 
diameter  of  fwe  lines  ;  and  he  adds,  that  the 
lateral  incision,  within  proper  limits,  divides 
the   body   and   base  of  the  prostate  gland  to 
the    depth  of  four,    or,,  at   most,  five    lines, 
forming  with   the  five,  to   which  the  orifice 
of  the  bladder  natuially  yields,  an  aperture 
of  ten  lines.     But,  says  Scarpa,  in  an  adult, 
a  stone  of  ordinary  size   and    oval    figure  is 
sixteen  lines  in  the  small  diameter,  to  which 
must  be  added  the  thickness  of  the  blades  of 
the  forceps  :   consequently,    even    after  the 
incision  has  been  made  with  the  most  scru- 
pulous exactness,  the  stone,  though  of  mode- 
rate size,  cannot  pass  out  of  the  bladder,  un- 
less the  dilatation  of  the   base  of  the  gland 
and  orifice  of  the  bladder  be  carried  to  the 
extent  of  nearly  eight  lines,  beyond  the  size 
of  the  aperture  made  with  the    knife.     But, 
says  Scarpa,  if,  in  order  to  avoid  distending 
the  parts  to  the  extent  of  eight  lines,  the  base 
Ol     the    prostate    gland,    together   with    the 
orifice  of  (he  bladder,  and  a  part  of  its  fun- 
dus, be  divided   to  a   depth  equivalent  to  it, 
the  event  would  necessarily  be  an  effusion  of 
iiriue  into  the  cellular  membrane,  between  the 
rectum  and  bladder,  and  consequently  suppu- 
ration, ga<i^rene,  fistu  a:,  ar,u  other  scrums 
evils.     (Pagt  4,  5.) 

According  to  Scarpa,  the  apex  of  the 
prostate  gland  forms  the  greatest  resistance 
t  •  the  introduction  of  the  forceps  a. id  the 
extraction  of  the  stone,*  and,  therefore, 
ought  to  be  completely  divided;  (P.  7.) 
but,  he  contends,  that  two,  and  sometimes 
three,  lines  of  the  substance  of  the  base  of 
the  gland,  should  be  left  undivided  .  which, 
he  asserts,  is  a  matter  of  great  importance, 
because  the  untouched  portion,  around  the 


orifice  of  the  bladder,  prevents  the  efti 
of  urine,  and  the  formation  of  gangrene,  or 
fistulas,  between  that  part  and  the  rectum. 
(P.  22.) 

After  this  statement  of  one.  of  the  great 
principles,  which  Scarpa  wishes  to  be  ob- 
served in  the  performance  of  the  lateral 
operation,  a  question  or  two  naturally  arise. 
Are  we  then  to  conclude,  that  the  plan  of 
making  a  free  and  direct  incision  into  the 
bladder  ought  to  be  abandwned  ?  Must  we 
forget,  that  it  is  this  method,  which  has  an- 
swered so  well  in  the  hands  of  Cheselden 
and  the  several  renowned  lithotomists  al- 
ready enumerated  ?  And  must  we  believe, 
that  the  advice  delivered  upon  this  point  by 
Berlrundi,  Desault,  Mr.  John  Bell,  and  all 
the  best  modern  surgeons  in  this  country,  is 
foun  m  I  only  upon  a  capricious  partiality  to 
tiie  free  use  of  cutting  instruments  ? 

Earnestly  as  !  respect  the  names  of  a  Cal- 
liseh  and  a  Scarpa,  their  authority  cannot 
influence  me  further,  than  I  find  it  coincide 
with  the  dictates  of*  experience, — the  great 
arbitrator  of  every  disputed  point  in  practice. 
We  have  seen,  that  an  apprehension  of 
effusion  of  urine,  gangrene,  fistulaj,  Sic.  is 
the  only  reason  assigned  by  Scarpa  for  his 
aversion  to  making  a  complete  division  of 
the  side  of  the  prostate  gland,  and  orifice 
of  the  bladder.  But,  I  would  inquire,  do 
we  find  extravasation  of  the  urine,  between 
the  rectum  and  bladder,  and  gangrene,  afed 
fistula^,  so  frequent  after  lithotomy  in  I 
land,  as  to  render  it  probable,  that  these  ill 
consequences  can  ever  proceed  from  our 
usual  mode  of  dividing  completely,  not  onlyr 
the  side  of  the  prostate  gland,  but  also  the 
adjoining  part  of  the  bladder?  Are  such 
bad  effects  so  often  experienced  in  this  coun- 
try, as  to  constitute  a  material  source  of  un- 
easiness in  the  mind  of  a  surgeon  about  to 
undertake  lithotomy  ?  Do  they  form  a  sub- 
stantial reason  for  abandoning  the  maxim  of 
always  endeavouring,  as  far  as  circumstances 
will  allow,  to  make  an  incision  of  sufficient 
size  for  the  easy  removal  of  the  calculus 
And,  would  not  Scarpa's  method  of  stretch- 
ing and  dilatingthe  wound,  in  order  to  get 
the  stone  out  of  the  bladder,  often  danger- 
ously prolong  the  operation ;  lead  to  much 
mischief  from  the  repealed  use  of  the  for- 
ceps ;  cause  serious  contusion  and  lacera- 
tions of  1  he  parts  ;  and.  for  all  these  reasons, 
render  inflammation  of  the  bladder  and  pe- 
ritoneum very  likely  to  follow  ? 

In  (he  course  of  the  twenty-four  years 
that  I  have  been  in  the  profession  of  surge- 
ry, F  have  seen  the  lateral  operation  perform- 
ed an  immense  number  of  times,  either 
with  various  kinds  of  gorgets,  beaked  knives, 
the  lithotomie  cache,  or  common  scalpels. 
In  all  these  examples  the  avowed  intention 
ot  the  surgeon  was  to  make  a  free  opening 
int.)  file  bladder.  I  do  not  mean,  however, 
to  say,  that  this  was  always  actually  accom- 
plishe  j,  since  the  had  construction  of  the 
instruments  e  ..ployed,  and  other  causes, 
sometimes  frustrated  the  wise  dc-ign  of  the 
operator.  But,  what  was  the  consequence  ? 
Generally    speaking,    those    surgeons  who 
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only  a  bmali  incision  into  the  bladder, 
md  kept  tlieir  patients  a  long  while  upon 
(he  operating  table,  ere  they  succeeded  in 
ig  out  the  stone,  by  the  repeated  and 
loicibleuse  of  the  forceps,  had  the  inortili- 
i  a! ion  to  see  very  few  of  their  patients  re- 
cover ;  a  large  proportion  of  them  being 
carried  off  by  peritonitis,  on  the  third  or 
fourth  day  after  the  operation. 

On  the  contrary,  when  the  incision  was 
ample  and  direel,  so  that  the  calculus  could 
be  easily  and  gently  removed,  the  patients 
were  almost  always  saved. 

Dui  -;  six  or  seven  years  of  the 

long  time  during  which  I  have  enjoyed  fre 
qtient  opportunities  of  seeing  lithotomy  per- 
formed in  -t.  Bartholomew's  Hospital, 
gets  were  invariably  used,  most  of  which 
instruments  made  an  insufficient  opening. 
The  consequence  was,  that  many  of  the 
patents  were  detained  a  long  while  upon 
the  operating  table,  before  the  stone  could 
be  extracted,  and  some  considerable  num- 
bers were  lost  by  peritonitis,  Of  late  years, 
however,  in  the  same  institution,  common 
scalpels  and  Ix-aked  knives  have  been  often 
used  ;  a  freer  opening  has  been  generally 
made  ;  and  the  proportion  of  deaths  from 
peritonitis  is  strikingly  lessened. 

The  following  observation,  made  by  Mr. 
Martineau,  is  also  worthy  of  particular  at- 
tention : — "  In  I  he  first  years  of  my  prac- 
tice," says  he,  "  1  was  not  very  successful  ; 
andoften  witnessing  many  untoward  circum- 
ei  in  myself  and  others,  which  appeared 
to  arise  from  the  use  of  the  cutting  gorget, 
1  determined  to  lay  that  instrument  aside, 
and  employ  the  knife  only,  and  the  blunt 
gorget  as  a  conductor  for  the  forceps."  (Med. 
Cliir.  Tram.  ft.  405.) 

Now,  when  we  remember  that  this  gentle- 
man has  lost  only  two  out  of  eighty-four 
patients,  on  whom  he  has  operated,  his  re- 
marks are  of  great  importance  ;  and  his 
cases,  and  the  other  facts,  which  I  have  spe- 
cified, strongly  impress  my  mind  with  the 
truth  of  all  that  1  have  urged,  respecting 
the  advantages  of  making  the  opening  large, 
and  in  the  best  direction  for  the  eusy  pas- 
sage of  the  stone  outward. 

In  Mr.  Martineau's  manner  of  operating, 
it  is  true,  be  docs  not  make  the  external 
wound  parallel  to  that  in  the  bladder,  as  I 
venture  to  recommend,  but  directs  it  nearly 
in  aline  with  the  raphe ;  a  circumstance 
which  may,  perhaps,  account  for  his  continu- 
ing the  use  of  the  blunt  gorget  as  a  conduc- 
tor for  the  forceps.  Neither  is  his  internal 
incision  carried  downwards  and  outwards, 
as  Bertrandi,  Desault,  and  many  other  judi- 
cious surgeons  consider  most  advantageous. 
But  these  defects  (if  I  may  presume  to  call 
1  hem  so;  are  rendered  of  less  consequence 
by  the  rule,  which  Mr.  Martineau  observes, 
of  making  his  first  incision  long  and  deep,  and 
avoiding  all  stretching  and  laceration  of  the 
parts.  Like  Langenbeck  (See  First  Lines  of 
ry,  Vol.  2,)  he  uses  a  staff,  the  groove  of 
which  is  much  wider  and  deeper  than  usual, 
and  therefore  more  easily  felt.  This  instru- 
ment his  assistant  holds,  in  the  way  preferred 


by  Scarpa,  nearly  in  an  uptight  straight 
direction.  "  After  the  first  incision  (says 
Mr.  Martineau)  I  look  if  the  staff  is  not  al- 
tered in  its  situation,  and  then  feeling  for  the 
groove,  I  introduce  the  point  of  the  knife 
into  it,  as  low  down  as  I  can,  and  cut  the  mem- 
branous part  of  the  vrethra,  continuing  my 
knife  through  the  prostate  into  the  bladder  : 
when,  instead  /enlarging  the  wound  down- 
wards.  and  endangering  the  rectum,  I  turn 
the  edge  of  ti,c  blade  towards  the  ischium,  and 
make  a  lateral  enlargement  of  the  wound  in 
withdraw!  g  the  knife  "  (See  Med.  Chir. 
Trans.  Vol.  11,  p.  409.)  This  description  is 
particularly  interesting,  as  coming  from  a 
gentleman,  who  mis  had  so  much  experience 
and  success;  and  its  value  would  have  been 
increased,  had  the  direction  in  which  the 
edge  of  the  knife  was  turned  in  the  division 
of  the  prostate  gland,  been  exactly  speci- 
fied. 

With  respect  to  the  degree  of  importance. 
which  ou^ht  to  be  attached  to  the  fear  of 
effusion  of  urine,  between  the  bladder  and 
rectum,  angfene,  fistula;,  fee,  I  can  only 
say,  that  they  are  inconveniences  which  are 
not  commonly  observed  after  lithotomy  in 
this  country.  In  two  or  three  instances  only 
I  have  known  the  urine  come  through  the 
wound  longer  than  usual,  and  these  cases 
ended  well.  As  for  the  extravasation  of 
urine  and  sloughing,  I  shall  merely  remark, 
that  although  there  cannot  be  a  doubt  of 
their  occasional  occurrence,  they  have  not 
taken  place  after  any  of  the  numerous  ope- 
rations, *vith  the  results  of  which  I  have 
been  acquainted. 

All  these  facts  and  considerations,  there- 
fore, incline  me  to  doubt  whether  the  appre- 
hension of  the  effusion  of  urine,  fistula;, 
fee.  be  sufficiently  serious  and  well-founded 
to  make  it  adviseable  for  surgeons  to  relin- 
quish t  he  plan  of  making  a  complete  division 
of  the  side  of  the  prostate  gland,  and  neck  of 
the  bladder,  in  the  operation  of  lithotomy. 
Nor  is  it  at  all  clearto  my  mind,  that  effusion 
of  mine  and  sloughing  an-  likely  to  be  the 
effect  of  practising  a  free  opening.  Indeed. 
whenever  they  do  happen,  I  believe  they 
proceed  from  a  totally  different  cause,  viz. 
from  the  incision  in  the  skin  being  too  small 
and  too  high  up,  and  from  the  axis  of  the 
internal  part  of  the  incision  not  correspond- 
ing \\  ith  that  of  the  external  wound.  Hence 
the  urine  does  not  readily  find  its  way  out- 
ward, and  some  of  it  passes  into  the  neigh- 
bouring cellular  membrane. 

In  confirmation  of  the  foregoing  remarks, 
I  beg  leave  to  cite  the  sentiments  of  one 
of  the  greatest  and  most  experienced  of 
modern  surgeons.  Speaking  of  the  defects 
of  Hawkins's  gorget,  Desault  observes,  "  La 
mc'ithode  de  I 'en  forcer  horizontalement  dans 
la  vessic  sur  la  catheter  tenu  a  angle  droit 
avec  le  corps,  a  deux  grands  desavantages  : 
d'un  cote  celui  de  p6netrer  par  l'endroit  le 
plus  relrcci  du  pubis,  et  par  consequent  de 
tie  (aire  que  difficilement  une  ouverture 
suffisante;  d'un  autre  coto,  celni  de  ne  pas 
etablir  de  parallelisme  entre  l'iricision  exte- 
rieure  des  tegumens  qui  est  oblique  et  celle 


tin  <•  *te,  qui  sc 

trouve  alors  boriBontale.     Ik- Ah.  la  possibi- 
Itrationa  par  les  obstacles  qui  les 
urines  irnuveron  Icr." 

doubt  also  some  of  the  worst,  and  most 
■rous   urinary    extravasations   after   li- 
my,    have    proceeded    from    another 
iled  out    by  the   same  excellent 
surgeon.      "  Imprude'inment   portC  dans   la 
vessie,   le  gorgaret    peut  alter.  par  le   stylet 
beaueoup  tr  >.>  long  qui  le  lermine,  heurter, 
dechirer,  perforer  meroe  la  membrane  de  la 
,  et  donner  lieu  a  des  infiltrations  d'au- 
tant  plus  dangereuses,  que  le   lieu  d'ou  elles 
partent  est  plus  inaccessible.      Cel  accident 
est  surtout  a  craindre,  lorsqiie,  comme   les 
Anglais,  on  se  sert  de  catheter  sans   cul-de- 
(See  (Euvres  Cliir.de  Dcsault  par  Bi- 
chat,  T.2,  p.  461),  461.) 

LITHOTOMY  THROUGH  THE    RECTUM. 

This   method    may    be  said  to  have  been 
first  suggested  in  a  work  published  at  Bale, 
in  the  16th  century,  by  an  author  who  assu- 
med the  name  of  Vegelius  :  "  Jubet  per  vul- 
iius  recti  intestiui,  et  vesica-  aculeo  lapidem 
>re,"  savs  Haller,  in  speaking  of  this  wri- 
ter.    {nibLChir.  Vol.  1,   p.   102.)     But    the 
proposal  never  received  much  attention  un 
til    the    year    ISiii,     when    M.    Sanson,    in 
France,  gave  an  account  of  this  manner  of 
operating,  and  urged  several  considerations 
in  favour  of  the  practice.     In  that  country, 
however,  the  operation  has  been  performed 
only  by  Dupuytren,  and,  though  the  opera- 
tion   proved    successful,    the    other   French 
surgeons  do   not  appear   to    have   imitated 
him.     Nor  am  I  aware,  that  Dupuytren  him- 
self now  continues  the  practice.      Almost  as 
soon  as  this  method  was  heard  of  on   the 
other  side  of  the  Alps,  it  was  put  to  tint  lest 
of  experience  by  Barbantini,  in  a  case  where 
every  other  plan  of  operating  appeared  nard- 
ly  practicable.     '•  The  connexion  of  the  ure- 
thra with  the  rectum,  prostate  gland,   and 
posterior  part  of  the  bladder,  (savs  M.  San- 
son) made  me  easily  perceive,   that  by  divi- 
ding the  sphincter  ani  and  some  of  the  rec- 
tum near  the  root  of  the  penis,  I  should   ex- 
pose,    not  only    the  apex  of   the    pn 
gland,  but  a  more  or  !,    por- 

tion of  this  body,  and  that  I  should  then  he 
to  penetrate  into  the  cavity  of  the  blad- 
der, either  at  the  neck  through  the  pn 
or  at  its  posterior  part."     It   was  the 
method,  which  M.  Sanson   first  tried  upon 
the  dead  subject.     The  body  was  placed   in 
the  position  usually  chosen  for  the  common 
■ways  of  operating,  and  a  staff  was  introdu- 
ced, and  held  perpendicularly  by  an 
ant  y,  with  its  blade  kept  flat  on 

the  left  fore-finger,  was'iow  introduced  iato 
the  rectum,  and  the  ed^e  being  turned  up- 
wards, I  Sanson,  with  one  stroke,  in  the 
direction  of  the  raphe,  cut  the  sphincter  ani, 
and  the  lower  part  of  the  rectum.  The  bot- 
tom of  the  prostate  gland  being  thus  expo- 
tbe  finger  was  next  passed  beyond  its 

.  ;ol  i  Im- 


perceptible   through  the  thin  pane. 
rectum  and  bladder      While  the  latti 

adily  maintained  in  its  original 
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position,    M.    Sanson     here    introdui 
knife    into  the  bladder,    and,  'follow 
of  the  staff,  made  an    incisioi 
an  inch  in  length       At  this  instant    I 
of  urine  from  the  wound  iud 
bladder  had  had  an  opening  made  in 
examination     the   parts  divid    I  wen 
to    be  the  sphincter,   the  loner  part  of  the 
rectum,  the    back  part  of   the  prosti 
the  adjacent  portion  of  the  bladder 
ther    mode,    contemplated    by    M. 
was    after  dividing  tiie  sphim 
the  termination  of  the  membranous 
the   urethra  along  the  groove    of  tl 
held  perpendicularly,  ami  by 
dance  to  extend  the  incision  in  the 
line  through  the  prostate  gland  ami 
the  bladder. 

In   Barbantini's  case,  the  calculus 
large,  that   it    made  a    considerable 
nence  in  the  rectum,  where  it  was 
tending   across  from   one  tuberositj 
ischium  to   the   other.      On 
size,  its  extraction   by  (he  lateral   0| 
was  considered  impracticabb 
not    thought    advise,  Mr    or    i 
such  a  mass,  and    Barbantini  regarded  the 
high,  operation   as  more  difficult  and 
lain  in  its  results  than  the  common  method, 
it  was  determined  to  operate  thro 
rectum.     The   attempt   was  delayed 
days,   by  the   impossibility   of  intn 
effectually  the   staff,  which  was  slopped  at 
its  entrance  into  the  bladder  by  the  t 
Bui,  as  a  grooved  instrument  was  jui 
be  an   essential  guide,  Barbantini  < 
long   director  to  be   constructed,  wl 
thought  might  be  passed  more  com 
than  the   staff,  into  the    first   incision,    H« 
alro  provided  himself  witli  longfon 
blades   of  which  were  very  broad,  and  ad- 
mitted   of  being    put    si  over  the 
stone.      A  staff  bavin?  bee  n  introduced,  the 
operation  was  done  after  VI    l 
i    ''•>(  that  a  wooden  goi 
(lueed  for  the  protection  of  th 
the  prostate  -land  was  left  tindivida 
forepart  of  the   wound      When  the 

"'i   opened  at  the  lower  part  of  the 
rectum,   as  far   as   the   groove   of  the  st?,ff 
served  as  a  guide,  the  latter  instrument  nai 
withdrawn,  and  the  lona  dii 
ced  into  the  incision,   which,  under 
dance,  was  then   enlarged   to  the  na 
extent.     With  some  difficulty  the  sb 
then    extracted,   and  found    1 
ounces  and  a  half.     For  about  eighteen  days 
the  urine    passed  awav  bv  the  arm 
a  few   drops  occ;: 

'■      As  this  circum 
tini    some    uneasiness,  he    it 
finger  into  the  hi  idder,  the  inner  surfaced 
which,  near  the  wound,  he  found  i 
With  encysted  calculous  matter,  which  wu 
very  adherent.      At  length,   h 
gradually  removed,  with  a  portion  of  new- 
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with  the  finger  several  days  in  succession. 
A  catheter  was  then  introduced,  through 
which,  at  first,  almost  the  whole  of  the 
urine  flowed.  But  the  tube  being  after- 
ward obstructed  with  mucus,  it  became  ne 

try  frequently  to  clear  it  by  injecting 
tepid  water.  The  cure  now  seemed  to  pro- 
ceed with  rapidity.  When  the  feces  were 
bard,  none  of  them  passed  into  the  bladder  ; 
but  when  they  were  liquid,  a  part  of  them 
were  voided  with  the  urine  through  the 
tube,  though  without  any  inconvenience. 
At  the  end  of  fifty  davs,  scarcely  any  urine 
passed  out  of  the  wound  ;  the  patient, 
therefore,  went  into  the  country,  where,  in 
the  course  of  another  month,  the  cure  was 
complete. 

About  a  year  ago,  I  saw  an  example,  in 
which  a  calculus  had  made  its  way  through 
the  prostatic  portion  of  the  urethra,  and 
formed,  with  the  swelling  of  the  soft  parts, 
a  considerable  prominence  within  the  rec- 
tum. If  the  patient  had  been  under  my 
care,  I  should  c.ertaii.ly  have  made  an  inci- 
sion directly  on  the  tumour  just  within 
the  sphincter,  by  which  means  the  calculus 
might  have  been  removed  with  great  ease, 
and  less  risk  than  dividing;  the  prostate. 
However,  the  latter  method  was  followed, 
and  the  case  had  a  very  favourable  termina- 
tion. In  this  instance,  as  the  sound,  in  its 
passage,  only  occasionally  touched  a  small 
point  of  the  calculus,  wh-ch  approached  the 
urethra,  and  this  just  at  the  instant  before 
its  entrance  into  the  cavity  of  the  bladder, 
the  exact  nature  of  the  case  was  for  some 
time  a  matter  of  doubt  to  several  skilful 
surgeons  who  were  consulted.  Respecting 
the  merits  of  lithotomy  through  the  rectum, 
I  think  the  practice  well  deserving  the  con- 
sideration of  the  profession,  where  the  cal- 
culus is  known  beforehand  to  be  of  unusual 
size  It  must  be  les>  painful,  I  apprehend, 
than  the  high  operation,  and,  perhaps,  more 
easy  of  execution.  But  it  is  difficult,  with 
the  scanty  experience  before  us,  to  offer  any 
very  decided  opinion  whether,  on  the  whole, 
it  ought  to  be  preferred  either  to  the  high 
or  the  lateral  operation,  by  which  last, 
stones  of  larger  size  than  that  extracted  by 
Barbantini,  have  been  successfully  taken  out 
by  Mr.  Mayo,  of  Winchester,  Dr.  Klein,  of 
Stuttgard,  and  others.  The  most  serious 
consideration  is,  whether  a  large  incision, 
forming  a  communication  betw  een  the  blad- 
der and  rectum,  will  generally  heal  up,  as 
well,  or  even  more  favourably,  than  in  Bar- 
bantini's  case.  This  is  a  point  which  can 
only  be  decided  by  turlher  observation.  A 
smaller  wound  in  the  same  part,  it  appears, 
is  soon  cured  ;  for  in  the  instance  reported 
by  Sanson,  the  boy  was  quite  well  on  the 
twentieth   day.       For    further   information, 

•.lit  Santon,  DrtMoytns  <le  Parvemr  diet 
Vessie  par  U  Rectum,  4to.  Paris,  1817 
Burbanlini  Obs.  relative  <)  V extraction  d'uu 
calcul  vrinaire  tris  voluinineitx,  operee  au 
moi/en  de  la  taillr  veticorecinle,  8vo.  Lucques, 
1819  ;  Journ.  Complem.  du  Diet,  des  Sciences 
Med.  T  6,  p.  79,8*0.  Paris,  1820 
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Women  suffer  much  less  from  the  stouu 
than  men.  and  far  less  frequently  stand  iti 
need  of  lithotomy.  It  is  not,  however,  that, 
their  urine  will  not  so  readily  produce  the 
concretions  which  are  termed  urinarv  cal- 
culi. The  reason  is  altogethei  ow  in  to  the 
shortness,  largeness,  and  very  dilatab  >-.  na- 
ture of  the  female  urethra  ;  circumstances 
which  in  general  render  the  expulsion  of 
the  stone  with  the  urine  almost  a  matter  of 
certainty.  The  records  of  surgery  present 
us  with  numerous  instances,  where  calculi 
of  vast  size  have  been  spontaneously  voided 
through  the  meatus  urinarius,  either  sud- 
denly without  pain,  or  after  more  or  less 
time  and  suffering.  Heister  mentions  seve- 
ral well-authenticated  examples.  Middle- 
ton  has  also  related  a  case,  where  a  stone, 
weighing  four  ounces,  was  expelled  in  a 
fit  of  coughing,  after  lodging  in  the  passage 
a  week.  Colot  speaks  o(  another  instance, 
where  a  stone,  about  as  large  as  a  goose's 
egg,  after  lying  in  the  meatus  urinarius 
seven  or  eight  days,  and  causing  a  retention 
of  urine,  was  voided  in  a  paroxysm  of  pain. 
A  remarkable  case  is  related  by  Dr.  Violi- 
neux  in  the  early  part  of  the  Philosophical 
Transactions:  a  woman  voided  a  stone, the 
circumference  of  which  measured  the  long- 
est way  seven  inches  and  six-tenths,  and 
round  aboii',  "here  it  was  thickest,  five 
inches  and  three  quarters  ;  its  weight  near 
tv  i  ounces  and  a  half  troy.  And  Dr.  Yel- 
loly  has  related  an  interesting  example,  in 
which  a  calculus,  weighing  three  ounces, 
three  and  a  half  drachms  troy,  and  lodged  in 
the  meatus  urinarius,  was  easily  taken  out 
with  the  fingers.  (See  Med.  Chir.  Trans. 
Vol.  6,  p.  577.)  Dr.  Yelloly  also  refers  to 
several  verv  remarkaMr  instance?,  described 
in  the  Phil'  Trans.  Vols.  12,  1",,  17,  20,  34, 
42,  and  55,  proving  what  large  stones  will 
out  of  the  female  urethra,  either  spon- 
taneously or  with  the  aid  of  dilatation  and 
manual  assistance.  Were  any  doubts  now 
left  of  this  fact,  they  would  be  immediately 
removed  by  other  histories,  especially  those 
contained  in  a  paper  drawn  up  by  Sir  A. 
Cooper.  (See  Med.  Chir.  Trans.  Vol.  8,  p 
427,  *c.) 

Sometimes,  after  the  passage  of  large 
calctdi,  the  patient  has  been  afflicted  with  an 
incontinence  of  urine;  but,  in  general,  this 
grievance  lasts  only  a  short  time. 

The  occasional  spontaneous  discharge  of 
very  large  calculi  through  the  meatus  uri- 
narius led  Frederic  de  Leauson  to  deliver 
the  advice  not  to  interfere  with  them,  as  he- 
thought  they  would  all  present  themselves 
sooner  or  laterat  the  orifice  of  that  passage, 
and  admit  of  being  taken  away  wit1 
fingers.  (See  fraiti  JS'oureau  pour  aisiment 
parrenir  a  la  Vraie  Curdtion  de  plusieurs 
belles  Operations,  <$t   Cen&ve.  1674.) 

When  surgeons  be.  an  to  consider  what 
very  large  calculi  were  sometimes  sponta- 
neously voided,  and  the  large  size,  and  di- 
latable nature  of  the  female  urethra,  (hey 
svspected  that  it  would  he  a  good  practice 
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to  dilate  t  '  con- 

trivances, until  it  would  allow  the  stone  to 
be  extracted,  and  thus  all  occasion  for  cut- 
ting instruments  might  be  superseded.  With 
this  view,  Tolet  first  proposed  suddenly  di- 
lating the  passage  with  two  steel  instru- 
ments, called  a  male  and  female  conductor 
between  whi  h  iba  Sogers,  or  forceps,  were 
passed  for  the  removal  of  the  calculus 
{TraM  de  la  Lilholomie,  Paris,  1681.)  But 
as  it  was  afterward  rightly  judged,  that  the 
dilatation  would  produce  less  suffering  and 
injury,  if  more  gradually  effected,  Douglas 
suggested  the  practice  Of  dilating  (he  mea- 
tus urinarius  with  sponge  or  dried  gentian 
root. 

Mr.  Bromfield  has  published  the  case  of 
a  young  girl,  in  whom  he  effected  the  ne- 
cessary dilatation  by  introducing  into  the 
meatus  urinarius  the  appendicula  cceci  of  a 
small  animal  in  a  collapsed  state,  and  then 
filling  it  withmater  by  means  of  a  syringe  ; 
thus  furnishing  a  hint  for  the  construction  of 
instruments  on  the  principle  of  Mr.  Arnott's 
dilator.  The  piece  of  gut,  thus  distended, 
was  drawn  out  in  proportion  as  the  cervix 
vesicae  opened,  and,  in  a  few  hours,  the  dila- 
tation was  so  far  accomplished,  that  the 
calculus  had  room  to  pass  out.  (See  CUir. 
Obs.  and  Cases,  Vol.  2,  p.  27<>.) 

Mr.  Thomas  met  with  a  case,  in  which, 
after  dilating  the  meatus  urinarius  with  a 
sponge  tent,  he  succeeded  in  extracting  an 
earpicker  which  lay  across  the  neck  of  the 
bladder.  The  passage  was  so  much  enlar- 
ged, that  the  left  fore-finger  was  most  easily 
introduced,  and  (says  this  gentleman)  "  I 
believe  had  the  case  required  it,  both  thumb 
and  finger  would  have  passed  into  the  blad- 
der without  the  smallest  difficulty."  After 
adverting  to  this,  and  other  facts,  proving 
the  ease  with  which  the  female  urethra  can 
be  dilated,  Mr.  Thomas  remarks  :  "If  these 
relations  can  be  credited,  and  there  is  no 
reason  why  they  should  not,  I  can  hardly 
conceive  any  case,  in  a  young  and  healthy 
female  subject,  and  where  the  bladder  is 
free  from  disease,  where  a  very  large  stone 
may  not  be  extracted,  without  the  use  of 
any  other  instrument  tnan  the  forceps,  the 
urethra  having  first  been  sufficiently  dilated 
by  means  of  the  sponge  tents.  For  this 
purpose,  the  blades  of  the  forceps  need  not 
be  so  thick  and  strong  as  those  commonly 
employed.  (See  Medico- Chir.  Trans.  Vol. 
1,  p.  123—129.)  Many  facts  of  a  similar 
kind  are  on  record,  and  one  in  which  a  large 
needlecase  was  extracted,  is  referred  to  in 
a  modern  periodical  work.  (See  Quarterly 
Journ.  of  Foreign  Med.  Vol.  2,  p.  331.) 

Some  surgeons  have  extracted  stones  from 
the  female  bladder  in  thefollowing  manner  : 
the  patient  having  been  placed  in  the  posi- 
tion commonly  adopted  in  the  lateral  opera- 
tion, a  straight  staff,  with  a  blunt  end,  is  in- 
troduced into  the  bladder,  through  the  mea- 
tus urinarius.  The  surgeon  then  passes 
along  the  groove  of  the  instrument  the 
beak  of  a  blunt  gorget,  which  instrument 
becoming  wider  towards  the  handle,  effects 
a  part  of  tl,o  necessary  dilatation      The  <=taff 


en  hold  of  with  the  left  I 
right  fore-finger  with  the  nail  turn. 
wards,  is  now  introduced  .slowly  n 
concavity   of  the   instrument.      M 

i  'and  neck  of  the  bladder  have  thu« 
been  sufficiently  dilated,  the  finger  is  wifc. 
drawn,  and  a  small  pair  of  force| 
into  the  bladder.  The  gorget  is  now  remo- 
ved, and  the  stone  taken  hold  of,  and  e.t- 
tracted.  (Sabalier,  Midecinc  Opirat 
2,  p.  103.) 

This  plan,  however,  is  liable  to  th 
tions  arising   from  the  dilatation   1 
suddenly  effected  ;    and  the   practice  now 
generally  preferred  is  that  of  gradually  ei- 
panding   the  meatus  urinarius 
tent.     And,   as  the   retention  of  th 
during  the  continuance  of  the  sponge,  causes 
great  irritation,  I  consider  Mr.  C.  Ii 
son's  suggestion  of  placing  a  catheter  in  it 
centre,  as  mentioned   by  Sir  A    Co 
meriting  attention.     (See  Med.  Chir 
Vol.  8,  p.  433.) 

Notwithstanding    these    favourah 
counts  of  the  practice  of  dilating  thi 
urethra,  for  the   purpose  of  removii 
culi  from  the  bladder,  there  are  very  good 
surgeons    who    deem   an    incision  the  best 
practice.     It   is   certain,  that  some  patients 
have  found  the  method  insufferably  tedio»< 
and  painful.     But  the  strongest  objection  is 
the  incontinence  of  urine,  which  occasion- 
ally follows  any  great  distention  of  the  ure- 
thra and  neck  of  the   bladder.     M> 
of  the  most  experienced  operative  surgeons 
in  Germany,   states  that  he   has  tried  both 
plans,  and  that  the  use  of  the  knife  is  much 
less  frequently  followed  by  incontin 
urine.     On  the  other  hand,  Mr.  Thoi 
lieves,  that  this  unpleasant  symptom  is  quite 
as  often  a  consequence  of  the  operation  of 
lithotomy,  as  now  usually  performed.  (Mtd. 
Chir.  Trans.  Vol.  I,  p.  127.)  When  the  stone 
is  not  very  large,  perhaps  dilatation  should 
be  preferred  ;  and,  in  other  cases,  an  inci- 
sion. 

In  females,  lithotomy  is  much  more  easy 
of  execution,  and  less   dangerous,  than  in 
male  subjects.     It  may  be  done  in  variotn 
ways  ;  but  the  surgeons  of  the  present  time 
constantly  follow  the  mode  of  making  tbe 
requisite  opening  by  dividing  tbe  urethra 
and  neck  of  the  bladder.     Louis  employed 
for  this  purpose  a  knife  which  cut  on  each 
side,  and  was  contained  in   a   sheath;  Le 
Blanc,  a  concealed  bistoury,  which  bad  only 
one  cutting  edge  ;  Le  Cat,'  his  gorgi 
titome  ;  Frere'Come,  his  litholonie  cache 
and    Fleurant    a   double-bladed    litbotomf 
cache.     Of  these   instruments,  the 
think,  is  that  of  Frore  Come.     But,  at  pre 
sent,  every  surgeon  knows,  that  the  opera- 
tion may  be  done,  as  conveniently 
hie,  with  a  common   director  and  a  knife. 
that  has  a  long,  narrow,  straight  blade.    A 
straight    staff,    or    director,    is   introduced 
through  the  meatus  urinarius  ;  the  . 
turned  obliquely  downwards  and  o 
in  a  direction  parallel  to  the  ramn 
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ito  the  bladder,and  maki  ssary 

,    tiie    whole,  extent  of   tlic 
e,  and  neck  of  th^bladder. 
Louis  and   Fleurant,  as  I  have  said,  were 
the  inventors  of  particular  bistouries  f ot  di- 
viding both  sidi  ra  at 

ed  this  purpose,  in  passing  from  without 
inwards;  that  of  the  latter,  in  passing  from 
within  outwards.     Fleurant's  bistoury  b  ars 

ce    in   principle    to    ! 
Come's  litbotorue  cache    or  to   llie  cutting 
forceps,    with    which    Franco    divided    the 
neck  of  the  Madder.     The  reason 
in  recommendation  of  the 
that  tl  o  make  a  freer  opening  for 

ines,  than  can  be  • 
ly  made  h  dy  in   one  direction. 

When  the  i  rtainly  dif- 

ficult to  procure  a  free  opening,  w  1  Lti t>;:l  cut- 
in  front  of  which  passage, 
there  is  but  little  space  under  the  pules  for 
the  removal  of  the  stone.  Hence,  Dubois 
invented  a  new  method,  which  consists  in 
dividing  the  meatus  miliarias  directly  up- 
wards towards  tii"  symphisis  of  the  pubes, 
dilating  the  found  and  keeping  the  vagina 
"ill  of  the  way  by  means  of  a  blunt  gorget, 
and  then  taking  out  the  calculus  wit! 
forceps.     This  .method  ine  better 

devised  for  the  protection  oi  than 

the  acquirement  of  more  room  for  the  cal- 
culus, and  aed,  is  only 
d  by  the  distention  ol  and 
the  propulsion  of  them  downwar  Is.  The 
plan  is  acknowledged  to  be  very  painful,  yet 
generally  successful,  and  not  followed  by 
any  serious  symptoms  or  incontinence  of 
urine.  (See  Diet,  des  Sciences,  Med.  T.  28, 
p.  43o\)  When  die  stone  is  known  to  be 
very  large,  Sabatier  and  some  other  modern 
surgeons  prefer  the  apparatus  alius. 

e  may  present  itself,  in  which   the 
posterior  part  of  the  bl  wn  down- 

wards by  the  weight  of  the  stone,  inaj 
place  a  portion  of  the  vagina,  and  make  it 
protrude  at  the  vulva  in  the  form  of  a  swell- 
Mere,  there  would  be  no  doubt  of  the 
propriety  of  cutting  into  the  tumour,  and 
taking  out  the  foreign  body  contained  in  it. 
Rousset  performed  sin  .;tion,  and 

Fabricius   Hildanus  in    a   case,   where  the 
stone  had  partly  made  its   way   into  the  va- 
gina, enlarged  the  opening,  and  successfully 
ted  the  foreign  body. 

Mery  proposed  to  cut  into  the  posterior 
part  of  the  bladder  through  the  \  agifia,  after 
introducing  a  common  curved  staff;  but  the 
apprehension  of  urinary  fistula;  made  him 
abandon  the  pre; 

The  existence  of  extraordinary  circum- 
ices  may  always  render  a  deviation 
from  the  common  modes  of  operating  not 
only  justifiable,  but  absolutely  necessary. 
Thus,  Tolet  met  with  a  case,  where  a  wo- 
man had  a  prolapsus  of  the  uterus,  with 
which  the  bladder  was  also  displaced.  In 
the  latter  viscus,  several  cabtili  were  felt: 
an  incision  Was  made  into  it,  and  the  stones 
extracted,  after  which   operation,  the    dis- 
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cure  followed.    (Sabtdier,  Medecint  Optra- 
toire,  T.  2,  p.  107.) 

The    incontinence    of  urine,    consequent 

to  lithotomy  in  women,  is  by  no  mean 

quent  occurrence.     Mr    lley   cut  two* 
female  patients  for  the  stone,  both  of  whom 
were  afterward  unable  to  retain  their  urine, 
and    were  no!  quite  well  when   discharged 
from  the  L  ises  led 

■y  in  a  ih  :tn  endeavour  to 

prevent  the  evil,  by  introducing  into  the  va- 
gina a  cylindrical  Ijnen  tent,  two  inches 
long  and  one  broad,  with  a  view  of  bring 
ing  the  edges  of  tiie  incision  together,  with 
out  obstructing  the  passage  of  urine  through 
the  urethra.  The  plan  answered,  if  it  be 
allowable  to  make  such  an  inference  from 
a  single  trial.  (See  Iky's  Practical  Obs.  in 
••,  p.  560,  Ed.  18 10.) 

TREATMENT  AFTER  THE  OPERATION. 

If  the  internal  pudendal  artery  should  be 
Wounded,  and  bleed  profusely,  the  best  plan 
is,  if  possible,  first  to  take  out  the  stone,  and 
then  introduce  into  the  wound  a  piece  of 
firm  sponge,  with  a  large  cannula  passed 
through  its  centre.  The  expanding  property 
of  the  sponge,  on  its  becoming  wet,  will 
make  the  necessary  de  ree  of  compression 
of  the  vessel,  which  lies  too  deeply  to  be 
tied.  When  there  is  much  coagulated  blood 
lodged  in  the  bladder,  it  is  customary  to 
i  it  out  by  injecting  lukewarm  water. 

I  cannot  say  that  it  has  fallen  to  my  lot 
to  see  any  cases  (out  of  the.  great  number 
which  I  have  seen  in  Bartholomew's  Hos- 
pital,) in  which  death  could  be  imputed  to 
Tillage,  notwithstanding  the  bleeding 
lias  often  been  so  profuse,  and  from  so  deep 
a  source,  just  after  the  operation,  as  to  cre- 
uspicion  that  it  proceeded  from  the  in- 
fernal pudendal  artery.  Such  hemorrhage 
ally  stopped  before  the  patient  was  put 
to  bed. 

The  majority  of  patients  who  die  after 
lithotomy  perish  of  peritoneal  inflammation. 
Hence,  on  the  least  occurrence  of  tender- 
lomen,  copious  venesection 
should  be  put  in  practice.  At  the  same  time, 
eight  or  ten  leeches  should  be  applied  to  the 
hypogastric  region  The  belly  should  be  fo- 
mented, and  the  bowels  kept  open  with  the 
oleum  ricini.  The  feebleness  of  the  pulse 
should  not  deter  the  practitioner  from  using 
the  lancet  ;  this  symptom  is  only  fallacious; 
and  it  is  generally  attendant  on  all  inflam- 
mation within  the  abdomen.  It  is  a  curious 
fact,  that  Mr.  Martineau,  who  has  lost  only  2 
out  of  84  patients,  whom  he  has  operated  upon 
for  the  stone,  should  ntver  have  found  it.  re- 
quisite to  bleed  ;  but  it  appears  to  me,  that, 
it  is  a  much  better  argument  in  favour  of  the 
superior  safety  of  operating  with  the  knife 
and  making  a  free  opening,  than  reason  for 
discouraging  venesection,  when  inflamma- 
tion of  the  peritoneum  has  come  on,  which, 
how  ever,  may  not  be  this  gentleman's  mean- 
ing, as  he  says,  "  I  believe,  it  will  be  found 
in  adults,  that  death  follows  oftener from  ex- 
haustion, after  a  ti  ration,   or  from 
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despondency,  ^Vc.  than  from 

Chir.  Trans.  Vol  11,  p  412.)  a  senti- 
ment, which  1  am  sure  this  gentleman  w  ould 
not  have  entertained,  had  he  been  present 
•ith  me  at  the  opening  of  the  many  unfor- 
tunate cases,  which  used  formerly  to  occur 
in  the  practice  with  badly  made  gorgets  in 
St. Bartholomew's  Hospital.  Togetherwith 
the  above  measures,  the  warm  bath,  a  blister 
on  the  lower  part  of  the  abdomen,  and 
emollient  glysters,  are  highly  proper  I  have 
seen  several  old  subjects  die  of  the  irritation 
of  a  diseased  thickened  bladder,  continuing 
after  the  stone  was  extracted.  They  had 
not  the  acute  symptoms,  the  inflammatory 
fever,  the  general  tenderness  and  tension  of 
the  abdomen,  as  in  cases  of  peritonitis  ;  but 
they  referred  their  in, easiness  to  the  lower 
part  of  t'.ie  pelvis  ;  and  instead  of  dying  in  tiie 
course  of  tw  o  or  three  days,  as  those  usually 
do,  who  perish  of  peritoneal  inflammation, 
they,  for  the  most  part,  lingered  for  two  or 
three  weeks  after  the  operation.  In  these 
5,  opiate  giysters,  and  blistering  the  hy- 
pogastric region,  are  the  best  measures.  In 
some  instances  of  this  kind,  abscesses  form 
about  the  neck  of  the  bladder. 

Whoever  wishes  to  acquire  a  perfect 
knowledge  of  the  history  of  lithotomy 
should  consult  the  following  works  :  Celsus 
de  Re  Mediea,  lib.  7,  cap.  26.  Remarques 
sur  la  Chirurgie  de  Chauliac,  pur  M.  Simon 
uzeaux,  lorn.  2. ;  Bourdetiux,  1663. 
La  legende  ilu  Gascon  par  Drelincourl ;  1'aris, 
J  665.  Van  Home's  Opuscula.  Marianm  de 
Iirpidt  I'lsirct  par  Incisionem  exlrahendo ; 
1552.  G.  Fabr.  fJildamu,  Litholomia  Vesica, 
Svo.  Land.  16-10.  M.  S.  Darolilanus,  De  Lapide 
Rcnum.  Ejusdem  de  Lapide  Vesica:  per  luci- 
siotum  c.rtraltendo,4lo.  Purls,  1540.  Le  bran, 
Paralltle  des  Dijftrenlcs  Muniirts  de  tirtr  la 
Pierre  liors  de  la  Verne,  2  Vol.  Sio.  1730. 
Sharp's  Operations.  Sharp's  Critical  Inqui- 
ry. Le  Draws  Operations,  Edit.  5  ;  London, 
1781.  Franco's  Trade  des  Hernies,  1561. 
Roseius  de  Porta  Cmsario.  TraiU  de  la  Lilho- 
lomie,  par  F.  Tolet,  Paris,  5/we  Ed.  1708. 
Ihisler's  Surgery,  Part  2.  Lilholomia  Doug- 
lassiana,  1723.  J.  Douglas,  History  of  the 
Lateral  Operation.  4to.  Loud.  1726.  Fr.  M. 
Colol,  Trade  de  V  Operation  de  la  Taille,  tyc. 
V2mo  Paris,  1727.  M,,rand;  TraiU  de  la 
Taille  au  haul  appareil,  l2mo.  Paris,  1728  J. 
Mery,  Observations  sar  la  Maniere  de.  Tailler, 
fyc.  prutiquee  par  Frere  Jacques,  l2mo  1 
J  700.  Court  d' Operations  de  Chirurgie  pur 
Dionis.  Trade,  des  Operations  par  Garengeot, 
Tom.  2.  Morand  Opuscules  de  Chirurgie. 
Bertrandi  Traite  des  Operations.  Index  Su- 
pelteclilis  Anatomiccc  Ravin nee  ;  Leida,  1725. 
./.  G.  lisemann,  De  Lithotomia  Celsiaiue 
Prustantiw  ;  Helmst.  1745.  Le  Cat,  Recueil 
de  Pieces  sur  V  Operation  de  la  Taille  Part  1  ; 
Rouen,  1749.  Cosme,  Recueil  de  Pieces  Ana- 
tomiques  imporlantcs  sur  I.' Operation  de  la 
Taille;  Puris,  1751—1753.  J.  Douglas, 
Postscript  to  Hist,  of  the  Lateral  Operation  ; 
1726.  J.  Douglas,  Appendix  to  Hist,  of  the 
Lateral  Operation  ;  1731.  A  short  Historical 
Account  of  Cutting  for  the  Stone,  by  IV.  Che- 
■  i.  vi  his  men  last  edition  of  his  Anatomy. 
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Thes.  Chirurg.  HaUtri;  the,. 
103  T.  4,  P-  '*">■  Harlinkeil ;  Traclatuide 
Urinaria  Cniruln,  S^c.  178").  Traite 
me  el  DogmaTique  de  I'Ope'raticn  dt  la 
TailU,  par  ./.  F.  L  Deschamps,  4  Tom.  Sro. 
Paris,  1796.  This  hist  tvork  is  a  very  com- 
pkte  ami  full  account  of  the  subject  up  to  thr 
time  of  Us  publication,  and  well  merits  a  cart- 
ful perusal.  Richerand "s  .Kosogr.  Chir.  7.3, 
p.  638,  fyc.  Ed.  4.  Lev6illi,  Aouvelle  Dot- 
trine  Chir.  T.  3,  p.  533.  John  Hell 
pics  of  Surgery.  Vol.  2,  Part  I.  ./ 
in  Edinb.  Med  and  Surg.  Journal,  January, 
1808.     C.  Bell's   Operative    S\ 

1807.  Sabalier,  de  la  Medecint  Op 
Tom.  3.  Edit.  2,  1810.     Dr    John   Thomson' t 
Observations    on    Lithotomy ;    Edinb.    1808 
Also   an   Appendix   to  a  proposal  for  a  new 
manner  of  cutting  for  the  Stone,  Hn 

1810.  Allan's  Treatise  on  Lithotomy ;  Edinb. 

1808.  Earle's  Practical  Observations  on  Opt- 
rations  for  the  Stone;  2d  Ed.  with  an  .-Ippcn- 
dix  containing  a  description  of  an  instrument 
calculated  to  improve  that  operation,  6t 
1803.     IVni.  Dease.  Obs.  on  the.  diffei 
thodsfor  the  radical  cure  of  the  Hydro 

To  which  is  added  a  comparative  vieir  of  thr 

different  methods  of  cutting  for  the  Stone,  tyc, 

Sen.  F^ond.  1798.     CEuvres   Chir.  ill 

par  Bichal  ;   Tom.  2.     Wm.  Simmons,  Cam 

and  Obs.  on  Lithotomy,  Svo.  ManchetU 

C.  B.  Trye,  Essay  on  some  of  the  Stages  of  the 

Operation  of  culling  for  II, e  Stone,  8*0.  Lend. 

1811.  Roux,  Voyage  fail  a  Londret  tn  181^, 
ou  Paralltle  de  la  Chirurgie  Angloise  one 
la  Chirurgie  Francoise,  p  315,  i>-r.  Porii, 
1815.  Schreaer,  Chirurgis>he  Vtwuht,  B. 
2.  von  Steinschnillen  an  Weibern,  p.  135,  A' 
Sro.  Kilrnberg,  1S18.     C.  J.  M.  Lan 

aber  e.int  eiufache  und  sichere  m< 
Sleinschnittes,  4lo.  Wurzburg,  1802.  P.  X 
Rudlurfl'er,  Abhandlung  aber  die  Operation 
des  Blasensteines  nach  Pajola^s  Mcthode,  Mo. 
Leipz.  1808.  A.  Scarpa,  A  Memoir  on  the 
Culling  Gorget  of  Hawkins,  &,-c.  Transl.by 
J.  H.  Wishart,  Svo.  Edinb.  1816.  H.  Mayo, 
IV.  Dickenson,  H.  Earle,  and  P.M.  Marti- 
■  neau  in  Med.  Chir.  Trans.  Vol.  11.  Klein, 
Pracl.  Ansichten  bedeutendslen  Opt 
4/o.  Stulgart,  1816.  J.  S.  Carpve,  Hist,  if 
the  High  Operation,  and  An  Account  of  the 
various  Methods  of  Lithotomy,  Sro.  Lonl 
1819.  .Sir  E.  Home  on  Strictures,  fyc.  Vol  3, 
8ro  Land.  1821  For  a  minute  description 
and  delineations  of  the  parts  concerned  in 
the  operation,  see  Camper's  Demonstration'! 
Anatomico-pathological,  lib.  2.  Also  L.F  '■'"" 
Froriep  aber  die  Lage  der  Eingrweidt  Ml 
Becken,  nebsl  einer  Darslellung  dersclben,ilo. 
IVeimar,  1815. 

LOTIOA  LUMINIS.— R.  Aluminis  poriT. 
^S3.  Aquae  dislillatac  ft,j.  Misce.— Some- 
limes  used  as  an  astringent  injection;  some- 
times as  an  application  to  inflamed  parts. 

LOTH)  AMMOM/E  ACETAT/F.-R- 
Liq.  amnion,  aeetata;  :  Spirit,  vin.  reclif.) 
Aquae  distillatae;  sing.  3iv.  Misce.— Proper- 
ties discutient. 

LOITO  AMMOM.i:  MERIAT.E-R 
Amman,  muriatee  |j.  Spirit,  rorismarini  ftj 
—Has  the  same  virtue?  as  the  precediof 
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Juslaraond  recommended  it  in  the  early 
stage  of  ihe  milk-breast. 

LOTIO  AMMONLE  MURIAT.E  CUM 
ACE  10. — R.    Ammon.    Mur.    ^ss.      Aieti, 

irit.  vinos,  recti!,  sing,  fhj-  Misce.  This 
is  one  of  the  most  efficacious  discutient  lo- 
tions. It  is,  perhaps,  Ihe  best  application 
for  promoting  (lie  absorption  o(  cxlravasa- 
ted    blood,    in  cases    of  ecchy uiosis,  contu- 

LOHO  AMMONIA  OPlATA.— R.  Spi- 
rilusaminon.  comp.  3'iiss.  Aijuie  distillaiae 
31V.  Tinct.  Ojiii.  ?ss.  Misce.  Applied  by 
Kirkland  to  some  suspicious  swellings  in  the 
breast,  soda  and  bark  being  also  given  inter- 
nally. 

LOT  10  CALCIS  COMPOSlTA.— R. 
Aqua?  calcis  J^j.  Hydrargyri  oxymuriatis 
Misce. — P:operties  strongly  astringent. 
Ringworms,  tellers,  and  some  oilier  cutane- 
ous iitiVriionsyield  to  ibis  application,  which 
however,  should  generally  be  diluted.  In 
the  latter  stale,  il  may  occasionally  boused 
as  an  injection  for  various  purposes. 

LOTIO  GaLLjE.— R.  Gallarum  contusa- 
rimi  30-  Aquas  fervepjis  tbj.  To  be  ma- 
cerated one  hour,  and  strained. —  Ibis 
astringent  lotion  is  sometimes  used  with  a 
view  of  removing  the  relaxed  state  of  the 
|nr's,  in  cases  of  prolapsus  ani,  prolapsus 
uteri,  &x. 

LOTIO  HYDIUKGYRI  AMYGDALINA. 
— R.  Amygdalarum  amar..rum  ?ij.  Aquae 
distil,  fb  j.  Hydrarg.  oxymuriatis  ^j.  R"° 
down  1  lie  almonds  with  the  water,  which  is 
to  be  gradually  poured  on  them  ;  strain  ihe  li- 
quor ,  then  add  (he  oxymuriale  of  mercury. 
Thi-  will  cure  several  cutaneous  affections, 

LOTIO  HYDRARGYRI  OXYMURIATIS. 
— R.  Hydrargyri  oxymuriatis  gr.  ij-s.  Ara- 
bici  guiiiuii  ?ss.  \qiiffl  distillalce  ftj.  Misce. 
—This  is  the"  injection  ol  corrosive  sublimate 
in  use  at  St.  Bartholomew's  Hospital. 

LOTIO  HYOKAKGYRl  OXYMURIATIS 
COMPOSITA.—R.  Hydrarg.  oxymur.  gr.  x. 
Aq.  distillat.  bullientis  ~iss.  Tinct.  canlhar. 
~ss.  Misce. — This  was  ordered  by  Dr.  H. 
Smith,  to  be  applied  every  night  to  scrotu- 
lous  swellings. 

LOTIO  HELLEBORI  ALBI.— R.  Decocli 
hellebori  alld  R>j.  Polassos  sulphnreti  ^*s. 
Misce. — This  is  occasionally  employed  as  an 
application  for  curing  tinea  capitis,  and 
some  other  cutaneous  diseases. 

LOTIO  PUJMBI  ACE1ATIS— R.  Liq. 
piumbi  acet  3'j-  Aq.  distill.  R/j.  Spirit  vinos, 
tcnuioris  3>.l-  The  first  and  lasi  ingredients 
are  In  he  mixed  before  the  water  is  added. 
This  is  the  common  whitewash,  an  appli- 
cation universally  known. 

L01IO  POTASSjE  :?ULPHURETl.— 
R.  Potassae  sulph.  3'j-  Aquae  distill.  J^j. 
Misce. — It  is  used  in  the  same  cases  as  the 
preceding  application. 

LOTIO  OPIL—  R.  Opii  purif.  Jjss.  Aquae 
distillate  Ib.i  Misce. — A  very  excellent  ap- 
plicatiou  to  irritable  painfol  ulcers  of 
every  description.  It  is  best  to  dilute  il,  es- 
pecially' at  first. 

LOTIO  PICIS— R.  Picis  liquids  §iv. 
CalcH   -,vi      Aquae   terventis  ffe'ij. — To  be 


boiled  till  haif  tlie  water  is  evaporated.  The 
rest  is  tlifti  to  be  poured  off  for  use.  This 
application  is  sometimes  employed  for  the 
cure  of  tinea  capitis ;  it  is  also  of  singular 
service  in  removing  an  extensive  scorbutic 
redness,  frequently  seen  on  the  legs,  accom- 
panying oh)  ulcers. 

LOTIO  ZI.NCI  SULPIHTIS.— R.  Zinci 
sulphatis  3j>  Aq.  ferventis  fbj-  Misce.  This 
is  sometimes  used  by  practitioners  in  lieu  01" 
the  lotio  piumbi  acet.  It  lorms  a  good  as- 
tringent application  for  a  variety  of  cases. 
When  diluted,  by  adding  I  wo  pints  more 
waier,  il  lorms  the  common  injection,  so 
much  recommi  nded  in  cases  of  gonorrhoea, 

LUES     VENEREA.     See  VENEREAL 

di>ease. 

LUMBAR  ABSCESS.  Psoas  Msress.  By 
these  terms  are  understood  chronic  collec- 
tions of  matter,  which  form  in  the  cellular 
substance  of  the  loins,  behind  the  peritonae- 
um, and  descend  in  the  course  of  the 
psoas  muscle.  Patients,  in  ihe  incipi- 
ent stage  of  the  disease,  cannot  walk  90 
well  as  usual;  they  feel  a  degree  of  uneasi- 
ness about  the  lumbar  region;  but  in  gene- 
ral, there  has  been  no  acute  pain,  even  when 
the  abscess  has  acquired  such  a  size  as  to 
form  a  large  tumour,  protruding  externally 
In  short,  the  psoas  abscess  is  the  best  in- 
stance, which  can  possibly  be  adduced,  in 
order  to  illus'rate  the  nature  of  those  collec- 
tions of  matter,  which  are  called  chronic, 
and  which  form  in  an  insidious  manner, 
without  serious  pain,  or  any  other  attendant 
of  acute  inflammation. 

The  abscess  sometimes  forms  a  swelling 
above  Pouparl's  ligament  ;  sometimes  below 
it  ;  and  frequently  the  matter  "lidos  under 
the  fascia  of  the  thigh.  Occasionally  it 
makes  its  way  through  the  sacro-ischiatie 
foramen,  and  assumes  rather  the  appearance 
of  a  fistula  in  ano.  When  the  malter  gravi- 
tates into  the  thigh,  beneath  the  fascia,  Mr. 
Hunter  would  have  termed  it  a  disease  fjj, 
not  of,  ihe  part.  The  uneasiness  in  the 
loins,  and  the  impulse  communicated  to  the 
tumour  by  coughing,  evince,  that  the  disease 
arises  in  ihe  lumbar  region  ;  but,  it  must  be 
confessed,  lliat  wre  can  hardly  ever  know  the 
existence  of  the  disorder,  before  the  tumour, 
by  presenting  itself  externally,  leads  us  to 
such  information.  The  lumbar  abscess  is 
sometimes  connected  uilii  diseased  verte- 
brae, which  may  either  be  a  cause,  or  an 
effect,  of  the  collection  of  matter. — The 
disease,  however,  is  frequently  unattended 
with  Ibis  complication. 

The  disease  of  Ihe  spine,  we  may  infer,  is 
not  of  the  same  nature  as  that  treated  of  by 
Poll,  as  there  is  usually  no  paralysis.  When 
the  bodies  of  patients  with  lumbar  abscesses 
are  opened,  it  is  found,  that  the  matter  is 
completely  enclosed  in  a  cyst,  which,  in 
many  cases,  is  of  course  very  extensive 
If  the  contents  of  such  abscesses  were  not 
circumscribed  by  a  membranous  boundary 
in  this  manner,  we  should  have  them  spread 
ing  among  ihe  cells  of  the  cellular  substance. 
j  ist  like  the  water  in  anasarca.  The  cysn 
are  both  secretin!:  and  absorbing  surface?  as 


■  lOlllT 


.Iter, 
alter  the  h ba- 
il dis- 
nge   palpable  collections  of 
Ilia  kind,  either  spontaneously,  or 
in  consequence  oi   means  which  are  known 
tc;  operate  b)  ejciting  ihe  action  ol   Hie  ab- 
is.     !n   sin  rt,  the  cyst  becomes  the 
suppurating  surface,  m ■> J  suppuration   is  now 
well   asi  r.i   in  (!  to  be  si  process,  similar  to 
glandulai  secretion.     While   the  abscess  re- 
mains unopi  iii  d,  iis  contents  are  alu  bj  s  un- 
dergoing a  change;  fresh  matter  is  continu- 
ally forming,  and  a  portion  of  what  was  pre- 
viously in   the  cyst  is  undergoing  ibe  neces- 
sary removal  by  the  absorbents.     This  is  not 
peculiar  to   lumbar  abscesses ;  it  is  common 
to  all,  both    chronic  and  acute,  buboes  and 
suppurations  in  general.     It   is  true,  that,  in 
acule    abscesses,  there  often    has    uot  been 
time  for  the  formation  of  so  di-tinct  a  mem- 
brane as  the  cyst  ol  a  large  chronic  abscess; 
but  their  mailer  is  equally  circumscribed  by 
the  cavities  of  the    cellular  sub  lance  being 
filled    with  a  dense  coagulating  lymph;  and 
though  ii  generally  soon  makes  its  way  to  the 
e,  it  also  is  occasionally  absorbed. 

The  best  modern  .ike  it  «  com- 

mon maxim  lo  open  very  few  acute  ab- 
scesses ;  lor  Ibe  matter  naturally  tends  with 
great  celerity  to  the  surfuci  ol  the  body, 
where  ulceration  allows  it  to  escape  sponta- 
neously; alter  wb'ich,  the  case  generally 
on  better,  than  if  it  had  been  opened 
by  art.  But,  in  chronic  abscesses,  the  ma'iter 
has  hot  that  strong  tendency  to  make  its 
way  outward  ;  its  quantity  is  continually  in- 
creasing; the  cyst  is.  of  course,  incessantly 
growing  larger  and  larger;  in  short,  the 
matter,  from  one  ounce,  often  gradually  in- 
creases to  the  quantity  of  a  gallon.  When 
Ihe  disease  is  at  length  opened,  or  bursts  by 
ulceration,  the  surface  ot  the  cyst,  irritated 
by  ihe  ch-  nge,  inflames  ;  and  its  great  ex- 
tent, in  tin-  circumstance,  is  enough  to  ac- 
count lor  ihe  terrible  constitutional  disorder, 
audtatal  i  which  too  frequently 

soon  folio  a  tlii;  evacuation  of  the  contents 
of  such  an  abscess.  Hence,  in  cases  of 
chronic  suppurations  of  every  kind,  and  not 
merely  in  lumbar  abscesses,  it  is  the  sur- 
geon's duly  to  observe  the  opposite  rule  to 
that  applicable  to  scute  cases;  and  lie  is 
called  upon  lo  open  ihe  collection  ol  matter, 
as  soon  as  lie  is  aware  of  its  existence,  and 
ils  situation  will  allow  it  lo  be  done. 

Certainly,  it  would  be  highiy  advanta- 
geous to  have  some  means  of  ascertaining 
whether  the  vertebrae  ore  al-o  diseased  ;  for 
as  in  this  instance  ihe  morbid  bones  would 
keep  up  suppuration,  until  their  affection  had 
ceased,  and  there  would  be  no  reasonable 
hope,  oi  curing  the  ab  te-s  sooner,  it  (, 
be  betl.  r  lo  avoid  puucluring  i!  und  r  such 
circumstances.  The  propriety  ol  this  con- 
dtn  t  seems  the  more  obvious,  as  issues,  which 
are  tin-  mean-  most  likely  lostop  un  r.  move 
the  disease  ot  the  spine,  arc  «\-6  sucli  as 
afford  most  eliai.ee  of  bringing  about  the  ab- 
sorption oi  ihe  abscess  if-elf.  However,  if 
the  collection  cannot  be  prevented  Irom  dis- 


ii,   and  ulceration  a  at 
,i  the  danger,  make  an  opening 
with  the   lancet,   in  a  place  at  some  distance 
from  where  the  pointing  threatens,  at 
ward   heal  it.    in  the  way  which  will 
senilv   detailed. 

Though  we  have  praised  the  prud 
opening  all  chrouicab-cessi  s  while  small, the 
deep   situation  ol   the   lumbar    one, 

of  doubt  always    involving 
unfortunately   prevent   us  Iron 
llns  beneficial  step  in  Ibe   pre 
still   the    principle    is  equally    piai-. 
and  should  u<  uc  us  to  op  n  the  tunioui 
as  the  fluctuation  ot  the    matter  is  distincr 
and  the  nature  ot   the  case   is  evidei 
I  his  purpose,  Mr.  Abernethy  employ 
scess   lancet     which    will    make  an  opening 
large  enough  for  the  discharge  of  lh 
substances  so  fiequeiitly  found  blend 
the  matter  of  lumbar  abscesses,  arid  by suuie 
conceived   to  lie  an   emblem  of  the 
being  scrolulous.     buch  flakes  stein  tucon 
sist  of  a  p. nt   of  ihe   coagulating   uiatler  nf 
Ihe  blood,  and  are  very  commonly 
by    the    peculiar    cysts   ol     scrofulous  ab- 
scesses.     I  he  puncture  must  also  lie  ol  a  w 
tain  size    in  order  to  allow  the  clots  of  Hood, 
occasionally      mixed    with    the    matter,   lo 
escape.     Mr.  Abernethy  considers  the  open- 
ing ot  a  lumbar  abscess  a  very  delict] 
ration.     Former  surgeons  used  to  nmke  large 
openings   in    these    cases;  let  out  the  con 
tents;    leave    the    wound    open;  lb 
consequences  of  which  were,  greal  i 
and  inflammation  of  the  cyst  ;  innu 
turbance  of  the    constitution  ;    putrefaction 
ol  t lie    conierns   of    the   abscess,  in  conse- 
quence of  the  entrance  of  air  into  its 
an   ,   too  often,  death.     While  such  practice 
prevailed,   very    few,  afflicted  will]  lumbar 
abscesses,  were  foitunate  enough  to  escape. 
Tite    same    alarming    effects    resulted  from 
allowing   (he    abscess    to    attain  its 
magnitude,  and  then  burst  by  ulceration.   Ii 
then  a  more   happy  train   of  events 
upon  ibe  manner,  in  which  lumbar  a 
are    punctured,  the  operation   is  certainly  a 
matter  of  great  delicacy. 

Until   the  collection  is  opened,  or 
the  patient's  health  is  usually  little,  or  not  at 
a'l  impaired  ;  indeed,  we  see  in  the 

lersons    with  such  abscesses,  m bat  is 
usually  understood  by  the  picture  of  heal'.li 
Hence,  how  likely  our  professional  conduct 
is  lo  be  arraigned,    when    great  chai 
the  worse,   and  even  death  occur  Vi 
after  ue  have  let  out   the  matter,  see 
and  truly,  in  cons'  queue-  of  the  op 
Every  plan,  therefore,  which  is  most  likely 
to  prevent  the.se  alarming  (If.  cts,  is  entitled 
to  infinite  praise;  and  such,  I   conceive,  ii 
Ihe   practice    recommended    by  Mr.  Aber- 
nethv. 

This  gentleman's  method  is  to  let  out  tbe 
matter,   and    heal   the    wound   immediately 

trd  by  the  first  intent,, 
condemns  all  introductions  of  pro 
other  instruments,    which   only   irritate  the 
edges  of  the  puncture,  and  render  them  un- 
likely to  grow  together  again.     The  wound 
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«  oai  efully  i  losed  with  slicking  plaster, 
and  it  will  almost  always  heal. 

These  proceedings  do  not  put  a  stop  to 
the  secretion  of  matter  within  the  cavity  of 
the  abscess.  Of  course,  a  fresh  accumula- 
tion lakes  place  ;  hut,  it  is  obvious  that  (he 
matter,  as  fast  as  it  is  produced,  will  gravitate 
to  the  lowest  part  of  the  cyst,  and,  conse 
ily,  the  upper  part  will  remain  tor  a 
certain  time  uudistended.and  have  an  oppor- 
tunity of  contracting. 

When  a  certain  quantity  of  matter  has 
again  accumulated,  and  presents  itself  in  the 
groin;  or  elsewhere,  which  may  be  in  about 
a  fortnight  alter  the  first  puncture,  the  ab- 
is  to  be  punctured  again,  in  the  same 
manner  as  before,  and  the  wound  healed  in 
the  same  way.  The  quantity  of  matter  will 
now  be  found  much  less,  than  what  was  at 
first  discharged.  Thus  the  abscess  is  to  be 
repeatedly  punctured  at  intervals,  and  the 
wounds  as  regularly  healed  by  the  first 
intention,  by  which  method,  irritation  and 
inflammation  of  the  cyst  will  not  be  induced, 
the  cavity  of  the  matter  will  never  be  allow- 
ed to  become  distended,  and  it  will  lie  ren- 
dered smaller  and  smaller,  till  the  cure  is 
complete. 

In  a  few  instances,  the  surgeon  may,  per- 
haps, be  unable  to  pers  vere  in  healing  the 
repeated  punctures  which  it  may  be  neces- 
::ry  to  make  ;  but,  after  succeeding  once 
or  twice,  the  cyst  will  probably  have  had 
sufficient  opportunity  to  contract  so  much, 
that  its  surface  will  not  now  be  of  alarming 
extent.  It  is  also  a  fact,  that  the  cyst  loses 
its  irritability  and  becomes  more  indolent, 
and  less  apt  to  inflame,  after  the  contents 
have  been  once  or  twice  evacuated,  in  the 
above  way.  Its  disposition  to  absorb  be- 
comes also  stronger. 

The  knowledge  of  the  fact,  that  the  cysts 
of  all  abscesses  are  absorbing  surfaces, 
should  lead  us  never  to  neglect  other  means, 
which  Mr.  Abernethy  suggests,  as  likeiy  to 
promote  the  dispersion  of  the  abscess,  by 
quickening  the  action  of  the  absorbents. 
Blisters  kept  open  with  savine  cerate,  issues, 
electricity,  occasional  vomits  of  the  sulphate 
of  zinc,  are  the  means  most  conducive  to 
(his  object.  When  the  vertebra:  are  diseased, 
are  doubly  indicated. 

In  the  latter  complication,  the  case  is 
always  dangerous.  If  an  opening  be  made 
in  the  abscess,  the  cyst  is  at  first  more  likely 
to  be  irritated,  than  when  the  bones  are  not 
diseased,  and  the  affection  of  the  spine  is 
rendered  much  less  likely  to  undergo  any 
improvement,  in.  consequence  of  the  mere 
formation  of  an  outward  communication. 
The  same  bad  effect  attends  necrosis  ;  in 
which  case,  the  absorption  of  the  dead  bone 
is  alwaysj  retarded  by  the  presence  of  un- 
healed tistuhe  and  sores,  which  lead  down 
to  the  disease. 

Mr.   Crowther    succeeded    in    dispersing 
B  large  lumbar  abscesses  without  opening 
them.     Large  blisters,  applied  to  the  integu- 
ments covering  the  swelling,  and  kept  open 
•he  savine  cerate,  effected  the   cure. 


When  this  gentleman  punctured  such  collec~ 
tions  of  matter,  he  used  a  small  trocar,  v\  bich 
he  introduced  at  the  same  place  as  otten  as 
necessary.  He  observes,  that  the  aperture 
so  made  does  not  ulcerate,  and  allows  no 
matter  to  escape  after  being  dressed.  I 
cannot,  however,  discover  any  reason  for 
his  preferring  t tie  trocar  to  the  abscess  lan- 
cet, except  that  tiic  cannula  enables  the 
surgeon  to  push  back  with  a  [.robe  any 
flakes  01  lymph,  &c.  wtiich  may  obstruct  its 
inner  orifice.  But,  this  is  scarcely  a  reason, 
when  Mr.  Abernethy  informs  us,  that  the 
opening,  made  with  an  abscess  lancet,  is 
large  enough  to  allow  such  flakes  to  be  dis- 
charged ;  and  when  they  stop  up  the  aper- 
ture, a  probe  might  also  be  employed  to 
push  them  back.  \  wound  made  wi  h  a 
cutting  instrument  will,  ceteris  paribus, 
always  unite  more  certainly  by  tue  first 
intention  than  one  made  with  such  an  in- 
strument as  a  trocar.  AJr.  (  rowtlier  may 
always  have  succeeded  in  healing  the  aper- 
ture ;  but,  I  uo  not  believe,  that  other  prac- 
titioners would  experience  equal  success. 
Were  the  tumour  not  very  prominent,  from 
the  quantity  of  matter  being  small,  suddenly 
plunging  in  a  tro.  ar  might  even  endanger 
parts,  which  should,  on  no  account,  be  in- 
jured. 

Some  writers  recommend  opening  lumbar 
abscesses  with  a  setou.     The   matter  being 
made  to  form   as   prominent  a  swelling  as 
possible,    oy    pressing   the    abdomen,    and 
putting  the  patient  in  a  position,  which  will 
make  the  contents  of  the  abscess  gravitate 
towards   the   part  where  the  seton  is  to  be 
introduced,  a  transverse  cut   is  first   to    be 
made  in  the  integuments  down  to  the  fascia. 
A  flat  trocar  is  next  to  be  introduced  within 
the  incision,  which  should  only  be  just  lar°o. 
enough    to   allow    the    instrument   to   pa^s 
freely  up  under  the  skin,  for  at    least  three 
quarters  of  an  inch  ;  when  the  hand  is  to  be 
raised,  and  the  trocar  pushed  obliquely  and 
gently   upwards,  till   the   cannula  is  within 
the  lower  part  of  the  sac.     The  trocar  must 
now  be  withdrawn,  and  the  matter  allowed 
to  flow  out  gently,   stopping  it  every  now 
and  then  for   some  minutes.    The  assistant 
must  now  withdraw  his  hand,  to  take  away 
the  pressure,  and  the  thumb  of  his  left  hand 
upon  the  opening  of  the  cannula,  holding  it 
between   his  fore   and    middle    fingers.      It 
must  then  be  pushed  upward,  nearly  to  the 
top  of  the   tumour,   where   its  end  may  be 
distinctly   felt    with    the    fore-finger  of  the 
right  hand.     As  soon  as  it  can  be  plainly  felt, 
it  must  be  held  steadily  in  the  same  position, 
and  the  trocar  is  to  be  introduced  info  it 
again,    and  pushed  through  the  skin,  at  the 
place  where  it  is  felt,  and  the  cannula  along 
with  it.     The  trocar  being  next  withdrawn0 
a  probe  with  a  skein  of  fine  soft  silk,  dipped 
in  oil,  must  be  passed   through  the  cannula 
which  being  now  taken  away,  leaves  the' 
seton  in  its  place.     A  pledget  of  mild  oint- 
ment is  then   to   be   applied  over  the  two 
openings,  the  more  completely  to  exclude 
the  air.     A  fresh  piece  of   the   silk  i=   to  be 


drawn  into  Uic 

in  before  cut  ofl 

Latta'a  -  '  '■*,}>■  307.) 

Mr.  Crowther  states,  that   Deckers,  who 
wrote  in  ln:'.;.  discharged  a  large  abscess,  in 

adual  manner,  with  a  trocar,  I  lie  cannula 

1  hicli    wa-    nut    withdrawn,    but    was 

stopped  up  with  a  cork,  and   the   latter  let 

nut  at   intervals      B.  Bell  also   advises    the 

cannula  not  to  be  taken  out. 

I  cannot  <jiiit  this  subject  without  mention- 
ing a  remarkable  case  ot'  lumbar  ab 
Aviiicii  I  once  saw  in  Christ's  Hospital,  under 
tlie  care  of  the  late  Mr.  Ramsden.  The 
tumour  extended  from  the  ilium  and  sacrum 
below,  as  high  up  as  the  ribs.  The  diameter 
of  the  swelling  from  behind  forward,  might 
be  about  six  or  eight  inches.  It  was  attentled 
with  so  strong  a  pulsation,  corresponding 
wiih  that  of  the  arteries,  that  several  emi- 
nent surgeons  in  this  city  considered  the 
case  as  an  aneurism  of  the  aorta.  After 
some  weeks,  as  the  tumour  increased  in 
(he  throbbing  of  the  whole  swelling  gradu- 
ally became  fainter  and  fainter,  and  at 
length,  could  not  be.  felt  at  all.     The  tumour 

nearly  on  the  point  of  bursting.  Air. 
Ramsden  suspected  that  it  was  an  ai>- 
and  determined  to  make  a  small  puncture 
in  it.  The  experiment  verified  the  accuracy 
of  his  opinion  ;  a  large  quantity  of  pus  was 
ovaeuated  at  intervals  ;  but  the  boy's  health 

ring,  he  went  to  his  friends  at  Newbury, 
and  I  did  n"t  nfterward  hear  the  event.    J 


havi  "  al»v    P°l 

whose   pulsation,    could    I"     more    plainlj 
and  strongly   lell,  than   th< 
,    Dave    jus!    been   describing 
singular  case  is  related  by  Mr.  Wilmol 
psoas  abscess,  the  matter  of   which   \ 
length  absorbed,  and  its  cavil)    filled 

attended  with  a  consul 
the  size  of  the  tumour,  a  conical  elon| 
shape,  and  elastic  feel,  instead  of  a  Bui 
lion,  previously  quite  evident,  and  the  si 
deuce    of  all   the   hectical    symptoms.     A 
complete    dispersion    of    the    swelling 

ted    by   a  bandage  and 
with  a  strong   decoction    of  oak  bark 
alum.     (See  Traits,  of  the  King'sand  (,* 
College  of  Physicians  in   Ireland.  Vol 
26,fyc.  8ro.   Dublin,   1818. 
Obs.  dt  Musculis  Psoa  tl   [Unco  suppm 
Frank.   Del.   Op.    V.  R.  Beckwilh 
Psoadico.  Edinb.  1784.     Aberncthy's  Sur 
and     Physiological     Essays.     Pari    I  »,, 
Crowther's    Observations  on   Win,' 
<\  r.  IS«i8.     Lattu's  System  oj 
Call. sen's  Syslema  Chirurgiaz  lloditriuc 
1,  p.  370.     Pearson's   Principles  of  Sin 
p.   102,     Edit.  '2.     Richttfs    Anfua"  gi  - 
der  Wundarzneykunsl,  £.5,113,  Gottin 
1801.) 

LUNAR  CAUSTIC.     (See  Argentvm 
I  r  alum.) 

1  I  1MJS.     Sec  Noli  me  tarn 
JJXATION.     See  Dislocation. 


jlTAMMA,  REMOVAL  OF.  The  opera- 
_LTA  ration  of  cutting  away  a  diseased 
breast,  is  done  nearly  in  the  same  manner 
as  the  removal  of  tumours  iu  general,  and  is 
indicated  whenever  the  part  is  affected  with 
icurable  disease,  which  admits,  how- 
ever, of  being  entirely  removed  with  the 
knife.  When  the  breast  is  affected  with 
scirrhus,  or  ulcerated  cancer,  the  impru- 
dence of  tampering  with  the  disease  cannot 
be  too  severely  censured.  Were  the  disor- 
der unattended  with  a  continual  tendency 
to  increase,  some  time  might  properly  be 
dedicated  to  the  trial  of  the  internal  reme- 
dies, and  external  applications,  which  have 
acquired  any  character  for  doing  good  in 
these  unpromising  cases.  But,  unfortunately, 
by  endeavouring  to  cure  tlie  disease  by 
medicine,  we  only  afford  time  for  it  to  in- 
crease in  magnitude,  and,  at  length,  atlain  a 
condition,  in  which  even  the  knife  cannot 
be  employed  so  as  t>  take  away  the  whole 
of  the  diseased  parts.  When  the  case  is 
marked  by  the  characteristic  features  of 
scirrhus,  noticed  in  the  article  Cancer,  the 
sooner  the  tumour  is  cut  out,  the  better. 
There  are  also  some  malignant  kinds  of  sar 
coma,  to  which  the  female  breast  is  subject, 
ill  be  explained  in  the  article  Tumour,) 
which  cannot  be  removed  at  too  early  a 
tieriod    after   'heir    nature    \~    suspected,  or 


known.     Indeed,  though  there  is  not  equal 
urgency  forthe operation  when  the  tumour  i 
only    an    indolent,  simple,   fatty,  or  sarco- 
matous disease,  yet  as  aH  these  tunioin 
continually  growing  larger,  and  lil 
attends  the   attempt    to   disperse  them,  the 
practitioner  should  never  devote  much  time 
to    the    trial   of    unavailing     medicines  and 
applications,  and    let   the  swelling  attain  a 
size,    which     would    require   a   formidable 
operation    for   its   excision.     Besides,  many 
simple,  fleshy,  indolent  tumours,  are  accom- 
panied with  a  certain  degree   of   hazard   ol 
changing    into    very    malignant    forms   of 
disease. 

It  is  not  meant  to  be  denied,  however, 
there  are  many  swellings  and  indurations  of 
the   breast,  which  ii  would  be.  highly  injudi- 
cious and  unnecessary  to  extirpate,  becaose 
they    generally  admit    of    being    disci 
Such  are   many   tumours,  which   ;:re   called 
scrofulous,  from  their  affecting   patients  of 
this  peculiar  constitution  ;  such   are   nearly 
all  those    indurations   which    remain  after  a 
sudden  and   general  inflammatory   enl 
ment  of  the  mamma  ;  such  arc   most  other 
tumours,  which  acquire  their  full  size   in  a 
few  days,  attended  with  pain,  re 
and,    of  this    kind,  also,  are  the  bardm 
in  the  brea-t.   occasioned  by  the  mammary 
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In  tbe  removal  ot  all  maugnant  or  cance- 
rous tumours,  their  nature  makes  it  neces 
^ary  to  observe  one  important  caution  in 
the  operation,  vi;i.  not  to  rest  satisfied  with 
catting  away  the  tumours  just  at  their  cir- 
cumference ;  tint  to  lake  away  also  a  con- 
siderable portion  of  the  substance  in  which 
they  lie,  and  with  which  they  are  surrounded. 
In  cutting  out  a  cancerous  breasl,  if  the  ope- 
rator were  to  be  content  with  merely  dissect- 
ing out  the  disease,  just  where  his  eyes  and 
finders  might  equally  lead  him  to  suppose 
its  boundary  to  be  situated,  there  would 
still  be  left  behind  white  diseased  bands, 
which  radiate  from  the  tumour  into  the  sur- 
rounding fat,  and  which  would  inevitably 
occasion  a  relapse  In  a  vast  proportion  of 
tbe  cases  also,  in  which  cancer  of  the  breast 
unfortunately  recurs  after  the  operation,  it  is 
found  that  the  skin  is  the  part,  in  which  the 
disease  make>  its  reappearance.  Hence  the 
great  prudence  of  taking  away  a  good  deal 
of  it  in  every  case  suspected  to  be  a  truly 
scirrhous  or  cancerous  disease.  This  may 
also  be  done  so  as  not  to  prevent  the  impor- 
tant objects  of  uniting  the  wound  by  the  first 
intention,  and  covering  the  whole  of  its  sur- 
face with  sound  integuments.  So  frequent- 
ly does  cancer  recur  in  the  nipple,  whenever 
it  does  recur  any  where,  that  many  of  the 
best  modern  operators  always  make  a  point 
of  removing  this  part  in  every  instance,  in 
which  it  is  judged  expedient  to  take  away 
any  portion  of  the  skin  at  all.  The  surgeon, 
indeed,  would  be  inexcusable,  were  be  to 
neglect  to  take  away  such  portion  of  the  in- 
teguments covering  scirrhous  tumours,  as  is 
evidently  affected,  appearingto  bediscolour- 
od,  puckered,  and  closely  attached  to  the 
diseased  lump  beneath.  Nor  should  any 
i  I*  nd,  in  the  axilla,  at  all  diseased,  nor  any 
fibres  of  the  pectoral  muscle,  in  the  same 
state,  be  ever  left  behind.  There  is  no  doubt, 
that  nothing  has  stamped  operations  for  can- 
cers with  disrepute,  so  much  as  the  neglect 
to  make  a  free  removal  of  the  skin,  and 
parts  surrounding  every  side  of  the  tumour. 
Hence,  <he  disease  has  frequently  appeared 
to  recur,  when,  in  fact,  it  has  never  been 
thoroughly  extirpated  ;  the  disease,  though 
entirely  a  local  affection,  has  been  deemed 
a  constitutional  one  ;  and  the  operation 
frequently   rejected   as  ineffectual  and  us?- 

But,  strongly  as  I  have  urged  tbe  pru- 
dence, the  necessity  of  making  a  free  remo- 
val of  the  skin  covering,  and  of  the  parts 
surrounding,  every  cancerous  or  malignant 
(until  ur,  the  same  plan  may  certainly  be  re- 
garded as  unnecessary,  and  therefore,  unsci- 
entific, in  most  operations  for  the  removal 
of  simple,  fatty,  Heshy,  or  encysted  tumours, 
to  which  the  breast  and  almost  every  other 
part  are  liable.  However,  even  in  the  lat- 
ter cases,  when  the  swelling  is  very  large, 
it  [abetter  to  take  away  a  portion  of  skin  ; 
for,  otherwise,  alter  the  excision  of  the  tu- 
mour, there  would  be  a  redundance  of  in- 
teguments, tbe  cavity  of  which  would  only 
r  for  the  lodgment  of  matter.  The. 
loose    superfluous    skin    also   would    lie    in 


folds,  Riid  not  apply  itself  evenly  to  the 
parts  beneath,  so  as  to  unite  favourably  by 
the  first  intention  ;  nor  could  the  line  of  the 
cicatrix  itself  be  arranged  with  such  nice 
evenness  as  it  might  be,  were  a  part  of  the 
redundant  skin  taken  away  at  the  time  of 
operating. 

The  best  method  of  removing  a  diseased 
breast  is  as  follows  :  The  patient  is  usually 
placed  in  a  sitting  posture,  well  supported 
by  pillows  and  assistants  ;  but  the  operator 
will  find  it  equally  convenient,  if  not  more 
so,  to  remove  the  tumour  with  his  patient 
in  a  recumbent  position  ;  and  this  posture 
is  best  whenever,  the  operation  is  likely  to 
be  long,  or  much  blood  to  be  lost,  which 
circumstances  are  very  apt  to  bring  on 
fainting.  I  remember  that  Mr.  Abernetby, 
in  his  lectures,  used  to  recommend  the  latter 
plan  ;  which,  however,  without  the  sanction 
of  any  great  name,  or  authority,  possesses 
such  obvious  advantages,  as  will  always  en- 
title it  to  approbation. 

The  arms  should  be  confined  back,  by 
placing  a  stick  between  them  and  the  body, 
by  which  means,  the  fibres  of  the  great 
pectoral  muscle  will  be  kept  on  (he  stretch, 
a  state  most  favourable  for  the  dissection  of 
the  tumour  off  its  surface.  The  stick  also 
prevents  the  patient  from  moving  her  arm 
about,  and  interrupting  the  progress  of  the 
operation. 

When  the  tumour  is  not  large,  and  only 
a  simple  sarcoma,  free  from  malignancy,  if 
will  be  quite  unnecessary  to  remove  any  ot 
the  skin,  and,  of  course,  this  need  only  be 
divided  by  one  incision,  of  a  length  propor- 
tionate to  the  tumour.  The  cut  must  be 
made  with  a  common  dissecting  knife;  and 
as  the  division  of  the  parts  is  chiefly  accom- 
plished with  the  part  of  the  edge  toward?, 
the  point,  the  instrument  will  be  found  to 
do  its  office  best  when  the  extremity  of  the 
edge  is  made  of  a  convex  shape,  and  this 
part  of  the  blade  is  turned  a  little  back,  in 
the  way  in  which  dissecting  knives  are  now 
often  constructed.  The  direction  of  the 
incision  through  the  skin  should  be  made 
according  to  the  greatest  diameter  of  th<; 
tumour  to  be  removed,  by  which  means  it 
will  be  most  easily  dissected 

The  direction  of  the  incision  is  various 
with  different  practitioners;  some  making 
it  perpendicular,  others  transverse.  In  ge- 
neral, the  shape  of  the  tumour  must  deter- 
mine which  is  the  best.  In  France,  it  has 
been  said,  that  when  the  incision  follows 
the  second  direction,  it  heals  more  expedi- 
tiously, because  the  skin  is  more  extensible 
from  above  downward,  than  laterally,  par- 
ticularly towards  the  sternum,  and  conse- 
quently allows  the  sides  of  the  wound  the 
more  readily  to  be  placed  in  contact ;  and 
that  the  action  of  the  pectoral  muscle  tends 
to  separate  the  edges  of  the  wound  when  it 
is  perpendicular.  On  the  other  hand,  it  is 
allowed  that  the  wound,  made  in  the  latter 
manner,  is  the  most  favourable  for  the 
escape  of  the  discharge,  if  suppuration 
should  occur.  (See  (Euvres  th  Desault  par 
Biehal,  ?.  312,  T.2.) 


The  cut  tkron  n   should  al  i 

be  somewhat  longer  than  the  tumour;  and 
is  perhaps,  the  most  painful  part  of  the 
operation,  and  one  attended  with  no  i! 
whatever,  it  should  be  executed  with 
utmost  celerity,  pain  being  more  oi 
dreaded,  according  10  its  duration,  as  well 
as  its  degree.  The  fear,  however,  of  giving 
pain,  has  probably  led  many  operators  to 
err,  in  not  making  (i  eir  first  incision  through 
the  integuments  large  enough,  the  c 
quence  of  which  has  often  been  thai  there 
was  not  sufficient  room  for  the  dissection  of 
the  tumour  with  facility  ;  the  patient  has 
been  kept  nearly  an  hour  in  the  open 
room,  instead  of  five  minutes,  and  the  sur- 
geon censured  by  the  spectators,  as  awk- 
ward and  tedious.  It  is  clear  also,  that, 
besides  the  great  deal  more  blood  lost,  from 
this  error,  than  would  otherwise  happen, 
the  vessels  being  commonly  not  tied  till  all 
the  cutting  is  finished,  the  avoidance  of 
pain,  that  fear,  which  led  to  the  blunder,  is 
not  effected,  and  the  patient  suffers  much 
more,  and  for  a  much  longer  time,  in  conse- 
quence of  the  embarrassment  and  obstacles 
in  the  way  of  the  whole  operation. 

When  the  disease  is  of  a  scirrhous  or  ma- 
lignant nature,  the  skin  covering  the  tu- 
mour should  at  all  events,  be  in  part  remo- 
ved. As  I  Nave  said  before, all  that  portion 
which  is  discoloured,  puckered,  tubercula- 
ted,  or  otherwise  altered,  should  be  taken 
away.  Some  must  also  be  removed,  in 
order  to  prevent  a  redundance,  in  all  cases 
in  which  the  tumour  is  large.  We  have 
said  too,  that  in  cases  of  scirrhus  and  cancer 
of  the  breast,  the  nipple  is  considered  a 
dangerous  part  to  be  left  behind.  For  the 
purpose  of  removing  the  necessary  portion 
of  skin,  the  surgeon  must  obviously  pursue 
a  different  mode  from  that  above  described  ; 
and,  instead  of  one  straight  incision,  he  is  to 
make  two  semicircular  cuts,  one  immedi- 
ately after  the  other,  and  which  are  to  meet 
at  their  extremities.  The  size  of  i 
wounds  must  be  determined  by  that  of  the 
disease  to  he  removed,  and  by  the  quantity 
of  skin,  which  it  is  deemed  prudent  to  take 
away  ;  for  the  part,  which  is  included  in  the 
two  semicircular  cuts,  is  that  which  is  not 
to  be  separated  from  the  upper  surface  of 
the  swelling,  but  taken  away  with  it.  The 
shape  of  the  two  cuts  together  may  approach 
that  either  of  a  circle  or  oval,  as  the  figure 
of  the  tumour  itself  may  indicate,  .'.s  most 
convenient.  The  direction  of  the  incisions 
u  to  be  regulated  by  the  same  consideration. 

In  the  above  ways,  the  first  division  of  the 
integuments  is  to  be  made  in  removing  tu- 
mours of  every  description,  covered  with 
skin.  The  same  principles  and  practice 
should  prevail  in  all  these  operations;  and, 
whether  the  swelling  is  the  mamma,  or  any 
other  diseased  mass,  whether  situated  on  the 
chest,  the  back,  the  head,  or  extremities,  the 
same  considerations  should  always  guide  the 
operator's  hand 

The  incision,   or  incisions,   in   the  skin 

having  been   made,  the   next  object  is  to 

■  '»  ovpry  *),}*  of  the   tumour  from   it  = 


will  then  be  the  last  and  only  tin 

iog    to    be    done.      When    the    tumour 

scirrhus,    or  other    malign 

itor  must  not  dissect  (lose  to  the 
but  iu;i!.c   I.  on  each  sid 

a  prudent  distance  from  it,  so  as  to  b< 
to    remove,    w  ill)  the 
atom  of  morbid  mis,  , net  in  its  vicinity. 
when  the  tumour  is  only- 
other  mass,  perfectly  free  from  m 
the  cellular  bands   and    vessels   formin 
connexions,  may   be   divided   • 
circumference.     It  is  astonishing  with  what 
tatty  tumours  are   removed,  after  the 
necessary  division  is  made  in  the  skin  , 
may  almost  be  turned  out  with  the  Si 
without  any  cutting  at  all.     When  thej 
been  inflamed,  however,  they  are  then  i 
adherent  to  the  surrounding  | 

Thus   wTc    see,  that  tin'  first 
Operation  of  removing  a  tumour,  is  the  divi- 
sion of  the  skin  ;  the  second,  the  separation 
of  the  swelling  from  the   surrounding  \ 
on  every  side;   the  third  and  last 
division    of  the   parts    to   which    its   u 
re.   or   base,   is   attached.     The  i 
object   should  he    accompl 
regularly  from  above  downward,  till  e 
part  is  divided. 

It  is  a  common  tiling  to  see  many  opera- 
tors constantly  embarrassed  and  confi 
whenever  they  have  to  remove  a  lar^e  tu- 
mour, on  account  of  their  having  no  | 
cular  method  in   their  proceedii 
firsl    cut  a  few    fibres  on  one  side,  then  on 
another;    and,  turning  the  mass  ol   di 
now  to  this  side,  now  to  that,  without  any 
fixed  design,  they  both  prolong  the  opera- 
tion  very    tediously,    and    present   to 
bystanders  a  complete  .specimen  of  surgical 
awkwardness.     On  the  contrary,   when 
practitioner  divides  the  cutting-'  part  ol 
operation  into  the  three   methodi 
above  recommended,  in  each  of  which  Ll 
is  a  distinct   object    to  be  fulfilled,  he  pro- 
ceeds with  a   confidence   of  knowing 
he  is  about,  and  soon  effects  w! 
done,  with  equal  expedition  and  adroit  I 

Having  taken  out  the  tumour,  the  operator 
is   immediately  to  lie  such  is  as 

may   be   pouring  out   their  blood  ;  indeed, 
when  the  removal  of  the  swelling  will 
cessarily  occupy   more  than  thn 
minutes,  it  is  better  to  tie  all  the 
ries  as  soon  as  they  are   divided,  arid  thru 
proceed  with  their  dissection.     'I 
celebrated   Desaull's  plan,   and    . 
deserving  of  imitation  in  this  country, 
only    because   many  subjects  cannot  afford 
to   lose   much    bhood,  but   also  because  the 
profuse  effusion  of  this  fluid  keeps  the  ope- 
rator from  seeing  what  parts  he  is  divi 

The  largest  arteries 
should  not  be  immediately  solicitous  a 
tying  every  bleeding  point  which  may  be 
observed.  Instead  of  this,  let  him  employ 
a  little  while  in  examining  every  part  of  the 
sui  lace  of  the  wound,  in  order  to  ascertain 
that  no  portion  of  the  swelling,  no  hardened 
lump,   nor  disoacp,;    fi|jre« 
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Kvcn  if  any  part  01  the  surface  of  the  pec- 
toral muscle  should  present  a  morbid  feel, 
or  appearance,  it  must  on  every  account 
be  cut  away.  Also,  if  any  of  the  axillary 
glands  are  diseased,  the  operator  should  now 
proceed  to  remove  them.  After  the  time 
spent  in  such  measures,  many  of  the  small 
vessels,  which  bled  just  afler  the  excision 
of  the  swelling,  will  now  have  stopped,  the 
necessity  for  several  ligatures  will  be  done 
away,  and,  of  course,  the  patient  saved  a 
greai  deal  of  pain,  and  more  of  the  wound 
be  likely  to  heal  by  the  first  intention. 

Some  information  may  be  derived,  res- 
pecting whether  any  of  the  tumour  is  left 
behind,  by  examining  its  surfaces,  when 
taken  out,  and  observing  whether  any  part 
of  them  is  cut  off;  for,  if  it  is,  it  may  always 
be  found  in  the  corresponding  part  of  the 
"wound. 

The  axillary  glands  may  invariably  be 
taken  out  without  the  least  risk,  if  the  plan 
pursued  by  Desault  in  France,  and  the  late 
Sir  Charles  Blicke,  and  other  eminent  sur- 
geons in  this  country,  be  adopted.  The 
method  alluded  to  is,  after  dividing  the  skin 
ling  the  gland,  and  freeing  the  indura- 
ted part  from  its  lateral  connexions,  to  tie 
its  root,  or  base,  by  which  it  is  connected 
with  the  parts  on  the  side  towards  the  cavity 
»f  the  axilla  Then  the  indurated  gland 
itself  may  be  safely  cut  off,  just  above  the 
ligature.  Were  the  gland  cut  oft'  in  the  first 
instance,  the  artery  which  supplies  it  with 
blood  would  be  exceedingly  difficult  to  tie, 
on  account  ol  its  deep  situation  ;  and  by 
reason  of  its  shortness  and  vicinity  to  the 
heart,  it  would  bleed  almost  like  a  wound  of 
the  thoracic  artery  itself.  In  this  w  ay,  there 
Iso  not  the  least  hazard  of  injuring  the 
latter  vessel.  It  would  be  a  great  improve- 
ment in  the  mode  of  operating  for  the  re- 
moval of  these  glands,  if  surgeons  were 
always  to  make  the  patient  lie  down,  with 
the  arm  placed  in  such  a  position  as  would 
let  the  light  fall  into  the  axilla.  How  much 
the  steps  of  the  operation  would  be  facili- 
tated in  this  way,  I  need  not  attempt  to 
explain. 

The  above  directions  will  enable  a  sur- 
geon to  remove  tumours  in  general.  They 
apply  also  in  a  great  measure  to  encysted  tu- 
mours ;  but,  a  few  particular  rales  how  to 
operate  in  the  latter  cases,  will  be  found  in 
the  article  Tumours.  One  half  of  each  liga- 
Hiie  s  always  to  be  cut  off  before  dressing 
the  woHind.  The  edges  of  the  incision  aie  to 
be  brought  together  with  strips  of  adhesive 
plaster;  and,  before  this  can  be  done  with 
ease,  the  stick  confining  the  arm  back  must 
be  removed,  and  the  os  brachii  brought  for- 
ward, so  as  to  relax  the  pectoral  muscle,  and 
integuments  of  the  breast.  ISo  sutures  should 
ever  be  employed,  as  they  are  useless,  pain- 
ful, and  irritating.  The  woun  .  being  closed 
w  ith  sticking  plaster,  and  a  pledget  of  simple 
cerafV,  a  compress  of  folded  linen,  or  Dan- 
Del,  may  be  put  over  the  dressings  ;  these 
are  to  be  secured  with  a  broad  piece  of  linen, 
which  is  to  encircle  the  oliest,  be  fastened 
with  pins,  or  stitches,  and  kept  from  slipping 
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down  by  two  tapes,  one  of  which  is  to  go 
from  behind  forward,  over  each  shoulder. 
and  he  stitched  to  the  upper  part  of  the 
bandage,  both  in  front  and  behind.  The 
arm  on  the  same  side  as  that,  on  which  the 
operation  has  been  done,  should  be  kept 
perfectly  motionless  in  a  sling  ;  for,  every 
motion  of  the  limb  must  evidently  disturb  the 
wound,  by  putting  the  great  pectoral  muscle 
into  action,  or  rendering  its  fibres  sometimes 
tense,  sometimes  relaxed.  Jt  is  scarcely  ne- 
cessary to  say,  that,  after  so  considerable  an 
operation  as  the  removal  of  a  lars^e  breast, 
or  any  other  tumour  of  magnitude,  the  pa- 
tient should  be  given  about  thirty  drops  of 
the  tihetura  opii.  A  smaller  dose  always 
creates  restlessness,  headach,  and  (aver,  af- 
ter operations,  instead  of  having  the  desi- 
red effect. 

Cere  it  becomes  me  to  state,  that  as  I 
could  not  find  in  any  surgical  book  with 
which  I  am  acquainted,  what  I  conceived  to 
be  a  proper  description  of  the  mode  of  re- 
moving a  diseased  breast,  and  tumours  in 
general,  the  foregoing  remarks  are  given 
chiefly  on  my  own  authority.  Whetberthey 
are  just,  or  not,  must  be  decided  by  the  pro- 
fession. 

The  removal  of  a  diseased  breast  rarely 
proves  fatal  of  Itself,  unless  the  parts  cut 
away  extend  to  a  considerable  depth,  and 
occupy  a  very  large  space,  or  the  patient  is 
much  reduced  before  the  operation.  How- 
ever, about  two  yea  s  ago,  a  patient  in  St. 
Bartholomew's  Hospital  died,  without  ai.y 
very  apparent  cause,  very  soon  after  being 
operated  upon  ;  and  Schmucker  has  record- 
ed an  instance,  in  which  the  operation  «as 
followed  by  tetanus.  ( ll'a/irnehmungen,  I). 
2,  p.  80.) 

With  respect  to  the  average  success,  fol- 
lowing the  removal  of  cancerous  diseases, 
this  is  a  topic,  which  has  been  noticed  in  the 
article  Cancer.  The  statement  lately  made 
by  Baron  Boyer  is  exceedingly  unfavoura- 
ble ;  for,  in  one  hundred  cases," in  which  ho- 
llas removed  the  diseased  parts,  only  four  or 
five  of  the  patients  continued  radically  cu- 
red. (Traite  des  Mai.  Chir.  T.  7-  p.  237,  8vo 
Far  if,  1821.) 

The  principal  writers  on  the  removal  of 
the  mamma  are,  Garengeot,  Dionis,  Le  Dran, 
Bertrandi.  Sharp,  and  Sabatier.  in  their  res- 
pective treatises  on  the  operations.  B.  Bell, 
Latta,  &ic.  have  also  treated  on  the  subject 
iu  their  Systems  of  Sur-ery  ;  and  there  is  a 
memoir  Sur  /' Operation  du  Canctr  an  Seirt, 
in  Les  GZutres  de  Desau't  pur  Bictiat.  T.2 

MAMMARY  ABSCESS.  Milk  Mscess. 
With  regard  to  inflammations  of  the  mamma, 
as  my  friend,  Mr.  James  has  observed,  there 
is  "  either  simple  phlegmon,  or  mammary 
abscess,  which,  as  it  depends  upon  a  peculi- 
arity of  >-tate  and  function,  ought  to  stand 
alone.  Mr.  Hey  also  describes  a  deep-seat 
ed  abscess,  to  which  this  gland  is  liable,  ot 
rather  a  chronic  character,  and  is  the  same, 
perhaps,  as  that  which  Dr.Kirkland  has  de- 
scribed as  the  encysted.  Dr.  K.  describes 
also  two  others,  under  the  tides  of  chronic 
and  encysted        Certain  casesraost  r!Vii;ien*. 
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ly  occurring  in    i  >  '1  ba- 

ving  very  little  tendency  to  suppuration, 
Mr.  James  suspect*,  are  Hie  result  of  Inflam- 
mation of  the  glandular  part  of  the  breast 

from  disorder  in  ttie  digestive  organs,  uterine 
system,  orbotb.     (On  Inflammation,  p.  171.) 

Women  who  suckle  are  particularly  sub- 
ject to  inflammation  and  suppuration  in  tbe 
breast.  The  part  enlarges,  becomes  tense, 
heavy,  and  painful.  Tbe  integuments  of  tbe 
breast  sometimes  assume  an  uniform  red- 
ness ;  sometimes  they  are  only  red  in  parti- 
cular places.  Tbe  inflammation  may  affect 
the  mammary  gland  itself,  or  be  confined  to 
the  skin  and  surrounding  cellular  substance. 
In  the  latter  case,  ihe  inflamed  part  is  equally 
tense  ;  but,  when,  the  glandular  structure  of 
the  breast  is  also  affected,  tbe  enlargement  is 
irregular,  and  seems  to  consist  of  one  or 
more  large  tumours,  situated  in  the  sub- 
stance of  the  part.  The  pain  often  extends 
to  the  axillary  glands.  The  secretion  of  the 
milk  is  not  always  suppressed,  when  the  in- 
flammation' is  confined  to  the  integuments, 
and  suppuration  is  said  to  come  on  more 
quickly,  than  in  the  affections  of  Hit-  mam- 
mary gland  itself  When  the  symptoms  of 
inflammation  continue  to  increase;  for  four 
OT  five  days,  suppuration  may  be  expected  ; 
unless  tbe  progress  of  the  inflammation  be 
fclow,  and  its  degree  moderate,  in  which  cir- 
cumstances, resolution  may  often  be  obtain- 
ed, even  as  late  as  a  fortnight  after  the  first 
attack.  Inflammations  of  the  breast  are 
.•Jinoit  always  attended  with  symptoms  of 
the  sympathetic  inflammatory  fever.  (See 
<,  Surgical.)  I  think  authors  err,  who 
ribe  the  febrile  disorder  as  generally 
preceding  (he  local  complaint. 

Women  arc  most  liable  to  mammary  ab- 
es  within  the  first  three  months  after 
parturition  ;  but  they  are  also  very  much 
exposed  to  the  disorder  as  long  as  they  con- 
tinue to  suckle. 

The  most  common  causes  occasioning  the 
mammary  abscess,  as  enumerated  by  writers 
in  general,  are,  repressing  tbe  secretion  of 
milk  at  an  early  period,  mental  disturbance, 
fright,  kc.  ;  exposure  to  cold,  moving  tbe 
arms  loo  much  while  the  breasts  are  very 
large  and  distended,  bruises,  and  other  ex- 
ternal injuries.  The  causes  are  not  always 
obvious. 

The  matter  is  sometimes  contained  in  one 
cyst,  or  cavity  ;  sometimes  in  several  ;  but 
the  abscess  generally  breaks  near  the  nipple. 

As  all  inflammations  of  the  mamma  are 
attended  with  considerable  induration,  these 
cases  should  he  carefully  distinguished  from 
other  sweiiings  of  a  more  incurable  kind. 
It  is  said,  that  scrofulous  tumours  of  the 
mamma,  which  have  existed  a  long  while, 
often  disappear  after  the  occurrence  of  a 
milk  abscess.  Women  who  have  never 
been  pregnant  are  sometimes  affected  with 
suppuration  in  tne  breast,  supposed  by  Mr. 
.lames,  of  Exeter,  lobe  connected  with  ute- 
rine,  or  gastric  disorder.  Even  men  are 
;-aid  to  be  liable  to  similar  complaints. 

hi  tbe  early  period  of  the  affection,  reso- 
nshoaldbe  attempted.    The  follovunsr 
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topical    blood-letting,    saline    purges,    low 

diet,  keeping  tin'  inflamed  breast  from  h 

ing  down,  gentle  friction  of  the  breast,  with 

a  soft  sponge,  wet  with  some  warm  emollient 

liquor  ;  bavin-  the  milk  tenderly  sucki 

at  propei    intervals  ,  saturnine  applical 

or  lotions   containing   the   muriate   of  uui- 

monia. 

When    matter  cannot    be  prevented   from 
forming,  an  emollient   poultice    is  thi 
application,  and  the  abscess  should  in  gi 
ral  be  allowed  to  break  of  itself  null 
sonieuh.it   chronic   nature,  in  which  case  it 
should  be  opened  in   a  depending  part  With 
a   lancet.     Sinuses  sometimes  form,  in  | 
sequence  of  abscesses  in  the  breast,  and  will 
not  heal  till  freely  opened   with  a  dm 
and   curved  bistoury.     When   the  cavil 
the  abscess  begins  to    fill    up  with  granula- 
tions, tbe  poultice  may    be  left   off,  and  su- 
perficial dressings  applied. 

The  indurations,  often  remaining  in  the 
breast,  in  const  quence  of  acute  inflamma- 
tion and  abscesses,  generally  yield  In 
tions  with  camphorated  mercurial  oinln 
the  application  of  a  piece  of  soap  pis 
and  tbe  exhibition  of  calomel,  cicuta 
oilier  alteratives. 

Mr.  Hey  describes  a  very  deep 
scess  of  tbe  breast,  not  of  frequent  occur- 
rence, and   not  confined  to    pregnant   do 
suckling  women.     Its  situation  renders  all 
superficial    applications    ineffectual, 
inflammatory   stage    is  tedious ;  and  \\ 
the  matter  has  made   its    way  outward,  the 
discharge    continues,   and  there    i3  no  ten 
dency  to  healing.     Sometimes   the   matter 
lodges  behind  the  mamma,  as  well  as  in  tlic 
substance  of  the  gland,  and  breaks  out  in 
dilferf  ut  places, the  intermediate  parts  of  tbe 
breast  feeling  as  if  affected  with  a  soil  i  i 
hardness.     There  are  numerous  sinuses  run 
ning    in     different    directions,    and,    v. 
opened,  a  soft  purple  fungus  appears  with- 
in them.     The  disease  goes  on  in  this  1 
for  a  long  while,  keeping  up  hectic  symp- 
toms. 

Mr.  frey's  practice  is  to  trace  the  course 
of  all  the  numerous  sinuses,  and  lay  them 
open,  and,  unless  this  be  done,  with  res] 
to  every  one  of  them,  the  cure  cannot  be 
accomplished.  If  he  finds  any  two  swu 
running  in  such  directions,  that  when  fully 
opened,  they  leave  a  small  part  of  the  mam- 
ma in  a  pendulous  state,  he  removes  such 
part  entirely.  As  the  sinuses  are  filled  with 
fungus,  their  continuations  present  no  vi-i- 
ble  cavity,  and  can  only  be  detected  by  the 
greater  softness  of  parts  of  the  wound, 
where,  on  breaking  down  the  fungus, 
orifice  of  the  collateral  sinus  may  be  found 
Mr.  Hey  has  found,  that  even  in  the  tno3t  un- 
favourable subjects  the  wounds  heal  quickly, 
and  the  natural  shape  of  the  breast  is  pre- 
served. 

Consult  Pearson's  Principles  of  Sift. 
chap    3.      lhy's    Practical   (Jbserrations,  ]>■ 
5(»-f.     Kirklaitd  has  also   treated   of  streral 
kinds  of  abscases  of  the  breast,  in  Ins  Inquiry 
into  lite  present  state  ef  Medical  Sur%er$ 
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2,  /-.  161.     tail.  na  Chirurgia  Ho- 

dirrna,  Vol.  1,  p.  832.  (ribbons,  l)r  Mulii 
brum  Mammutt  Morbis  quibus  obnoxice  sunt, 
Edinb.  1776.  ./.  Clubbe,  Treatise  on  Ibe 
Inflammation  of  the  Breasts,  peculiar  to  Ly- 
in  IVomen,  fyc.  Svo.  Ipswich,  \1V9.  M. 
Underwood,  Treatise  upon  Ulcers,  fyc.  and  en 
the  Mammary  Abscess,  \-c.  Sro.  Load.  1783. 
J.  II.  Jam's,  on  the  Principles  of  Inflamma- 
tion, p.  Ill,  Sro.  bond.  1821.  Boi/er,  Traite 
desMal.  Chir.  T.  7,  p.  211,4c  8io.  Paris, 
1821.  The  German  reader  may  refer  to 
Richter's  Anfangagr.  der  Wundorsn.  B.  4, 
chap.  16. 

["MAXILLA  INFERIOR.  By  a  reference 
to  the  article  Osteo  Sarcoma,  in  the  Appen- 
dix, will  be  found  recorded  three  instances 
wherein  portions  of  the  lower  jaw  were  ex- 
tirpated by  Professor  Mott,  of  New-York, 
lor  the  removal  of  this  disease;  the  carotid 
artery,  in  the  several  instances,  having  been 
previously  tied. — Am.  Ed.] 

MELICERIS.  (from  ^iw,  honey,  and 
/oijBoc,  wax.  A  tumour  of  the  encysted  kind, 
filled  with  a  substance  resembling  wax,  or 
honey,  in  consistence.  (See  Tumours,  En- 
cysted.) 

MENINGOPHYLAX.  (from  (u»wj|,  a 
membrane,  and  <?vh*9-<rte,  to  guard.)  An  in- 
strument used  by  the  ancients  for  guarding 
the  dura  mater  and  brain  from  injury,  in 
their  mode  of  trepanning.  It  seems  to  have 
been  something  like  the  lenticular,  only  its 
blade  was  completely  round,  without  an 
edge.  It  ended  in  a  lentiform  cup,  like  the 
latter.  (Encyclopedic  Melhodique,  Parlie 
Chirurgicale.)  Pott  gives  an  engraving  of 
a  meningophylax,  which  Resembles  a  com- 
mon elevator.     (See  Vol.  1.  of  his  Works.) 

MKRCURY.  (quicksilver.  Mcrcurius. 
Hydrargyria.)  The  medicinal  virtues  of 
this  mineral  were  almost  totally  unknown 
to  the  ancients,  who  considered  it  as  a  poi- 
son. It  was  first  employed  for  purposes  of 
medicine  by  the  Arabians,  who  made  use  of 
it  in  the  form  of  ointments  for  the  cure  of 
certain  diseases  of  the  skin  and  the  kiiling 
of  vermin.  In  modern  times,  mercury  is 
one  of  the  most  important  articles  of  "(he 
materia  medica;  and  though  perhaps  recent 
investigations  will  not  strictly  allow  it  to 
be  regarded  as  a  specific  for  the  venereal 
disease,  which  may  be  cured  by  other 
means,  or  sometimes  even  spontaneously, 
while  mercury,  so  far  from  being  always  a 
certain  cure,  is  sometimes  highly  detrimen- 
tal, yet  notwithstanding  these,  facts,  mercury 
still  retains  the  character  of  being  generally 
1he  most  expeditious  means  of  relief.  The 
possibility  of  curing  the  venereal  disease 
without  mercury,  by  no  means  establishes 
the  propriety  of  abandoning  this  remedy, 
any  more  than  its  unfitness  for  certain  states 
of  the  same  disease  is  a  reason  for  not  avail- 
ing ourselves  of  its  superior  utility  in  others.- 
Mercury,  taken  into  the  stomach  in  its 
metallic  state,  has  no  action  on  the  body, 
except  what  arises  from  its  weight  or  bulk. 
It  is  not  poisonous,  as  was  vulgarly  suppo- 
sed, but  perfectly  inert.  But,  in  its  various 
combination,  it    produces  certain 


sensible  effects.  It  is  a  powerful  and  gene- 
ral stimulant,  quickening  the  circulation., 
and  increasing  all  the  secretions  and  excrc- 
tions.  According  to  circumstances,  the 
habit  of  the  patient,  the  temperature  in 
which  he  is  kept,  the  nature  of  the  preparu 
tion,  and  the  quantity  in  which  it  is  exhibit- 
ed, its  effects  are,  indeed,  various.  Some- 
times, it  more  particularly  increases  one 
secretion  ;  sometimes  another  ;  but  its  most 
characteristic  effect  is  (lie  increased  flow  of 
saliva,  which  it  generally  excites,  if  given 
in  sufficient  quantity.  (Edinb.  Dispensatory.) 

Prom  the  writings  of  Theodoric,  it  appears 
that  mercury  was  employed  in  the  practice 
of  medicine  and  surgery  as  early  as  the  13th 
century.  But,  its  use  in  venereal  cases  was 
first  mentioned  in  a  tract  by  Almenar,  pub- 
lisher! in  lolfi.  (See  Thompson's  Dispcnsuloiy, 
p.  205,  Edit.  2.) 

It  has  been  said,  that  the  efficacy  of  mer- 
cury in  curing  the  venereal  disease  was  an 
accidental  discovery  ;  but  it  seems  more 
probable,  that  the  good  effects,  which  il  pro- 
duced in  cutaneous  diseases,  first  led  to  the 
trial  of  it  in  venereal  cases,  which  being 
frequently  attended  with  eruptions  on  the 
skin,  ulcers,  Lc.  seemed  to  present  an 
analogy  to  the  affections,  in  which  mercury 
had  already  been  found  successful. 

In  the  times,  immediately  following  the 
origin  of  the  venereal  disease,  practitioners 
only  ventured  to  employ  this  remedy  with 
timorous  caution,  so  that,  of  several  of  their 
formula;,  mercury  scarcely  composed  a 
fourteenth  part,  and  either  on  this  account, 
or  some  difference  in  the  disease  itself  at  that 
period  from  what  is  now  remarked,  few 
cures  were  effected.  On  the  other  hand,  the 
empirics,  who  noticed  the  little  efficacy  of 
these  small,  doses,  ran  into  the  opposite  ex- 
treme, and  exhibited  mercury  in  quantities 
so  large,  and  with  such  little  care,  that  most 
of  their  patients  were  suddeidy  attacked 
with  violent  salivations,  frequently  attended 
with  very  dangerous,  and  even  fatal  symp- 
toms; or  such  tas  after  making  them  lose 
their  teeth,  left  them  pale,  emaciated,  ex- 
hausted, and  subject,  for  the  rest  of  their 
lives,  to  tremblings,  or  other  more  or  less 
dangerous  affections.  From  these  two  very 
opposite  modes  of  practice,  there  originated 
such  uncertainty,  respecting  what  could  be 
expected  from  mercury,  and  such  fears  of 
the  consequences,  which  might  result  from 
its  employment,  that  every  plan  was  eagerly 
adopted.  which  offered  the  least  chance  of 
cure,  without  havingrecourse  to  this  mineral. 

A  medicine,  however,  so  powerful,  and 
whose  salutary  effects  had  been  watched  by 
attentive  practitioners  amidst  all  its  incon- 
venienaes,  could  not  sink  into  oblivion. 
After  erforts  had  been  made  to  discover  an 
equally  efficacious  substitute  for  it,  and  it 
had  been  seen,  how  inferior  other  means 
were,  on  which  the  highest  praises  had  been 
lavished,  the  attempts  to  extend  its  utility 
were  renewed.  A  medium  was  pursued, 
between  the  too  timid  methods  of  those, 
physicians,  who  had  first  administered  it, 
and  the  inconsiderate  boldness  ■  ■]'  the  enp 


Thus  the  causes,  from  which  both  par- 
ties failed,  were  avoided  ;  the  character  of 

the  medicine  was  revived  in  a  more  durable 
way,  and  from  this  period,  its  reputation  has 
always  been  maintained. 

The  renowned  Paracelsus  first  taught  practi- 
tioners that  mercury  might  be  given  internal- 
ly with  safety  ;  for,  before  be  Bel  the  exam- 
ple :  it  had  only  been  externally  employed, 
in  three  manners.  The  first  was  in  the 
form  of  an  ointment  or  liniment  ;  the  second 
us  a  plaster  ;  and  the  third,  as  a  fumigation. 

The  basis  of  the  ointment,  or  liniment,  ywis 
cpiicksilver:  which  was  blended,  by  means  of 
trituration,  with  bog's  lard,  goose's  fat,  ^t. 
and  composed  scarcely  one-sixth  or  one- 
eighth  of  the  whole  ;  a  proportion,  however, 
much  greater,  than  what  had  been  al  fir-,t 
employed  But  from  a  fear,  tiiat  the  mi- 
neral might  prove  hurtful  to  the  nerves,  by 
the  cold  property  which  they  fancied  it 
possessed,  and  I  hat  it  might  occasion  nunib- 
or  palsies,  they  combined 
with  it  a  multitude  of  iugredientsof  a  warm, 
aromatic  nature,  or  supposed  to  possess  such; 
for  example,  oil  of  camomile,  sesame-sei  ds, 
aniseeds, the  roots  of  zedoary,  and  the  floren- 
tine  iris,  and  a  thousand  other  substanci  s, 
which  were  incorporated  with  ihe  ointment. 
The  members,  joints,  and  the  whole  of  the 
body,  except  the  head,  belly,  and  chest, 
were  rubbed  with  this  composition  ;  and  the 
frictions  wen-  repeated  at  suitable  intervals, 
until  obvious  signs  of  salivation  appeared. 

The  ingredients  of  the  plasters  resembled 
those  of  the  ointments  ;  only  they  contained 
le-s  fat,  for  u  hich  was  substitu  ed  a  sufficient 
quantity  of  wax,  to  give  them  a  proper  con- 
sistence. Jnii  composition  was  applied  to 
the  skin,  and  the  whole  body  was  covered 
with  it,  excepting  the  parts  on  which  it  was 
not  usual  to  put  ointment.  The  plasters 
were  kept  on,  till  salivation  began. 

The  fumigations  were  made  with  quick- 
silver, triturated  with  turpentine,  or  saliva, 
or  else  with  cinnabar,  these  substances 
were  mixed  with  i  tty,  or  resinous  ones, 
such  as  myrrh,  nutmeg,  e>ic.  and,  all  the  in- 
gredients being  reduced  to  powder,  were 
made  into  a  paste,  with  a  sufficient  quantity 
of  turpentine,  or  gum  tiagacauth.  Ihe  pa- 
tient was  then  placed  in  a  box  made  on  pur- 
pose, or  under  a  little  kind  of  tent,  out  of 
which  the  head  was  generally  allowed  to 
protrude.  A  chating-disli,  containing  burn- 
ing coals,  was  placed  near  his  feet,  and 
every  now  and  then,  bits  of  mercurial  paste 
were  thrown  into  the  vessel.  The  patient 
was  lett  exposed  to  t.:e  fumes,  which  arose, 
until  he  broke  out  into  a  profuse  perspiration, 
which  they  took  great  pains  to  keep  up  and 
increase,  by  putting  him  into  a  warm  bed, 
loading  him  with  bedding,  for  about  two 
hours,  after  which  he  was  rubbed  quite  dry, 
and  given  some  food.  This  plan  was  persist- 
ed in  every  day,  till  a  salivation  was  pro- 
duced, which  was  kept  up  as  long  as  neces- 
sary. The  method  of  fumigation  is  described 
by  Astruc,  and  particular  preparations,  and 
apparatuses  for  the  po  been  since 


recommended  lis   Lalotielte  in  1  i 

more  recently,  by  Abernetby  in  England, 

Of  the  three  methods,  which  we  havi 
described,  only  the  first  is  at  present  much  in 
use,  and  even  this  is  considerably 
was  found,  not  only   that  mercurial   pi  a 

.(  beat,  redness,  itching,  and  disagree- 
ble  eruptions,  but,  that  the  method  was  ex- 
ceedingly slow  and  uncertain.  Hence, 
plasters  are  now  only  used  as  topical  discii 
t  ion  i  applications. 

fumigations,  considered  as  the  onlytneaie 
of  cure,    fell   also   into    discredit,    her 
although  they  formed  a  method  of  applying 
mercury  in  a  very  active  manner,  thev  w 
as  anciently  managed,  liable  to  several  ol> 
jections.     In  this  way,  ii  was  next  to  it, 
sible  to   regulate  the  quantity  of   mercury 
used,  which  varied  according  to  the  greater 
or  lesser  activity  of   the  fire,  the  position  of 
the  patient,  and   other  circumstances,     the 
effect  of  the  vapour  on  the  organs  of  respira- 
tion also  frequently  proved  very  oppressive  ; 
ami  mercury,  applied  ill  the  way  of  fumiga- 
tion, more  frequently  occasioned  trembli 
palsies,  ^c.   than  in  any  other  manner.    In 
Mr.  Abernethy's  mode,  however,  fumigation 
is,  under  certain  circumstances,  not  only  aa 
eligible,  but,  the  very  best  way  of  affectiug 
the  constitution. 

Frictions  with  ointment  have  always  been 
regarded  as  the  most  efficacious.  They  have 
undergone  considerable  change,  and  by 
being  rendered  more  simple,  have  been 
greatly  perfected.  All  the  warm  aromatic 
substances  have  been  retrenched  from  the 
ointment,  not  only  as  useless,  but  as  irritating 
and  inflaming  to  the  skin.  In  modern  times, 
tiie  proportion  01  mercury  to  the  fat  ha^ 
also  been  very  much  increased. 

GENERAL  REMARKS  ON  THE  ADMINISTRA- 
TION OF  MERCURY,  ITS  OCCASIONAL  COK- 
SEO.ULNCES,    itC. 

With  regard  to  the  preparations  of  the 
medicine,  and  the  modes  of  applying  it,  we 
are  to  consider  two  things  ;  first,  the  prepa- 
ration and  mode  attended  with  the  least 
trouble  or  inconvenience  to  the  patient; 
and  secondly,  the  preparation,  and  mode  of 
administering  it,  that  most  readily  com 
the  necessary  quantity  into  the  constitution. 
Mercury  is  carried  into  the  constitution  in 
the  same  way  as  other  substances,  either  bv 
being  absorbed  from  the  surface  of  the  body, 
or  that  ot  the  alimentary  canal.  It  cannot, 
however,  in  all  cases,  be  taken  into  the  con- 
stitution in  both  ways;  for,  sometimes  the 
absorbents  of  the  skin  will  not  readily 
receive  it,  at  least,  no  effect  is  produced, 
either  on  the  disease  or  constitution,  from 
this  mode  of  application.  In  this  circum- 
stance, mercury  must  be  given  by  the  mouth; 
although  the  plan  may  be  very  improper  in 
other  respects,  and  often  inconvenient.  On 
the  other  hand,  the  internal  absorbents 
times  will  not  take  up  the  medicine, 
least,  no  effect  is  produced  on  the  disease, 
or  the  constitution. 

In  such  cases,  all  the  different  preparations 
oi  the  medicine  should  he  • 


MEKCUKY. 


ncceerts,   \.  i  will  !:ot. 

In  some  cases,  mercury  seems  to  have  no 
effect,  either  applied  outwardly,  or  taken  in- 
to the  stomach.  Many  surfaces  seem  to  ab- 
sorb mercury  better  than  others :  such  are 
probably  all  internal  surfaces  and  sores. 
Thirty  grains  of  calomel,  rubbed  in  on  the 
skin,  have  not  more  effect,  than  three,  or 
four,  taketi  by  the  mouth.  Dressing  small 
ulcers  with  red  precipitate  sometimes  causes 
a  salivation.  (See  Hunter  on  the  Venereal 
Disease,)).  335,336.) 

Besides  the  practicable ness  of  getting  the 
medicine  into  the  constitution  in  either  way, 
it  is  proper  to  consider  the  easiest  for  the 
patient,  each  mode  having  its  convenience 
and  inconvenience,  depending  on  the  nature 
of  the  parts  lo  which  it  is  applied,  or  on 
certain  situations  of  life  at  the  time.  Hence, 
it  should  be  given  in  the  way  most  suitable 
to  such  circumstances. 

In  many,  the  bowels  can  hardly  bear  mer- 
cury at  all,  and  it  should  then  be  given  in 
the  mildest  form  possible,  conjoined  with 
such  medicines  as  will  lessen  or  correct  its 
violent  local  effects,  although  not  its  specific 
ones  on  the  constitution. 

When  mercury  can  be  thrown  into  the 
constitution  with  propriety  by  the  external 
method,  it  is  preferable  to  the  internal  plan, 
because  the  skin  is  not  nearly  so  essential  to 
life  as  the  stomach,  and  therefore,  is  capable 
in  itself  of  bearing  much  more  than  the  sto- 
mach. The  constitution  is  also  less  injured. 
Many  courses  of  mercury  would  kill  the  pa- 
tient, if  the  medicine  were  only  given  inter- 
nally, because  it  proves  hurtful  to  the 
.stomach  and  intestines,  when  given  in  any 
form,  or  joined  with  the  greatest  correctors. 
Every  one,  however,  has  not  opportunities 
of  rubbing  in  mercury,  and  is  therefore 
obliged,  if  possible,  to  take  it  by  the  mouth. 
(Hunter,  p.  33S.) 

Mercury  has  two  effects  ;  one  as  a  stimu- 
lus on  the  constitution  and  particular  parts; 
the  other  as  a  specific  against  a  diseased  ac- 
tion of  the  whole  body,  or  of  parts.  ±he 
latter  action  can  only  be  computed  by  the 
disease  disappearing. 

In  giving  mercury  in  the  venereal  disease, 
the  first  attention  should  be  to  the  quantity, 
and  its  visible  effects  in  a  given  time,  which, 
when  brought  to  a  proper  pitch,  are  only  to 
be  kept  up,  and  the  decline  of  the  disease 
to  be  watched  ;  for  by  'his  we  judge  of  the 
invisible,  or  specific  effects  of  the  medicine, 
and  know  what  variation  in  the  quantity 
may  bo  necessary.  The  visible  effects  of 
mercury  affect,  either  the  whole  constitu- 
tion, or  some  parts  capable  of  secretion.  In 
the  first,  it  produces  universal  irritability, 
making  it  more  susceptible  of  all  impres- 
sions. It  quickens  the  pulse,  increases  its 
hardness,  and  occasions  a  kind  of  temporary 
fever.  In  some  constitutions,  it  operates 
like  a  poison  ;  while,  in  ethers,  it  produces  a 
kind  of  hectic  fever,  that  is,  a  small  quick 
pulse,  loss  of  appetite,  restlessness,  want  of 
sleep,  and  a  sallow  complexion,  with  a  num- 
ber of  consequent  symptoms;  but,  such 
imonly  diminish,  on  the  patient. 


becoming  a  little  accustomed  lo  the  medi- 
cine.    Mercury    often    produces   pain- 
those  of  rheumatism,  and  nodes  of  a  scro- 
fulous nature.     (Hunter,  //.  339,  340.) 

The  quantity  of  mercury  to  be  thrown 
into  the  constitution,  for  the  cure  oi 
any  venereal  complaint,  must  be  propor- 
tioned to  the  violence  of  the  disease.  How- 
ever, we  are  to  be  guided  by  two  cir- 
cumstances, namely,  the  time  in  which 
any  given  quantity  is  to  be  thrown  in,  and 
the  effects  it  has  on  some  parts  of  the  body,. 
as  the  salivary  glands,  skin,  or  intestine-. 
For,  mercury  may  be  thrown  into  the  samt 
constitution  in  very  different  quantities,  so  as 
to  produce  the  same  ultimate  effect  ;  but  the 
two  very  different  quantities  must  also 
be  in  different  times  .  for  instance,  one 
ounce  of  mercurial  ointment,  used  in  two 
days,  will  have  more  effect  upon  the  consti- 
tution, than  two  ounces  used  in  ten.  The 
effects  of  one  ounce,  used  in  two  days,  on 
the  constitution  and  diseased  parts,  are  con- 
siderable. A  small  quantity,  used  quickly 
will  have  equal  effects,  to  those  of  a  large 
one  employed  slowly  ;  but,  if  these  effects 
are  principally  local,  that  is,  upon  the  glands 
of  the  mouth,  the  constitution  at  large  not 
being  equally  stimulated,  the  effect  upon  the 
diseased  parts  must  be  less,  which  may  be 
known  by  the  local  disease  not  giving  way 
in  proportion  to  the  effects  of  mercury  on 
some  particular  part.  If  it  is  given  in 
very  small  quantities,  and  increased  gradual- 
ly, so  as  to  steal  insensibly  on  the  constitu- 
tion, a  vast  quantity  at  a  time  may  at  length, 
be  used,  without  any  visible  effect  at  all 
(Hunter,  p.  341.) 

Tue-e circumstances  being  known,  mercu- 
ry becomes  a  much  more  efficacious,  ma- 
nageable, and  safe  medicine,  than  it  was 
formerly  thought  lo  be  ;  but,  unluckily 
visible  effects  upon  the  mouth  and  the  intes- 
tines are  sometimes  much  more  violent,  than 
its  general  effect  upon  the  constitution  at 
large.  These  parts  must  therefore  not  be  sti- 
mulated so  quickly  as  to  hinder  the  necessary 
quantity  of  mercury  from  being  used. 

The  constitution,  or  parts,  are  more  sus- 
ceptible of  mercury  at  first,  than  afterward 
If  the  mouth  is  made  sore,  and  allowed  to 
recover,  a  much  greater  quantity  may  be 
thrown  in,  a  second  time,  before  the  same 
soreness  is  produced.  However,  anomalous 
cases  occur,  in  which,  from  unknown  causes, 
mercury  cannot  at  one  time  be  made  to  pro- 
duce any  visible  effects  ;  but,  afterward,  the 
mouth  and  intestines  are  all  at  once  affected. 
(Hunter,  p.  342.) 

Mrrcury  occasionally  attacks  the  bowels 
and  causes  violent  purging,  even  of  blood. 
This  effect  is  remedied  by  discontinuing  the 
use  of  the  medicine,  and  exhibiting  opium. 
At  other  limes,  it  is  s  uddenly  determined  to 
the  mouth,tand  produces  inflammation,  ulce- 
ration, and  an  excessive  flow  of  saliva.  To 
obtain  relief  in  this  circumstance,  purga- 
tives, nitre, sulphur,  gum-arabic,  lime-water, 
camphor,  bark,  the  sulpburet  of  potash, 
blisters,  k.c.  have  been  advised.  Mr.  Fear 
son,  however,  does  not  seem  to  place  much 
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i.onfidencc  in  t he  efl  means, 

and  the  mercury  being  discontinued  for  q 
time,  he  recommend*  the  patient  to  be  freely 
exposed  t..  a  dry  cold  air,  with  the  occa- 
sional use  of  cathartics,  peruvian  hark,  mid 
mineral  acids,  and  the  assiduous  application 
of  astringent  gargle*.  'The  most  material 
objection,  (says  Mr.  Pearson,)  which  I  fore- 
see against  the  method  of  treatment  I  have 
recommended,  is  the  hazard  to  which  'he 
patient  will  he  exposed,  of  having  the  saliva 
suddenly  checked,  aad  of  suffering  some 
other  disease,  in  consequence  ui  it. 

"  That  the  hasty  suppression  of  a  ptynlism 
•nay  be  followed  by  serious  inconveniences, 
has  been  prored  by  Dr.  Silvester,  (.Med.  Obs. 
end  Inq.  Vol.  3.)  who  published   the  cases  of 
three  persons,  who  had  been  under  his  own 
rare  ;  tivo  of  whom  were  afflicted  with  vi- 
olent pains;  and  the  third  scarcely  retained 
any   food  in   her  stomach  for  the   space  of 
Ih'ee  months.     1   have  seen  not  only   pains, 
but  even  general  convulsions  produced  from 
the  same  cause.     But,  this  singular  kind  of 
metastasis   of  the   mercurial  irritation  does 
not    appear  to  me  to  owe  it?  appearance  to 
simple  exposure   to   cold    and   dry   air  ;   be- 
cause   I    have    known   it   occur  in   different 
foims,   w here  patients  continued  to  breathe 
a  warm  atmosphere,   but   used   a    hath,  the 
water  of  which  was  not   sufficiently  heated. 
Cold   liquids,   taken  in  a  large  quantity  into. 
the  stomach,  or  exposure  of  the  body  (o  cold 
and  moisture,  will   also  prove  extremely  in- 
jurious to  those,    who  are   fully   under  the 
influence  of  mercury  ;  whereas  breathing  a 
cool  air,  while  the  body  is  properly  covered 
with  apparel,  has   certainly  no  tendency  to 
produce  any  distressing,   or  dangerous  con- 
sequences. 

"  If,  however,  a  suppression  of  the  ptya- 
)ism  should  be  occasioned  by  any  act  of  in- 
discretion, the  remedy  is  easy  and  certain  ; 
it  consists  only  in  the  quick  introduction  of 
mercury  into  the  body,  so  as  to  produce  a 
soreness  of  the  gums,  with  the  occasional 
use  of  a  hot  bath."  (Ptarson  on  the 
Effect  of  various  Articles  in  the  Cure  of  Lues 
Venerea,  Edit.  2,  p.  163,  164.) 

Mercury,  when  it  falls  on  the  mouth,  pro- 
duces, in  many  constitutions,  violent  inflam- 
mation, which  sometimes  terminates  in 
mortification.  In  these  habits,  great  caution 
is  necessary.  The  ordinary  operation  of 
mercury  does  not  permanently  injure  the 
constitution  :  but  occasionally,  the  impair- 
ment is  very  material ;  mercury  may  even 
produce  local  disease,  and  retard  the  cure  of 
chancres,  buboes,  and  certain  effects  of  the 
lues  venerea,  after  the  poison  has  been  des- 
troyed.    (Hunter,  p.  342  ) 

From  mercury  occasionally  acting  on  the 
system,  as  a  poison,  quite  unconnected  with 
its  agency  as  a  remedy,  and  neither  propor- 
tionate to  the  mfiammation  of  the  mouth, 
nor  the  actual  quantity  of  the  mineral  ab- 
sorbed, Mr.  Pearson  noticed  that  one,  or  two 
patients  in  general  died  suddenly  every  year 
in  the  Lock  Hospital.  The  morbid  stale  of 
the  system,  which  tends  to  the  fatal  event, 
during  a  merenria!  coarse  is  named  by  Mr 


Pearson  eretkiamut 

great   depression    of  strength,  a   set 
anxiety   abnut  the   praecordin,  Irregular  ac- 
tion   of  the   heart,  frequent   sighing,    trem- 
bling, a  small,  quick,  and   sometimes  an  in- 
termitting pulse,    occasional    vomitin 
pale   contractbd    countenance,   a    sense   of 
but  the    tongue  is  seldom  furred, 
and  neither   the   vital,   nor  natural  function 
are  much  disordered.    '1  hey,   who  die 
denly    of   the    mercurial    erethUmut,   have 
frequently  been  making  some  little  exeition 
just  before.     To  prevent  the  dangerous  con- 
sequences   of  this  state  of  the  system,  the 
use  of  mercury  must  be.  discontinued,  what- 
ever may  be  the  stage,  extent,  or  violence  of 
the  venereal  symptoms.     The  patient  should 
be  directed  to  expose  himself  freely  to  a  dry 
and  cool  air,   in  such  a  manner,  as  shall  he 
attended  with  the  least  fatigue,  and  he  should 
have  r  generous  diet.       In  this  manner,  pa- 
tients otten    recover   sufficiently   in    let 
fourteen  days,  to  resume   the  use  of  mi 
ry  with  snfety.   In  the  early  stage,  the  raercu 
rial   erethismus   may    often    be   averted  by 
leaving  oil"  the  mercury,  and  giving  the  niis- 
tura  camphorata  with  large,  doses  of  ammo- 
nia.    When  the  stomach  is  unaffected,   tar 
saparilla   sometimes  does  good.     (Pen 
p.  164,  8,-c.) 

Occasionally,  the  use  of  mercury  brings 
on  a  peculiar  eruption,  which  has  received 
the  several  names  of  hydrargyria,  mercurial 
rash,  eczema  mercurialc,  eczema  rubrttm, 
lepra  mercurialis,  mercurial  disease,  and 
erythema  mercurialc. 

"  Eruptions  of  various  kinds  are  very 
common  symptoms  of  syphilis,  but  a  very 
unusual  effect  of  mercury.  Therefore,  until 
the  real  nature  of  Ibis  erythema  was  lately 
discovered,  whenever  it  occurred  in  patii 
undergoing  a  mercurial  course  for  syphilitic 
complaints,  it  was  naturally  enough  consi- 
dered, as  an  anomalous  form  of  lues  venerea. 
The  mercury  was  consequently  pushed  to  a 
greater  ck;ent,  in  proportion  to  the  violence 
of  the  symptoms,  and,  from  the  cause  of  the 
disease  being  thus  unconsciously  applied  for 
its  removal,  it  could  not  fail  to  be  aggrava- 
ted, and  hurried  on  to  a  fatal  termination 
The  observation  of  this  fact,  conjoined  with 
another,  of  less  frequent  occurrence,  name- 
ly, that  a  similar  eruption  did  sometimes  ap- 
pear in  patients  using  mercury  for  othercom- 
plaints,  and  in  whom  no  suspicion  of  syphilid 
could  be  entertained,  at  last  led  some  judi- 
cious practitioners  in  Dublin  to  the  impor- 
tant discovery,  that  the  eruption  was  entire- 
ly an  effect  of  mercurj  ,  &nd  not  at  all  con- 
nected with  the  original  disease.  This  dis 
covery  was  not  published  till  1804."  (M'Mul- 
hn  in  Edinburgh  Medical  and  Surgical  Jour- 
nal, JYo.  5.>  Mr.  Pearson  states,  however, 
that  he  has  been  acquainted  with  the  di 
ever  since  1781,  and  has  always  described 
its  history  and  treatment  in  his  lectures,  since 
1783. 

The  eruption  is  attended  with  more  or 
less  indisposition,  is  not  confined  to  either 
sex.  or  any  particular  constitution,  and  seems 
'o  be  equally  prorjned  by  mercury  nr>- 
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d.lterualiy,  and  by  any  of  its  preparations 
taken  inwardly.  Mr.  I'er.rson  has  never 
seen  it  in  subjects  above  50 ;  and  he  says, 
its  occurrence  is  more  common  about  eight, 
or  ten  days  after  beginning  a  mercurial 
course.     (P.  166.) 

Dr.  M'Mulliii  has  described  three  distinct 
stages  of  the  erythema  mercurials.  "  The 
first  stage  commences  with  languor  lassitude, 
and  cold  shivcrings  ;  these  symptoms  are 
succeeded  by  increased  temperature  of  the 
body,  quick  pulse,  nausea,  headarh,  and 
thirst.  Tbe  patient  is  troubled  with  a  dry 
cough,  and  complains  of  difficult  respiration, 
anxiety,  and  sense  of  stricture  about  the 
pra;cordia.  The  tongue  is  usually  moist,  and 
covered  with  a  white  glutinous  slime  :  it 
sometimes  appears  clean,  and  brightly  red 
in  the  centre,  whilst  the  margin*  remain 
foul.  Ihe  skin  feels  unusually  hot  and  itchy, 
with  a  sense  ot  prickling,  not  unlike  ihe 
sensation  experienced  from  the  application 
of  nettles.  The  belly  is  generally  costive  ; 
but  a  diarrhoea  is  often  produced  by  very 
slight  causes. 

"  Ou  the  first,  or  second  day,  an  eruption 
most  commonly  shows  itself,  the  colour  of 
which  is  either  dark  or  bright  red  :  the  pa- 
pulae are  at  fiist  distinct  and   elevated,  re- 
sembling very  much  those  in  rubeola.  Some- 
times, but  rarely,  the  eruption  appears  like 
urticaria,  and  in  such  instances   Ihe  disease 
is  observed  to  be  very  mild.     The  papulae 
very  speedily  run  together  in  such  a  manner 
as  to  form  a  suffused  redness,  which   disap- 
pears on  pressure.     In  most  cases,  it  begins 
first  on   the  scrotum,    inside    of  the  thighs, 
fore-arm,    or  where   mercurial   friction   has 
been    applied,  and    the   integuments   of  the 
parts  affected  become  much  swolu.     There 
have   also  been  observed   instance*,   where 
an  eruption  of  a  purplish  colour,and  unaccom- 
panied by  papula,', has  diffused  itself  suddenly 
over  the  entire  body.  Tin-,  however,  may  be 
considered  as  uncommon.  In  every  instance, 
which  came    under   my  observation,  it  was 
confined  at  first    to  a  few  place-,  and  from 
thence  gradually  extended,    until  the  differ- 
ent portions  of  the  eruption  had  united,  and 
the  papulre  were  also  rough  to  the  feel.    But 
in  those  casts,   which   resemble  urticaria,  a 
number  ot  minute  vesicles,  which  contain  a 
serous   fluid,   appear  from     the  commence- 
ment,    interspersed    among     the    papula;. 
Contrary  to  what  happens  in    most  diseases 
accompanied  with  cutaneous  affections,  the 
febrile  symptoms  are  much  aggravated,  and 
continue  to  increase  after  the   eruption  has 
been  completed.     The  pulse  in  general  beats 
from  lit.'  to  130  in  a  minute,  the  thirst  con- 
tinues   urgent,    and    the    patient   extremely 
resiles*,  seldom  enjoys  quiet  sleep.     When 
tbe  eruption    has   continued  in   this    manner 
for  a   certain   period,  the   cuticle   begins    to 
peel  off  in  thin,  whitish,  scurfy  exfoliations, 
not  unlike  those  observed  in   rubeola.     This 
desquamation   has  not   been   attended  to  by 
Dr.  Moriarty  or  Mr.  Alley,   if  they  have  not, 
by  giving  the  same  nann-  to  the  decruslation 
xrhicb  occurs  in  the  last  stage,  confounded 
both   together.      It   commences    in    those 


places  «  here  the  eruption  lirst  made  it3  np- 
pearance,  and  in  this  order  spreads   I 
pails.     About  this  period  the  fauces  become 
sore,  the  tongue  swells,  and  the  eyes  appear 
somewhat  inflamed. 

"The  duration  Of  this  stage  is  very  va- 
rious; sometimes  it  continues  from  fen  to 
fourteen  dayn,  and,  in  other  case*>  it  termi- 
nates in  halt  that  time.  When  the  disease 
has  appeared  in  its  mildest  form,  the  patient 
recovers  immediately  afterthe  desquamation  . 
a  new  cuticle  having  formed  underneath  ; 
but,  if  severe,  he  has  omy  experienced  the 
smallest  part  of  his  sufferings,  t.i:d  the  skin 
now  assumes  a  new  appearance,  which  F 
have  considered  as  the  second  stage. 

"The  skin  at  this  period  appears  as  it" 
studded  with  innumerable  minute  vesicles. 
which  »re  h  led  w  ith  a  pellucid  fluid.  These 
vesicles  may  be  expected,  if  the  patient,  at 
the  close  of  the  first  st.age,  complains  ol  in- 
creased itching,  and  sense  of  burning  heat, 
in  thosi  parts  ironi  which  the  cuticular  ex- 
foliations have  fallen.  They  remain  some- 
times for  a  day  or  two,  but  are  most  com 
moUly  burst,  immediately  after  their  forma- 
tion, by  the  patient  rubbing  them,  in  order 
to  relieve  the  troublesome  itchiness  with 
which  these  parts  are  affected.  They  dis- 
charge a  serous,  acrimonious  fluid,  which 
possess  such  a  very  disagreeable  oduur  -s  to 
induce  na-;sea  in  the  patient  himself,  and 
those  who  approach  near-  his  bedside.  The 
odour  is  so  peculiar,  (hat  it  can  easily  be  re- 
cognized by  any  person  who  has  once  ex- 
perienced it. 

"This  fluid  is  poured  out  most  copiously 
from  the  scrotum,  groin,  inside  of  the  thighs. 
or  wherever  Ihe  skin  forms  folds,  and  seba- 
ceous glands  are  most  numerous.  The 
serous  discharge  from  these  minute  vesicles 
forms,  with  the  cuticle,  an  incrustation, 
which  may  be  considered  as  the  third  or  last 
statu. 

"  These  crusts  are  generally  very  large, 
and,  when  detached,  retain  the  figure  of  tl> 
parts  Horn  which  they  have  fallen.  Tl 
colour  is  yellowish  ;  but  sometimes  appi 
dark  and  dirty.  This  period  of  the  disease 
might  be  termed,  I  think,  with  much  pro- 
priety, the  stage  of  decrustaliun,  in  order  to 
distinguish  it  more  fully  from  the  desqvomr- 
tion,  w  hich  has  been  already  noticed.  From 
the  use  of  the  two  last  terms  indiscrimi- 
nately, those  who  have  described  the  disease 
have  introduced  into  their  descriptions  a 
degree  of  confusion  which  has  caused  its 
progress  not  to  be  well  understood.  When 
this  stage  appears,  the  fauces  become  more 
affected,  the  eyes  intolerant  of  light,  and  the 
tarsi  tender,  inflamed,  and  sometimes  in- 
verted. The  crusts  formed  on  the  face,  as  in 
other  parts  of  the  body,  before  falling  off 
divide  asunder,  so  as  to  leave  cracks  and 
fissures,  which  produce  an  hideous  expres- 
sion of  countenance;  and  the  eyelids  are 
also,  from  the  general  swelling  of  the  lace, 
completely  closed  The  back  and  hairy 
scalp  arc  last  affected,  and,  even  in  verv 
severe  cases,  these  parts  are  sometimes  ob- 
served    to    escape    entirely.    The   pntienf. 


whilst  in    ll 

from  every  kind  ol   motion;    on  account  of 

tbft  pain  which  he  experiences  on  the  sli^hi- 

sertion,  and  which  lie  describes  as  it  his 
flesh  were  cracking.  The  crusts alra  fall  oft" 
in  such  a  mndance,  that  the  bed  appears  as  it 
strewed  with  the  cones  of  hops.  Whilst  'he 
eruption  is  only  making  its  appearance  in 
'/tie  place,  another  part  may  have  ai  rived  al 
its  most  advanced  form  ;  so  that  all  the  dif- 
ferent   stages  ol  tiie  disease  ma}    be  present 

e  t i i* > « -  in  the   same  individual.     It    i- 

i;!ed    with     typhus    through     its     entire 

-•,  hut  it  is  very  curious  to  observe, 
that  the  appetite  for  lood,  in  mos;  cases,  re 
mains  unimpaired,  and  sometimes  is  even 
voracious.  This  circumstance  was  particu- 
larly remarkable  in  a  patient  who  laboured 
under  the  disease,  in  it.-.  worst  foim.for  the 
♦pace  of  three  months,  in  (lie  Koyai  Infirm 
ary  of  Edinburgh  ;.  tor  double  (he  usual  hos- 
pital allowance  ol  lood  was  scarcely  suffi- 
cient to  satisfy  bis  hunger.  When  the 
catarrhal  symptoms  have  continued  during 
the  progress  ol  the  complaint,  they  are,  at 
advanced  period,  particularly  aggrava- 
ted :  the  anxiety  and  pain  of  the  breast  are 
also  very  severe,  attended  with  cough,  and 
Mood)  expectoration,  a.d  the  patient  always 
feels  languid  and  dt  je<  ted.  The  pulse  be- 
freqnent,  feeble,   and    irregular,   the 

le    black  and   parched,  and    ct    length 

diarrhoea,  delirium,  convulsions, gangrene  of 

the  surface  of  *lu:    bod   .  and   death,   -uper- 

!;i  its  mild  form,  it  only  xl,e-  through 

first  stage,  and  terminates,  as  we  have 
I  ready  slated,  in  a  tew  days,  by  a  slight 
desquamation.  But,  when  severe,  it  is  often 
protracted  more  than  two  months,  every 
of  the  eruption  continuing  proportion- 
ibly  longer;  and  when,  in  this  manner,  it 
!:as  run  its  course,  it  repeatedly  breaks  out 
on  the  new  surface,  and  passes  through  the 
same    stages."     (M'Mt  Med. 

Sxtrg.  Journal,  No.  5.) 
With  respect    to  the  remote  cause,  this  is 
the  employment  of  mercury.     Dr.  Al'Mullin 
is  inclined  to  believe  with  Dr.  Gregory,  that 

application  of  cold  to  the  body,"  while 
:nder  the  action  of  mercury,  is  ab-oiitely 
necessary,  for   its   production;  an   opinion 

iglhened  by  the  constant  prevalence  of 
catarrhal  symptoms.   However,  Mr.  Pearson 
:..uks,  that  cold  has  no  concern  in  bringing 
.  the  complaint  in  patients  under  the  influ- 
ence of  mercury.   At  ihe  same  lime  it  merits 

";uiar  attention,  thai   I  be  disease  is  not 
exclusively  occasioned  by  mercury  either  in 
its  general,  or  more  pa    .1  attacks:   p 
Lieeu  observed  to  foil.  ire    to  cold, 

and  to  recur  in  ihe  same  individual,  at  irre- 
.^..lar  intervals,  without  any  obviou  or  ade- 
quate cause.  (Bat eman's  Synopsis,  p.  256, 
Ed.  3 ;  Ratter  in  t.diii  Med.  and  Surg.  Juur.t. 

i,p.  143;  Marcel  in  Med.  C/tir.  i 
Vol.2,art.9.) 

In  ihe  early    stage,  Mr.  Peer-on  recom- 
mends  small  doses  of  antimenia 
viiu  saline  draughts,  or  Ibeamtooniaacetata. 
A  gentle  purgative   should  be   given  t 

to  procure 


The  Inlfer  medicine  sometime-  . 
most  good,  when  joined  with  cnmpbOl 
Hoffman's  anodyne  liquor.  Sarsaparilla  and 

bark  may  be  given,  when  the  discharge  is  no 
longer  ichorous,  and   the  tumefaction 
subsided.     Vitriolic  acid  has  seemed  to 
relief.     The  diet  may  be  light  and  nutritive, 
without  fermented  liqt  ver, till  the 

desquamation  has  somewhat  advanced. 
quent  use  of  the  warm  bath,  anil  often  chan- 
ging the  patient's  linen  and  sheets,  which 
soon  become  still"  and  rough  with  the  dis- 
ciiar.e,  afford  much  benefit.  It  the  warm 
bath  cannot  be  had,  Air.  P  'arson  ad 
washing  the  body  very  tenderly  with  warm 
water-gruel;  he  also  covers  parts,  from 
which  the  cuticle  is  detached,  with  a  mild 
cerate,  and  renews  the  application  twice  a 
day.     (P.  178.) 

Dr.  M'Mulliu   advises  the  immediate  dis- 
continuance  of  mercury  ;    the   removal  of 
the  patient  from  wards,  where  this  mineral 
is  in  use  ,  emetics  and  diaphoretics  ;  but  on 
account   of   the    very   irritable  si 
bowels,  he  says  antimouials  are  hardly  ad- 
missible, and  that  when  purgatives  are  iridi 
cated,  only  the  mildest  ones,  such  as  ol.  ri 
cini,  sulphate  of  magnesia,  6ic.  >  ugiit  I 
given.     He  advises  mucilaginous  drau 
with  opium  for  relieving  the  soreness  of  the 
fauces.     In  the  second  stage,  the  cold  infu- 
sion of  bark  with  arou.atics  and  opium,  or 
what  is  more  praised,  wine,  porter,  &c 
relieve  the  ophthalmia  tarsi,  the  ungueiitum 
oxidizinci,  and  to  appease  Ihe  painful  m 
tion   of  the  skin   cracking,   the  liniiuentuoa 
calcis,  which  should  be  liberally  a  ppliei 
soon  as  crusts  appea. 

Consul i  Essay  on  a  Peculiar  Eruptive 
ease,  arising  from  the  Exhibition  of  Men 
by   G.  Alley,  8vo.  Dublin,  I8u4 ;  also  Obser- 
vations on  the  Hydrargyria,  or  that  lesn 
Disease  arising  from  the  Exhibition  of  . 
cury,4to.  Lond.  1810.     A  Description  of  Ike 
Mercurial  Lepra,    by    Dr.    Moriarty,    \-2.mo. 
Dublin,  1804.   Spens  and  M'Mullin,  in  I 
burgh  Med.  and  SurgicalJournal,  JVb.  I 
5.     Pearson  on  Lues  Venerea,  Edit.  ■>. 
man  3  Synopsis,  p.  256,  <^c.  Ed.  3. 

Frictions  with  Mercurial  Ointment. 
No  metal  acts  in  its  pure  metallic 
it  must  first  be  more  or  less  coi; 

•ii.     The    mercury,    contained    in 
unguentum  byorargyri,   becomes  in  a 
tain    degree    oxy  dated,   when   triturated  for 
tiie  purpose  of  blendin.  i;  w  ith  the  fat    The 
metal,  how  ever,  in  mercurial  ointment,  is  in 
the  most  simple,  and  least   combined  form, 
ol     II  its  preparations,    nd  hence,  it  not 
all}    operates  with  more  mildm 
the  system,  but  with  more  specific  elk 
the  disei.se.   Various  sails  ol  men  m    ,  when 
given  internally,  operate  more  quickly  than 
mercurial    iricti   ns .    yet    there   are    many 
t. oners,  who  do  not    tike  to  coi 
.  in  any  internal  preparation 
ihe  venereal  disea-e,  particular!) 
virus  eJ  effects  in  conseqm 

We  shall  only  just  mention 
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mercurial  ointment  is  the  mode  of  affecting 
the  system  with  mercury,  which  is  gene- 
rally considered  to  agree  best  with  most 
constitutions,  and  to  act  with  most  certainty 
on  the  venereal  disease. 

Mercurial  Fumigations. 
We  have  mentioned  this  method,  as  being 
one  of  the  most  ancient  plans  of  affecting 
the  constitution  with  mercury,  and  Lalo- 
nette  and  Aberncthy  have  stated  circum- 
stances In  its  favour,  which  certainly  render 
it  sometimes  a  very  eligible  mode.  The 
latter  is  of  opinion,  that  if  tin*  peculiar  ad- 
vantages of  mercurial  fumigations  were  ge- 
nerally known  to  practitioners,  they  would 
be  much  more  frequently  employed.  The 
advantages  of  the  method  consist  in  its  af- 
fecting the  constitution,  when  other  means 
have  failed,  and  in  producing  its  effects  in  a 
much  shorter  time  than  any  other  mode  re- 
quires. Mow  desirable  this  celerity  of  ope- 
ration must  often  be,  when  venereal  ulcera- 
tion is  making  great  ravages  in  the  palate, 
throat,  &e  it  is  needless  to  insist  upon.  In 
patients,  who  have  not  strength  to  rub  in 
ointment,  and  whose  bowels  will  not  bear 
the  internal  exhibition  of  mercury,  the  mode 
of  fumigation  may  prove  of  great  service. 

"  In  the  year  1776,  the  Chevalier  Lalo- 
nette,  a  physician  at  Paris,  laid  before  the 
public  an  account  of  a  new  mode  of  mercu- 
rial fumigation,  free  from  the  inconvenien- 
ces of  former  ones,  and  which  in  the  space 
of  thirty-five  years,  he  had  successfully  em- 
ployed in  more  than  four  hundred  cases, 
that  had  resisted  all  the  ordinary  methods 
of  cure.  His  method  consisted  in  enclosing 
the  patient,  previously  undressed,  in  a  kind 
of  box  resembling  a  sedan  chair,  with  an 
opening  at  the  top  to  let  out  the  head,  and 
another  at  the  bottom,  to  which  was  fi;ted  a 
small  grate  or  furnace,  having  in  it  a  heated 
iron  for  converting  the  mercurial  remedy 
into  fume.  The  preparation  he  made  use  of 
was  a  kind  of  calomel,  which  by  repeated 
sublimation  from  iron  filings,  was  so  far  de- 
prived of  its  muriatic  acid,  as  to  be  in  part 
reduced  into  running  quicksilver ;  and,  while 
it  possessed  considerable  volatility,  was  per- 
fectly unirritating.  Some  of  this  powder, 
being  strewed  upon  the  hot  iron  placed  be- 
low, was  immediately  converted  into  smoke, 
which  surrounded  the  patient's  body,  and 
after  some  time  settled  on  his  skin  in  the 
form  of  a  white  and  very  fine  calx  of  quick 
silver  :  a  complete  dress,  having  its  inner 
surface  fumigated  with  the  same  powder, 
was  then  put  on. — The  remedy  being  thus 
generally  applied  to  the  mouths  of  the  cu- 
taneous absorbents,  soon  got  admission  into 
the  circulating  fluids,  and  the  constitution 
became  thereby  more  speedily  affected  than 
by  any  other  process  known  before."  (Jiber- 
7iethy's  Surgical  and  Physiological  Essays, 
Part  3.) 

As  the  fumigating  powder  used  by  M.  La- 
lonette  was  very  operose,  and  consequently 
a  very  expensive  preparation,  and  appeared 
to  have  no  advantage  over  one  made  by 
abstracting  the  muriatic  acid  from  calomel 
v.-i ..  IT.  SO 


by  means  of  ammonia.  Mr.  Abernethy  has 
always  employed  the  latter,  which  is  pre- 
pared at  the  hospital  in  the  following  man- 
ner: Two  drachms  of  liquor  ammonia?  are 
added  to  six  ounces  of  distilled  water,  and 
four  ounces  of  calomel  are  thrown  into  this 
liquor,  and  shaken  up  with  it;  the  powder 
is  afterward  separated  by  a  filter,  and  dried. 
The  powder  thus  obtained  is  of  a  gray  co- 
lour, and  contains  a  good  deal  of  quicksilver 
in  its  metallic  state,  Which  of  course  is  ex- 
tremely volatile, but  becomesoxydated  when 
raised  into  fume,  and  afterward  condensed 
into  a  white  subtile  powder. 

In  local  disease  of  the  joints,  such,  for  in- 
stance, as  frequently  takes  place  in  the  knee, 
and  in  sarcomatous  enlargements  of  the 
breast  in  women,  the  late  Mr.  Sharp  and  Sir 
C  Biicke  were  accustomed  to  direct  fumi- 
gated stockings,  or  under-waistcoats,  to  be 
worn  ;  by  which  these  complaints  were  re- 
lieved, and  the  constitutions  of  the  patients 
affected,  without  the  trouble  and  unplea- 
santness arising  from  the  use  of  the  common 
mercurial  ointment.  (See  Mernelhy's  Sur- 
gical and  Physiological  Essays,  Part  3.) 

Mr.  Pearson    procured  Lalonette's  ma- 
chine, and  made  a  considerable  number  of 
experiments  to  determine  the  comparative 
advantages  of  this  method,  and  mercurial 
frictions.     He  found,  that  the  gums  became 
turgid  and  tender  very  quickly,  and  that  the 
local  appearances    were    sooner  removed, 
than    by  the  other   modes  of  introducing 
mercury  into  the  system;  but  that  it  soon 
brought  on  debility,  a  rapid  and  premature 
salivation,  and,  of  course,  that  the  medicine' 
could  not  be  steadily  continued.     This  gen- 
tleman concludes,  that  where  checking  the 
progress  of  the  disease  suddenly  is  an  object 
of  great  moment,  where  the  body  is  covered 
with  venereal  ulcers,  or  where  the  eruptions 
are  large  and  numerous,  so  that  there  scarce- 
ly remains  a  surface  large  enough  to  absorb 
the    ointment,   the  vapour  of  mercury  will 
be  advantageous.    But  he  thinks  it  extreme- 
ly  difficult   thus   to  introduce   a  sufficient 
quantity  of  mercury  into  the  system  to  se- 
cure the  patient  from  a  relapse,  and  there- 
fore the  plan  by  no  means  eligible  as  a  ge- 
neral practice.     The  vapour  of  mercury,  he 
says,  is  singularly  efficacious,  when  applied 
to  venereal  ulcers,  fungi,  and  excrescences  ; 
but  this  plan  requires  an  equal  quantity  of 
mercury  to  be  given  in  other  ways,  as  if  the 
lo«al  application  itself  were  not  a  mercurial 
one.  (Pearson  on  Lues  Venerea,  p.  145,  ^c.) 
For  the  purpose  of  fumigating  3ores,  the 
hydrargyri  sulphuretum  rubrum  is  common- 
ly used.   Ulcers  and  excrescences  about  the 
pudendum  and  anus  in  women  are  said  to 
be  particularly  benefited  in  this  way ;  and 
in  these  cases  ihe  fumes  are  most  conveni- 
ently applied  by  placing  a  red-hot  heater  at 
the  bottom  of  a  night-stool  pan,   and  after 
sprinkling  on  it  a  few  grains  of  the  red  sul- 
phuret  of  qui  k-ilver,  placing  the  patient  on 
the  stool.     On  other  occasions,  a  small  ap- 
paratus, sold  at  the  shops,  is  used,  which  en- 
ables the  surgeon  to  direct  the  fumes  through 
a  funnel  against  the  ulcer  in  any  situation. 
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Though  mention  has  just  been  made  of  ve- 
nereal excrescences,  I  am  of  opinion  with 
Mr.  Abernethy,  that  it  is  very  questionable, 
whether  any  are  ever  really  of  this  nature. 
I  know,  that  many  excrescences  and  verru- 
ca about  the  anus,  and  parts  of  generation, 
diminish  and  are  cured  by  a  course  of  mer- 
cury. This  is  the  only  argument  in  favour 
of  their  being  venereal  ;  for,  when  tied,  cut 
off,  or  made  to  fall  off  by  stimulating  them 
with  pulv.  sabinu  ,  and  the  subacetate  of 
copper,  they  are  as  effectually  cured,  as  if 
mercury  had  been  given.  In  the  military 
hospital  at  Cambray,  I  remember  a  man,  on 
whose  scrotum  there  were  several  warty  ex- 
crescences of  considerable  size.  Mr.  Booty, 
assistant  staff  surgeon,  prescribed  mercury, 
by  which  they  were  certainly  cured  with 
surprising  expedition  In  this  particular 
case,  I  think  the  plan  of  treatment  adopted 
was  the  best,  because  on  account  of  the 
number  of  excrescences,  and  the  situation  of 
some  of  them  at  the  lower  and  back  part  of 
the  scrotum,  it  would  have  been  difficult  to 
have  treated  them  altogether  by  local  appli- 
cations. 

PREPARATIONS     FOB    IVTERNAI.     EXHIBITION. 

The  acetite  of  mercury  is  supposed  to  be  a 
mild  preparation,  and  was  the  active  ingre- 
dient in  the  celebrated  Keyser's  pills.  In 
solution  it  has  also  been  recommended  to  be 
applied  externally  for  the  removal  of  some 
cutaneous  affections.  It  may  be  made  into 
pills  with  crum  of  bread.  The  dose  is  from 
one  to  five  grains  every  night. 

When  it  is  wished  to  excite  a  salivation 
quickly,  when  mercurial  ointment  alone  will 
not  produce  this  effect,  or  cannot  be  em- 
ployed, and  when  fumigations  are  not  con- 
venient nor  agreeable,  the  hydrargyri  oxy- 
dum  rubrura  is  often  prescribed.  The  com- 
mon dose  is  a  grain,  which  may  be  increa- 
sed to  two,  a  day.  It  is  apt,  however,  to 
disagree  with  the  stomachs  and  bowels  of 
many  patients;  an  inconvenience  sometimes 
obviated  by  conjoining  the  preparation  with 
opium. 

At  present,  the  hydrargyrus  cum  creta  is 
rarely  or  never  prescribed  for  the  cure  of 
the  venereal  disease.  But  it  is  frequently 
prescribed  as  a  mild  alterative  for  children 
in  doses  of  from  gr.  v.  to  gr.  x.  twice  a  day, 
blended  with  any  viscid  substance. 

The  oxymuriate  of  mercury  (corrosive 
sublimate)  was  a  medicine  highly  praised  for 
its  antisyphilitic  virtues  by  the  celebrated 
Van  Swieten,  and,  indeed. there  is  no  doubt, 
that,  like  other  preparations  of  mercury,  it 
possesses  such  qualities.  It  retains  great 
reputation,  even  now,  and,  probably,  will 
always  do  so.  However,  like  the  red  oxide, 
it  sometimes  deranges  the  stomach  and  bow- 
els, and  from  some  surgeons  does  not  receive 
the  same  degree  of  confidence,  in  respect  to 
its  power  over  syphilis,  as  mercurial  frictions. 
Mr.  Pearson  remarks,  that  "  when  the  subli- 
mate is  given  to  cure  the  primary  symptoms 
of  syphilis,  it  will  sometimes  succeed  ;  more 
especially  when  it  produces  a^considerable 


degree  of  soreness  of  the  gums,  and  the 
common  specific  effect  of  mercury  in  the 
animal  system.  But  it  will  often  fail  of  re- 
moving even  a  recent  chancre  ;  and  wherr. 
the  symptom  has  vanished  during  (he  ad- 
ministrations of  corrosive  sublimate,  I  have 
known  a  three  month's  course  of  that  medi- 
cine fail  of  securing  the  patient  from  a  con- 
stitutional affection.  I  he  result  of  my  ob- 
servations  is,  that  simple  mercury,  calomel 
or  calcined  mercury,  are  preparations  mora 
to  be  confided  in,  for  the  cure  of  primary 
symptoms,  than  corrosive  sublimate.  The 
latter  will  often  check  the  progress  of  secon- 
dary symptoms  very  conveniently  ;  and  I 
think  it  is  peculiarly  efficacious  in  rein 
venereal  pains,  in  healing  ulcers  of  tin- 
throat,  and  in  promoting  the  desquamation 
of  eruptions.  Yet,  even  in  these  cases,  it 
never  confers  permanent  benefit ;  for,  new 
symptoms  will  appear  during  the  use  of  it ; 
and,  on  many  occasions,  it  will  fail  of  afford- 
ing the  least  advantage  to  the  patient,  from 
first  to  last.  I  do  sometimes,  indeed,  employ 
this  preparation  in  venereal  cases ;  but  it  i 
either  at  the  beginning  of  a  mercurial  course, 
to  bring  the  constitution  under  the  influence 
of  mercury  at  an  early  period,  or  during  a 
course  of  inunction,  with  the  intention  ot 
increasing  the  action  of  simple  mercury.  I 
sometimes,  also,  prescribe  it  after  the  con- 
clusion of  a  course  of  frictions,  to  support 
the  mercurial  influence  in  the  habit,  in  or- 
der to  guard  against  the  danger  of  a  relapse. 
But,  on  no  occasion  whatever  do  1  think  it 
safe  to  confide  in  this  preparation  singly  and 
uncombined,  for  the  cure  of  any  truly  vene- 
real symptom."     (Pearson  on  Lues  Venerea.) 

The  dose  of  oxymuriate  is  a  quarter  of  a 
grain. 

The  following  is  a  common  mode  of  or- 
dering it  :  ]^.  Hydrargyri  oxmuriatis  gr.  1. 
Aqua;  Nucis  Moschalaj  |jij.  Misce.  "?ss.  Omni 
nocte  sumenda. 

The  muriate  of  mercury  (calomel)  is  not 
very  much  used  by  modern  surgeons  for  the 
cure  of  the  venereal  disease.  Sometimes, 
indeed,  it  is  given  in  cases  of  gonorrhoea, 
both  with  the  view  of  preserving  the  consti- 
tution from  infection,  and  keeping  the  how- 
els  regular.  It  is  more  extensively  given  as 
an  alterative,  and  for  the  cure  of  such  surgi- 
cal diseases  as  require  the  system  to  be 
slightly  under  the  influence  of  mercury.  It 
generally  proves  actively  purgative,  when 
more  than  two  or  three  grains  are  given. 

The  most  simple  preparations  of  mercury 
have  generally  been  deemed  the  most  effec- 
tual in  eradicating  the  venereal  disease.  The 
pdulas  hydrargyri  are  the  most  simple  of  the 
internal  formulae,  being  merely  mercury 
triturated  with  mucilaginous  or  saccharine 
substances.  Next  to  mercurial  frictions, 
they  are,  perhaps,  most  frequently  employed 
lor  the  cure  of  the  incipient  form  of  the  ve- 
nereal disease,  that  is,  while  a  chancre  is 
the  only  complaint.  They  are  also  very 
commonly  given  in  all  stages  of  the  disease, 
to  aid  mercurial  frictions  in  bringing  the  sys- 
tem under  the  influence  of  the  specific 
remedy.    Ten  gTains  of  the  mass,  kept  (»' 
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these  piils,  is  the  U9ual  dose.  When  they 
purge,  opium  will  sometimes  prevent  this 
effect.     See  Venereal  Disease. 

Mercury  is  employed  both  constitutional- 
ly and  locally  in  numerous  surgical  cases  ; 
for  the  removal  of  indolent  thickenings  and 
indurations  of  parts  ;  for  the  relief  of  porri- 
go,  herpetic  diseases,  tetanus,  hydrophobia, 
hydrops  articuli,  iritis,  and  a  multitude  of 
other  affections,  which  need  not  here  be  spe- 
cified. 

MEROCELE.  (from  /u^oc,  the  thigh,  and 
mk»,  a  tumour.)  A  femoral  or  crural  hernia. 
See  Hernia. 

MEZEREON  was  recommended  by  Dr. 
A.  Russell  for  a  particular  class  of  venereal 
symptoms,  in  the  following  terms  :  "  The 
disease,  for  which  I  principally  recommend 
the  decoction  of  the  mezereon  root  as  a  cure, 
is  the  venereal  node  that  proceeds  from  a 
thickening  of  the  membrane  of  the  bones. 
In  a  thickening  of  the  periosteum,  from 
other  causes,  I  have  seen  very  good  effects 
from  it  :  and  it  is  frequently  of  service  in  the 
removal  of  those  nocturnal  pains,  with 
which  venereal  patients  are  afflicted;  though, 
in  this  last  case,  excepting  with  regard  to  the 
pain  that  is  occasioned  by  the  node,  I  own  I 
have  not  found  its  effects  so  certain,  as  I  at 
first  thought  I  had  reason  to  believe.  I  do 
not  find  it  of  service  in  the  cure  of  any  other 
symptom  of  the  venereal  disease.  {Med. 
Obs.  and  Inq.  Vol.  3,  p.  194, 195.)  Mr.  Pear- 
son, however,  asserts,  unequivocally,  that 
mezereon  has  not  the  power  of  curing  the 
venereal  disease  in  any  one  stage,  or  under 
any  one  form,  and  if  the  decoction  should 
ever  reduce  the  venereal  node,  yet  there  will 
he  a  necessity  for  taking  mercury  in  as  large 
quantity,  and  for  as  long  a  time,  as  if  no 
mezereon  bad  been  exhibited.  Cullen  found 
this  medicine  of  use  in  some  cutaneous  af- 
fections, but,  excepting  an  instance  or  two 
of  lepra,  Mr.  Pearson  has  very  seldom  found 
it  possessed  of  medicinal  virtue,  either  in  sy- 
philis, or  the  sequela?  of  that  disease,  scro- 
fula, or  cutaneous  affections.  (Pearson  on 
Lues  Venerea,  p.  55,  59.) 

As  the  possibility  of  curing  most  forms  of 
the  venereal  disease,  not  only  without  mer- 
cury, but  without  any  internal  medicines 
whatever,  is  now  well  established,  it  is  diffi- 
cult to  know  what  degree  of  importance  to 
attach  to  observations,  declaring  certain  ar- 
ticles of  the  materia  medica  efficient  or  inef- 
ficient in  the  cute  of  that  disease  ;  because,  if 
it  admit  of  a  spontaneous  cure,  but  will  not 
get  well  when  mezeiron,  or  any  other  parti- 
cular medicine  is  exhibited,  we  are  necessa- 
rily obliged  to  suppose,  that  such  medicine 
is  worse  than  useless. 

MODIOLUS.  The  crown  or  saw  of  a 
trepan. 

MQLLITIES  OSSIUM.  A  morbid  soft- 
ness of  the  bones,  which  become  preterna- 
turolly  flexible,  in  consequence  either  of  the 
inordinate  absorption  of  the  phospate  of 
lime,  from  which  their  natural  solidity  is  de- 
rived or  else  of  this  matter  not  being  duly 
secreted  into  their  texture.  The  bones  at- 
I    brrome    specifically    lighter.     (Sail 


lant,  Hist,  de  la  Soe.  Roy  ale  de  Med.  T.  8.) 
Dr.  Bostock  made  some  experiments,  with 
the  view  of  ascertaining  the  proportion  of 
earthy  matter  in  bones  affected  with  molli- 
ties :  he  examined  a  dorsal  vertebra  of  a 
woman  whose  bones  were  found  soft  and 
flexible  after  her  decease.  In  one  part  of 
the  diseased  bone,  he  found,  that  the  quanti- 
ty of  earthy  matter  only  amounted  to  one- 
fifth  of  its  weight,  and  in  another,  only  to 
one-eighth,  while  the  proportion  in  healthy 
bones  amounted  to  more  than  one  half  of 
their  whole  weight.  (*^ee  Med.  Chir.  Trans. 
Vol.  4,  and  Wilson  on  the  Bones  and  Joints, 
p.  253.)  In  rickets,  the  bones  yield  and  be- 
come distorted  only  by  slow  degrees,  and 
retain  their  natural  inflexibility  ;  but,  in  the 
present  disease,  they  m;iy  be  at  once  bent  in 
any  direction,  and  frequently  admit  of  being 
readily  divided  with  a  knife.  The  mollifies 
ossium  is  an  exceedingly  uncommon  disease, 
and  its  causes  are  buried  in  obscurity.  It  is 
supposed,  however,  to  depend  upon  some 
peculiar  state  of  the  constitution,  and  the  in- 
dividuals, attacked  with  it,  have  been  re- 
marked to  be  mostly  about,  or  rather  be- 
yond, the  middle  period  of  life,  (J.  Wilson, 
Vol.  rit.  p.  252.)  and  generally,  if  not  always, 
women.  (Neumann  in  Abhandl.  der  K.  K. 
Josephs  Acad.  2  B.  p.  173  ;  Portal  Cours 
d'Anatomie,  T.  1,  p.  15.)  One  instance,  how- 
ever, is  reported,  in  which  the  patient  was  a 
young  man  seventeen  years  of  age.  (Thorn- 
massin,  in  Journ.  de  Med.  T.  43.  p.  222.) 
Surgical  writers  have  usually  considered 
mollifies  and  fragilitas  ossium  as  two  dis- 
tinct and  different  affections.  Boyer  thinks, 
however,  that  this  point  is  by  no  means  well 
established.  He  admits,  that  there  have 
been  a  few  rare  instances  of  mollifies,  wkere 
the  bones  were  completely  flexible,  without 
any  degree  of  fragility.  But,  he  contends, 
that  in  almost  all  the  cases  on  record,  the 
fragilitas  and  mollifies  have  been  combined. 
He  regrets  that  bones,  affected  with  fragility, 
have  never  been  chymically  nor  anatomi- 
cally examined,  particularly  as  there  have 
been  persons  who,  while  living,  merely  be- 
trayed the  symptoms  of  mollifies  ossium, 
yet,  in  whom  unsuspected  fractures,  evi- 
dently of  long  standing,  were  discovered 
after  death  ;  while  other  fractures  also  hap- 
pened from  the  slightest  causes  during  the 
examination  of  the  same  bodies.  (See  Boyer, 
Traite  des  Maladies  Chir.  T.  3,  p.  607—609.) 
The  truth  of  these  observations  is  well  illus- 
trated in  the  case  lately  reported  by  Mr. 
Wilson;  (On  the  Bones,  <^-c.  p.  254.)  In  the 
present  place,  I  shall  merely  describe  the 
pure  mollifies  ossium,  or  that  disorder  of  the 
bones,  in  which  they  become  completely 
flexible,  and  lose  all  their  natural  firmness. 
And  in  order  to  give  an  idea  of  the  disorder, 
I  shall  quote  the  case  of  Madame  Supiot. 
In  the  year  1747  she  had  a  fall  which  occa- 
sioned her  to  keep  her  bed  for" some  time, 
and  left  great  pain  and  weakness  in  her 
loins  and  lower  extremities  In  about  a 
year  and  a  half  afterw  ard,  she  began  to  per- 
ceive her  left  leg  particularly  affected. 
Alons  with  this  weakness,  she  had  violent 
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pains  over  her  ,  which  increased 

after  a  miscarriage,  and   Mill   more  after  a 
natural  delivery,  in  the  year  1751      .-"he  was 
now  seized  with  starlings,  great  inquietude, 
and  such  violent  heals,  that  she  was  almost 
continually  in  a  sweat,  and  could  not   bear 
the  least  covering  even  in  the  coldest  wea- 
ther, and  while  her  pains  continually  increa- 
sed, she  took  notice  that  her  urine  precipi- 
tated a  white  sediment.     Her  pains  abated 
on  the  appearance  of  the  sediment,  but  she 
now  observed  that  her  limbs  began  to  bend, 
and  from  this  time  the  softness  of  thnn  gra- 
dually increased  till    her   death       In   the 
month  of  April,  1752,  the  trunk  of  the  body 
did  not   exceed  23  inches   in  length  ;  the 
thorax  exceedingly  ill  formed,  and  the  bones 
of  the  upper  part  very  much  distorted  ;  those 
of  the  lower  part  were  very  much  bent,  and 
the  thigh  bones  became  so  pliable  that  her 
feet  might  easily  be  laid  on  each  side  of  her 
head.     The  right  side  did  not,  till  after  some 
time,  become  so  deformed  as  the  left ;    but 
it  was  surprising  to   observe  the  alterations 
which   daily   took   place,  and  the  different 
figures   assumed    by   the   limbs,    in    conse- 
quence  of  the   increased    softness   of    the 
bones ;    so  that  when   the  sediment  in  the 
urine  was  considerable,  the  disease  of  the 
bones  seemed  to  be  at  a  stand,  increasing 
considerably  when   it  was  suppressed.     Be- 
sides this,  she  had   violent    pains,    star  ings, 
difficulty  of  breathing,  spitting  of  blood,  and 
lastly,  a  fever,  with  convulsions.     She  died 
in  the  beginning   of   November,  1752    and, 
on  dissecting  her  body,  the  following  ap- 
pearances were  observed:    1.  The  muscles 
in  general  were  of  a  very  soft  and  pale  con- 
sistence, the  vastus  externus,  fascialis,  qua- 
driceps,  biceps,  and   external   parts   of  the 
gracilis,  were  much  shorter  than  in  their  na- 
tural state,  and  more  firm  and  tense  ;    while 
those  on  the  opposite  side  were  much  elon- 
gated, thin,  and  very  tender;    in  short,  the 
whole  muscular  system  had   suffered  more 
or  less,  according  to  the  action  of  the  mus- 
cles in   her  lifetime.      2,  The   bones  were 
entirely  dissolved,  the  periosteum  remaining 
unhurt,  so  that  they  exhibited  only  the  form 
of  a  cylinder.  3.  The  heart  and  large  blood- 
vessels, both  veins  and  arteries,  contained 
large  black  polypi,  of  a  viscid  consistence, 
and  very  unlike  those  usually  found  in  dead 
bodies. 

A  case  of  softness  of  the  bones  is  related 
by  Mr.  Gooch,  but  considerably  different 
from  the  above,  as  it  was  attended  with  a 
remarkable  fragility  of  them  before  they 
became  soft.  It  likewise  began  with  pains 
through  the  whole  body,  attended  with  fe- 
verish symptoms ;  but  after  some  weeks, 
these  pains  were  confined  chiefly  to  the  legs 
and  thighs,  and  they  were  not  increased  by 
pressure.  This  fragility  of  the  bones  does 
not  appear  to  have  been  the  case  with  Ma- 
dame Supiot.  In  the  month  of  June,  1749, 
Mr.  Gooch's  patient  broke  her  leg  in  walk- 
ing from  her  bed  to  a  chair,  and  heard  the 
bone  snap.  No  callus,  however,  formed, 
though  the  fracture  was  instantly  reduced, 
and  treated  by  one  of  the  best  surgeons  in 


her  part  of  the  country  ;  but  instead  ol 
the  bones  began  to   grow  flexible,  ami  in  ,, 
few  months,  were  so  from  the  knee  i 
ankle.     The  disease  still    continued  to  in- 
crease,  so  that,   in    a   short   time,  the  other 
leg   and    thigh    were    affected    in   the 
manner,  after  which  both  legs  becami 
matous.    liable   to   excoriations,  and  i 
charge    a     thin    yellow    ichor.       Scorbutic 
symptoms   began  to  appear  in   the   winter 
after  the  leg  was  broken,  and  her  -inns  be- 
gan to  bleed.     Tonic  medicines  were  exhi- 
bited  without  any  success,  except  that  her 
menstruation  became  more  regular,  and  her 
appetite  and  digestion  belter  than   before* 
but  towards  the  end  of  her  life,  her  breathing 
became  difficult,  the  spine  distorted,  and  a 
pain   in    the    loins    took    place    upon  every 
motion  of  the   vertebra;:   and  as  her  linilis 
were  now  quite  useless,  she  was  obliged  to 
sit  upright  in  bed.     At  last,  the  ends  of  the 
bones   on    which   she  sat,   having  become 
also  very  soft,  spread  much,  and  the  ends  of 
her  fingers  and  thumbs,  by  frequent  endea- 
vours  to   raise  herself,  became  also  very 
biond.   and    the    phalanges  crooked.     The 
flexibility  of  the  bones  gradually  increased, 
and  became  more  general,  attended  with  a 
wasting  of  the  flesh,  and  excessive  difficulty 
of   breathing,     'the    menstrual   (lux  totally 
ceased  four  months  before  her  death ;  her 
legs,  which  were  anasarcous,  and  excoriated 
almost  all  over,  became  erysipelatous;  but 
she. retained  her  senses  to  the  last.     She  ex- 
pired suddenly,  having  talked  in  a  composed 
manner  concerning  her  miserable  situation 
and  approaching  end  only  a  few  moments 
before. 

On  examining  the  body,  she  was  found 
to  have  lost  two  feet  two  inches  of  her  na- 
tural stature.  The  heart  and  lungs  appear- 
ed sound,  but  bad  been  much  confined, 
principally  by  the  liver,  which  was  enlar- 
ged in  an  extraordinary  degree  ;  it  was  not, 
how  ever,  scirrhous,  nor  in  any  other  way 
diseased.  The  spleen  was  very  small,  and 
the  mesentery  had  one  large  scirrhous 
gland.  All  the  bones,  except  the  teeth, 
were  softened,  so  that  scarcely  any  of  them 
could  resist  the  knife  ;  but  those  of  the 
lower  extremities  were  the  most  dissolved, 
being  changed  into  a  kind  of  parenchymous 
substance,  like  soft  dark-coloured  liver. 
without  any  offensive  smell.  So  complete- 
ly, indeed,  were  they  decomposed,  that  the 
knife  met  with  less  resistance  in  cutting 
through  them  than  in  sound  muscular  flesh, 
though  some  bony  lamella?  were  here  and 
there  to  be  met  with,  but  as  thin  as  an  egg- 
shell. The  most  compact  bones,  and  those 
which  contained  the  greatest  quantity  of 
marrow,  were  the  most  dissolved ;  and  it 
was  observable,  that  the  dissolution  began 
internally,  for  the  bony  laminae  remained 
l  fe  am?,tl)ere  on  Hie  outside,  and  nowhere 
else.  The  periosteum  was  rather  thicker 
lean  ordinary,  and  the  cartilages  thinner; 
out  not  in  a  state  of  dissolution.  The  bones 
were  found  to  contain  a  great  quantity  of 
oily  matter  and  little  earth.  No  cause  could 
be  assigned  for  the  disease  ;  and  in  the  , 
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of  Madame  Supiot,  the  one  assigned,  viz. 
that  of  her  eating  too  much  salt,  seems  to- 
tally inadequate  to  explain  the  origin  of  the 
disorder.  All  the  cases  of  mollities  ossium 
on  record  have  proved  fatal  and  no  means 
of  cure  are  yet  known. 

For  additional  observations)  connected 
With  this  subject,  refer  to  t'ragilitas  Ossium 
and  Rickets.  Boyer  and  Kicherand  treat  of 
the  mollities  ossium,  and  rickets,  as  one  and 
the  same  disease.  But,  as  Mr.  Wilson  ob- 
serves, the  first  differs  from  rickets,  in  at- 
tacking people  of  middle  age,  or  rather 
older,  and  not  particularly  children  ;  and  it 
differs  also  in  ihe  change  produced  in  the 
bones  themselves,  which,  when  dried,  do 
not  appear  as  it  they  had  been  long  steeped 
in  weak  acid,  with  their  animal  part  nearly 
unchanged  ;  but  both  the  phosphat  of  lime 
and  the  animal  matter  appear  to  have  been 
absorbed,  so  as  to  leave  mere  shells,  which 
are  also  softer  than  natural  bone  of  the 
same  thickness.  Mr.  Wilson  farther  informs 
us,  that  lar^e  cavities  are  met  with  in  the 
substance  of  the  bones,  and  sometimes  com- 
municate with  the  soft  parts  surrounding 
them.  In  some  of  these  cavities  is  contain- 
ed oily  matter,  like  boiled  marrow  ;  and  in 
others,  masses  of  coagulated  blood,  and  a 
soft  inorganic  substance.  (J.  Wilson  on  the 
Bonts,  ^c.  p.  253.  Acrel,  Diss.  Description- 
em  el  Casus  aliquot  Osteomalacia  sistens;  Up- 
sal,  1788.  Morandin  Journ.des  Savans,\192, 
et  M6m.  de  I'Jlcad.  des  Sciences,  1752.  Morand, 
junr.  in  Mem.  de  VAcad.  des  Sciences,  1764, 
p.  206.  See  a/40  T.  Lambert,  Relation  de  la 
Maladie  de  Bernard  d'Armagnac,  sur  un 
Ramollissement  des  Os ;  Toulouse,  1700.  Fer- 
nclius,  in  lib.  dc  abditis  rerum,  causis.  Th. 
Burlholinus,  Hist.  Anal.  Cent.  4.  Petit, 
Histoire  di  VAcad.  des  Sciences,  1722.  lioin, 
ibid.  1764.  Gagliardic,  Anulomes  Ossium, 
Romce,  1789.  C.  G  Ludwig,  Programma, 
quo  observata  in  sectione  Cadaveris  Fcemina 
enjus  ossa  emollita  erant  proponit ;  Lips.  1737. 
Fries,  Dissert.de  Emollitione  Ossium;  Argent- 
tor.  1775.  Thompson,  in  Med. Observations  and 
Inquiries,  Vol.  5.  p.  259.  Cliirurgicai  Ob- 
servations and  Cases,  by  William  Bromfu  Id, 
Vol.  2,  p.  50,  fyc.  Boyer,  Traite  des  Maladies 
Chir.  T.  3,  p.  607,  $c.  Paris,  1814.  Riche- 
rand,  Nosogr.  Chir.  T.  3.  p.  14z.  What  these 
two  writers  say,  however,  chiejly  relates  to 
rickets.  We  meet  with  cases  of  Mutinies 
Ossium  in  the  Philosopltical  Transactions ; 
Act.  Haffniens. ;  Ephem.  J\'al.  Cur. ;  Sariard's 
Obs.  Chir.  ;  the  writings  of  Forest  us  ;  Gooch's 
Chirurgical  Works,  Vol.  2.  p.  393— 399.  Ed. 
1792,  fyc.  James  Wrfson,  Lectures  on  the 
Structure  and  Physiology  of  the  Parts  com- 
posing the  Skeleton  ;  and  on  the  Diseases  of 
the  Bones  and  Joints,  p.  252,  tyc.  810.  Loud. 
1820.) 

MONOCULL'S.  (from  pons,  single,  and 
oculus,  the  eye.)  A  bandagt:  formerly  ap- 
plied to  the  fistula  Lachrymal  is,  and  diseases 
of  the  eye.  It  consists  of  a  single-headed 
roller  three  ells  long.  In  order  to  apply  it 
to  the  right  eye,  it  is  to  be  held  in  the  hand, 
and  its  end  in  the  left,  et  vice  versa.     This 


end  is  to  be  put  on  the  back  of  the  neck,  and 
one  turn  of  the  roller  is  to  be  carried  round, 
over  the  forehead,  so  as  to  meet  the  ex- 
tremity of  the  bandage.  The  roller  is  then 
to  descend  under  the  ear  of  the  side  affected, 
and  to  pass  obliquely  over  the  cheek  under- 
neath the  eye,  and  next  over  the  root  of  the 
nose,  and  opposite  the  parietal  bone,  to  the 
nape  of  the  neck.  The  third  turn  of  the 
roller  is  to  overlap  tho  second  a  little  :  the 
third  the  fourth  ;  making  what  the  French 
call  doloires ;  and  the  application  of  tlie  ban- 
dage is  completed  by  making  turns  round 
tlie  head,  f'he  use  of  the  monoculus  was 
only  to  letain  dressings.  (EncyclopMie 
Mtthodique ;  Parlie  Chir.) 

MOR1HTCATION  is  of  two  kinds;  the 
one,  w  ithout  inflammation ;  the  other,  pre- 
ceded by  it.  To  this  last  species  of  mortifi- 
cation, the  terms  inflammatory,  humid,  or 
acute  gangrene,  are  often  applied ,  while 
the  second,  or  that  which  is  not  preceded 
by  any  or  much  inflammation,  has  been 
distinguished  by  the  epithets,  dry  or  chronic, 
and  sometimes  idiopathic,  when  no  cause 
for  the  origin  of  the  disease  can  be  assigned. 
According  to  Mr.  Hunter,  inflammation  is 
an  increased  action  of  that  power,  which  a 
part  naturally  possesses  ;  and  in  healthy  in- 
flammations, at  least,  it  is  probably  attended 
with  an  increase  of  power.  In  cases,  how- 
ever, which  are  to  terminate  in  mortifica- 
tion, there  is  no  increase  of  power  ;  but,  on 
the  contrary,  a  diminution  of  it.  This,  when 
joined  to  an  increased  action,  becomes  a 
cause  of  mortification,  by  destroying  the 
balance,  which  ought  to  subsist  between  the 
power  and  action  of  every  part.  There  are, 
besides,  cases  of  mortification,  preceded  by 
inflammation,  which  do  not  arise  m  holly 
from  that,  as  a  cause  :  of  this  kind,  are  the 
carbuncle  and  the  slough  formed  in  tlie 
small-pox  pustule.     {Hunter.) 

The  first  general  division  of  mortification, 
therefore,  is  into  two  kinds  ;  first,  into  the 
inflammatory,  humid,  or  acute ;  and  secondly, 
into  the  dry,  or  chronic.  But  the  disorder  is 
also  subdivided  into  many  species,  which 
are  determined  by  the  nature  of  tueir 
particular  exciting  causes,  as  will  be  present- 
ly detailed. 

However,  it  is  remarked,  that  acute,  or 
rapid  mortifications,  are  not  necessarily  hu- 
mid, as  the  slough  from  the  application  kali 
purum  proves,  and  the  converse  also  is  true 
in  some  cases  of  sphacelus  senilis  (James 
on  Inflammation,  p.  96.)  Another  modern 
writer  also  asserts,  that  mortification  from 
wounds  and  external  injuries  may  be  either 
humid,  or  dry,  or  of  both  4tinds  together, 
where  the  circumstances  are  particular. 
(Guthrie  on  Gunshot  Wounds,  ^-c. p.  122,  Ed. 
2.)  The  doctrine  also  that  any  case  of 
mortification  is  entirely  without  inflamma- 
tion, has  sometimes  been  deemed  question- 
able ;  and  Mr.  James  expresses  his  belief 
that  the  disorder  is  generally  preceded  by 
inflammation,  and  invariably  accompanied 
with  some  degree  of  it.  And,  says  he, 
"  whether  mortification  be  a  consequence  of 
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inflammation,  or  not,  it  may,  perhaps,  with 
reason  be  considered,  as  standing  in  the 
same  relation  to  inflammation,  as  adhesion, 
suppuration,  or  ulceration  :  they  may  all  be 
preceded  by  a  high  degree,  or  it  may  be 
scarcely  sensible."     (P.  84,  85,) 

When  any  part  of  the  body  loses  all  mo- 
tion, sensibility,  and  natural  heat,  and  be- 
comes of  a  brown,  livid,  or  black  colour,  it 
is  said  to  be  affected  with  sphacelus,  that  is. 
complete  mortification.  As  long  as  any 
sensibility,  motion,  and  warmth,  continue, 
the  state  of  the  disorder  is  termed  gangrene. 
This  word  is  here  made  use  of  to  signify 
only  a  degree  of  sphacelus,  or  rather  the 
process,  by  which  any  local  disorder  falls 
into  the  state  of  complete  mortification. 
Many  authors  use  both  terms  synonymously  ; 
but  it  is  to  be  observed,  that  gangrene  does 
not  invariably  end  in  sphacelus ;  nor  is  the 
latter  always  preceded  by  the  former. 
(Richler,  Anfang*gr.  der  Winidarzn-  B.  1, 
Kap.  3.)  There  are  some  surgical  writers, 
who  make  the  distinguishing  circumstance 
of  sphacelus  to  be  the  extension  of  the  disor- 
der to  the  bones  as  well  as  the  soft  parts. 
(Lasstts,  Pathologie  Chir.  T.  1,  p.  3l>,  Ed. 
1809) 

At  present,  however,  this  last  application 
of  the  term  sphacelus  is  never  made  ;  for,  as 
Mr.  Pearson  has  rightly  observed,  the  dis- 
tinctions, "  which  are  founded  merely  upon 
the  parts,  that  suffer,  or  upon  the  profundity, 
to  which  the  disease  has  penetrated,  seem 
inadequate  and  useless."  {Principles  of 
Surgery,  p.  115,  Ed.  2.)  The  manner,  in 
which  Dr.  J.  Thomson  views  the  subject, 
may  be  considered  as  coinciding  with  the 
general  sentiments  of  the  best  modern  sur- 
geons. "  I  shall  employ  the  term  gangrene, 
(says  he)  to  express  that  state  of  mortifica- 
tion, in  inflamed  parts,  which  precedes  the 
death  of  the  part ;  a  stage,  in  which  there  is 
a  diminution,  but  not  a  total  destruction  of 
the  powers  of  life  ;  in  which  the  blood  ap- 
pears to  circulate  through  the  larger  vessels  ; 
in  which  the  nerves  retain  a  portion  of  their 
sansibility  ;  and  in  which,  perhaps,  the  part 
affected  may  still  be  supposed  to  be  capable 
of  recovery.  The  word  sphacelus,  I  shall 
use  to  denote  the  complete  death,  or  mor- 
tification of  a  part ;  that  state,  in  which  the 
powers  of  life  have  become  extinct;  in  which 
the  bl'jud  ceases  to  circulate  ;  arid  in  which 
the  sensibility  of  the  nerves  is  lost,  whether 
the  dead,  or  mortified  part  has,  or  has  not, 
become  actually  putrid,  or  shown  any  ten- 
dency to  separate  and  fall  away  from  the 
living  and  sound  parts  Putrefaction  orthe 
spontaneous  prdfcess,  by  which  animal  bodies 
are  decomposed,  is  an  accidental,  and  not  a 
necessarv  effect  of  the  state  of  mortification 
It  takes  place  at  very  diiferent  periods,  after 
the  death  of  particular  parts ;  and  these 
periods,  it  may  be  remarked,  are  always 
regulated,  not  only  by  external  circumstan- 
ces, snch  as  the  humidity  and  temperature 
of  the  atmosphere,  but  also,  by  the  peculiar 
struct ure  and  morbid  conditions  of  the  ani- 
mal texture,  or  orp:an,  in  which  the  putre- 
faction occurs.     The  term  sphacelus,  ha=.  I 


know,  been  employed  to  express,  that  a 
is  not  only   completely   dead,  or  morl 
but.  also,  that  that  part  has  become  putrid, 
and  is  in  a  state  of  separation  from  the  sur- 
rounding and  living  parts.     But,  as  putrefac- 
tion is  not  a  necessary,  or  immediate  conse- 
quence of    mortification,  or  partial  death  in 
animal  bodies,  this  use  of  the  term  sphacehjj 
is    obviously    improper."     (See     Tlutm 
Leclwes on  Inflammation. p.  504.) 

The   causes   of   mortification    are   either 
internal,  or  external.     It  is  ommonly  i, 
in  the  medical  schools  on  the  continent,  that 
the   internal  causes   probably  operate  after 
the     manner    of    a    deleterious    substance, 

vhich  being  introduced  into  the  circulation^ 
occasions  a  putrefaction  of  the  fluids.  (Lassus, 
op.  et  loc.  cit.) — Boyer  also  professes  a  simi- 
lar notion,  (See  Traitc  des  Maladies  Chir.  T. 
1,  p.  140  )  as  well  as  Lnrrey  in  his  account 
of  traumatic  gangrene  ;  a  statement,  which 
has  drawn  forth  *he  criticisms  of  Mr.  Gu- 
thrie. The  doctrine  is  supported  by  no  sort 
of  proof,  and  may  be  considered  as  entirely 
hypothetical,  if  not  decidedly  erroneous. 
There  are,  indeed,  as  Boyer  has  noticed, 
some  spontaneous  mortifications,  the  primi- 
tive cause  of  which  is  not  always  well  un- 
derstood :  an  inflammation,  apparently  slight, 
may  become  gangrenous  immediately  it  has 
made  its  appearance.  In  scorbutic,  venere- 
al, and  small-pox  cases,  we  have  daily  in- 
stances of  this  fact.  Other  internal  causes, 
without  any  very  evident  pre-existing  dis- 
ease, sometimes  destroy  persons,  by  gan- 
grenous mischief,  who  are  but  little  advanced 
in  years.  (Saviard,  Obs.  16.  Holler,  Disput. 
Chir.  T.  4,  p.  551.)  Certain  poisonous,  acrid, 
caustic  substances  taken  inwardly,  or  intro- 
duced under  the  skin,  may  have  the  same 
effect,  by  annihilating  the  vital  action,  or 
destroying  thetexture  of  the  parts.  (Lastus, 
Pathologie  Chir  T.  \,p.  31.)  But,  though 
these  observations  may  all  be  entirely  cor- 
rect, they  by  no  means  justify  the  conclusion, 
that  the  internal  causes  of  mortification  ever 
act  like  a  deleterions  matter  producing  a 
putrefaction  of  the  fluids.  The  mortification 
of  the  toes  and  feet  so  well  described  by 
Mr.  Pott,  is  supposed  to  proceed  chiefly  from 
unknown  internal  causes,  though  sometimes 
attended  with  an  ossified  state  of  the  arte- 
ries. 

Another  remarkable  specimen  of  mortifi- 
cation from  an  internal  cause,  is  that  origin- 
ating from  eating  bread  made  of  bad  black 
wheat,  or  rye.  Besides  occurring  as  an 
ordinal  idiopathic  disease,  and  from  obstruc- 
tion   of  arteries,  chronic,   or  dry  gangrene 

observes  Dr.  Thomson)  may  be  included 
by  the  action  of  substances  taken  into  the 
stomach,  which  s"em  to  produce  it  as  a  spe- 
cific effect  in  parts  remote  from  the  source 
of  the  circulation.  The  most  singular  ex- 
ample, which  we  have  of  this,  i^  in  the  gan- 
grene produced  bv  the  eating  of  a  particular 
kind  of  unsound  or  diseased  rve.  This 
species  of  mortification  has  been  rarely 
observed  in  England  ;  but  it  has  been  fre- 
quently seen  on  the  continent,  where  it  ba; 
b<>en  repeatedly  known  to   prevail  in  FOffl 
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uistricts,  where  rye  forms  a  principal  article 
of  food,  as  an  endemial  disease.  It  occurs, 
however,  in  such  districts  only  after  wet 
seasons,  in  which  that  grain  is  affected  with 
a  particular  disease,  well  known  in  France 
by  the  name  of  the  Ergot,  or  cockspur  rye. 
In  this  disease,  the  grains  of  rye  grow  to  a 
large  size,  acquire  a  black  colour,  and  have 
a  compact  .horny  consistence.  The  species 
of  mortification,  produced  hy  eating  this 
substance,  was  first  particularly  described 
by  DodanJ.  (See  Journ.  dts  Savons,  an. 
1676.)  The  part  affected  became  at  first 
insensible  and  cold,  and,  in  the  progress  of 
the  disorder,  dry,  hard,  and  withered.  In 
very  malignant  cases,  there  was  delirium. 
Dodard's  description  of  the  complaint  was 
very  imperfect ;  but  he  has  mentioned  a 
circumstance,  tending  strongly  to  prove, 
that  the  disease  actually  arose  from  the 
alleged  cause  ;  viz.  that  fowls,  fed  with  cock- 
spur  rye,  are  killed  by  it  Saviard  informs 
us,  that  he  saw  this  disease  in  the  year  1694. 
at  the  Hotel  Dieu  of  Orleans  It  attacked 
the  upper  and  lower  extremities,  which 
were  rendered,  in  the  course  of  the  disorder, 
as  dry  as  touch-wood,  and  as  emaciated  as 
Egyptian  mummies.  In  1710,  Noel,  sur- 
geon to  the  Hotel  Dieu  at  Orleans,  transmit- 
ted to  the  Royal  Academy  of  Sciences  at 
Paris  an  account  of  this  peculiar  mortifica- 
tion. About  fifty  people,  men  and  children, 
had  come  that  season  into  his  hospital,  with 
the  affliction.  According  to  Noel,  the  disor- 
der always  began  in  the  toes,  and  extended 
itself  gradually  along  the  foot  and  leg,  till  it 
sometimes  rose  to  the  upper  part  of  the 
thigh.  He  had  never  seen  any  of  the  female 
sex  affected  with  it,  and  had  observed  only 
one  instance  of  it  in  the  upper  extremities. 
The  Academy  received  the  history  of  one 
case,  in  which  the  lower  extremities  were 
separated  from  the  body  in  the  articulations 
of  the  thigh-bones  with  the  acetahula  ;  the 
first  example,  (Dr.  Thomson  believes)  of  this 
separation  upon  record  ;  and  it  was  the  oc- 
currence of  this,  and  of  similar  cases,  that 
probably  first  suggested  the  operation  of  am- 
putation at  the  hip-joint.  (See  Thomson's 
Lectures  on  Inflammation,  p.  541.)  As  Noel's 
patients  did  not  come  under  his  care,  till 
after  the  disease  had  existed  some  time,  he 
could  not  describe  from  his  own  observation 
the  early  symptoms  ;  but  the  patients  had 
often  told  him,  that  the  disease  generally 
began  in  one,  or  both  feet,  with  pain,  red- 
ness, and  a  sensation  of  heat,  as  burning  as 
the  fire  ;  and  that,  at  the  end  of  ?ome  days, 
these  symptoms  ceased,  as  quickly  as  they 
h.i.l  come  on,  when  the  extreme  sensation 
of  heat,  which  they  had  formerly  felt,  was 
changed  into  cold.  The  part  affected  (adds 
Noel)  was  black,  like  a  piece  of  charcoal, 
and  as  dry  as  if  it  had  passed  through  the 
fire.  After  some  time,  aline  of  separation 
was  formed  between  the  dead  and  living 
parts,  like  that  which  appears  in  the  separa- 
tion of  a  slough  produced  by  the  cautery  ; 
and  the  complete  separation  of  the  limb 
in  many  cases,  affected    by  nature 


alone.    In  others,  Noel  was  obliged  to  have 
recourse  to  amputation. 

This  disease  appeared  in  Switzerland  in 
1709  and  1716,  and  its  symptoms  and  pro- 
gress in  that  country  have  been  accurately 
described  by  Langius  in  a  dissertation,  enti- 
tled, "  Dcscriptio  Morborum  ex  esu  Clavo- 
rum  Seealinorum." 

Gassaud,  physician  in  Dauphiny,  where 
this  disease  appeared  also  in  1709,  states, 
that  many  of  the  patients  were  affected  with 
swellings  of  the  feet  and  legs,  and  of  the 
hands  and  arms,  which  degenerated  into  a 
gangrene,  that  penetrated  to  the  bone,  and 
produced  a  separation  of  the  affected  limb. 
The  disorder  was  attended  with  different 
symptoms  in  different  individuals.  Some 
suffered  very  violent  pain,  accompanied  by 
an  insufferable  sensation  of  heat,  although 
the  part  affected  often  felt  cold  to  the  touch. 
In  other  patients  redness,  with  much  swell- 
ing, supervened,  attended  with  fever  and 
delirium.  Other  patients  were  without  any 
fever,  or  delirium,  though  they  seemed  to 
suffer  equal  pain  In  pome  patients,  the 
parts  affected  became  withered,  dry,  and 
black,  like  charcoal.  The  separation  of 
the  dead  parts  from  the  living  took  place 
with  the  most  excruciating  pain,  and  a  sen- 
sation resembling  that  produced  by  the  di- 
rect application  of  fire.  This  sensation  was 
sometimes  intermittent ;  and,  in  other  in- 
stances, it  was  succeeded  by  an  equally 
harassing  sensation  of  cold. 

According  to  Bossau,  surgeon  to  the  hos- 
pital of  St.  Antoiue,  in  Dauphiny,  the  cases, 
which  he  saw,  were  not  all  of  the  dry  kind, 
the  limb  sometimes  becoming  putrid,  and 
maggots  being  generated.  He  say*  that  the 
disease  was  not  infectious,  and  it  attacked 
indiscriminately  men,  women,  and  chil- 
dren. 

The  degree  of  fatality  caused  by  this  spe- 
cies of  mortification  seems  to  have  been 
extremely  various.  In  the  Memoirs  of  the 
Royal  Academy  of  Sciences  for  1748,  M. 
Duhamel  mentions,  that  of  120  persons 
afflicted,  scarcely  four  or  five  recovered  with 
their  lives.  According  to  Langius,  it  was 
equally  fatal  in  Switzerland. 

Dr.  Thomson  believes,  that  the  preceding 
sort  of  gangrene  has  never  occurred  in  this 
country,  excepting,  perhaps,  the  cases  re- 
corded by  Dr.  Charlton  Woolaston,  in  the 
Phil.  Trans,  for  1762;  and  which  proceeded 
from  eating  unsound  wheat,  not  rye  (See 
Lectures  on  Inflammation,  p.  548.)  For  fur- 
ther particulars  relating  to  this  curious  kind 
of  mortification,  I  must  refer  the  reader  to 
this  valuable  work. 

The  external  causes  of  mortification, 
which  are  manifest,  and  act  mechanically  or 
chymically,  are  burns;  excessive  cold;  the 
application  of  caustics;  the  presence  of  any 
ichorous,  urinary,  or  fecal  matter  effused  in 
the  cellular  substance  ;  violent  contusions, 
such  as  are  produced  by  gunshot  wounds, 
or  bad  fractures  ;  the  strangulation  of  a  part, 
as  in  cases  of  hernia,  or  when  polypi,  or 
other  tumours  are  tied  ;  a  high  desxee  of  ir> 
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flammation;  and,  lazily,  everything,  that 
lias  the  power  of  stopping  the  circulation 
and  nervous  energy  in  parts.  (Lassus,  Pa- 
thologie  Chlr.  T.  I, p.  34,  35.) 

Inflammation  is  one  of  the  most  frequent 
occasional  causes  of  mortification.  But,  as 
we  have  already  remarked,  the  death  of  a 
part  may  take  place  without  any  well-mark- 
ed appearance  of  previous  inflammatory 
disorder  ;  and  the  latter  even  when  present 
has  frequently  less  share  in  the  mischief, 
than  other  incidental  circumstances,  and  is 
in  reality,  only  an  effect  of  the  very  same 
cause,  which  produces  the  sphacelus  itself. 
It  is  oftentimes  a  matter  of  doubt,  whether 
actual  inflammation  precedes  the  occur- 
rence or  not ;  for  a  part,  before  it  mortifies, 
is  in  certain  instances  only  affected  with 
pain,  and  with  no  degree  of  preternatural 
redness.  Lastly,  when  mortification  is,  un- 
questionably, preceded  by  inflammation, 
there  are  so  many  varieties  of  the  disorder 
depending  on  incidental  causes,  that  these 
latter  demand  more  attention  than  the  inflam- 
mation.   (Richler,  Anfangsgr.  B.  1.  Kap.'S.) 

Mr.  James  enumerates  the  following  cir- 
cumstances, as  capable  of  influencing,  in  a 
very  great  degree,  the  disposition  of  inflam- 
mation to  terminate  in  mortification.  1. 
The  powers  of  the  part,  in  which  the  in- 
flammation occurs,  being  naturally  weak,  as 
in  fibrous  membranes,  the  scrotum,  &.c.  2. 
The  remote  supply  of  blood,  or  nervous 
energy,  as  in  the  lower  extremities.  3.  Ob- 
struction to  the  return  of  blood.  4.  To  the 
supply  of  blood.  5.  Disease  in  the  heart  or 
ve*ssels.  6.  Debility  from  age,  habits  of  life, 
disorder  of  the  digestive  organs,  or  fever. 
7.  Poor  living,  foul  air,  improper  food,  scur- 
vy, &c.  8.  Impairment  of  organization 
from  external  injury.  9.  Of  the  nervous 
power  by  poisons.  10.  Undue  excitement 
of  weakened  parts.  11.  Depressing  reme- 
dies. 12.  Pressure  and  tension.  13.  Ex- 
cessive violence  of  inflammatory  action. 
14.  Peculiar  disposition  in  the  constitution. 
(James  on  Inflammation,  p.  102.) 

Healthy  phlegmonous  inflammation  sel- 
dom ends  in  mortification,  except  when  it  is 
unusually  violent  and  extensive. 

Of  all  the  inflammatory  complaints,  to 
which  the  system  is  liable,  erysipelas  is  ob- 
served most  frequently  to  terminate  in  gan- 
grene ;  and  whenever  phlegmon  is,  in  any 
degree,  conjoined  with  an  erysipelatous  af- 
fection, which  it  not  unfrequently  is,  it  seems 
thereby  to  acquire  the  same  tendency,  being 
more  difficult  to  bring  lo  resolution  or  sup- 
puration than  the  true  phlegmon,  and  more 
apt  to  run  into  a  mortified  state. 

The  symptoms  of  mortification  from  in- 
flammation take  place  variously,  yet  gene- 
rally as  follows: — The  pain  and  sympathetic 
fever  suddenly  diminish,  the  part  tfffected 
becomes  soft,  and  of  a  livid  colour,  losing, 
at  the  same  time,  more  or  less  of  its  nasiral 
warmth  and  sensibility.  In  some  places,  the 
cuticle  is  detached  ;  while,  in  other  situa- 
tions, vesicles  arise,  filled  with  a  clear,  or 
turbid  fluid.  Such  is  the  state,  to  which  we 
apply  the  term  gangrene,  and  which  stage  of 


the  disorder  too  oiten  rapidly  advim 
sphacelus,    when  the  part   becomes  a  cold, 
black,  fibrous,  senseless  substance,  called  in 
technical  language,  a  slough. 

It  merits  notice,  however,  that,  "  in  cases, 
in  which  gangrene  immediately  succei 
inflammation,  these  two  morbid  states 
in  'ome  measure,  be  regarded  as  stag! 
periods,  of  the  same  disease.     They  pa 
sensibly  into  one  another;  nor  is  it  pot 
to  say  precisely  where  the  one  state 
and  the  other  commences.     The  symptom 
of  inflammation,  in  these  cases,  do  not 
appear  before  those  of  gangrene  conic  on; 
but   seen  rather  to  undergo  a  gradual  and 
almost  imperceptible  change,  or  convi 
iu> i    one    another.     The   redness  aeqm 
deeper  tinge,  and  spreads  further,  than  for- 
merly ;    the  swelling  increases  and  becomts 
more  doughy ;    and,  in   this  incipient  st 
the  gangrene,   particularly  when   it    mi 
the  cutaneous  texture,  often  bears  a  consi- 
derable  resemblance   to  erysipelas." 
Thomson's  Lectures  on  Inflammation,  f. 

It  is  to  be  observed,  also,  that  "  the 
of  the  body  which  becomes  affected  with 
gangrene,  does  not  immediately  lose  its  sensi- 
bility ;  for  the  pain,  on  the  contrary,  is  often 
very  much  aggravated  by  the  approach  of 
this  state.  The  blood  also  still  continues  to 
circulate,  at  least  in  the  larger  vessels  of  the 
part,  but,  perhaps,  with  less  force  •.  and  from 
the  resistance  which  it  meets  with  in  passing 
through  the  capillaries,  in  less  quantity,  than 
formerly.  The  serous  effusion  into  the  cel- 
lular membrane  continuing  to  increase,  and 
the  action  of  the  absorbent  and  sanguiferous 
vessels  to  diminish,  the  part  becomes  at 
length  incapable  of  being  restored  to  its 
former  office  in  the  animal  economy.  It  is, 
therefore,  in  its  earlier  stages  only,  that 
gangrene  is  to  be  considered  as  an  affection 
admitting  of  cure  ;  for  there  are  limits,  he- 
yond  which,  if  it  pass,  recovery  becomes 
impossible.  These  limits  it  may  not,  in 
every  instance,  be  easy  to  define ;  but 
they  form  the  boundaries  between  incipient 
gangrene  and  the  ultimate  tcrminati" 
that  state  in  sphacelus."  (Thomson,  op.cit. 
p.  507.) 

The  causes  which  produce  mortification 
by  impeding  the  return  of  blood  from  the 
part  affected,  for  the  most  part  operate  by 
making  pressure  on  the  trunk  or  principal 
branches  of  a  vein.  In  these  instances, 
there  is  always  an  accumulation  of  blood  in 
the  part  which  first  swells,  becomes  of  a 
livid  colour,  tense,  and  very  painful.  Soon 
afterward,  blisters  arise,  and  the  part  be- 
comes soft,  oedematous,  cold,  insensibfc, 
emphysematous,  black,  and  fetid.  Such  are 
the  circumstances  which  happen  in  strangu- 
lated hernia,  in  tied  polypi,  and  in  a  limb 
in  which  the  veins  have  been  so  compressed 
by  any  hard  swelling,  such  as  the  head  of  a 
dislocated  bone,  as  to  excite  mortification 

Other  causes  operate  by  preventing  the 
entrance  of  arterial  blood.  The  application 
of  a  ligature  to  an  artery,  as  practised  in 
several  surgical  cases,  and  all  external 
pressure,  that  closes  the  artery,  or  art 
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vn  which  a  pan  entirely  depends  for  its 
supply  of  blood,  have  this  effect.  Mortifica- 
tion does  not,  however,  always  take  place 
when  the  trunk  of  an  artery  is  rendered  im- 
pervious, because  nature  furnishes  the  ne- 
cessary supply  of  blood  through  collateral 
ramifications.  But  when  the  disorder  does 
happen,  the  part  commonly  first  becomes 
pale,  flaccid,  and  cold,  and  soon  afterward 
shrinks,  loses  its  sensibility,  grows  black,  and 
perishes. 

It  is  usually  represented  by  writers,  that 
mortification  may  proceed  from  a  mere  less- 
ening of  the  communication  of  blood  and 
nervous  energy  to  a  part.  However,  it  is 
to  be  observed,  that  part*,  deprived  of  all 
connexion  with  the  sensocium,  by  the.  divi- 
sion or  paralytic  state  of  their  nerves,  do  not 
frequently  perish  on  this  account.  But  as 
their  functions  are  carried  on  with  less  vi- 
gour, and  their  vitality  is  weakened,  the 
^ame  causes  which  sometimes  produce  mor- 
tification i«'  parts  differently  circumstanced, 
must  much  more  readily  occasion  it  in 
them.  Among  the  causes  of  the  present 
species  of  mortification,  maybe  mentioned 
great  universal  debility  ;  extreme  old  age  ; 
a  thickening  and  ossification  of  the  coats  of 
the  arteries,  and  a  consequent  diminution 
of  their  capacity',  and  of  their  muscular  and 
.  elastic  power. 

Covvper,  the  anatomist,  was  one  of  the 
earliest  writers  who  took  notice  of  this  ossi- 
fication of  the  arteries  of  the  leg,  in  persons 
who  had  died  of  mortification  of  the  feet 
and  toes.  (9eePh.il.  Trans.  Vol.  23,  p.  1195, 
and  Vol.  24,  p.  1970.)  A  similar  case  was 
remarked  by  Mr.  Becket,  of  which  he  has 
given  an  account  in  his  Chirurgical  Obser- 
vations. The  occurrence  was  also  men- 
tioned by  Naish.  (See  Philosoph.  Trans. 
Vol.  31,  p.  226.)  Dr.  J.  Thomson  has  seen 
one  example  of  a  very  complete  ossification 
of  the  arteries  of  the  leg,  accompanying 
a  mortification  of  the  feet  and  toes.  (On 
Inflammation,  p.  537.)  Speaking  of  the 
same  subject,  Mr.  Hodgson  remarks  :  "  Ex- 
perience has  proved  this  condition  of  the 
arteries  to  be  ut  least  a  constant  attendant 
upon  one  species  of  gangrene,  to  which  the 
extremities  of  old  subjects  are  liable  ;  and  I 
have  found  the  three  principal  arteries  of 
the  leg  nearly  obliterated  by  calcareous 
matter  in  two  fatal  cases  of  this  disease. 
But  our  knowledge  of  the  power  of  collate- 
ral circulation,  in  every  part  of  the  body, 
will  not  allow  us  to  admit  the  obliteration 
of  the  trunks  as  a  sufficient  cause  of  mortifi- 
cation, from  a  deficient  supply  of  blood.  It 
is  therefore  necessary  for  us  to  remember, 
that  the  same  disease  may  probably  exist  in 
the  collateral  branches,  upon  which  it  has 
produced  similar  effects.  But  if  an  extent 
of  vessel  be  converted  into  a  calcareous  cy- 
linder, it  loses  its  elasticity  and  organic  pow- 
ers, so  as  to  be  unable  to  afford  any  assist- 
to  the  propulsion  of  the  blood;  and 
the  existence  of  parts,  supplied  by  vessels  irl 
his  state,  constitutes  a  strong  argument 
Igainsl  the  agency  of  the  arteries  in  the  cir- 
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tions,  on  the  cause  of  this  species  of  gan- 
grene, at  once  expose  its  incurable  nature  ; 
and  this  state  of  the  blood-vessels  renders 
the  danger  of  amputation  very  considerable, 
unless  fortunately  the  disease  in  the  arteries 
does  not  extend  to  the  part  at  which  the 
ligature  is  applied."  (See  Hodgson's  Trea- 
tise on  the  Diseases  of  the  'Arteries  and  Veins, 
p.  41.)  However,  although  the  ossified 
state  of  an  artery  must  certainly  be  unfa- 
vourable to  its  healing,  it  does  not  con- 
stantly prevent  this  desirable  event.  (See 
Vase  in  Medico- Chir.  Trans.  Vol.  6,  p.  193.) 
The  preceding  facts  are  particularly  enti- 
tled to  attention,  because,  as  we  shall  pre- 
sently find,  the  opinion  that  the  mortification 
of  the  toes  and  feet  arose  from  an  ossifica- 
tion of  the  arteries,  was  considered  by  Mr 
Pott  as  destitute  of  foundation. 

It  is  probable,  however,  that  sometimes 
other  causes  are  concerned.  Fabric! us  I  lit  - 
danus  mentions  a  fatal  case  of  mortification 
of  the  feet  and  legs,  where  the  patient  was 
in  the  vigour  of  life,  and  apparently  of  good 
constitution.  After  death,  a  scirrhous  tu- 
mour was  found  surrounding  and  compress- 
ing the  inferior  vena  cava,  and  aorta,  near 
their  bifurcation,  so  as  to  prevent  the  free, 
circulation  of  the  blood  in  the  lower  extre- 
mities. Mortification  of  the  extremities  also 
sometimes  occurs  from  deficient  circulation, 
in  the  progress  of  diseases  of  the  heart. 

The  mortification,  arising  from  long  con- 
tinuance in  the  same  posture,  is  chiefly  attri- 
butable to  the  unremitted  pressure  which 
parts  sustain,  and  which  obstructs  the  cir- 
culation. Surgeons  have  frequent  occasion 
to  see  melancholy  examples  of  this  kind  of 
mortification,  particularly  in  cases  of  frac- 
tures, paralysis  from  disease  of  the  vertebra', 
&,c.  The  mischief  most  readily  occurs 
where  the  bones  have  the  least  flesh  upon 
them,  and,  consequently,  where  all  external 
pressure  has  the  greatest  eifect ;  as,  for 
instance,  about  the  os  sacrum,  os  ilium, 
spines  of  the  scapula,  &c.  The  disordered 
part  always  first  becomes  soft,  livid,  red  at 
the  circumference,  and  cedematous,  after- 
ward losing  its  sensibility,  and  acquiring  ;i 
black  appearance  :  at  .length  it  is  converted 
into  a  foul  sloughing  ulcer. 

'I hough  long  continuance  in  the  same 
posture  is  the  grand  cause  of  this  kind  of 
mortification,  yet  incidental  circumstance-, 
are  frequently  combined  with  it,  and  have 
great  influence  over  the  disorder.  These  are, 
great  debility,  the  same  state  of  the  system 
ns  exists  in  typhus  fever,  impure  air,  unclean 
bedding,  Sic. 

There  are  some  causes  which  produce 
death  in  a  part  at  once,  by  the  violence  of 
their  operation.  A  very  powerful  blow  on 
any  portion  of  the  body  may  destroy  the 
vitality  of  the  fibres  and  vessels  in  this  sud- 
den manner.  Lightning,  strong  concentra- 
ted acids,  and  gunshot  violence,  sometimes 
act  in  a  similar  way.  When  a  ball  enl 
the  substance  of  parts  with  great  force  ami 
rapidity,  many  of  the  fibres,  which  are  in 
its  track,  are  frequently  killed  at  once,  and 
must  be  thrown  off  in  the  form  <■' 


m 


:VloKl'll   IlAIIOV 


before  the  won  inulate  and  heal. 

<,n  Gunshot  Wounds.) 

Cold  is  often  another  cause  of  mortifica- 
tion; and  when  parts  which  have  been  fro- 
zen, or  frostbitten,  arc  suddenly  warmed, 
they  are  particularly  apt  to  slough. 

I  find  in  Baron  Larrey's  valuable  publica- 
tion, some  interesting  observations  on  the 
gangrene  from  cold.  He  acquaints  us,  that 
after  the  battle  of  Eylau,  one  of  the  most 
grievous  events  to  which  the  French  sol- 
diers were  exposed,  was  the  freezing  of  their 
feet,  toes,  noses,  and  ears:  few  of  the  van- 
guard escaped  the  affliction.  In  some,  the 
mortification  was  confined  to  the  surface  of 
the  integuments  of  the  toes  or  heels  ;  in 
some,  the  skin  mortified  more  deeply,  and 
to  a  greater  or  lesser  extent ;  while,  in 
others,  the  whole  of  the  toes,  or  foot,  was 
destroyed.  (See  Programma  quo  frigoris 
acrioris  in  corpore  humano  ejfeclus  expendit. 
Huller,  Disp.  adMorb.  Lips.  1755.) 

"  All  the  writers,  on  this  species  of  morti- 
fication (says  Larrey)  have  considered  cold 
as  the  determining  cause;  but,  if  we  attend 
to  the  period  when  the  complaint  begins  its 
progress, and  the  phenomena  which  accom- 
pany it,  we  shall  be  convinced,  that  cold  is 
merely  the  predisposing  cause.  In  fact, 
during  the  three  or  four  exceedingly  cold 
days  which  preceded  the  battle  of  Eylau, 
(the  mercury  having  then  fallen  to  10,  11, 
12,  13,  14,  and  15  degrees  below  zero  of 
Reaumur's  thermometer)  and  until  the  se- 
cond day  after  the  battle,  not  a  soldier  com- 
plained of  any  symptom  depending  upon  the 
freezing  of  parts.  Nevertheless,  they  had 
passed  these  days,  and  a  great  portion  of  the 
nights  of  the  5th,  6th,  7th,  Sth,  and  9th  of 
Feb.  in  the  snow,  and  the  most  severe  frost. 
The  imperial  guard  especially  had  remained 
upon  watch  in  the  snow,  hardly  moving  at 
all  for  more  than  four  and  twenty  hours, 
yet  no  soldier  presented  himself  at  the  am- 
bulance* nor  did  any  one  complain  of  his 
feet  being  frozen.  In  the  night  of  the  9th, 
and  10th  of  February,  the  temperature  sud- 
denly rose,  the  mercury  ascending  to  3,  4, 
and  5  degrees  above  zero.  A  great  quantity 
of  sleet,  that  fell  on  the  morning  of  the  10th, 
was  the  forerunner  of  the  thaw  which  took 
place  in  the  course  of  that  day,  and  continu- 
ed in  the  same  degree  for  several  days. 
From  this  moment,  many  soldiers  of  the 
guards  and  the  line  applied  for  succour, 
complaining  of  acute  pain  in  the  feet,  and 
of  numbness,  heaviness, and  prickings  in  the 
extremities.  The  parts  were  scarcely  swol- 
len, and  of  an  obscure  red  colour.  In  some 
cases,  a  slight  redness  was  perceptible  about 
the  base  of  the  toes,  and  on  the  back  of  the 
foot.  In  others,  the  toes  were  destitute  of 
motion,  sensibility, and  warmth,  being  alrea- 
dy black,  and,  as  it  were,  dried.     All  the 

*  The  ambulances  of  tlie  French  army  are  caravans, 
furnished  wilh  an  adeqiiMie  numlier  of  surgeons,  and 
every  requsite  for  the  dressing  of  wounds,  and  Ihe  im- 
mediate performance  of  operations,  upon  which  last 
circumstance,  in  particular,  the  life  of  the  wounded 
soldier  often  depends.  These  caravans  follow  the  most 
rapid  movements  of  the  army,  anil  are  ktways  -noaMe 
"rith  the  mnyii 


patients  assured  me,  lhat  ihey  had  no; 
rienced    any    painful    sensation    durii 
severe  cold  to  which  Ihey  had  hern  <■. 
on  the   night-watches  of   the  Sth,  6tb,  7th, 
Sth,  and  9th  of  February,  and   that  il 
not  till  the  night  of  the  10th,  when  tin 
perature  had   risen  from   IS  to  20  de§ 
that    they  fell  the    first   etl'ects  of  the  c 
It  is  further  noticed  by  Larrey,  that  sucl 
tients  as  had  opportunities  of  warming  , 
selves  in  the  town,  or   at   the  fires  of  the 
night-watches,  suffered   in  the  greatesl 
gree.     (See    Larrey's  Memoires  dc  C/n 
Militaire,  T.  3,  p.  60—62.) 

Sometimes  mortification  seems  to  depend 
either  upon  the  operation  of  some  infectious 
principle,  or,  at  all  events,  upon  causes 
which  simultaneously  affect  numerous  indi- 
viduals ;  for  instances  have  been  known,  in 
which  almost  all  the  ulcers  and  wounds  in 
large  hospitals  became  nearly  at  the 
time  affected  with  gangrenous  mischief. 
(See  Hospital  Gangrene.) 

Mortification  is  very  frequently  occasion- 
ed by  the  injury  which  parts  sustain  from 
the  application  of  fire  and  healed  substances 
to  them.  When  Ihe  heat  is  very  great,  the 
substance  of  the  body  is  even  decomposed, 
and  of  course  killed  at  once.  On  other  oc- 
casions, when  the  heat  has  not  been  so  vio- 
lent, nor  sufficiently  long  applied,  inflamma- 
tory symptoms  precede  the  sloughing. 

Cutaneous  texture  is  that  in  which  we 
have  the  best  opportunity  of  observing  the 
phenomena  and  progress  of  gangrene.  When 
it  occurs  as  a  consequence  of  inflamma- 
tion, the  colour  of  the  skin  changes  from 
the  florid  red  to  a  darker  shade ;  and  iit 
the  progress  of  the  disease  il  acquires  a  livid 
hue.  The  cuticle  often  separates  at  certain 
points  from  the  skin,  and  the  vesication-, 
termed  phlyctenee,  are  formed,  which  usu- 
ally contain  a  bloody-coloured  serum.  As 
sphacelus  comes  on,  the  livid  hue  disap- 
pears, and  a  slough  is  formed,  which  is 
sometimes  ash-coloured  ;  sometimes  black. 
It  is  not  always  easy  to  judge  of  the  extent 
of  mortification  from  the  appearance  of 
the  skin  ;  for,  when  the  subjacent  cellular 
membrane  is  affected,  the  disorder  may 
occupy  a  greater  extent  internally,  than 
upon  the  surface. 

In  a  spreading  gangrene,  the  red  colour  of 
the  affected  skin  is  insensibly  lost  in  the  sur- 
rounding integuments  ;  but,  when  gangrene, 
followed  by  sphacelus  stops,  a  red  line,  of  a 
colour  more  lively  than  that  of  gangrene, 
is  generally  perceptible  between  the  dead 
and  living  parts.  It' is  at  the  inner  edge  of 
this  inflamed  line,  where  we  usually  seethe 
ulcerating  process  begin,  by  which  the  se- 
paration of  the  dead  from  the  living  parts  is 
affected.  (See  Thomson's  Lectures  on  Inflam- 
mation, p.  511,  512.) 

Mortification  occurs  frequently  in  cellular 
texture.  The  skin  which  covers  dead  cellu- 
lar substance,  generally  has  a  gangrenous  ap- 
pearance, and  afterward  either  uicerates 
sloughs.  In  some  cases,  the  portion  ol 
celated  cellular  texture  is  small, as  in  the  ma- 
lignant boil  :  in  others.  est< 


.MORTIFICATION 


rbuncle.     In  erysipelas  phlegmonoides,  sions  were  made  four  inches  above  the  divi- 
Mular  membrane,  connecting  together  sion  of  Hie  dead  from  the  living  parts.     Dr. 
the  muscles,  tendons,  nerves,  blood-vessels,  Thomson  has  seen  a  still  longer  portion  of 
&.c.  often  perishes  to  a  great  extent.     Here  femoral   artery   closed  up  with   coagulated 
large   portions  of  skin   are   frequently  also  blood,  after  a  mortification  of  the  foot  and 
royed    by    sloughjng,  or  ulceration,  so  teg;  and,  in  one  example,  where  the  morti- 
that  muscle,  blood-vessel,  tendon,    nerve,  ficat ion  began  in  the  thigh,  he  saw  the  con- 
&c.  are  exposed  to  view,  quite  denuded  of  gulation  of  the  blood    in  the  external  iliac, 
their  proper  coverings,  and  in  different  states  extending  up   to  the  origin  of  this  vessel 
of  disease.  from  the   aorla.     "  So  common,  indeed,  is 
Artery  is  the  texture,  endowed  with  the  this  coagulation  of  the   blood  in  the  limbs 
greatest  power  of  resisting  its  own  destruc-  affected    with    mortification    (observes   Dr. 
tion  by  mortification.     "I   have    (says   Dr.  Thomson,)  that  it  has  been  supposed  to  be  a 
Thomson)   in  various  instances  of  erysipe-  necessary  and  constant  effect  of  this  disease, 
las  phlegmonoides,  seen  several  inches  of  This  opinion,  however,  does  not  appear  to 
the  femoral  artery  laid  completely  hare  by  be  well  founded;  fori  have  now  seen  seve- 
the  gangrene,  ulceration,  and  sphacelus  of  ral  instances  in  which   a   limb  has  mortified 
the  parts  covering  it,  without  its  giving  way  and  dropped  off,  without  hemorrhage  having 
before   death.     The   arteries  in   these,  and  occurred  from   the   vessels  divided  by  na- 
other  similar  instances,  in  which  I  have  seen  ture  :  and  yet,  in  examining  the  vessels  of 
Mem  laid  bare  in  the  neck  and  arm,  by  ah-  the  stumps   of  these  patients  after  death,  I 
scess  terminating  in  mortification,   had  the  have  not  been  able  to  find  any  clots,  either 
appearance  of  raw  flesh,  and  were  obviously  of    coagulated     blood,    or    of    coagniable 
thicker  and  more  vascular  than  natural.  The  lymph.     In  the  cases  to  which  I  allude,  the 
blood  circulated  through  them,  and  assisted  adhesive  inflammation,  occurring  in  the  line 
in  supplying  with  nourishment  the  parts  upon  of  separation  between   the   dead  and  living 
which  they  were  distributed."     (P.  513.)     [  parts,  had  extended  to  the  blood-vessels,  and 
have  often  seen   the  truth   of  the  foregoing  their  inner  surfaces  being  inflamed  and  press- 
statement  sadly  illustrated  in  cases  of  slough-  ed  together  by   the  swelling   which  occurs, 
ing  buboes,  by  which  several  inches  of  the  had  adhered  so  as  to  close  up  their  exlremi- 
femoral  artery  were  exposed.     I   have  seen  ties.     It  is  in  this  way  we  shall  find,  that  the 
the    throbbing   brachial   artery  denuded  for  common   ligature   acts,  which    is  applied  to 
more  than  a  month,   nearly  its  whole  extent  'he  divided  extremities  of  arteries  and  veins; 
along  the  inside  of  the  arm,  by  the  ravages  and  it  is  this  obliteration,  by  the  process  of 
of  malignant  and  pseiulo-syphilic  ulceration,  adhesion    of  the  extremities  of  the  arteries 
attended  with  repeated   sloughing;  and  yet  and  veins  in  the  neighbourhood  of  the  spha- 
hemorrhage  had  no  share  in  carrying  oil*  the  celaled    parts,   that  in  reality  prevents  the 


unfortunate  patient. 

It  is  a  curious  fact, that  theblood  coagulates 
in  the  large  arteries,  which  lead  to  a  morti- 
fied part.  This  occurrence  takes  place  for 
rorae  distance  from  the  slough,  and  is  the 
reason  why  the  separation  of  a  mortified 
limb  is  seldom  followed  by  hemorrhage. 

The  same  occurrence  also  affords  an  ex- 
planation, why,  in  the  amputation  of  a  mor- 


occurrence  of  hemorrhage,  when  the  morti- 
fied limbs  fall  off,  or  are  removed  by  the 
knife.  The  coagulation  of  the  blood  in  the 
canal  of  the  vessel  is  not  alone  sufficient.  It 
may  lend,  in  the  cases  in  which  it  occurs, 
for  a  time  to  restrain  hemorrhage;  but  it 
is  by  the  obliteration  by  adhesion,  of  the 
canal  in  the  extremities  of  the  arteries 
and  veins,  that  the   occurrence    of  henior- 


tified  lirnb,there  is  sometimes  no  hemorrhage  rhage  can  be  securely  and  permanently  pro- 
from  the  vessels,  although  the  incisions  are  vided  against.  Indeed,  to  me  it  seems 
made  in  the  living  part.  This  fact  was  first  doubtful,  whether  that  coagulation  of  blood, 
particularly  pointed  out  bv  Petit,  the  sur-  which  takes  place  in  mortified  limbs,  ever 
geon.  (See  MSm.  tie  VAcad.  des  Sciences,  takes  piece  in  the  canal  of  the  vessel,  till 
1732.)  "  When  a  gangrened  limb  (says  this  its  extremity  and  lateral  communications 
celebrated  surgeon)  is   cut  off  in  the    dead      have  been    plugged  up  by  the    coagulating 

part,  no    hemorrhage   occurs,    because    the  lymph,  which  is  extending  daring  the  state 

blood  is  coagulated  a  great  way  in    the  ves-  of  the  adhesive  inflammation."  (See  Tliom- 

sels."     He  adds,    'We  have  several  exam-  son's  Lectures  on  Inflammation,  p.  554.) 
pies  of  limbs  amputated,  on  account  of  gan-         When  gangrene  and  sphacelus  happen  to 

grene,  in  which   no   hemorrhage  occurred,  any  extent,  the    patient  is  usually  troubled 

although  the  amputation  was  made  a  consi-  with    an   oppressive    hiccough;  a  symptom 

derable  way  in  the  living  parts  ;  because  the  well    known  to  the    surgeon  of  experience, 

eh. t  was  not  confined  in   these  cases  to  the  and  often   an    indication  of    the   mischief, 

dead  part,  but  was  continued  forwards  into  when  external   signs  are    less    instructive, 

the  living  as  far  as  the  inflammatory  dispo-  The  truth  of  this  remark  is  frequently  seen 

sition  extended."  in  strangulated  hernise. 

According  to  Dr.  Thomson,  cases,  in  con-         The  constitution  also  suffers  immediately 

firtnatton  of  the    foregoing  statement,    are  a   considerable     dejection.       The  patient's 

recorded    by  other  practical   writers,  espe-  countenance  suddenly  assumes  a   Wild,  ca- 

cially   Qupsuay,   and  Mr.  O'Halloran.      In  daverous   look;  the  pulse   becomes  small, 

one  of  the  cases,   mentioned  by   the   latter  rapid,  and   sometimes   irregular;  cold  per- 

gMiileman,  and   in  which  no  hemorrhage  spirations  come  on,  and  the  patient  is  often 

followed  the  removal  of  the  limb,  the  inci-  affected  with  diarrhoea  and  delirium 
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As  Dr.  Thomson  observes,  the  constitu- 
tional symptoms  "  form  fevers,  which  par- 
take in  individual  cases,  more  or  less,  of  an 
inflammatory,  typhoid,  or  bilious  character. 
But,  the  degree  of  these  fevers  varies,  in 
every  particular  case,  from  their  almost  total 
absence  to  the  highest  degree  of  intensity. 
The  skin  is  usually  hot,  and  dry  at  the  com- 
mencement of  the  attack ;  the  tongue  is 
without  moisture,  brown  and  hard;  the  pulse 
is  quicker,  and  less  full  ami  strong,  than  in 
inflammation  ;  and  this  state  01  the  pulse,  is 
often  attended  by  flattering  intermissions, 
and  a  considerable  degree  of  subsultus  ten- 
dinum.  The  fever  has,  in  general,  more  of 
the  asthenic,  than  of  the  sthenic  character  ; 
or  it  is  more  of  the  typhoid,  than  of  the  in- 
flammatory type;  a  circumstance  of  great 
importance  in  the  constitutional  treatment 
of  mortification.  The  feverib  gangrenous  af- 
fections is  often  accompanied  with  great  un- 
easiness and  restlessness,  dejection  of  spirits, 
wildness  of  the  looks;  and,  in  severe  cases, 
villi  almost  always  more  or  less  delirium. 
In  the  progress  of  the  disease,  cold  sweats, 
palpitations,  and  convulsions,  sometimes  oc- 
cur ;  a  hiccough,  accompanied  with  nausea, 
often  comes  on,  and  proves  a  most  distress- 
ing symptom  to  the  patient.  Frequently, 
this  hiccough  is  the  forerunner  of  death. 
Some  patients  die  comatose  ;  others,  after 
suffering  severe  pain,  spasms,  and  delirium. 
But,  in  some,  a  slow,  in  others,  a  sudden 
abatement  of  the  constitutional  symptoms 
takes  place,  accompanied  also  with  the  ame- 
lioration of  the  local  affection.  The  gangre- 
nous inflammation  stops,  and  a  red  line  is 
formed  by  the  adhesive  inflammation  in  the 
extreme  verge  of  the  living  parts  ;  the  dead 
part  separates,  and  granulations  form  ;  and 
when  the  constitution  has  strength  to  sus- 
tain the  injury  it  has  received,  recovery 
takes  place."  (See  Lectures  on  Inflamma- 
tion, p.  5oy.) 

In  cases  of  sphacelus,  the  prognosis  chiefly 
depends  on  the  nature  of  the  cause  of  the 
disorder.  The  more  easy  the  cause  is  of  re- 
moval, the  less  room  is  there  for  alarm.  It 
is  an  eironeoussupposition.that  mortification 
arising  from  an  external  local  cause  is  more 
easy  to  be  stopped  and  cured,  than  that 
originating  from  an  internal  cause.  The  lo- 
cal cause  is  sometimes  exceedingly  difficult, 
or  even  incapable,  of  removal  ;  and  a  spha- 
celus, which  is  at  first  entirely  local,  may 
afterward  become  a  general  disorder,  by  the 
universal  debility  and  derangement  of  the 
system,  resulting  from  the  complaint.  Hence 
it  is  obvious,  that  a  sphacelus  may  easilv  ex- 
tend beyond  the  bounds  of  its  outward  local 
cause.  On  the  other  hand,  a  mortification 
may  be  reduced  to  one  of  a  nature  entirely 
local  ;  though  it  arose  at  first  from  constitu- 
tional causes.  Sphacelus  from  extreme  de- 
bility, or  from  such  a  slate  of  the  system,  as 
attends  the  scurvy,  typhoid  fevers,  &,c.  is 
constantly  perilous,  because  these  causes 
are  very  difficult  to  remove.  It  is  also  a  fact, 
that,  when  numerous  causes  are  combined, 
it  is  an  unfavourable  occurrence,  not  merely 
because  'he  surgeon  is  opt  to  overlook  some 


of  them,  ! 

more  obstacles  to  the  cure. 

Humid  gangrenes,   which  are   frequently 
accompanied  with  emphysema  of  the  cellu- 
lar membrane,  usually  spread  with  great  ra- 
pidity.     "  Some  authors,    (says    a  modern 
writer,)  have  attributed  this  to  the  influ 
of  t.ie  air  extricated,   and  Dr.  Kirkland  has 
described  emphysematous  gangrene,  a 
tinct  from  the  others,  and  some  have  imjnt. 
ted  this  disposition,  in  a  considerable  ilt 
to  the  putrefaction  of  the  juices,  which 
effused."      With   regard  to  the  former,  the 
author  has  mistaken  an  effect   for  a  can 
yet,  "  it  is  important  to  recognize  the  fact, 
that  gangrene,  when  accompanied  with  em- 
physema, has   a  remarkable  disposition  to 
spread."     (James  on  Inflammation,  /».  1)6.) 

Sometimes  a  mortification  spreads  so 
slowly,  that  it  does  not  occupy  much  extent 
at  the  cud  of  several  months,  or  even  a 
whole  year.  The  case,  however,  is  often 
not  the  less  fatal  on  this  account.  The  dan- 
ger is  never  altogether  over,  until  the  dead 
part  has  completely  separated.  Tin 
trance  of  putrid  matter  into  the  circulation 
(says  Richter)  is  so  injurious,  that  patients 
sometimes  perish  from  this  cause,  long  after 
the  mortification  has  ceased  to  spread.  {An- 
fangsg.  der  Wundarzn.  B.  \,  Kap.  3,  p.  78, 
79.) 

This  last  circumstance  is  very  much  insist- 
ed upon,  by  all  the  modem  continental  sur- 
geons ;  but  the  doctrine  has  never  gained 
ground  among  English  surgeons,  who  enter- 
tain little  apprehension  of  the  bad  effects  of 
the  absorption  of  putrid  matter  in  cases  of 
mortification  ;  and  the  opinion  of  Mr.  Gu- 
thrie may  be  more  correct,  that  nature  re- 
ceives the  shock  through  the  nervous  system, 
and  not  through  the  absorbents.  (On  I 
shot  Hounds, p.  123,  Ed.  2.) 

The  idea  of  a  deleterious  principle  being 
absorbed  was  long  ago  well  refuted  by  Mr 
J.  Burns,  whopointedout,thattheimpression 
upon  the  constitution  was  in  no  degree  coin 
raensuratc  with  the  size  of  the  slough,  and 
consequently  with  the  quantity  of  putrid 
matter,  as  the  effects  produced  by  a  small 
slough  of  intestine,  or  cornea,  will  exempli- 
fy. But  when  the  sloughs  are  of  equal  size, 
and  in  the  same  parts,  the  differences  of  con- 
stitutional sympathy,  as  Mr.  James  observe-, 
may  depend  upon  the  nature  of  the  surround- 
ing inflammation,  which,  however,  he  con- 
ceives, may  itself  be  affected  by  the  quantity 
of  putrid  irritating  fluids.  (On  Inftamm" 
p.  98.) 

The  danger  of  sphacelus  is  also  propor- 
tioned to  the  size  and  importance  of  the  part 
affected.  The  event  of  the  distemper  like- 
wise depends  very  much  on  the  patient's  ago 
and  constitution. 

Parts,  affected  with  gangrene,  do  not  im- 
mediately lose  the  whole  of  their  sensibility^ 
the  circulation  is  still  continued  in  a  certam 
degree  ;  and  when  the  progress  of  the  di;- 
temper  does  not  -surpass  certain  bounds,  the 
functions  of  such  parts  may  be  completely 
re-established.  Gangrene,  strictly  speaking, 
is  not  a  decided  mortification  :  but  only  the 
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forerunner  of  this  latter  mischief,  and  may  phoid  nature  and  great  prostration  of 
be  regarded  as  the  intermediate  link,  be-  strength?  By  making  up  his  mind  upon 
tween  the  most  violent  stage  of  inflamma-  this  point,  the  practitioner  will  establish  an 
Hon  and  sphacelus.  The  presence  of  this  useful  general  principle  for  his  guidance 
last  implies  the  total  loss  of  life  in  the  part  especially  in  the  commencement  cf  the 
affected,  the  destruction  of  its  organization,    treatment. 

the  abolition  of  all  its  functions,  and  an  ab-  1.  When  mortification  is  acute,  and  seems 
solute  inability  to  resume  them  again.  How-  to  depend  on  the  violence  of  inflammation, 
ever,  even  when  we  see  the  surface  of  a  the  first  indication  is  to  moderate  the  inor- 
part  manifestly  sphacelated,  we  must  not  dinate  action  of  the  sanguiferous  system, 
always  conclude,  that  the  entire  destruction  by  the  prudent  employment  of  such  means 
of  its  whole  substance  or  thickness  is  cer-  as  are  proper  for  counteracting  inflamma- 
tain  ;  for,  in  many  cases,  the  disorder  only  tion.  In  short,  relief  is  to  be  sought  in  the 
affects  the  skin  and  cellular  substance.  In  antiphlogistic  regirnen,  which  consists  in 
this  state,  the  integuments  frequently  slough  the  employment  of  blood-letting,  purgatives, 
away,  leaving  the  tendons,  muscles,  and  diaphoretics,  and  diluents,  and  in  abstinence 
other  organs,  perfectly  sound.  from    all  vegetable   or  animal   substances, 

It  is  only  in  external  affections  of  the  body  which  have  a  tendency  to  excite,  or  to  aug- 
that  the  progress  of  inflammation  to  gan-  ment  the  febrile  action.  It  is  a  regimen 
grene  and  sphacelus  can  be  marked  with  any  which  must  be  pursued,  so  long  as  inflarama- 
degree  of  precision.  The  approaches  of  the  tory  fever  continues.  It  is  only  in  cases  in 
latter  are  also  not  invariably  announced  by  which  the  fever  from  the  first  assumes  a  ty- 
the  distinct  and  manifest  symptoms  of  gan-  phoid  character,  or  where  the  mortification 
grene,  even  when  the  disorder  is  quite  su-  takes  place  without  the  previous  occurrence 
perficial.  There  are  cases,  which  justify  the  of  fever,  that  any  deviation  from  the  and 
conclusion,  that  a  small  part  of  the  body  phlogistic  regimen  can  be  allowed, 
may  be  affected  with  sudden  death,  just  in  Dr.  Thomson,  from  whom  1  have  borrow 
the  same  manner  as  the  whole  machine,  ed  the  foregoing  passage,  also  notices  the 
Sphacelus  is  often  seen  making  its  appear-  present  common  aversion  to  bleeding  in 
ance  in  a  part,  which  is  apparently  quite  compound  fractures,  erysipelas,  carbuncle, 
healthy,  without  being  preceded  by  any  hospital  gangrene,  burns,  and  frostbite;' 
other  symptoms,  than  a  sudden  acute  pain  in  cases  in  which  the  patieiit,  it  is  said,  can 
the  seat  of  the  mischief.  Sometimes,  in  the  seldom  bear  with  impunity  any  considerable 
earliest  period  of  the  complaint,  a  black  spot,  loss  of  blood.  "  In  many  instances  of  these 
which  rapidly  spreads  on  every  side,  is  the  injuries  and  affections  (says  he)  blood-let- 
only  change  that  can  be  observed.  ting,  I    know,    is   not    required;  but   I   am 

In  order  to  form  a  just  prognosis,  all  the  doubtful,  even  if  it  were  generally  employed, 
above  circumstances  must  be  taken  into  whether  it  would  produce  all  the  mischiefs, 
consideration,  and,  in  particular,  we  must  which  have  of  late  years  been  ascribed  to 
never  deliver  an  opinion,  without  having  it.  I  believe  it  to  be  the  most  efficacious\>l' 
closely  examined  the  progress  of  the  disor-  any  of  the  remedies  that  can  be  employed, 
der ;  for,  should  we  make  a  favourable  prog-  in  all  cases  of  inflammatory  fever  threaten- 
nosis  from  such  appearances  as  might  justify  ing  to  terminate  in  gangrene,  and  that  its 
us  as  much  as  possible  in  so  doing,  there  use  in  such  cases  ought  never  to  be  omitted 
would  be  great  risk  of  finding  ourselves  in  the  young,  strong,  and  plethoric."  (See 
most  miserably  mistaken  by  the  event  of  the  Lectures  on  Inflammation,  p.  559.)  When 
case.  In  all  cases  of  considerable  mortifica-  bleeding  has  noi  been  sufficiently  practised, 
tion,  even  when  arising  from  an  external  during  the  state  of  the  inflammation  anteee- 
cause,  the  patient  cannot  be  deemed  exempt  dent  to  the  mortification  ;  when  the  general 
from  danger,  not  only  while  no  separation  of  symptoms,  which  point  out  the  existence  of 
the  mortified  parts  has  begun,  but  also,  not  this  state,  continue  violent ;  and,  especially, 
before  such  parts  have  been  completely  when  the  pulse  is  still  quick,  hard,  or  full* ; 
detached.  it  is  absolutely  necessary  to  empty    the  ves- 

sels a  little  more  even  though  mortification 
treatment  of  mortification.  may  have  begun,    particularly  if  the  patient 

be  young  and  plethoric.     Bleeding,  by  dimi- 

1  shall  arrange  under  two  heads  what  is  to  nishing  the  fever,  and  abating  the  general 
be  said  of  the  treatment  of  mortificotion  heat,  is  frequently  the  best  means  of  all.  It 
Under  the  first  will  be  comprehended  every  may  then  be  considered  better,  than  all  anti- 
thing,  which  relates  to  internal  remedies,  septics,  for  stopping  the  progress  of  the  dis- 
and  such  other  means,  as  are  indicated  by  order.  But  this  evacuation  is  to  be  employed 
the  general  state  of  the  system ;  under  the  with  a  great  deal  of  circumspection;  for, 
second,  topical  remedies,  and  the  local  treat-  should  it  be  injudiciously  resorted  to,  from 
ment  of  the  parts  affected.  the  true  state  of  the  system  not  being  under- 

In  the  treatment  the  surgeon  will  always  stood,  the  error  may  be  followed  by  the 
have  one  thing  for  immediate  consideration;  most  fatal  consequences.  It  should  also  be 
viz.  whether  the  case  before  him  is  one  of  well  remembered,  that  however  strongly 
acute  mortification,  attended  with  inflamma-  bleeding  maybe  indicated,  the  moment  is 
tion  and  inflammatory  fever ;  or  whether  not  far  off,  when  this  evacuation  is  totally 
it  is  a  chronic  mortification,  beginning  with-  inadmissible,  especially  if  the  mortification 
out  fever,  or  attended  with  a  fever  of  a  ty     make  much  progress 
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In  cases  of  acute  mortification,  after  as 
much  has  been  taken  away  as  may  he  deem- 
ed safe  or  proper,  the  other  parti  ol  the 
antiphlogistic  regimen  must  he  continued,  as 
Jong  as  any  increased  action  of  the  heart  and 
arteries  continue?.  "The  use  of  purgatives 
seems  to  be  particularly  required  in  those 
cases,  in  which  the  local  inflammatory  affec- 
tion is  accompanied  with  derangement  of 
the  digestive  and  biliary  organs.  Aniimonial 
diaphoretics  are  those  from  which  I  should 
be  inclined  to  expect  most  advantage  in  the 
commencement  of  the  attack;  but,  after 
the  inflammatory  action  has  been  subdued, 
opiates,  either  alone,  or  combined  with  anti- 
mony, or  what  is  still  !>etler,  w  ilh  ipecacuan- 
ha, as  in  Dover's  powder,  are  frequently  of 
singular  service,  not  only  by  diminishing 
pain,  but  also,  by  inducing  a  soft  and  moist 
state  of  the  skin."  {Thomson, p.  560.)  A 
strict  regimen,  which  may  have'been  useful, 
and  even  necessary,  during  the  inflammatory 
stage,  may  have  a  very  bad  effect,  it  conti- 
nued too  long,  by  diminishing  the  patient's 
strength,  which,  on  the  contrary,  should  be 
supported  by  the  most  nourishing  food. 

A  vegetable  diet,  as  Dr.  Thomson  ob- 
serves, is  to  be  preferred  in  the  commence- 
ment both  of  acute  gangrene  with  inflamma- 
tory fever,  and  of  chronic  gangrene  with  a 
fever  from  the  first  of  a  typhoid  nature. 
Wine  and  animal  food  given  too  early  in  dis- 
eases, which  have  a  tendency  to  gangrene, 
increase  the  febrile  heat  and  frequency  of 
the  pulse,  oppress  the  stomach,  render  the 
tongue  foul,  the  patient  restless  and  deli- 
rious, and  his  situation  dangerous,  if  not 
hopeless.  In  the  transition  from  gangrene 
(o  sphacelus,  an  abatement  of  the  sympto- 
matic fever  usually  takes  place  in  almost  all 
cases,  which,  have  ultiuiatel)  a  favourable 
termination.  Dr.  Thomson  believes,  that 
Ihit  is  the  first  period,  at  which  it  is  baft  to 
allow  vinous  liquors,  or  diet,  chiefly  animal. 
(P.  561.) 

I  next  come  to  a  second  very  essential 
and  important  indication,  to  be  fulfilled,  as 
soon  as  the  symptoms,  announcing  the  ex- 
i  istence  of  the  inflammatory  state,  appear  to 
abate,  and  the  patient  begins  to  be  debili- 
tated. This  indication  is  to  prevent  excessive 
ireakness  by  the  suitable  employment  of  cor- 
dials,  and,  particularly,  of  tonics.  these 
same  means  also  contribute  10  place  the 
system  in  a  proper  state  for  treeing  itself 
trom  the  mortified  parts,  or,  in  other  words, 
for  detaching  them.  For,  inflammation  is 
the  preparatory  step,  which  nature  takes  to 
accomplish  the  separation  of  mortified  parts 
from  the  living  ones,  and  such  salutary  in- 
flammation cannot  take  place,  if  the  ener- 
gies of  life  be,too  much  depressed. 

In  order  to  fulfil  the  above  indication,  it  is 
necessary  to  prescribe  a  nourishing  diet,  w  ith 
a  certain  quantity  of  good  wine,  propor- 
tioned to  the  patient's  strength,  and  the 
symptoms  of  the  complaint.  This  diet  is 
generally  productive  of  more  real  benefit 
than  the  whole  class  of  cordial  and  stimu- 
lating medicines.  However,  when  the  pa- 
rieot  is  much  weakened,  when  the  moriifi- 


cntion  of  the  part  affected  is  complex 
the  disorder  is  spreading  to  other 
the   following   remedies   may    be   ordi 
ammonia,  aromatic    confection. 
In  general,   however,  wine  is  best,  bei 
more  agreeable  than  cordials;  and  foi 
purpose,  one  ought  to  prefer  the  most  per- 
fect wines,  such  as  those  of  Spain  and  Ma- 
deira. 

Of  all  the  medicines,  hitherto  recom- 
mended for  the  cure  of  mortification,  there 
is  certainly  not  one,  that  has  acquired  such 
a  character  for  efficacy,  as  the  Peruvian 
bark.  It  is  said,  that  this  remedy  often  stops, 
in  a  very  evident  and  expeditious  manner, 
the  course  of  the  disorder.  Being  a  very 
powerful  tonic,  it  is  thought  to  operate  by 
strengthening  the  system,  and  thus  main- 
taining in  every  part  the  necessary  tone  for 
resisting  the  progress  of  mortification.  But, 
whatever  may  be  its  mode  of  acting,  the  ad- 
vocates for  this  medicine  contend,  that  it  is 
now  a  well-known  fact,  that  it  ought  to  be 
employed  in  almost  all  cases  of  mortified 
as  soon  as  ttie  violence  of  the  inflammatory 
symptoms  has  been  appeased. 

It  was  Mr.  Kushwoith,  a  surgeon  at  North 
ampton,  who  made  this  discovery  in  the  year 
1715.  Amyand  and  Douglas,  two  surgeons 
in  London,  soon  afterward  confirmed  the 
virtue  of  this  remedy.  Mr.  Shipton,  another 
English  surgeon,  has  also  spoken,  in  tho 
Philosophical  Transactions,  of  the  good  ef- 
fects Which  be  has  seen  produced  by  this 
medicine.  In  the  Medical  Essays  of  Edin- 
burgh, Drs.  Monro  and  Paisley  published 
several  cases,  illustrative  of  the  efficacy  of 
bark  in  coses  of  mortification.  We  are 
there  informed,  that  when  its  exhibition  was 
interrupted,  the  separation  of  the  eschnra 
was  retarded,  and  (hit,  on  the  medicine 
being  resorted  to  again,  such  a  separation 
went  on  again  more  quickly.  Since 
period,  all  practitioners,  both  in  Enghnd 
and  elsewhere,  have  had  recourse  to  this 
remedy,  which  has  every  where  obtained  the 
highest  praises.  Unfortunately,  these  praises 
have  induced  surgeons  to  employ  it  indis- 
criminately, and  with  equal  confidence,  in 
all  cases. 

We  cannot  indeed  doubt,  that  bark  has 
frequently  had  the  most  salutary  effect,  in 
cases  of  mortification,  though  sometimes  it 
may  probably  have  had  imputed  to  it  effe 
which  were  entirely  produced  by  nature. 
The  following  observation,  made  by  Dr. 
Thomson,  is  highly  worthy  of  recollection 
"  In  attending  to  the  effects,  supposed  to  re- 
sult from  the  operations  of  the  external  and 
internal  remedies,  which  are  daily  employed 
for  the  cure  of  mortification,  there  are  two 
facts,  well  ascertained,  which  appear  to  me 
to  bo  peculiarly  deserving  of  your  regaid. 
The  first  of  these  is,  that  mortification  often 
stops  spontaneously,  without  any  assistance 
whatever  from  medicine;  the  second,  that 
it  often  begins,  and  continues  to  spread, or 
even  after  it  has  stopped  lor  a  while,  recom- 
mences and  proceeds  to  n  fatal  termination, 
in  spile  of  the  best  directed  efforts  of  the 
healing  art."    (See  Lectures  on  Inflammt 
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in  mauy  cases,  bark  is  evidently 
hurtful,  when  exhibited  prematurely.  There 
arc  other  instances,  in  which  it  is  impossible 
to  employ  it  in  a  sufficient  quantity,  the  sto- 
mach not  being  able  to  bear  it  in  any  form- 
In  general,  it  should  never  be  administered, 
when  the  pulse  is  high,  and  other  inflamma- 
tory symptoms  exist ;  but,  when  the  tension 
of  the  part  diminishes,  the  pulse  sinks,  and 
symptoms  of  weakness  commence,  and  par- 
ticularly, when  with  these  circumstances, 
we  perceive  a  separation  beginning  to  take 
place  between  the  dead  and  tlie  living  part, 
bark  hardly  ever  tails  to  support  the  strength 
of  the  constitution,  and  powerfully  to  acce- 
lerate the  separation  of  the  mortified  parts. 
(Encyclop.  Method.  Art.  Gangrene.) 

However,  .is  1  have,  already  remarked,  it 
is  quite  wrong  to  prescribe  bark,  in  every 
instance,  as  the  sole  remedy ;  for  there  are 
many  cases,  in  which  it  is  unnecessary; 
some,  in  which  it  does  harm ;  and  others,  in 
which  it  is  totally  inefficacious.  It  is  a  medi- 
cine obviously  of  no  service,  when  the 
mortification  arises  from  an  external  cause, 
and  is  the  only  complaint,  in  a  healthy, 
strong  constitution.  It  is  equally  unneces- 
sary, when  the  sphacelus  is  of  the  dry  sort, 
and  has  ceased  to  spread,  at  the  same  time, 
that  the  living  margin  appears  to  be  in  a  state 
of  inflammation,  without  any  universal  de- 
bility. But  it  deserves  particular  notice, that 
the  circumstances  of  each  individual  case 
are  liable  to  such  considerable  variation,  that 
though  bark  may  be  a!  first  unnecessary,  it 
may  afterwards  be  indicated. 

In  some  cases  of  sphacelus,  bark  is  hurt- 
ful. The  disorder  is  generally  attended  with 
fever,  which  may  be  of  three  kinds ;  inflam- 
matory ;  typhoid,  or  attended  with  extreme 
debility;  or  one  connected  with  a  disorder- 
ed state  of  the  abdominal  viscera. 

In  the  lattercase,  which  isfar  more  common 
than  is  supposed,  bark  is  manifestly  perni- 
cious. Here,  the  indication  is  to  empty  the 
stomach  and  bowels  as  quickly  as  possible. 
When  this  has  been  done,  if  bark  should  now 
be  indicated  by  any  of  the  circumstances 
already  pointed  out,  it  may  be  safely  admi- 
nistered. But  there  is  a  great  necessity  for 
procuring  evacuations  as  speedily  as  possi- 
ble, before  much  debility  has  occurred. 

Sometimes,  mortification  is  accompanied 
With  a  low  typhoid  kind  of  fever,  which, 
whether  the  cause,  or  the  consequence  of 
the  local  mischief,  demands  the  exhibition 
of  bark. 

However,  mortification  may  be  attended 
With  common  inflammatory  fever,  and  then 
the  living  margin  is  generally  inflamed  and 
painful.  This  is  particularly  the  case,  when 
mortification  is  the  consequence  of  genuine 
acute  inflammation,  or  of  an  external  injury 
in  a  healthy  subject.  Here,  bark  mast  ob- 
viously be  injurious.  Still,  it  is  wrong  to 
regard  this  medicine  as  invariably  hurtful, 
whenever  sphacelus  is  the  effect  of  inflam- 
mation. It  has  already  been  observed,  that 
the  inflammation  frequently  has  less  share 
in  the  origin  of  the  disorder  thai  some  inri- 
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exhibition  of  bark.  Even  wuen  mortifica- 
tion is  the  pure  effect  of  inflammation,  great 
prostration  of  strength  may  subsequently 
arise,  and  indeed  does  mostly  take  place  a<: 
a  certain  period  of  the  disorder.  In  this  cir- 
cumstance, the  voice  of  experience  loudly 
demands  the  employment  of  bark,  though 
its  exhibition  would  have  been  at  first  use- 
less or  hurtful.  While  genuine  inflamma- 
tory fever,  and  local  inflammation,  are  co- 
existent with  mortification,  antiphlogistic 
means  are'  undoubtedly  useful ;  but,  great 
caution  is  requisite,  since,  in  cases  of  humid 
gangrene,  as  it  is  termed,  the  inflammatory 
state  very  soon  changes  into  one,  in  which 
the  great  feature  is  prostration  of  strength. 
When  there  is  mere  prostration  of  strength  , 
without  any  symptom  of  gastric  disorder,  or 
of  inflammation,  or  typhoid  fever,  bark  is 
evidently  proper,  though  seldom  effectual 
alone ;  diaphoretic,  and  nervous  medicines- 
being  also  proper,  opium,  wine,  camphor, 
ammonia,  brandy,  &,c.  The  constitutional 
disorder  may  be  either  inflammatory,  ty- 
phoid, or  one  connected  with  gastric  disor 
der.  Consequently,  there  are  three  plans 
of  constitutional  treatment,  and  it  is  easy  to 
determine  the  particular  cases,  in  which 
bark  is  unnecessary,  hurtful,  or  ineffica- 
cious. 

We  meet  with  one  species  of  mortifica- 
tion, in  which  the  patient  experiences  se- 
vere pain  in  the  part,  without  the  smallest 
appearance  of  inflammation.  Here  bark  is 
never  of  any  use,  and  opium  is  regarded  as 
the  only  medicine  of  much  efficacy.  This 
subject  will  be  more  fully,  considered  pre- 
sently, when  Mr.  Pott's  remarks  on  a  pecu- 
liar mortification  of  the  toes  and  feet  will 
be  introduced. 

Bark  sometimes  occasions  purging,  and 
then  it  also  proves  inefficacious-  and  hurtful. 

This  effect,  however,  may  frequently  be 
prevented  by  adding  a  few  drops  of  lauda- 
num to  each  dose. 

Bark  often  disagrees  with  the  stomach  ; 
but  it  less  frequently  does  so,  when  given 
in  an  exceedingly  fine  powder,  which  also 
generally  proves  most  inefficacious.  Also 
the  administration  of  bark  with  wine,  some 
aromatic  water,  or  in  the  form  of  the  cojd 
infusion,  is  less  likely  to  disorder  the  sto- 
mach. (Richter,  Anfangsgr.  der  Wundarzn. 
Kap.  3.) 

Several  years  ago  I  published  a  critiquo 
on  the  indiscriminate  employment  of  bark 
in  cases  of  mortification,  and  my  remarks 
were  inserted  in  the  article  Gangrene  in  Dr. 
Rees's  Cyclopaedia.  Many  of  them  were  in- 
troduced into  the  2d  edition  of  this  Surgical 
Dictionary,  printed  in  1813.  (See  Cinchona.) 
Since  this  period,  I  am  happy  to  find,  that 
the  blind  enthusiasm  with  winch  bark  Was 
prescribed  is  beginning  to  subside,  and  that 
on  this  subject  some  eminent  surgeons  have 
of  late  publicly  avowed  sentiments,  which 
entirely  coincide  with  my  former  state- 
ments. l<  I  think  (says  Dr.  Thomson)  I  havr> 
frequently  seen  it  prove  hurtful,  when  ad- 
ministered in  cases  of  mortification,  by  load 
nrach  of  V  ting  n 
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dislike  to  lood,  auu  sometimes  by  exciting 
an  obstinate  diarrhoea.  /  believe  it  to  be,  in 
ification,  a  medicine  completely  inert  and 
■inefficacious:'  (See  Leclureson  Inflammation, 
p.  563.)  By  this  expression,  Professor  Thom- 
son does  not  mean  to  say  that  bark  can  ne- 
ver be  useful  in  cases  of  mortification,  but 
only  that  it  has  no  specific  power  in  check- 
ing the  disorder,  as  many  have  erroneously 
inculcated. 

"  Bark  (says  Professor  Boyer)  has  been 
considered  by  several  distinguished  English 
practitioners,  as  a  true  specific  against  gan- 
grene in  general,  and  especially  against  that 
which  depends  upon  an  internal  cause  ;  but, 
subsequent  observations  to  those  published 
in  England  have  proved,  that  it  has  no 
power  over  the  immediate  cause  of  gan- 
grene, and  that  it  only  acts  as  a  powerful 
tonic  in  stopping  the  progress  of  the  disor- 
der, and  promoting  tbe  separation  of  the 
mortified  parts."  (See  Traiti  des  Maladies 
Chir.  T.  l.p.  151,  Paris,  1814.)  Boyer  also 
particularly  objects  to  bark  being  given 
while  inflammatory  fever  prevails ;  but, 
whenever  he  prescribes  bark  in  cases  of 
mortification,  he  seems  to  entertain  the  old 
prejudice  of  expecting  benefit  in  proportion 
to  the  quantity  which  can  be  got  into  the 
stomach.  On  the  contrary,  Mr.  Guthrie  de- 
clares, that  he  has  not  found  bark  useful, 
"  further  than  as  a  tonic,  and  given  in  such 
quantities  as  not  to  overload  the  stomach." 
(On  Gunshot  Wounds,  p.  148,  Ed.  2.)  a 
plan  which  1  have  always  recommended. 
For  further  observations  on  bark,  the  reader 
is  referred  to  the  article  Cinchona. 

The  sulphuric  acid  may  frequently  be  ad- 
vantageously given  at  the  same  time  with 
the  bark,  and  the  best  method  of  exhibiting 
it  is  to  acidulate  with  it  every  thing  which 
the  patient  drinks.  Other  acids  are  also 
sometimes  used  for  the  same  purpose. 

Carbonic  acid  gas  is  another  remedy  of 
the  highest  efficacy  in  cases  of  chronic  mor- 
tification. It  has  even  been  known  to  have 
the  most  beneficial  effects  when  bark  has 
failed  in  doing  good.  Water  impregnated 
with  this  gas  should  be  recommended,  as  a 
most  beneficial  kind  of  drink. 

•The  hospital  gangrene  is  a  case  for  which 
bark  has  been  much  recommended.  The 
best  mode  of  treating  this  particular  case, 
however,  has  been  detailed  in  a  separate 
article.     (See  Hospital  Gangrene.) 

A  third  indication,  which  should  be  ob- 
served together  with  the  second,  or  which 
should  even  precede  it  in  many  instances, 
is  to  lessen  the  irritability  and  sufferings  of 
*he  patient,  by  the  use  of  opium.  Attention 
to  this  desideratum  frequently  contributes 
more  than  any  thing  else  to  stop  the  pro- 
gress of  the  disorder,  and  is  often  indispen- 
sable in  order  to  promote  the  operation  of 
other  remedies.  In  all  cases  of  mortifica- 
tion, every  thing  which  heats,  irritates,  or 
adds  to  the  patient's  sufferings,  appears,  in 
general,  to  augment  the  disorder,  and  in- 
crease the  rapidity  of  its  progress.  On  the 
other  hand,  every  thing  which  tends  to  calm, 
^cimae,  anri  relax,  frequently  retards  thf 


progress  ot   mortification,  it  it  produce  no 
greater  good.     The   pain    also,,    which  is  a 
constant  mark  of  too   much  irritation, 
tributes  of  itself  to  increase   such  irritation, 
and,  in  this  double  point  of  view,  wi 
not  do  better,  in  the  majority  of  cases,  than 
endeavour  to  appease  it  by  the  judicious  ami 
liberal  use  of  opium.     When  the  inflao 
tory  stage  evidently  prevails,  thi3  medicine 
may  be  conjoined  with  antiphlogistic  i 
dies,  such  as  the  nitrate  of  potassa,  nntimo- 
ny,  Jsic     In  other  instances,  attended  with 
debility,  it  may  be  given  with  bark  and  cor- 
dials. 

Mr.  Pott  has  described  a  species  of  morti- 
fication, for  which  bark  is  most  frequently 
ineffectual,  and  opium  the  remedy  whit 
to  be  depended  upon,  it  is  that  particular 
kind,  which,  beginning  at  the  extremity  of 
one  or  more  of  the  small  toes,  does,  in  more 
or  less  time,  pass  on  to  the  foot  and  anklr, 
and  somt  times  to  a  part  of  the  leg,  and,  in 
spile  of  all  the  aid  of  physic  andsurgen.. 
most  commonly  destroys'  the  patient. 

It  is  very  unlike  the  mortification  from  in 
flammation,  that  from  external  cold,  from 
ligature,  or  bandage,  or  from  any  known  and 
visible  cause,  and  this  as  well  in  its  nttack 
as  in  its  progress.  In  some  few  instances, 
it  makes  its  appearance  with  little  or  no 
pain ;  but,  in  by  much  the  majority  of 
these  cases,  the  patients  feel  great  unea si 
through  the  whole  foot  and  joint  of  the  an- 
kle, particularly  in  the  night,  even  before 
these  parts  show  any  mark  of  distemper,  or 
before  there  is  any  other,  than  a  small  dis 
coloured  spot  on  the  end  of  one  of  the  link 
toes. 

It  generally  makes  its  first  appearapce  on 
the  inside,  or  at  the  extremity  of  one  of  the 
smaller  toes,  by  a  small  black  or  blueish 
spot :  from  this  spot  the  cuticle  is  alv 
found  to  be  detached,  and  the  skin  under  it 
to  be  of  a  dark  red  colour. 

If  the  patient  has  lately  cut  his  nails,  or 
corn,  it  is  most  irequently,  though  very  un- 
justly, set  to  the  account  of  such  operation 

In  some  patients,  it  is  slow  and  long  in 
passing  from  toe  to  toe,  and  from  thence  to 
the  foot  and  ankle  ;  in  others,  its  progress 
is  rapid  and  horridly  painful :  it  generally 
begsns  on  the  inside  of  each  small  toe,  be- 
fore it  is  visible  either  on  its  under  or  upper 
part ;  and  when  it  makes  its  altack  on  the 
foot,  the  upper  part  of  it  first  shows  iis  dh 
tempered  state,  by  tumefaction,  change  of 
colour,  and  sometimes  by  vesication  ;  but 
wherever  it  is,  one  of  the  first  marks  of  it  i: 
a  separation  or  detachment  of  the  cuticle. 

Each  sex  is  liable  to  it ;  but,  (says  Mr. 
Pott)  "  for  one  femalr  in  whom  I  have  ine'. 
with  it,  I  think  I  may  say,  that  I  have  seen 
it  in  at  least  twent;,  males.  I  think  also  that 
I  have  much  more  often  found  it  in  the  rich 
and  voluptuous,  than  in  the  labouring  poor; 
more  often  in  great  eaters,  than  free  drink- 
ers. It  frequently  happen*  to  persons  ad- 
vanced in  life,  but  is  by  no  means  peculiar 
to  old  age.  It  is  not,  in  general,  preceded 
or  accompanied  by  apparent  distemperatur^ 
either  t,  op  0f  Hi 
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OW  any  particular  kind  of  constitution 
which  is  more  liable  to  it  than  another  ;  but 
as  far  as  my  observation  goes,  I  think  that  I 
have  most  frequently  observed  it  to  att<#c 
those  who  have  been  subject  to  flying  un- 
certain pains  in  their  feet,  which  they  have 
called  gouty,  and  but  seldom  in  those  who 
have  been  accustomed  to  have  the  gout  re- 
gularly and  fairly,  it  has,  by  some,  been 
supposed  Jo  arise  from  an  ossification  of 
vessels:  but  for  this  opinion  I  never  could 
find  any  foundation  but  mere  conjecture." 

In  this  article  I  have,  already  stated  the 
observations  of  Covvper,  Dr.  Thomson,  and 
Mr.  Hodgson  upon  the  ossified  state  of  the 
arteries  in  this  species  of  mortification.  The 
facts,  recorded  by  the  two  latter  writers,  at 
least  prove,  that  the  opinion  is  founded,  not 
upon  mere  conjecture,  as  Mr.  Pott  alleges, 
but  upon  actual  observation  and  experience. 

With  respect  to  the  insufficiency  of  peru- 
vian  bark.  Mr.  Pott  observes  :  "  I  believe  I 
may  venture  to  say,  that  I  have  tried  if  as 
fairly,  as  fully,  and  as  variously  as  any  man 
lias  or  can  ;  I  have  given  it  in  the  largest 
quantity,  at  the  shortest  intervals,  and  for 
the  longest  possible  space ;  that  is,  as  long 
as  the  patient's  life  would  permit :  I  have 
given  it  by  itself  in  decoction,  extract,  and 
substance  ;  I  have  combined  all  these  toge- 
ther; I  have  joined  it  with  nitre;  sal.  ab- 
synth.  with  snakeroot,  with  confect.  car- 
diac, with  volatile  salts,  and  with  musk,  as 
v  different  circumstances  seemed  to  require, 
or  admit ;  1  have  used  it  as  fomentation,  as 
poultice,  as  dressing  ;  I  have  assisted  it  with 
every  thing  which  iias  been  usually  thought 
capable  of  procuring  or  assisting  digestion  ; 
still  the  distemper  has  continued  its  course, 
perhaps  a  little  more  slowly,  but  still  it  has 
ended  in  death." 

Mr.  Pott  afterward  relates  the  first  cases 
in  which  he  gave  opium.  His  plan  was  ge- 
nerally to  give  one  grain  every  three  or 
four  hours  ;  but  never  less  than  three  or  four 
grains  in  the  course  of  four  and  twenty 
hours.  Mr.  Pott,  however,  did  not  propose 
opium  as  an  universal  infallible  specific  ; 
but  only  as  a  medicine  which  would  cure 
many  cases  not  to  be  saved  by  bark. 

The  observations  of  Mr.  Pott  on  the  local 
treatment  of  these  cases  are  of  great  practi- 
cal importance  :  no  part  of  his  writings  has 
a  stronger  claim  to  attention. 

"  I  have  found  (says  he)  more  advantage 
from  frequently  soaking  the  foot  and  ankle 
in  warm  milk,  than  from  any  spirituous  or 
aromatic  fomentations  whatever ;  that  is,  I 
liave'found  the  one  more  capable  of  allevi- 
ating the  pain  which  such  patients  al 
always  feel,  than  the  other;  which  circum- 
106  1  regard  as  a  very  material  one. 
Pain  in  always  an  evil,  but,  in  this  particular 
rase,  I  look  upon  it  as  being  singularly  so. 
Whatever  heats,  irritates,  stimulates,  or  gives 
uneasiness,  appears  to  me  always  to  increase 
the  disorder,  and  to  add  to  the  rapidity  of 
its  progress;  and,  on  the  contrary,  1  have 
always  found,  that  whatever  tended  merely 
aim,  to  appease,  and  to  relax,  at  least 
.ctarded  the  mischief,  if  it  did  no  more. 
II 


"  The  whole  plau  of  the  chirurgic  treat- 
ment of  this  disease  is  founded  on  a  general 
idea  of  warming,  invigorating,  stimulating, 
and  resisting  putrefaction  ;  and  the  means 
generally  made  use  of  are  very  proper  for 
such  purpose:  but  1  must  own  that  I  think 
the  purpose,  or  intention,  to  be  improper." 

Mr.  Pott  afterward  observes:  "Cases ex- 
actly similar,  in  all  circumstances,  are  not  to 
be  met  with  every  day.  but  I  am  from  expe- 
rience convinced,  that  of  two,  as  nearly 
similar  as  may  be,  in  point  of  pain,  if  the 
one  be  treated  in  the  usual  manner,  with  a 
warm,  stimulating  cataplasm,  and  the  other 
only  with  a  poultice  made  of  the  fine  farina 
seminis  lini,  in  boiling  milk  or  water,  mixed 
with  ung.  sambuc.  or  freeb  butter,  that  the 
pain,  and  the  progress  of  the  distemper, 
will  be  much  greater  and  quicker  in  the 
former  than  in  the  latter. 

"  When  the  black  or  mortified  spot  has 
fairly  made  its  appearance  on  one  or  more 
of  the  toes,  it  is  the  general  practice  to 
scarify  or  cut  into  such  altered  part  with  the 
point  of  a  knife  or  lancet.  If  this  incision 
be  made  merely  to  learn  whether  the  part  be 
mortified  or  not,  it  is  altogether  unnecessary, 
the  detachment  of  the  cuticle,  and  the  colour 
of  tho  skin,  render  that  a  decided  point  :  if 
it  be  not  made  quite  through  the  eschar,  it 
can  serve  no  purpose  at  all  :  if  it  be  made 
quite  through,  as  there  is  no  confined  fluid 
to  give  discharge  to,  it  can  only  serve  to 
convey  such  medicines  as  may  be  applied 
for  the  purpose  of  procuring  digestion  to 
parts  capable  of  feeling  their  influence,  and 
on  (his  account  they  are  s  ipposed  to  be 
beneficial,  and  therefore  right. 

"  When  the  upper  pan  ol  the  foot  begins 
to  part  with  its  cuticle,  and  to  change  colour, 
it  is  a  practice  with  many  to  scarify  imme- 
diately ;  here,  as  in  the  preceding  instance, 
if  the  scarifications  be  too  superficial,  they 
must  be  useless  ;  if  they  be  so  deep  as  to 
cause  a  slight  hemorrhage,  and  to  reach  the 
pans  which  have  not  yet  lost  their  sensi- 
bility, they  must  do  what  indeed  they  are 
generally  intended  to  do,  that  is,  give  the 
medicines,  which  shall  be  applied,  an 
opportunity  of  acting  on  such  parts. 

"The medicines  most  frequently  made  use 
of  for  this  purpose  are,  like  the  theriaca, 
chosen  for  this  supposed  activity  ;  and  con- 
sist of  the  warm,  pungent  oils  and  balsams, 
whose  action  must  necessarily  be  to  stimu- 
late and  irritate  :  from  these  qualities  they 
most  frequently  excite  pain,  which,  accord- 
ing to  my  idea  of  the  disease,  is  diametri- 
cally opposite  to  the  proper  curative  inten- 
tion ;' and  this  I  am  convinced  of  from  rc- 
psated  experience. 

"  The  dressings  cannot  consist  of  materi- 
als which  are  too  soft  and  lenient ;  nor  are 
any  scarifications  necessary  for  their  appli- 
cation. But  I  would  go  farther  and  say, 
that  scarifications  are  not  only  useless,  but, 
in  my  opinion,  prejudicial,  by  exciting  pain, 
the  great  and  chiefly  to  be  dreaded  evil  in 
this  complaint.  The  poultice  should  be 
also  soft,  smooth,  and  unirritating ;  its  in- 
tention should  be  merely  to  soften  aud  r'.da'v ; 


SlUUj  . 


it  should  couiprelit  ud  tut-  w  iiole  loot,  ankle, 
and  part  of  tlie  leg  ;  and  should  always  be 
SO  moist  or  greasy  as  not  to  be  likely  to  be- 
come at  all  dry  or  hard,  between  one  dress- 
ing and  another.'' 

When  the   toes  are,  to  all    appearance, 

{lerfectly  mortified,  and  seem  so  loose  as  to 
>e  capable  of  being  easily  taken  away,  it  is, 
in  general,  thought  right  to  remove  them. 
But,  however  loose  they  may  seem,  if  they 
lie  violently  twisted  off,  or  the  parts,  by 
which  they  hang,  be  divided,  a  very  con- 
siderable degree  of  pain  will  most  common- 
ly attend  such  operation,  which  therefore 
had  much  better  be  avoided  ;  for  Mr.  Pott 
has  seen  this  very  pain,  thus  produced,  bring 
on  fresh  mischief,  -<*nd  that  of  the  gangre- 
nous kind. 

If  the  patient  does  well  these  parts  will 
certainly  drop  off;  if  he  does  not,  no  good 
can  arise  from  removing  them.  {Pott's 
JVorks.) 

In  cases,  in  which  the  disorder  is  attended 
with  a  great  deal  of  irritation,  many  subse- 
quent practitioners  have  attested  the  efficacy 
of  opium  ;  though  it  has  not  always  bad  the 
same  success  in  their  hands,  when  the 
mortification  depended  chiefly  on  constitu- 
tional debility.  Dr.  Kirkland  observes,  that 
we  must  be  careful  not  to  force  the  doses, 
especially  at  first  ;  and  that  the  medicine 
does  more  harm  than  good,  when  its  sopo- 
rific effects  go  so  far  as  to  occasion  delirium, 
take  away  the  appetite,  or  cause  affections 
of  the  heart. 

Some  authors  have  also  recommended  the 
use  of  camphor,  which,  by  reason  of  its 
narcotic  virtue,  has  sometimes  produced 
good  effects.  Pouteau  attributes  consider- 
able efficacy  to  it,  especially  in  the  erysipe- 
latous gangrene  arising  from  wounds.  In 
such  cases,  he  recommends  it  to  be  given 
in  the  dose  of  five  grains,  with  a  double 
<|uantity  of  nitre,  every  four  hours. 

Few  surgeons  of  the  present  day  believe, 
that  opium  possesses  as  much  power  in  the 
preceding  cases,  as  Mr.  Pott  represented. 
While  Dr.  Thomson  allows,  that  opium  is 
much  more  entitled  to  the  attention  of 
practitioners  than  bark,  as  an  useful  medi- 
cine in  the  treatment  of  mortification,  yet, 
'!jn  saying  so  much  in  favour  of  opium,  (be 
observes,)  I  would  not  by  any  means  have 
you  to  place  the  same  relianceon  its  powers 
for  stopping,  even  the  mortification  of  the 
toes  and  feet  in  old  people,  which  appears 
to  have  been  done  by  Mr.  Pott.  From  the 
trials  which  I  have  made,  and  which  I  have 
seen  made  by  others,  I  cannot  allow  myself 
to  believe,  that  its  powers  in  stopping  this 
particular  sort  of  mortification  are  greater 
than  in  stopping  any  other  form,  or  variety 
of  the  disease.  It  is  obvious,  however,  from 
Mr.  Pott's  account,  that  his  mind  was  strong- 
ly impressed  with  a  very  different  opinion. 
His  opinion  seems  to  me  to  have  been  form- 
ed from  the  results  of  a  very  small  number 
of  cases,  and  in  complete  forgetfulness  of 
the  invaluable  observations  of  his  preceptor 
Mr.  Sharp,  with  regard  to  the  frequent  spon- 
taneous stoppage  of  mortification  in  ca«es 


in  which  no  mediciii 

(See   Thomson's  Lectures  on  Inflammation,  p. 
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With  respect  to  the  external,  or  local 
treat  ment  of  mortification,  the  first  indication 
consists  in  removing,  if  possible,  sue  I 
ternal  causes,  as  may  have  occasioned,  or 
kept  up  the  disorder  ;  as  the  compression  of 
bandages,  ligatures,  tumours;  all  irritating 
substances,  kc. 

When  mortification  arises  from  inflamma- 
tion, which  still  prevails  in  a  considerable 
degree,  it  is  evident,  that  the  dead  part 
only  claims  secondary  consideration,  and 
that  the  principal  desideratum  is  to  prevent 
the  mortification  from  spreading  to  the  living 
circumference,  by  lesseningthe  inflammation 
present.  Hence,  under  such  circumstm 
the  application  of  linen,  wet  with  the  satur 
nine  lotion,  and  the  maintenance  of  a  con- 
tinued evaporation,  from  the  inflamed  parts 
surrounding  the  mortified  flesh,  must  be  just 
as  proper  as  if  the  mortification  itself  did 
not  exist,  and  were  quite  out  of  all  con- 
sideration. 

It  has  been  justly  remarked  by  an  eminent 
man,  (Hunter)  that  the  local  treatment  of 
mortification,  (meaning  that  in  consequence 
of  inflammation)  has  been  as  absurd  as  the 
constitutional ;  scarifications  have  been  made 
down  to  the  living  parts,  in  order  that  stimu- 
lating and  antiseptic  medicines  might  be 
applied  to  them  ;  such  as  turpentines,  the 
warmer  balsams,  and  sometimes  the  essential 
oils.  Warm  fomentations  have  been  also 
applied,  as  being  congenial  to  life;  but, 
warmth  always  increases  action,  and  should, 
therefore,  be  well  adjusted  to  the  case ;  for, 
on  the  other  hand,  cold  debilitates  or  lessens 
powers,  when  carried  too  far,  though  it  first 
lessens  action.  Stimulants  are  likewise  im- 
proper, as  the  actions  are  already  too  violent. 
It  is  proper  to  keep  the  parts  cool,  and  all 
the  applications  should  be  cold.  In  cases  of 
mortification  from  inflammation,  good  effects 
have  also  been  seen  to  arise  from  the  topical, 
as  well  as  internal  employment  of  opium. 

But  it  must  be  acknowledged,  that  how- 
ever proper  the  employment  of  cold  appli- 
cations may  be  in  principle,  in  cases  of 
mortification,  attended  with  inflammation, 
fomentations  and  emollient  poultices  arc 
most  commonly  preferred  in  practice. 

Besides  common  poultices,  there  are 
several  others,  which  have  acquired  great 
celebrity,  as  topical  applications  in  cases  of 
mortification.  Of  this  kind  are  the  cata- 
plasma  carbonis,*  cataplasma  cerevi 
and  the  cataplasma  effervescens.J 

These  local  remedies  are,  perhaps,  in  nine 
cases  out  of  ten,  superior  to  all  others. 

With  respect  to  stimulating  and  spirituous 
applications,  such  as  brandy,  spirit  of  wine, 

*  Prepared  by  mixing  about  07..  ij.  of  finely  powilfr- 
ed  wood-charcoal  with  half  a  pound  of  the  common 
liu»eed  poultice. 

t  Prepared  by  stirring  into  the  grounds  of  stronj 
beer  us  niucfe  oatmeal.as  will  make  the  mats  of  asu'U- 
ble  consistence. 

{  Prepared  by  stirring  into  an  infusion  of  malt  as 
nmch  oatmeal,  as  will  render  the  substance  of  a  proper 
Uiickness,.  and  then  adding  about  a  spoonful  of  ] 
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balsams,  resins,  and  aromatic  substances, 
which  have  been  recommended  by  a  vast 
number  of  authors,  they  are  almost  entirely 
laid  aside  by  modern  practitioners.  Though 
Mich  things  are  indeed  really  very  useful  in 
preserving  dead  animal  substances  from 
becoming  putrid,  a  very  little  knowledge  of 
the  animal  economy  is  requisite  to  make  us 
understand,  that  they  cannot  act  in  this 
manner  on  parts  still  endued  with  vitality  ; 
but,  on  the  contrary,  that  they  must  have 
highly  prejudicial  effects,  in  the  cases  under 
consideration,  by  reason  of  the  violent  irrita- 
tion which  they  always  excite,  when  applied 
to  the  living  fibres.  It  may  now  and  then, 
however,  be  justifiable  to  apply  spirituous 
applications  to  the  dead  parts  themselves 
with  a  view  of  diminishing  the  fetid  effluvia, 
which,  by  contaminating  the  air,  have  some 
share  in  injuring  the  patient's  health  ;  but 
the  greatest  care  is  requisite  to  k  ;ep  tiiece 
stimulants  from  coming  into  contact  with 
the  living  surfaces  around  and  beneath  the 
sloughs. 

There  are  a  few  surgeons,  however,  who 
;till  place  confidence  in  certain  stimulating 
applications.  "  In  the  less  acute  and  more 
chronic  cases  of  gangrenous  inflammation, 
as  in  malignant  erysipelas  and  carbuncle,  in 
the  gangrene  of  the  toes  and  feet  of  old  peo- 
ple, in  the  sphacelating  state  of  hospital  gan- 
grene, and  in  severely  contused  wounds,  in 
which  gangrene  and  sphacelus  have  super- 
vened, the  emollient  poultice,  which  is  ap- 
plied to  promote  the  separation  of  the  dead 
parts,  may  have  an  addilion  made  to  it  of  a 
greater  or  less  quantity  of  the  unguentum 
resinosum,  or  even  of  oil  of  turpentine  itself. 
In  the  more  severe  of  these  cases,  where  we 
have  reason  to  dread  the  extension  of  (he 
sphacelus,  warm  dressings,  as  they  have  been 
termed,  which  are  formed  by  dipping  pled- 
gets of  charpie  in  a  mixture  of  equal  parts  of 
the  unguentum  resinosum  and  oil  of  turpen- 
tine, may  be  applied,  of  a  temperature  as 
hot  as  the  patient  can  bear  without  pain  ; 
and  over  these  we  may  lay  an  emollient 
poultice,  of  a  large  size  and  soft  consistence. 

11  After  the  sphacelus  stops,  and  the  pro- 
cess of  ulceration  begins  in  (lie  inflamed  line 
of  contact,  between  (he  dead  and  living 
parts,  it  will  often  be  found,  that  the  turpen- 
tine dressings  are  too  stimulating,  and  occa- 
sion a  considerable  degree  of  pain.  When 
this  happens,  we  must  either  diminish  the 
quantity  of  the  turpentine  in  the  dressings, 
or  remove  it  altogether,  according  to  circum- 
stances; Besides  the  pain,  a  considerable 
extension  of  the  ulceration  would  be,  in 
general,  the  effect  of  continuing  these  appli- 
cations after  they  begin  to  produce  uneasi- 
ness. The  ulcerating  surface  is,  in  the  pro- 
gress of  separation,  liable  to  pass  under 
every,  mode  of  treatment,  into  the  state  of  a 
painful  and  irritable  ulcer  ;  and  in  this  state, 
it  may  require  to  be  treated  with  decoctions 
of  poppy-heads,  or  with  the  application  of 
the  turnip,  carrot,  fresh  hemlock  leaf,  stale 
beer,  4ennci|fciig,  poultices,  kc."  (See 
Thomson's  Lemires,  p.  577,  578.) 

The  hospital  gangrene   is  undoubtedly  a 


case,  which  requires  powerful  applications, 
like  Fowler's  solution  of  arsenic,  or  the  un- 
diluted mineral  acids;  and,  in  Guy's  Hospi- 
tal, phagedenic  sloughing  ulcers  are  usually 
treated  by  Sir  A.  Cooper  with  the  nitric  acid 
lotion,  50  drops  to  a  quart  of  water,  and  the 
internal  exhibition  of  the  subcarbonate  of 
ammonia.  The  cases  also  termed  sloughing 
phagedena  by  Mr.  Welbauk,  and  considered 
by  him  as  analogous  to  hospital  gangrene, 
may  be  cured  by  dressing  them  with  the  un- 
diluted nitric  acid.  (See  Med.  Chir.  Trans. 
Vol.  11.)  I  conceive,  that  it  has  only  been 
in  hospital  gangrene,  and  other  cases  of 
sloughing  phagedenic  ulcers,  that  various 
acids,  diluted,  or  undiluted,  other  caustic 
substances,  and  the  actual  cautery,  have 
sometimes  proved  really  serviceable.  The 
muriatic  acid,  diluted  with  six  times  its 
quantity  of  water,  was  particularly  recom- 
mended by  Van  Swieten,  who  applied  it 
after  making  scarifications.  In  this  manner, 
he  stopped  a  sloughing  disease  extending  all 
over  the  scrotum  and  penis.  This  author 
strongly  recommends  the  same  topical  ap- 
plication to  the  sloughy  state  of  the  gums  iu 
cases  of  scurvy.  In. this  kind  of  case,  he' 
mixed  the  muriatic  acid  with  honey,  in  vari- 
ous proportions  ;  sometimes,  he  even  em- 
ployed the  pure  acid  itself  for  touching  the 
parts,  which  were  likely  to  slough.  It  is 
also  by  supposing,  that  the  diseases  referred 
to,  were  of  a  phagedenic  character,  that  I 
account  for  the  good  effects,  imputed  by  Dr. 
Kirkland  AwA  others,  in  cases  of  mortitica 
tion,  to  another  still  more  active  caustic, 
namely,  a  solution  of  mercury  in  nitrous 
acid,  with  which  the  edges  of  the  living  flesh 
were  touched.  At  all  events,  if  the  diseases 
were  common  cases  of  sloughing,  I  infer, 
that  such  remedies  were  not  really  necessa- 
ry, and  that  nature  triumphed  both  over  thp 
disease  and  the  supposed  remedy  The  fol- 
lowing is  a  case  related  by  Dr.  Kirkland  : 

A  man  met  with  a  fracture  of  the  fore- 
arm, and  the  ends  of  the  bones  projected 
through  the  integuments.  The  fracture  was 
very  expeditiously  reduced  ;  but,  at  the  end 
of  five  or  six  days,  the  whole  arm  seemed 
to  be  completely  mortified  up  to  the  shoul- 
der. Amputation  was  performed  as  near 
the  joint  as  possible,  and  the  stump,  which 
had  mortified  as  far  as  the  acromion,  was 
cauterized.  The  following  day  the  mortifi- 
cation had  reached  the  inferior  extremity  of 
the  scapula.  A  little  of  the  solution  of  mer- 
cury in  nitrous  acid  was  now  applied,  by 
means  of  a  probe,  along  the  edges  of  the 
parts  affected,  and  from  this  moment  the  dis- 
order made  no  further  progress.  This  cau- 
terizing was  repeated  every  day,  for  seven 
teen  or  eighteen  days.  The  sloughs,  and 
even  the  scapula  itself,  were  detached,  and 
the  patient  got  well. 

On  the  continent,  liquid  caustics  are  some- 
times used  as  topical  applications  to  gangre- 
nous diseases,  more  especially,  however,  in 
cases  of  hospital  gangrene,  and  malignant. 
carbuncle.  Of  this  last  disorder,  Larrej 
recorded  a  very  dangerous  example,  in 
which    he    effected  a   cure  by  first  cutting 
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away  as  much  01  the  sloughs  as  possible, 
and  then  applying  to  the  disorganized  sur- 
face underneath  liquid  caustics.  Under  the 
nse  of  emollients,  two  persons  had  already 
fallen  victim's  to  the  disease  in  the  same 
family.  (See  Memoires  de  Chirurgie  Mili- 
taire,  Tom   1,  p.  53.) 

V\  ith  respect  to  the.  actual  cautery,  Celsus 
recommended  it  to  be  applied  to  the  line, 
which  separates  the  dead  parts  from  those 
which  are  .-till  living,  whenever  medicines, 
and,  particularly,  topical  emollient  applica- 
tions, failed  in  stopping  the, progress  of  the 
disorder.  Pouteau  ventured  to  revive  this 
practice,  which  had  been  entirely  exploded 
from  modern  surgery,  and  he  was  of  opi- 
nion, that  the  method  would  have  the  most 
beneficial  effects,  in  cases  of  erysipelatous 
gangrene,  which  is  so  often  seen  in  hospitals, 
in  consequence  of  wounds.  For  this  pur- 
pose, he  recommends  cauterizing  chiefly 
the  edges  of  such  parts,  as  are  of  a  dark  red 
colour,  and  are  on  the  point  of  perishing  ; 
and  he  advises  this  to  be  done  with  a  heated 
iron,  or  boiling  oil,  and  to  repeat  the  cauter- 
izing of  the  dead  parts,  at  every  time  of 
dressing  them,  until  the  sensation  of  heat  is 
even  felt  with  a  certain  degree  of  force  in 
the  sound  parts.  The  whole  of  (he  affected 
part  is  afterward  to  be  covered  with  a  large 
emollient  poultice. 

Pouteau  relate-  a  case  of  anthrax,  which 
took  place  on  a  woman's  cheek,  and  which 
he  cured  in  the  above  manner.  The  tumour, 
which,  on  the  third  day,  was  quite  black, 
and  as  large  as  a  walnut,  was  accompanied 
by  an  erysipelatous  cedema,  which  extended 
over  the  whole  cheek,  eyelids,  and  front  of 
the  neck.  Pouteau,  after  having  opened 
ihe  tumour  in  different  directions  with  a 
lancet,  introduced  the  red  hot  cautery,  and 
repeated  the  application  several  times",  until 
the  heat  was  felt  by  the  sound  flesh.  The 
patient  felt  herself  very  much  relieved  imme- 
diately after  this  had  been  done  ;  an  oppres- 
sive headach,  and  a  very  afflicting  sense  of 
strangulation,  which  she  had  before  experi- 
enced, were  got  rid  of,  and,  in  ten  days 
more,  the  slough  was  detached  on  the  oc- 
currence of  suppuration.  (Eiicyclopcdie  M6- 
thodique,  Partie  Chirurgicale,  Art.  Gan- 
grene.) 

But  perhaps,  of  all  the  species'of  mortifica- 
tion, the  hospital  gangrene  is  that,  for  which 
the  use  of  caustics  and  the  actual  cautery 
itself,  has  had  the  most  numerous  and  respect- 
able advocates.  The  heated  iron  is  even 
now  employed  by  the  first  surgeons  of  Paris 
for  this  particular  case.  (See  .Sketches  of 
the  Medical  Schools  of  Paris,  by  J.  Cross,  p. 
84,  and  Hospital  Gangrene.) 

The  foregoing  observations  are  introduced 
into  this  work,  that  the  reader  may  not  be 
left  entirely  ignorant  of  what  violent  mea- 
sures have  been  adopted  in  cases  of  mortifi- 
cation, and  the  account  is  not  given,  in  or- 
der that  such  practice  may  be  again  imita- 
ted, w  ith  the  exception  perhaps  of  certain 
cases  of  phagedoena  and  hospital  gangrene, 
cases,  in  which  the  most  powerful  local 
applications  seem  indispensable.     See  Hos- 


pital €avgrcnc,  and  Mlric  Jicid.)  Tin 
mon  employment  of  these  terrible  ap| 
tions,  viz.  the  actual  cautery,  the  undiluted 
mineral  acids,  and  boiling  oils,  is  as  unscien- 
tific, and  unnecessarily  painful,  as  it  is  un- 
productive ot  any  essential  good. 
grand  object  in  almost  every  case  of  mortifi- 
cation, is  to  diminish  the  irritation  of  the 
parts  in  immediate  contact  wilhtho.se  already 
dead.  This  is  indicated,  lest  the  parts  still 
alive,  and  so  situated,  should  experience  the 
fate  as  the  contiguous  ones.  In  most 
of  the  oilier  cases  specified  by  l)v.  Thomson 
my  experience  leads  me  to  prefer  emollient 
soothing  applications,  none  of  which  are 
stronger  than  the  cataplasma  carbonis,  or 
the  stale  beer,  fermenting,  hemlock,  or  car- 
rot poultices.  When  the  process,  by  which 
a  slough  is  detached,  is  somewhat  advanced, 
I  have  seen  a  weak  solution  of  the  extract 
of  opium  in  water  put  under  the  emollient 
poultice,  along  the  line  of  separation,  give 
considerable  ease,  at  the  same  time  that  it 
seemed  to  promote  the  changes,  by  which 
the  dead  parts  were  loosened. 

In  the  ,,angrene  produced  by  pressure  and 
weakness  in  persons,  who  are  compelled  by 
diseases  and  injuries  to  lie  for  weeks  and 
months  in  one  posture,  the  mode  of  treat- 
ment is  a  matter  of  extreme  importance, 
and  frequently  makes  the  difference  of  life 
or  death  to  the  poor  sufferer.  This  affection 
usually  has  its  seat  in  parts  which  are  but 
thinly  covered  with  muscular  flesh.  It  oc- 
curs towards  the  latter  stages  ot  long-conti- 
nued febrile  diseases,  as  after  typhus,  or 
hectic  fever,  attended  with  tedious  suppu- 
rations ;  or  even  without  these  fevers,  as  in 
paralysis,  and  in  very  bad  compound  frac- 
tures. However,  as  Dr.  Thomson  observes, 
there  are  two  forms  of  disease,  arising  from 
pressure,  which  have  not  always  been  ac- 
curately discriminated.  One  of  these  is  the 
preceding  sort  of  sloughing;  the  otlx 
chafed,  excoriated,  and  ulcerated  state  of 
the  parts 

Sometimes  uncleanliness  tends  to  canst 
this  sort  of  mortification,  that  is,  when  the 
urine  wets  the  patient's  clothes.  When  this 
is  the  case,  such  irritation  must  be  prevented 
by  every  possible  means.  If  the  skin  be  ex- 
coriated and  broken,  the  powder  of  tutty,  or 
lapis  calaminaris,  should  be  sprinkled  over 
the  part;  or  if  an  ointment  be  required, 
says  Dr.  Thomson,  those  which  contain  zinc 
or  lead  are  the  best.  But,  when  the  ulcera- 
tion threatens  to  extend,  these  remedies  are 
to  be  laid  aside,  and  an  emollient,  hemlock, 
carrot,  or  fermenting  poultice  used. 
580-)  I  have  seen  in  the  irritable  state  of 
such  ulceration,  the  solution  of  opium  under 
a  common  linseed  poultice  do  more  good 
than  any  other  application. 

But  no  topical  remedies  will  in  any  of 
these  cases  avail,  unless  the  chief  cause  of 
the  disorder  be  removed.  This  is  to  be  ef- 
fected by  change  of  position,  and  laying 
pillows  and  cushions  of  the  softest  materials 
in  convenient  places  under  tl^patietf  ;  not 
directly  under  the  disease  itsM,  but  in  situ- 
ations where   they   will   tend   to  raise  the 
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parts  affected  from  the  contact  of  the  bed-  advantage.     Such  incisions  cannot  be  prac- 

ding.     A  circular   hollow  pillow  will  often  Used,  without  occasioning  a  great  deal  of 

accomplish  this  important  object;  but,  when  pain,  and   producing  inflammation,  which 

possible,  an  entire  change  of  posture  is  to  be  often  makes  the   mortification   spread  still 

preferred.  further.     But,  as  parts,  which  are  in  a  com- 

YVhen    sphacelus   succeeds  to    gangrene  plete  state  of  sphacelus,  are  absolutely  ex- 

lrom  pressure,  I  have  often  seen   campho-  traneons  substances,  in  regard  to  those  which 

rated  spirit  applied  ;  but  never  with  decided  still  retain  their  vitality,  all  such  portion  of 

advantage.     A  common  emollient  poultic*e,  them  as  is  already  loose  should  be  removed, 

and  in  very  bad  cases,  the  topical  use  of  the  By  lessening  the  size  of  the  putrid  mass,  the 

solution  of  opium  along  the  living  margin,  fetor  is  diminished,  an  outlet  may  sometimes 

are  the  means  upon  which  I  place  most  reli  be  made  for  the  escape  of  a  great  deal  of. 

ance,  care  being  taken  to  improve  the   ge-  putrid    discharge,   which,    being    confined, 

neral  health, without  which  grand  indication,  might  have  a  bad  effect  on  the  neighbouring- 

neither  the  removal  of  the  pressure,  nor  the  living  parts  ;  and  the  latter  are  enabled  to 

virtues  of  any  dressings,  will  answer.     Dr.  free  themselves  more  easily  from  the  rest  of 

Thomson  speaks  most  highly  of  the  ferment-  the  sloughs. 

ing  poultice,  which  I  believe  to  be  in  these  The  too  common  practice  of  accelera- 

cases  an  excellent  application.  He  confesses,  ting,  with  a  cutting  instrument,  the  separa- 

however,  that  he  has  sometimes  found  it  too  tion  of  the  mortified  parts,  previously  to  the 

stimulating,  and  been  obliged  to  substitute  completion  of  the  process,  by  which  nature 

the  simple  emollient,  carrot,  or  turnip  poul-  breaks  the  connexion  between  them  and  the 

tice.     (P.  580.)  living  flesh,  in   general  ought  to  be  strongly 

VVhen  mortification  arises  from  cold,  every  reprobated,  as  causing  unnecessary  pain,  and 

sort  of  warm  emollient  application  must  be  irritation,  and  creating  the  risk  of  a  renewal 

avoided,  and  cold  water,  or  even  snow,  or  of  the  sloughing.     As  far  as  my  experience 

ice,  employed.     See  Chilblains.  goes,  gangrenous  phagedoenn  is  (he  only  in- 

The  local  treatment  of  the  mortification  stance,  in  which   it  seems  useful  to  remove 

of  the  toes  and  feet,  as  described  by  Mr.  the  sloughs,  before  they  are  loose,  so  as  tt> 

Pott,   has   been   already  considered,   and  is  let  the  topical  applications  extend  their  ac- 

that  to  which  my  observations  incline  me  tion  without  delay  to  the  subjacent  living 

to  give  the  preference.  surface.     (See   Hospital  Gangrene.)    Pott's 

The  gangrenous  affection  of  the  pudenda,  sentiments,  with  respect  to  the  danger  and 

to  which    female    children    are  liable,   was  inutility  of  cutting  the  tendonsand  ligaments, 

successfully  treated  by  Mr.  K.  Wood  by  ap-  in  the   mortification   of  the   toes  and   feet, 

plying  the   liquor  plumbi  acet.  dilutus  in  a  have  been  already  stated, 

tepid  state,  and  bread   poultices  made  with  If  the  surgeon  prudently  await  the  event 

the.  same  lotion.     As  soon  as  the  ulcers  be-  of  things,  the    separation   of   the   mortified 

came  clean,  they  were  dressed  with  the  un-  from  the  living  parts  will  soon  follow  the 

guentum  zinci.     (See  Med.  C/iir.  Trans.  Vol.  establishment  of  in'lammation  and  suppura- 

7.)     Other  cases,   which   also  ended  well,  tion  at  the  edges  of  the  slough, 

have  been  dressed  with  lint,  dipped  in  cam-  But  when  the  whole  thickness  of  a   limb 

phorafed  spirit,   and    covered   with  a  poul-  is  affected  with  mortification,  ought  the  sur- 

tice;  or,  at    first,  poultices  made  with  the  geon  to  leave  things  to  nature  ?  or  ought  he 

opium  lotion,  and  after  the  separation  of  the  to  have  recourse  to  amputation. 


sloughy,  the  ulcer  was  dressed  with  port 
wine  and  decoction  of  bark  in  equal  pro- 
portions. In  some  cases,  however,  mild 
stimuli  proved  injurious.  (Jameson  Injlam- 
mation,p.  280.) 

The  old  practitioners  used  to  give  vent  to 


In  general,  the  performance  of  amputation 
is  indispensable;  not  that  nature  would  not  in 
many  instances  detach  the  sphacelated  part  ; 
but,  because  a  great  length  of  time  would 
be  required  for  the  completion  of  the  pro- 
cess, and  a  serviceable  stump  would  rarely 


pulrid  matter,  by  making  deep  scarifications  be  left. 

in  the  integuments.    The  majority  of  authors  Another  important  question  then   arises, 

who  have  treated  of  morii/ication  have  very  Should  the  surgeon  amputate,  while  the  mor- 

much  insisted  upon   this  plan,  which  they  tifioation  is  in  a  spreading  state  ?    Or  ought 

recommend  in  all  cases.     They  even  advise  he  to  defer  the  operation,  until  a  line  of  se- 

the  incisions  to  be  made  down  to  the  sound  paration  begins  to  form  between  the  dead 

parts,  in  order  to   facilitate  the  application  and  living  parts  ? 

of  topical  stimulants   and  to  favour  the  ope-  "  Amputation  (says  a  distinguished  profes- 

ration  of  the  supposed  antiseptic  qualities  of  sor)  was  long  regarded  as  one  of  the   most 

these  dressings.     But,  with  the  exception  of  effectual  means  which  could  be  employed  to 

cases,  in  which  the  gangrenous  parts  lie  uu-  prevent   the    extension  of  gangrene.     This 

der  an  aponeurosis,   or  others  in  which  the  practice,   however,   has   not    received   the 

integuments,  which  have  escaped  destruc-  sanction  of  experience  ;  on  the  contrary,  it 

tion,  cover  a  mixture  of  ma'ter  and  sloughy  has  been  generally  found,  wherever  it  has 

cellular  substance,  either  in  consequence  of  been  practised,  in  either  acute  or  chronic 

foregoing  inflammation,  or  any  other  cause,  gangrene,  to  accelerate  much  the  progress  of 

such   as  the   extravasation  of  urine  in   the  the  disease  ;   and,  in  this  way,  to  hasten  the 

scrotum,  all  scarifications  which  penetrate  death  of  the  patient.     The  parts,  which  were 

as  far  as  the  living  parts,  are  often  produc-  divided  in  amputation,  though  at  a  distance 

tive  of  the  most  serious  mischief,  instead  of  from  a  spreading  gangrene  and  from  sphaee . 
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were  found  speedily  to  a-fume  the  ap- 
pearance of  the  affection,  for  which  the  ope- 
ration had  been  performed.     Till,  ther* 

immation  comes 0«,  and  a  dis- 
tinctly marked  reparation  of  the  dead  from  the 
found  parts  takes  place,  amputation  is,  in  fete, 
■if  any  cases  of  mortification,  admissiiih  .  We 
never  know,  previously  to  this,  where  a  gan-. 
grene,  or  sphacelus,  is  to  stop,  nor  whether 
the  powers  of  the  constitution  be  sufficient 
to  sustain  the  injury  that  the  mortification 
has  inflicted.  Even  when  the  adhesive  in- 
flammation comes  on,  it  is  in  most  cases 
best  to  allow  some  time  to  elapse  before  we 
operate,  partly  with  a  view  to  give  time  for 
the  constitutional  symptoms  to  abate,  in 
other  instances,  to'  allow  the  patient's 
strength  to  be  recruited  by  nourishment  and 
cordials  ;  and  partly  also  with  a  view  to 
learn  whether  t  tie  constitution  of  the  patient 
be  indeed  capable  of  so  great  a  fresh  shock, 
as  that  which  amputation  must  necessarily 
occasion."  (See  Thomson's  Lectures,  p.  582.) 
According  to  Richier,  there  is  never  any 
certainty,  that  we  are  amputating  in  living 
parts.  Mortification  rapidly  ascends  along 
♦lie  cellular  substance,  surrounding  the  large 
blood-vessels,  and  is  frequently  much  more 
extensive  internally,  than  external  appear- 
ances would  lead  one  to  suppose.  The  ad- 
jacent surface,  still  apparently  alive,  is  often 
so  affected,  that  it  must  inevitably  slough, 
though,  at  present,  it  may  not  actually  have 
sphacelated.  The  surgeon  imagines,  that  am- 
putation is  performed  on  living  parts;  but, 
^oon  afterward  discovers,  that  he  has  been 
dividing  those  which  are  dead.  The  opera- 
tion, he  observes,  can  do  no  good,  while  the 
mortification  is  in  a  spreading  state,  and  it 
may  do  considerable  mischief.  The  disorder 
enlarges  its  limits,  because  its  cause  still 
operates,  and  this  is  not  removable  by  ampu- 
tation. If  the  operation  be  now  injudicious- 
ly undertaken,  the  sphacelus  invades  the 
wound,  and  is  the  more  certainly  mortal,  as 
the  patient  has  been  further  weakened  by 
amputation,  and  its  consequences. 

Many  mortifications,  especially  those  which 
arise  from  external  causes,  very  often  spon- 
taneously stop  and  separate.  But  the  place 
where  this  will  happen,  can  never  be  fore- 
seen. By  amputating  in  this  circumstance, 
we  run  a  risk  of  disturbing  nature  in  her  sa- 
lutary work,  and  rendering  the  disorder  fatal* 

The  following  are  the  only  cases,  in  which 
Richter  allows  that  the  use  of  the  knife  is 
justifiable  and  proper.  There  exists  a  spe- 
cies of  sphacelus,  which  rapidly  occasions 
death,  before  it  is  yet  of  great  extent.  Here 
indeed,  amputation  might  be  really  advisa- 
ble ;  but,  the  nature  of  the  case  is  unfortu- 
nately never  disclosed, before  the  fatal  catas- 
trophe. Some  external  injuries  would  be, 
without  the  operation,  inevitably  followed  by 
mortification.  In  such  cases,  early  amputa- 
tion is  evidently  proper  :  for,  the  simple  in- 
cision is  attended  with  less  danger  than 
sphacelus.  Sometimes,  says  Richter,  a  spha- 
celus spontaneously  ceases  to  spread.  This 
happens  most  frequently  in  cases  which 
originate  from  an  evfernal  cause,  such  as  a 


violent  contusion,  burn,  &c.  Bui,  the  « 
rence  is  not  restricted  to  this  kind  of 
nor  is  it  invariably  attendant  on  it.     V 
there  are  no  other  occasional  can 
the  mortification  does  not  readily  go  bej 
the  limits  of  the  contusion, .or  violent  burn 
but    the  interference  of  surgery  can  hnrdly 
ever  put  a  stop  to  its  progress,  before  i| 
spread  as  far  as  the  extent  of  the  local  injury. 
(.infangsgrundt  der  Wundarzneykunst,  Band. 
1,  Kap.3.) 

How  different  are  the  doctrines  of  Baron 
Larrey  upon  this  subject  from  those  enter- 
tained by  Richter,  and,  indeed, the  generality 
of  eminent  modern  surgeons      "  Write 
gangrene,  or  sphacelus  of  the  extremi 
(says  Larrey)  indiscriminately  recommend 
the  amputation  of  a  sphacelated  limb  i 
to  be  undertaken  before  the  mortificatc 
bounded  or  limited  by  a  reddish  circle,  form- 
ing a  true  line  of  separation  between 
dead    and  living  parts.     This  ctrcumsti 
can  only  occur   in   a  case  of  spontaneous 
gangrene  from  an  internal  cause ;  or 
happens,  as  is  very  unusual,  in  a  case  ai 
from  a  wound,  its  progress  is  different,  ami 
it  would  be  exceedingly  imprudent  to 
for  it.     The  gangrene  from  external  inj\ 
almost  always  continues  to  spread 
Hon  becomes  general ;  and  the  patient  i 
(Mem  de  Chirurgie  Mililuirc,  T.  3,  p.  142.) 
Respecting  the  want  of  foundation  foi 
hypothesis  of  infection,  I  need  here  offer  no 
remarks,  having  already  expressed  my  opi- 
nion upon  it  in  a  foregoing  page.    On  tbe 
other  hand,  Larrey  asserts,  that,  in  the  d>) 
or  spontaneous  gangrene,  absorption  take- 
place  with  more  difficulty,  and  it  is  not  un- 
common to  see  the  sphacelated  parts  sepa- 
rate from  the  living  ones  by  the  powers  of 
nature  alone,  without  the  general  fun<; 
being  impaired.     He  argues  that  there  is  a 
manifest  difference  between  what  he  b 
the  traumatic  and  the  spontaneous  gaogn 
or,  in  other  words,  between  the  humid 
grene  from  an  external  cause,  and  the  dry 
gangrene,  which   ordinarily  proceeds  from 
an  internal  cause.     (P.  148.) 

In  cases  of  mortification,  arising  from  ex- 
ternal injuries,  Larrey  maintains,  that,  "  not- 
withstanding any  thing  that  writers  and  prac- 
titioners may  allege  to  the  contrary,  vvc 
should  not  hesitate  about  promptly  perform- 
ing amputation,  as  soon  as  the  necessity  for 
the  operation  is  decidedly  established.  There 
is  no  reason  to  apprehend,  that  the  stump 
will  be  seized  with  gangrene,  as  in  the  spon- 
taneous mortification,  which  has notceasedto 
spread,  because  the  tnmmaiic  gangrene, 
having  arisen  from  a  local  cause,  is  only 
pagated  by  absorption,  and  a  successive  affec- 
tion of  the  texture  of  parts  by  continuity  of 
the  vessels.  Amputation,  performed  in  a 
proper  situation,  stops  the  progress  and  fatal 
consequences  of  the  disorder. 

"  Supposing  (hen  the  lower  half  of  thi 
should    be  affected  with  sphacelus,  in 
sequence    of    a   gunshot    injury,    atti 
with  a  violent  contusion  of  the  part,  and 
a  forcible  concussion  of  the  vessels,  n< 
an'!  ligaments,  if  the  «kin  i=  elsewhere  i 
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tue  operation  way  be  done  in  (he 
place  of  election,  without  any  fear  of  the 
stump  becoming  gangrenous,  notwithstand- 
ing the  cellular  membrane  of  the  upper  part 
of  the  member  may  be  already  affected. 
But,  when  the  skin  of  the  whole  leg  is  struck 
with  mortification,  the  operation  must  be 
done  on  the  thigh,  and  no  time  should  be 
lost.  The  same  practice  is  applicable  to 
the  upper  extremities  We  must  be  careful 
not  to  mistake  a  limb  affected  with  stupor 
for  one  that  is  actually  sphacelated.  In  the 
first  case,  warmth,  motion,  and  sensibility 
are  still  retained,  although  the  skin  may  be 
blackish  and  the  parts  may  be  swollen. 
Besides,  if  there  were  any  doubt,  it  would 
be  proper  to  try  at  first  tonic  repellent 
applications,  and  cordial  medicines,  Ike." 
(See  M6m  de  Chirurgie  Militaire,  T.  3,  p. 
152,  153.) 

When  amputation  has  been  practised, 
this  author  recommends  the  exhibition  of 
bark,  good  wine,  tonics,  &.c.  in  order  to  pro- 
mote the  good  effects  of  the  operation. 
[P.  154.) 

"  The  facts  (says  Larrey)  which  I  shall 
relate  in  the  course  of  this  dissertation,  will 
prove,  I  think,  in  an  incontestable  manner, 
the  truth  of  the  principle  which  1  lay  down, 
that  when  gangrene  is  the  result  of  a  mechani- 
cal cause,  and  puts  the  patient's  life  in  danger, 
amputation  ought  to  be  performed,  without 
loading  until  the  disorder  has  ceased  to  spread. 

"  1  have  been  a  witness  of  the  death  of 
several  individuals,  from  too  rigorous  an  ad- 
herence to  the  contrary  precept ;  and,  at 
length,  grievously  impressed  with  this  loss,  1 
had  long  ago  determined  to  depart  from  an 
axiom,  which  was  always  considered  by  me 
as  false.  Besides,  following  the  maxim  of 
Celsus,  I  preferred  employing  an  uncer- 
tain remedy,  rather  than  abandon  the  pa- 
tient to  an  inevitable  death.  Satius  est  enim 
(tnceps  auxilium  experiri  qudm  nullum. 

"  1  made  the  first  attempt  at  Toulon,  in 
the  year  1796,  upon  a  soldier,  who,  in  con- 
sequence of  a  violent  contusion  of  the  foot, 
was  afflicted  with  a  gangrenous  ulcer,  which 
coou  threw  the  whole  part  into  a  sphacelated 
stale.  Whilethe  mortification  was  yet  spread- 
ing, I  resolved  to  amputate  the  leg.  The 
success  of  the  operation  surpassed  my  ex- 
pectations; the  stump  healed  ;  and,  in  less 
than  forty-five  days,  the  patient  got  quite 
well.     This  case  served  to  encourage  me. 

"  During  the  siege  of  Alexandria,  in  Lgypt, 
in  1801,  a  second  case,  very  analogous  to 
the  preceding,  occurred  in  my  practice  ;  it 
happened  in  a  dragoon  of  the  18th  regiment, 
whose  fore-arm  and  afterward  arm  sphace- 
lated, in  consequence  of  a  gunshot  wound 
in  the  articulation  of  the  left  arm.  The  mor- 
tification had  extended  nearly  as  high  as  the 
shoulder,  and  the  patient's  life  was  in  great 
danger,  when  I  determined  to  amputate  the 
Jimb  at  the  shoulder-joint.  The  disorder 
manifestly  spreading,  and  the  patient's 
/train  already  affected,  for  he  had  symptoms 
of  ataxia  ;  the  operation,  however,  arrested 
•  ogress  of  the  sloudiing,  and  saved  the 


patient's  life,  who,  ai  Hie  conclusion  of  tho 
siege  of  Alexandria,  was  quite  cured. 

"  After  the  taking  of  Ulm,  M.  Ivan,  sur- 
geon to  his  majesty  the  Emperor,  performed 
in  my  presence,  and  at  my  ambulance  es- 
tablished at  Elchingen,  the  amputation  of  the 
thigh  ot  a  soldier  belonging  to  the  76th  regi- 
ment of  the  line,  the  leg  having  sphacelated 
in  consequence  of  a  gunshot  injury.  The 
gangrene  was  not  limited,  and  evidently  ex- 
tending itself ;  yet,  the  effects  of  the  dis- 
order were  destroyed,  and  the  patient  was 
quite  cured  on  our  return  to  Austerlitz. 

"  A  fourth  patient,  an  officer  in  the  samp 
regiment,  shot  in  the  ankle,  at  the  capture  of 
the  same  town,  was  conveyed  to  my  ambu- 
lance, in  order  to  be  dressed  :  it  was  the 
third  day  after  the  accident ;  the  foot  was 
gangrenous,  and  the  leg  was  swelled,  and 
threatened  likewise  with  mortification.  Fe- 
brile symptoms  had  also  come  on.  1  has- 
tened to  amputate  the  leg  a  little  above  the 
place  of  election.  The  cellular  membrane 
of  the  stump,  of  a  yellow  blackish  colour, 
was  already  infected  with  the  gangrenous 
principle  (as  Larrey  terms  it.)  The  opera- 
tion, however,  stopped  the  progress  of  the 
mischief;  suppuration  took  place  in  the 
stump  ;  some  sloughs  were  detached  ;  the 
wound  assumed  a  cleaner  appearance  ;  and 
cicatrization  was  completed  on  the  fifty- 
second  day.  The  patient  could  already 
walk  with  a  wooden  leg,  when  he  caught  the 
hospital  fever,  which  was  epidemic  at  Ulm, 
where  he  awaited  his  regiment,  and,  to  my 
great  regret,  he  was  carried  off  by  this  dis- 
ease, after  having  escaped  the  former 
danger. 

"  After  the  battles  of  Austerlitz  and  Jena, 
(continues  Larrey,)  several  of  my  colleagues, 
surgeons  of  the  first  class,  undertook,  in 
consequence  of  my  advice,  and  the  exam- 
ples of  success  which  I  had  recited  to  them, 
the  amputation  of  limbs  equally  sphacelated, 
although  the  mortification  was  not  limited, 
rather  than  abandon  the  patient  to  a  death, 
which  appeared  inevitable.  In  general,  these 
practitioners  experienced  the  same  success 
as  I  did  myself."  (Larrey,  in  Mim.  de  Chirur- 
gie Militaire,  T.  3.  p.  154—157.) 

In  Larrey's  memoir  upon  this  subject, 
there  are  some  additional  facts  and  argu- 
ments in  favour  of  what  he  endeavours  to 
prove,  viz.  that,  in  cases  of  mortification 
from  external  injuries,  if  the  patient's  life  is 
in  danger,  amputation  ought  to  be  performed, 
although  the  slouching  may  yet  be  in  a 
spreading  state.  I  must  be  content,  however, 
with  having  stated  the  particulars  already 
explained  ;  and  the  reader,  desirous  of  more, 
must  refer  to  Larrey's  own  publication.  Cer- 
tainly, the  facts,  which  this  gentleman  has 
adduced,  are  highly  important :  they  tend 
to  subvert  a  doctrine,  and  to  prove  the  error 
of  a  practice,  which  have  been  urged  in 
most  forcible  terms  by  most  of  the  distin- 
guished surgeons  of  modern  times.  The 
sentiments  of  Mr.  Sharp  are  rendered  ques- 
tionable; and  the  truth  of  the  positive  assertion 
of  Mr.  Pott  is  yet  a  matter  to  he  examined. 
The  latter,  it  is  well  known :  tells  us,  that  be 
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has  oil  en  'til  made  of  am- 

Sutating,  while  a  mortification  was  spreading, 
ut  never  knew  it  answer.  Are  we  to  con- 
clude, that  all  these  cases,  which  Pott 
alludes  to,  Were  mortifications  from  an  inter- 
nal cause  ?  Or,  are  we  to  suppose  that  the 
operation  failed  from  having  been  delayed 
loo  long  ?  Or,  must  \Ve  imagine,  that  the 
nature,  of  the  human  constitution  has  been 
changed  between  the  era  of  Pott,  and  that 
of  Larrey  ? 

It  should  be  remarked,  that  the  practice 
of  amputation,  in  cases  of  spreading  morli- 
firation,  has  generally  had  some  partisans 
for  many  years  past  ;  but  the  weight  of  au- 
thorties  has  unquestionably  been  against  it, 
and  few  surgeons  in  this  country  have  ven- 
tured to  deviate  from  the  advice  of  Sharp 
and  Pott.  It  is  eurious,  however,  that  Mehee, 
a  writer  who  wrote  for  the  express  purpose 
of  declaring  bis  disapprobation  of  the  early 
performance  of  amputation  in  gunshot 
wounds,  should  have  admitted  of  only  one 
case,  in  which  the  operation  is  proper, 
namely,  gangrene  succeeding  the  wound  made 
by  a  cannonshot.  Here  he  thinks,  that  am- 
putation ought  to  be  performed  on  the  fir^t 
appearance  of  the  gangrene,  in  order  to 
prevent  it  from  spreading  up  the  limb.  (See 
Traittdes  Plaiesd'Armesdfeu.  Paris,  1799.) 
It  appears,  that  ab<>ut  (he  year  1809  Mr.  A. 
C.  Hutchison  performed  with  success  two 
amputations  in  cases  of  spreading  gangrene 
from  gunshot  poinds.  (See  Practical  Ob- 
servations on  Surgery,  p.  72.) 

My  friend  Mr.  Lawrence  has  also  success- 
fully amputated  at  the  shoulder  joint  in  a 
spreading  mortification  of  the  arm,  the  con- 
sequence of  external  violence.  "  The  skin 
of  the  amputated  limb  was  greenish  an1) 
livid;  hi>t  (he  cuticle  not  yet  detached.  The 
cellular  substance  distended  wilh  air,  and 
with  a  discoloured  offensive  sanies;  its  ap- 
pearance was  not  quite  natural,  where  the 
incision  took  place  ;  it  was  yellowish  and 
anasarcous.  Small  effusions  of  blood  were 
observed  here  and  there  in  the  course  of  the 
nerves  j  even  as  high  as  the  amputated  part. 
TVo  coagulation  of  blood  in  any  of  the  art! 
ties,  even  down  to  the  ulnar  and  digital 
branches.  All  the  soft  parts  were  disco- 
loured, dark  red,  and  livid,  and  a  frothy 
reddish  fluid  issued  on  incision."  This  case 
had  the  most  favourable  termination,  and  it 
dearly  provs,  that  the  humid  kind  of  gan- 
grene, which  occurs  in  a  healthy  subject 
from  severe  local  injury,  which  so  rapidly 
affects  a  whole  limb,  and  reaches  the  trunk 
in  a  few  hours,  must  constitute  an  exception 
to  the  general  maxim,  that  amputation  should 
"ever  be  done,  before  a  line  of  separation  is 
established   between    the   dead   and    living 

Carts.  Mr.  Lawrence,  however,  would  not 
e  understood  as  meaning  to  recommend 
the  practice  in  all  instances  of  mortification 
from  local  injury.  He  conceives,  tuat  a 
gangrene  may  arise,  in  an  unsound  constitu- 
tion, from  a  comparatively  slight  accident ; 
so  that  it  may  be  regarded  as  the  result  of 
constitutional  disposition,  rather  than  of  the 
cause     Amputation  would  be  hope 


under  such  circumstances.  II  is  parti<  U 
in  mortification, following  very  severe  injury, 
in  a  subject  otherwise  healthy,  that  Mr. 
Lawrence  believes  the  operation  to  be  pro- 
per. (See  Medko-Chir.  Trans.  Vol.  6,  p. 
1S4.) 

Mr.  Lnwrence  also  reports  another  in- 
stance, in  which  he  saw  the  operation  suc- 
ceed, though  the  mortification  was  in  a 
spreading  state.  About  three  years  ago,  F 
was  asked  my  opinion  about  the  propriety  of 
amputating  at  the  shoulder  in  a  spreading 
mortification  of  the  arm  from  externa! 
lence.  The  operation  was  done,  and  the 
patient  lived  a  fortnight  afterward,  whit 
favourable  to  the  practice,  inasmuch  as  he 
would  certainly  have  perished  in  a  few 
hours,  if  the  operation  had  not  been  done. 

Among  the  experienced  approvers  of  Lar 
rey's  advice,  I  must  not  omit  to  mention 
Dr.  Hennen,  who  has  repeatedly  amputated, 
under  the  circumstances  above  pointed  out, 
without  waiting  for  the  line  of  separation; 
"  and  (says  he)  although  I  certainly  was  not 
uniformly  successful,  I  have  no  reason  to 
imagine,  that  death  was  occasioned  by  a  de- 
parture from  the  rule  so  generally  laid  down 
by  authors."  (On  Military  Surgery, p.  243. 
Ed.  2.) 

With  regard  to  the  early  performance  o' 
amputation,  where  the  substance  of  a  limb 
perishes  after  exposure  to  cold,  I  find  some 
difference  of  sentiment  between  two  very 
high  authorities.  {Thus  Schmueker  observes: 
"  The  mortification,  which  comes  on  after 
a  part  has  been  trozen,  increases  so  rapidly, 
it  the  limb  be  exposed  to  warmth,  that,  in  the 
space  of  twenly-four  hours,  it->  vitality  and 
organization  are  quite  destroyed,  and  no- 
thing Will  now  avail  in  restoring  its  sensi- 
bility. Here  the  speedy  performance  of  am- 
putation is  the  only  means  oi  preservation 
to  be  depended  upon.  In  mortification 
from  an  internal  cause,  the  case  is  different.'' 
(See  Vennischtt  Chirurgische  Schriften,B.], 
p.  15,  8ro.  Berlin,  1785.)  According  to 
Larrey,  however,  this  species  of  gangrene 
at  length  stops,  and  a  line  of  separation 
forms  between  the  dead  and  healthy  parts. 
If  the  disorder  be  superficial,  the  sloughs  are 
usually  thrown  off  between  the  ninth  and 
thirteenth  days,  leaving  an  ulcer  of  propor- 
tionate extent,  that  soon  heals  up.  II  ibe 
whole  of  the  limb  be  sphacelated,  nature 
cannot  of  herself  effect  a  cure,  or  hut  very 
rarely,  the  patient  mostly  falling  a  victim  to 
the  effects  of  absorption,  when  the  sloughs 
are  detached,  and  the  mouths  of  the  lym- 
phatics arc  opened  on  the  occurrence  of 
suppuration.  Larrey  assures  us  that  he  has 
seen  numerous  patients  carried  off  by  tbis 
cause,  while  the  examples  of  a  spontane- 
ous were  exceedingly  few,  and,  in  the<e, 
the  stump  was  left  irregular,  and  unfit  for 
bearing  the  pressure  of  a  wooden  leg  He 
agrees,  therefore,  with  Ihe  generality  of 
geons,  that  it  is  in  these  instances  advanta- 
geous to  amputate  the  mortified  portly 
the  limb,  but  not  before  the  extension  of 
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bounded  by  an  inflammatory  line.  (see 
Men.  de  Chir.  Mil.  T.  3,  p.  65—72.) 

Ici  the  article  amputation,  notice  1ms  been 
taken  of  u  sloughing,  which  commences  in  the 

toot,  and  extends  up  the  leg,  and  sometime! 
follows  gunshot  injuries  of  the  thigh,  which 
involve  the  femoral  artery  :  this  is  a  case 
)>articularly  instanced  by  Mr.  Guthrie,  as  re- 
quiring the  very  early  performance  of  am- 
putation. Sir  Astley  Cooper  also  refers  to 
cases,  in  which  the  rule  v\ns  successfully  de- 
viated from,  of  not  amputating,  before  limits 
are  set  to  the  spreading  of  mortification  ;  the 
instances  in  question  arose  from  injury  of 
blood-vessels,  and  other  local  violence,  in 
patients  of  a  healthy  constitution.  In  such 
cases,  it  is  admitted  by  this  very  experienced 
surgeon,  that  the  practice  should  be  different 
from  what  is  usually  pursued  in  mortification 
from  constitutional  causes.  (Surgical  Essays, 
Part  2,  /;.  186.) 

Fabricii  Hildani  Tract .  Melhodicus  de  Gan- 
grmna  et  Sphacelo.  Quesnai,  Traiti  de  la 
Gangrene,  \2mo.  Paris,  1749.  Encyclopedic 
Methodiqux,  ParUe  Chirurgicalc,  Art.  Gan- 
grene. Kirkland  on  Gangrene,  and  on  the 
Present  State  of  Medical  Surgery.  Richter, 
Anfangsgr.  dir  H'undarzn.  B.  1,  Ka/>.  3. 
Various  parts  of  Hunter  on  Inflammation,  §-c. 
Sharp's  Critical  Inquiry  into  the  present  State 
of  Surgery,  Chap.  8.  Richerand,  Nosographie 
Chir.  T.  1,  p.  215,  ty-c.  Edit.  4.  Lassus  Pa- 
thologic Chir.  T.  I,  p.  30,  i.Yc.  Edit.  1809. 
Leviilld,  jVouvelle  Doctrine  Chir  T.  4,  p. 
321,  $-c.  Paris,  1812.  Larrey,  Memoires  de 
Chirurgie  Militaire,  T.  3,  particularly  the 
Mini,  sur  la  Gangrene  de  Congelation, p.  60, 
and  that  sur  la  Gangrene  Traumaliqne,p.  141. 
Callisen,  Systema  Chirurgia:  Hodicrnce,  Vol. 
2,  p.  374,  Edit.  1800.  Dr.  J.  Thornton's 
Lectures  on  Inflammation,  p.  501,  Edinb. 
1813.  O'Halloran  on  Gangrene  and  Sphacelus, 
Svo.  Dublin,  1765.  Pott's  Obs.  on  the  Mor- 
tification of  the  Toes  and  Feet  in  his  Chirurg. 
Works,  Vol.  3.  J.  Kirkland,  Thoughts  on 
Amputation,  fy-c.  with  a  short  Essay  on  the 
Use  of  Opium  in  Mortification,  Sro.  London, 
1780.  J.  Harrison,  The  remarkable  Effects 
of  fixed  Air  in  Mortifications  of  the  Extremi- 
ties, Sro.  Lond.  1785.  J  A.  Murray,  In 
Gangrmnam  Scroti  Obs.  (Frank.  Del.  Op.  10.) 
C.  White,  Observations  on  Gangrenes  and 
Mortifications,  accompanied,  S/-C  with  convul- 
sive spasms,  8co.  1790.  Pearson's  Principles 
of  Surgery,  p.  1 14,  Edit.  2.  Lawrence  in 
Medico- Chir.  Trans.  Vol.  6,  p.  184,  §~c.  Del- 
pech.  Mi  moire  sur  la  Complication  dts  Plaies 
el  des  Ulceres,  connue  sur  le  JYom  de  Pourri- 
ture.  d'H'-pilal;  also,  Precis  Etementuiri  des 
Maladies  Ilcputecs  Chirurgicalts,  T.  I,  p.  73, 
fyc.  Paris,  1816.  Boyer,  Trades  des  Ma- 
ladies Chir.  T.  1,  p-  105,  fye.  Paris,  1S14. 
John  Bell's  Principles  of  Surgery.  Professor 
Ilimly's  Abhund/ung  iibtr  der  Brand  der 
Weichen  und  hnrteii  Theile,  Get.  1800.  For 
an  Account  of  the  dry  gangrene,  see  particu- 
larly the  Writings  of  Hildnnus,  Tuipius, 
Quesnai  Mimoires  de  la  Societi  Royale  de 
Medecine,  Tom.  1.  Opere  di  BertranJi  ;  Me- 
dical Museum,  ifC.  For  a  description  of  the 
lication  caused  by  eating cocksvur  rye,  see 
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Dodard's  letter  in  Journal  des  Savans,  1676. 
Aoel,  in  Mem.  de  I'Acad.  des  Sciences,  1710. 
Langius,  '•'  Discriplio  Morborum  ex  esu  Cla- 
vorura  Secalinorum."  Duhamcl,  in  Mem.  de 
I'Acad.  dts  Sciences,  1748.  Dr.  C.  Woolaslon, 
in  Philosophical  Trans.  1762.  Tessier,  in 
Minx,  de  la  Societi  Royale  de  Medecine,  T.  1, 
and  2,  <">  c.  0.  Prcsscolt,  A  Dissertation  on 
the  Natural  History  and  Medicinal  Effects  of 
the  Secale  cornutum  or  Ergot.  Sro.  Lond. 
1813.  D.  F.  Heffter,  Doctrince  de  Gangrana 
brevis  Expositio,  4to.  Lips.  1807.  C.  L.  G. 
Liessehing,  De  Gangrana,  4to.  Gott.  1811. 
Hennen's  Principles  of  Military  Surgery,  p. 
241,  4-c.  Ed.  2,  Svo.  Lond.  1820.  G.  J. 
Guthrie  on  Gunshot  Wounds,  fy-c.  p.  Ill,  fyc. 
Ed.  2,  hvo.  Lond.  1820.  J.  H  James,  Obs. 
on  the  Principles  of  Inflammation,  p.  84.287, 
fyc  8co.  Lund.  1821.  Sir  Astley  Cooper, 
Surgical  Essuys,  Part  2,  p.  186,  8ro.  Lond. 
1820. 

.ViOXA  A  soft  lanuginous  substance  pre- 
pared from  the  young  leaves  of  a  species  of 
mugwort.  It  is  used  in  the  following  way  : 
A  little  cone  q£  the  moxa  is  laid  upon  the 
part,  previuuslyTiioiMened,  and  set  on  fire  at 
the  top.  It  burns  dowu  with  a  temperate 
glowing  hen*  and  produces  a  dark-coloured 
spot,  the  separation  of  which  is  promoted 
by  applying  a  liitle  garlic.  The  ulcer  is  left 
to  discharge,  or  is  healed  up  according  to  the 
object  in  view.  The.  moxa  is  famous  in  the 
East  for  curing  several  diseases ;  and  the 
Fiench  are  much  in  the  habit  of  using  it  ; 
but,  when  English  surgeons  wish  to  produce 
a  slough,  they  generally  have  recourse  to 
caustics,  in  preference  to  actual  fire. 

M.  Roux.  when  he  visited  the  London  hos; 
pitals,  h  id  two  opportunities  afforded  him 
of  applying  the  moxa,  in  order  to  convince 
the  rising  generation  of  surgeons  in  this 
country  of  its  superior  efficacy.  The  first 
was  in  a  ca-eof  spontaneous  paralysis  of  the 
deltoid  muscle  at  St.  Bartholomew's.  The 
moxa  was  applied  n  little  below  the  acro- 
mion, and  a  tew  days  afterward  the  motion 
of  the  arm  began  to  be  restored.  This, 
however,  was  a  case,  which,  according  to 
the  account  of  Roux  himself,  had  relapsed, 
after  having  been  cured  by  other  means.  I 
think  one  of  the  surgeons  of  St.  Bartholo- 
mew's informed  me,  that  notwithstanding 
the  moxa,  the  relief  proved  again  only  tem- 
porary. If,  however,  the  moxa  had  suc- 
ceeded, a  caustic  issue,  a  blister,  or  volatile 
liniments,  would  probably  have  answered 
equally  well.  The  second  instance,  in  which 
M  Roux  applied  the  moxa,  was  a  case  of 
white  swelling  at  Guy's  Hospital  ;  but  the 
disease  had  advanced  loo  far  to  allow  any 
hope  of  a  favourable  issue.  (See  Voyage 
fail  a  Londres  en  1814,  ott  Parallcle  de  Iff, 
Chirurgie  Augloise  avec  la  Chirurgie  Fran- 
caise,  p.  19,  20.)  M.  Roux  flatters  himself 
that,  "  les  chirurgiens  A?iglois  ripugneront 
sans  doule  moins  a  I'avenir  a  fair e  usage  die 
moxa."  The  truth  is,  English  surgeons,  as 
well  as  English  farriers,  knew  very  well  be- 
fore the  arrival  of  iVI.  Roux  what  might  be 
done  with  moxa  and  the  actual  cautery. 
But,iliO'igh  tbft  applic  re  still  pre- 
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vails  in  the  reterinary  art,  as  a  mode  of  disease,  in  which  a  cm 
curing  disease*  it  has  long  been  abandoned  tin  use  of  Mercury,  by  I.  Rose,  in  Mediet- 
as a  means  of  relief  in  the  English  praiMice  Chir.  Trans.  Vol.  8,  }>  SA9)  •'  th,s  l10,nt 
of  surgery:  not  on  the  ground  of  its  being  be  admitted  as  hilly  established,  the  q 
always  ineffectual;  but,  because  equal  good  tion  about  the  antisyphilitic  virtues  of  van 
has  been  found  to  result  from  measures,  ous  articles  of  the  materia  medica  requires 
which  are  milder,  always  less  terrific,  and  to  be  taken  up  in  a  very  different  light,  not 
frequently  less  painful,  hi  order  to  con-  clouded  with  a  notion  that  the  disease  will 
vince  an  English  surgeon  that  moxa  and  the  certainly  get  worse  and  worse,  if  no  remedy 
actual  cautery  ought  to  be  introduced  into  whatever  be  exhibited,  or  that  it  cannot 
practice;  M  Rous  should  prove,  that  there  is  finally  get  well  of  itself.  While  these  doc- 
at  least  some  particular  disease,  which  may  trines  prevailed,  the  amendment  of  any  sy- 
in  this  manner  be  cured,  but  which  cannot  philitic  affection  during  the  use  of  muriatic, 
be  cured  by  other  means,  ordinarily  em  or  any  other  acid,  was  entirely  referred  to 
ployed  in  our  practice.  He  should  also  some  specific  effect,  supposed  to  appertain 
make  us  forget,  that  the  application  of  actual  to  such  medicine.  But  now  the  question 
fire  was  once  as  common  in  English  surgery  involves  several  considerations;  first,  the 
as  in  French  ;  but  that  it  had  not  attractions  actual  virtue  of  the  medicine  in  expediting 
enough  to  maintain  it- ground.  the    cure   of    the    disease;     secondly,  the 

MURIATIC  ACID.  Acidum  Muriaticum.  changes  which  might  happen  if  the  com- 
Gargles,  containing  this  acid,  are  often  made  plaint  were  left  to  itself;  and  thirdly,  the 
use  of  with  advantage  in  various  cases  of  benefit  sometimes  ascrihable  to  the  improve- 
sore  throat,  and  the  disease  known  by  the  ment  produced  in  the  constitution,  under 
name  of  euncrum  oris.  The  following  for-  particular  circumstances,  by  the  discontinu- 
mula  is  employed  at  St  Bartfiolomew's  IJos-  auce  of  mercury.  The  latter  mineral  no 
pital.  R..  Rosae  rubra?  exsiRata:  3 'j -  Aquae  longer  claims  the  name  of  a  specific  for  the 
ferventis  Jfcj.  Infunde  per  horam  dimidiam,  venereal  disease,  either  in  the  sense  of  the 
dein  colaet  adde  Accidi  murialici  3j-  Mellis  only,  or  a  completely  certain, antidote;  be- 
Rosue  ^ij.  Sacchari  purificati  3vj-  Misce.  cause  nature  herself  would  in  time  bring 
Muriatic  acid  appears  to  have  been  tried  most  cases  to  a  favourable  conclusion;  be- 
in  syphilis  earlier  than  the  nitric,  Dr.  Zeller,  cause  the  cure  can  be  completed  by  a  variety 
of  Vienna,  having  employed  it  as  a  success-  of  other  medicines,  noticed  in  this  publica- 
ful  remedy  for  this  disease  ever  since  the  tion;  and,  lastly,  because  mercury,  though 
year  1789.  (Vid.  Sim.  Zellcr's  Prukt.  Bemerk  it  may  be  generally  the  quickest  means  of 
liber  den  vorzugl.  Nulzen  d.  allcrem.bekannt.  cure,  is,  in  particular  cases,  complicated 
Badesclivcamtns,  SfC.  Nebst.  einem  Anhange  v.  with  much  debility  and  constitutional  irrita- 
d.  Salzalire,  tyc.    IVien.  1797.)  bility,  the  surest  medicine  for  aggravating 

As  a  medicine  capable  of  improving  the  the  complaint,  and  preventing  any  progress 
appearance  of  venereal  ulcers,  and  of  re-  towards  a  favourable  termination.  Here  it 
straining  for  a  time  the  progress  of  the  dis-  is  enough  to  know,  (and  Mr.  Pearson  him- 
ease,  it  has  been  known  to  Mr.  Pearson  self  acknowledges  tbe  fact)  that  in  the  cir- 
many  years.  He  says,  that  he  was  first  in-  cumstances  above  specified,  muriatic  acid 
duced  to  give  this  acid  in  venereal  ulcers  of  is  a  safer  medicine  than  mercury.  The  dose 
the  tongue, artdof  the  throat,  in  consequence  is  from  ten  to  twenty  drops,  which  aretobu 
of  the  great  benefit  which  he  had  seen  re-  mixed  with  a  proper  quantity  of  water, 
suit  from  its  use  in  examples  of  cancrum  Muriatic  acid  has  sometimes  been  em- 
oris :  and  without  viewing  it  as  an  antidote  ployed  as  the  active  ingredient  in  injections 
for  lues  venerea,  he  has  frequently  availed  for  the  cure  of  gonorrhoea,  in  the  proportion 
himself  of  its  useful  qualities,  when  it  was  of  eight  or  ten  drops  to  four  ounces  of  dis- 
desirable  to  gain  a  little  time  previously  to    tilled  water. 

the  commencement  of  a  mercurial  course.  In  cases  of  poison  from  muriatic  acid,  the 
(06s.  on  the  Effects  of  Various  Articles  in  the  experiments  made  by  Orfila  lead  him  to  con- 
Cure  of  Lues  Venerea,  p.  193,  Ed.  2.)  From  sider  calcined  magnesia  and  prepared  soap 
what  he  saw,  however,  he  never  inferred  the  most  fit  substances  for  neutralizing  such 
that  the  sulphuric  and  muriatic  acids  could  portion  of  the  acid  as  may  not  yet  be  com- 
radically  cure  the  venereal  disease  ;  and  he  bined  with  the  texture  of  the  oesophagus, 
ascribed  the  benefit  derived  from  them  stomach,  he.  They  should  be  given  as  soon 
partly  to  their  salutary  effects  on  the  sto-  as  possible  after  the  corrosive  poison  bas 
mach  and  constitution,  and  partly  to  their  been  swallowed,  care  being  taken  to  let  the 
agency  on  ulcers  of  the  throat  and  tongue,  patient  drink  copiously  of  warm  water, 
as  local  applications.  (P.  117.)  When  Mr.  milk,  broth,  or  some  mucilaginous  diluting 
Pearson  made  these  observations,  the  fact,  liquid.  When,  from  the  symptoms,  there  is 
Avhich  has  now  been  so  unequivocally  de-  reason  to  believe  that  inflammation  exists  in 
nionstrated  in  the  army  hospitals, that  nearly,  the  viscera,  or  when  spasms  and  convulsions 
if  not  all,  the  forms  of  disease,  going  under  come  on,  antiphlogistic  remedies,  and  anti- 
the  name  of  syphilis,  may  be  cured  without  spasmodics,  are  indicated.  (Traiti  des  Foi- 
mercury,  had  not  undergone  the  strict  and  sons, p.  476,  Vol.  1.  Ed.  2,  Paris,  1818.)  In 
impartial  investigations  which  have  of  late  order  to  detect  the  presence  of  muriatic 
years  been  devoted  to  the  subject.  (See  acid,  when  mixed  with  wine  or  other  fluids, 
particularly  Obs.  on  the  Treatment  of  Syphi-  we  are  recommended  to  distil  a  portion  of 
fit,  mlh  an  account  of  several  taut*  of  that    it  from  a  small  retort,  over  a  candle,  into  » 
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phial  containing  a  solution  of  nitrate  of  sil- 
ver. The  precipitation  of  muriate  of  silver, 
which  is  soluble  in  ammonia,  but  not  in 
nitric  acid,  will  take  place  if  the  poison 
contain  muriatic  acid.  (Thomson's  Dispen- 
satory, p.  434,  Ed.  2.) 

By  Morveau,  who  employed  himself  in 
investigating  the  merits  of  Dr.  Carmichael 
Smith's  mode  of  destroying  infection,  the 
muriatic  acid,  in  the  new  form  of  gas,  was 
alleged  to  have  the  very  important  quality 
of  neutralizing  puirid  miasmata.     The  gas 


is  extricated  from  common  salt  by  means  of 
sulphuric  acid  in  this  way  it  is  often  em- 
ployed in  hospitals  as  a  mode  of  preventing 
and  obviating  infection. 

The  use  of  muriatic  acid,  as  an  application 
to  certain  cases  of  sloughing,  and  phagede- 
na, has  been  explained  in  the  articles  Hos- 
pital Gangrene,  and  Mortification. 

MYDRF'ASIS.  (from  /ukTzm,  to  abound  in 
moisture.)  A  preternatural  dilatation  of  the 
pupil. 


N. 


"TVTiEVUS.  (Congenita  JVote  ;  Envies  : 
-Li  Mutter-mahi;  Mother-spots,  fyc.)  A 
mole,  or  congenital  mark,  or  excrescence  of 
the  skin.  Naevi  materni  signify  the  little 
spots,  excrescences,  or  swellings,  with  which 
many  children  are  born.  Some  of  them 
(says  Dr.  Bateman)  are  merely  superficial, 
or  stain-like  spots,  and  appear  to  consist  of 
a  partial  thickening  of  the  retc  mucosum, 
sometimes  of  a  yellow,  or  yellowish  brown, 
sometimes  of  a  bluish,  livid,  or  nearly  black 
colour.  To  these  the  term  spilus  has  been 
more  particularly  appropriated.  Others 
again  exhibit  various  degrees  of  thickening, 
elevation,  and  altered  structure  of  the  skin 
itself,  and  consist  of  clusters  of  enlarged  and 
contorted  veins,  freely  anastomosing,  and 
forming  little  sacs  of  blood  These  are  some- 
times spread  more  or  less  extensively  over 
the  surface,  occasionally  covering  even  the 
whole  of  an  extremity,  or  one  half  of  the 
trunk  of  the  body  ;  and  sometimes  they  are 
elevate'd  into  prominences  of  various  form 
and  magnitude.  Occasionally,  these  marks 
are  nearly  of  the  usual  colour  of  the  skin; 
bat  most  commonly  they  are  of  a  purplish 
red  colour,  of  varying  degrees  of  intensity  ; 
such  as  the  presence  of  a  considerable  col- 
lection of  blood-vessels,  situated  near  the 
surface,  and  covered  with  a  thin  cuticle,  na- 
turally occasions.  (See  Bateman*  Practical 
Synopsis  of  Cutaneous  Diseases,  p.  324,  Edit. 
4.)  When  a  najvus  is  of  a  dark  red  colour, 
its  intensity  is  generally  augmented  by  every 
thing  which  tends  to  accelerate  the  circula- 
tion of  the  blood.  Fits  of  auger,  hot  wea- 
ther, fevers,  and  the  period  of  menstruation, 
in  particular,  are  observed  to  be  attended 
with  an  increased  turgescence  and  disco- 
louration of  the  part  affected.  Indeed  the 
excrescence  sometimes  bursts,  and  pours  out 
a  dangerous  quantity  of  blood,  and  in  fe- 
males it  has  been  known  to  become  the  seat 
of  a  regular  menstrual  discharge.  (Boyer, 
Trailed  its  Maladies  Chir.  T.  2,  p.  277 ;  and 
John  Bell's  Principles,  Discourse  9.)  Some 
naevi,  especially  those  usually  called  moles, 
frequently  have  long  irregular  hairs  grow- 
ing upon  them  ;  while  the  surface  of  others 
is  streaked,  and  even  granulated.  Such  as 
appear  in  the  form  of  a  mere  red,  purplish 
stain,  bave  been  absurdly  supposed  to  arise 
from  a  desire  for  claret,  or  some  other  wine 


of  that  colour,  entertained  by  the  mother  of 
the  patient  during  her  pregnancy.  The 
granulated  naevi  have  been  compared  with 
raspberries,  straw  berries,  mulberries,  fee.  for 
which  the  mother's  longing  is  ascribed  by 
the  vulgar  as  a  cause.  The  truth  is,  howe- 
ver, that  this  doctrine,  imputing  the  origin  of 
naevi  to  fancies  of  the  mother,  is  neither 
consistent  with  experience  nor  sound  phy- 
siology. The  causes  (as  Callisen  observes) 
"  putius  autem  in  evolutione  primorum  fla- 
miiuim,  a  nature  sulita  via  aberrante,  uti  in 
aliis  rebus  monstrosis  quaerenda5  erunt.'' 
(S:/st.  Cltir.  Hodicrntc.  Vol.  2.  p.  201.) 

From  w  hat  has  been  said,  then,  it  appears 
that  certain  naevi  are  merely  cutaneous  spots, 
of  a  red,  violet,  or  purplish  colour,  of 
greater  or  lesser  extent,  and  with  scarcely 
any  perceptible  elevation.  They  are  an 
organic  malformation  of  the  skin,  the  natu- 
ral texture  of  which  does  not  exist,  but  has 
substituted  for  it  a  plexus  of  vessels,  not  en- 
dued with  the  natural  sensibility  of  the  cutis 
itself.  These  naevi  generally  continue  sta- 
tionary during  life,  and  may  be  regarded 
rather  as  a  deformity  than  a  disease.  (Lassus, 
Pathologic  Chir.  Tom.  1,  p.  477.)  Other 
napvi  are  either  of  the  same  nature  as  the 
disease,  well  known  by  the  name  of  the 
aneurism  by  anastomosis,  or  bear  a  consi- 
derable resemblance  to  it.  They  are  some- 
times of  great  size,  and  their  shape  is  subject 
to  much  variety.  They  are  soft  and  indo- 
lent, and  of  a  violet  or  dark  red  colour.  The 
skin  which  covers  them  is  very  thin,  and, 
when  they  are  opened,  their  structure  is 
like  that  of  a  spleen,  whose  blood-vessels  are 
varicose.  Some  are  covered  with  a  delicate 
white  skin,  and  do  not  increase  with  age. 
Others  are  more  disposed  to  grow  large. 
These  tumours  frequently  occur  in  the  skin 
of  the  face,  and  in  other  parts  of  the  integu- 
ments, on  the  inside  of  the  labia  pudendi. 
and  cheeks,  and  in  the  substance  of  the  up- 
per and  lower  lip,  where  they  sometimes 
form  a  kind  of  elongation,  attended  with 
great  disfigurement.  Naevi  of  this  kind,  so 
situated  in  new-born  infants,  may  produce 
a  serious  obstacle  to  the  action  of  sucking. 
M.  A.  Severinus  has  particularly  described 
them  under  the  appellation  of  "  tuberc-idum 
atro-cruentum  labii  inferioris."  (DeJfyKes 
sinlm  vnhna.  Cap.  29,  »    I 
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The  naevi,  which  furm  in  the  subcutane- 
ous cellular  substance,  ami  were  named  bv 
Petit  "  loupes  variqueuses,"  (CEwrca  Post- 
humes, 'Tom.  i,  p.  276.)  are  also  of  tbe  same 
nature  as  the  aneurism  by  anastomosis.  In 
time,  they  attain  a  very  large  size.  Mr. 
Latta  says,  he  once  saw  in  a  child,  two 
years  old,  a  tumour  of  this  kind  weighing 
fourteen  ounces,  which,  at  the  time  of  birth 
was  only  equal  in  size  to  a  large  hea  n.  During 
the  first  year,  it  did  not  enlarge  much  ;  but 
it  afterward  grew  rapidly  to  the  size  already 
specified.  (System  »f  Surgery.  Vol.  2,  Chap. 
22.)  Lassus  has  even  seen  a  tumour  of  this 
description  as  large  as  a  man's  head  (Pa- 
thologic Chir.  Tom.  I,  p.  479.)  Having 
treated  particularly  of  the  "  aneurism  by 
anastomosis,"  in  another  place,  (see  . 
rism,)  I  shall  merely  repeat  the  necessity 
there  is  for  cutting  every  particle  of  the 
disease  away,  every  portion  of  the  congeries 
of  vessels  and  cells  of  which  it  consists, 
whenever  it  is  meddled  with  at  all.  Punc- 
turing the  swelling,  or  the  partial  removal 
of  it,  has  cost  many  persons  their  lives  by 
hemorrhage,  as  the  records  of  surgery  fully 
prove.  (Petit,  Traitc  des  Maladies  Chir.  T. 
1  ;  Lassis,  Pathologic  Chir.  T.  1,  p.  484, 
fyc.) 

Although  the  original  causes  of  na^vi  are 
buried  in  obscurity,  experience  proves,  thai 
whatever  produces  irritation  in  the  part  af- 
fected, or  an  increased  determination  of 
blood  to  it,  has  generally  I  he  effect  of  acce- 
lerating iIip  growth  and  enlargement  of  the 
swelling.  Thus,  a  trifling  bruise,  or  a  tight 
hat,  will  sometimes  excite  a  mere  stain-like 
speck,  or  a  minute  livid  tubercle,  into  that 
diseased  action,  which  occasions  its  growth. 
(Bateman's  Pract.  Synopsis,  fye.  p.  327 
Edit.  3.) 

With  regard  to  the  treatment  of  nawi,  the 
subject  may  be  explained  in  a  few  words. 
When  these  marks,  or  swellings,  are  super- 
ficial, without  any  disposition  to  enlarge,  or 
spread,  and  their  trivial  elevation  does  not 
expose  them  to  accidental  rupture,  there 
appears  to  be  no  good  reason  for  interfering 
with  them.  Indeed,  (hey  could  only  be 
destroyed  with  caustic,  or  the  knife,  and 
these  severe  means  would  leave  scars,  ac- 
companied with  nearly  the  same  degree  of 
disfigurement. 

But,  as  a  valuable  writerfcbserves,  when 
naevi  evince  a  tendency  to  enlarge,  or  are 
very  prominent  excrescences,  and  eiiher 
troublesome  from  their  situation,  or  liable  to 
be  ruptured,  either  their  growth  must  be 
repressed  by  sedative  applications,  or  the 
whole  congeries  of  vessels  extirpated  with 
the  knife.  Mr.  Abernethy  has  proposed  the 
application  of  cold  washes,  and  the  pressure 
of  a  bandage.  This  practice  was  found  by 
him  in  several  instances  (o  have  the  desired 
effect  of  checking  the  growth  of  the  tu- 
mours, wh;ch  alterward  shrunk,  and  be- 
came no  longer  objects  of  any  consequence. 
(See  Jlherntthys  Surgical  Works,  Vol.  2,  p. 
224.)  Boyer  also  knew  of  a  case,  in  which 
a  nasvus  of  the  upper  lip  was  cured  by  the 
mother  pressing  the   part  with  ber  finger 


unremittingly  for    seven  bours   at  a 
and    the    use  of  alum    wash.       (Trail- 
Maladies  Chir.  T.  2,  p.  269.)     Boyer,  how- 
ever,   is  not  generally  an  advocate  for  this 
mode  of  treatment  ;  and    Dr.  Batemen  et- 
pressly  states,  that,  in  the  majority  of  i 
pressure  is  the  source  of  great    irritation  to 
these    macula?,    and    cannot    be  employed 
(P  3-29.) 

For  all  those  examples,  which  partake  of 
the  nature  of  aneurism  hy  anastomosis,  and 
are  disposed  to  grow,  the  best  general 
mode  of  cure  is  extirpation  with  the  knife. 
The  prudence  of  this  practice,  and  Ihe  ne- 
cessity of  taking  away  every  particle  of  (lie 
disease,  has  been  already  explained:  this  is 
what  was  advised  by  F.  Hildanus,  (( 
5.  Obs.  46.)  what  was  strongly  urged  by  the 
.  celebrated  Petit,  ((Eurrcs  Posthumes,  T.  ].) 
what  was  recommended  in  still  more  ani- 
mated terms  by  Mr.  John  Bell,  (Prim 
of  Surgery,  Discourse  9. ;)  and  it  is  what  is 
particularly  insi-ted  upon  in  another  part  of 
this  Dictionary.     See  Aneurism. 

In  general,  stimulating  applications  can- 
not be  made  to  naevi,  without  risk  of  exas- 
perating, instead  of  lessening  them.  Mere 
thickenings,  and  discolourations  of  the  rete 
mucosum,  however,  have  sometimes  been 
removed  by  a  mixture  of  spirit  and  the  liquor 
potassa?.     (Bateman,  p.  3;>0.) 

Formerly  caustic  was  much  in  vogue  for 
the  removal  of  naevi  ;  but,  unless  its  action 
extend  deeply  enough  to  destroy  every  port 
of  the  disease,  it  may  cause  a  dangerous 
degree  of  irritation,  copious  hemorrhages, 
and  a  sudden  and  fatal  enlargement  of 
the  tumour.  Therefore,  as  it  is  a  more 
painful  measure  than  the  knife,  and  less  cer- 
tain in  its  effects,  it  should  be  on  every  ac- 
count discarded  from  practice.  It  cannot  be 
denied,  however,  that  ihe  old  surgeons  had 
success  with  their  caustics,  where  the  ntevi 
were  altoge'hnr  superficial.  Thus,  in  speak- 
ing of  caustic  remedies,  Callisen  observi 
"  inter  qua?  eximio  cum  successu  adbibelur 
sapo  cum  aequali  parte  calcjs  viva;  subtilissi- 
ma-rommixtus,  na?vo  per  emplastrum  per- 
loralumadmi  vendus,et  alio  emplastroimpo- 
sito  nrmandus;  hoc  remedioescbara  inoritnr, 
qua  soluta,  cicatrix  alba  remanere  solet  " 
(Syst.  Chirurgiaz  Hodierna,  Vol.  2,  p.  202.) 
Consult  Peiit's  (Eurres  Posthumes,  T.  1. 
Lassus,  Pathologic  Chir.  T.\,p.  476,4*.  Erf. 
1809.  Callisen  s  Systema  Chirurgim  Hodi- 
emu-,  Vol  2,  p.  20 J,  Hafniee,  1800.  j)ber 
nethy's  Surgicul  Works,  Vol.  2,  p.  224,  fyc. 
Latta's  System  of  Surgery,  Vol.  2  Chap.  22. 
J.  Bell's  Principles  of  Surgery,  Vol.  I,  Din- 
course  9.  Boyer,  Traitc  des  Maladies  Chi- 
rurgicales,  T.  2,  p.  225,  fye.  Paris,  1814.  A 
Practical  Synopsis  of  Cutaneous  Diseasi 
T.  Baleman,  M.  D.  Edit.  3,  1814.  Delpech 
Precis  EUmmlaire  des  Maladies  Chir.  T.  3, 
p  244,  Paris,  1816.  J.  Wnrdrop,  On  one 
Species  o/JVanw,  with  the  Case  of  an  Infant, 
uwnthe  Carotid  Artery  was  tied,  in  Mid. 
Chir.  Trans.  Vol.9,  p.  199,  fye. 

NECROSIS,  (from  yupou,  to  destrov.)  This 
word  (be  strict  meaning  of  wbich'isonly 
mortification,  is,  by  the  general  consent  of 
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•urgeons,  confined  to  Ihis  affection  of  the 
bones.  It  was  first  used,  in  this  particular 
sense,  by  the  celebrated  M.  Louis,  who  re- 
stricted its  application,  however,  to  exam- 
ples, in  which  the  whole  thickness  of  a  hone 
\va-  destroyed.  (See  Milin.  de  VJlcad.  Roy- 
ale  de  Chirurgie,  T.  5.  4to.)  By  the  ancients 
the  death  of  parls  of  bones  was  not  distin- 
guished from  caries.  However,  necrosis 
and  caries  are  essentially  different  ;  for,  in 
the  first,  the  affected  part  of  the  hone  is  de- 
prived of  the  vital  principle  .  but  this  is  not 
the  case  when  it  is  simply  carious.  Caries 
is  very  analogous  to  ulceration,  while  ne- 
crosis closely  resembles  mortification  of  the 
soft  parts. 

Between  caries  and  necrosis,  says  Weid- 
mann,  there  is  all  that  difference,  which  exists 
between  ulcers  and  gangrene,  or  sphacelus 
of  the  soft  parts.  In  caries,  the  nutrition  of 
the  hone  is  only  impaired,  and  an  irregular 
action  disunites  ihe  elements  of  the  bony 
structure,  which  consequently  sustains  a  loss 
of  substance;  but  every  remaining  part  of 
it  is  yet  alive.  In  necrosis,  on  the  contrary, 
the  vitality  and  nutritive  functions  cease 
altogether  in  a  certain  portion  of  the  bone, 
the  separation  of  which  then  becomes  indis- 
pensable.    (De  Necrosi  Ostium,  p.  7.) 

I  have  mentioned  that  JVI.  Louis  confined 
the  term  necrosis  to  cases,  in  which  the 
whole  thickness  of  a  bone  perished  ;  but 
Weidmann  judiciously  criticises  this  limita- 
tion of  the  word,  and  maintains,  that  the 
nature  of  the  disorder  is  the  same  whether 
itaff.ct  a  single  scale,  the  whole,  or  a  mere 
point,  of  the  hone.  He  also  objects  to  the 
definition  of  necrosis  proposed  by  Chopart, 
(Dissert,  de  JYecrosi  Ossium,  Paris,  1765,) 
and  adopted  by  David.  (  Obs.  sur  une  Mala- 
die  connue  sous  le  nom  de  N6crose  Paris, 
1782.)  These  two  authors  have  defined 
necrosis  to  he  a  disorder,  in  which  a  portion 
of  bone  perishes,  and  turns  dry,  in  order  to 
be  soon  separated  from  the  living  parts,  and 
.  ep!iict«J  by  a  new  bony  substance,  which  is 
to  perform  its  functions  But  as  Weidmann 
observes,  it  may  happen,  iliat  a  piece  of 
bone,  which  dit->  and  separa'es,  may  not  be 
replaced  by  any  new  formation  of  bone, 
though  the  disease  is  of  ihe  same  character, 
and  merely  varies  in  some  modifications. 
He  therefore  argues,  and  every  rational  sur- 
geon will  agree  with  him,  that  a  true  necro- 
sis must  always  be  said  to  exist,  whenever  a 
dead  portion  of  bone  has  either  separated, 
oris  about  to  separate.  •'  Vera  demum  nec- 
rosis semper  est ,  si  aliquod  ossis  romentum,  in 
quo  vis  vita:  extinct  a  est,  absccssit,oel  proxime 
abscessuritm,est."     (f- 7-) 

The  tibia,  femur,  lower  jaw,  clavicle,  hu- 
merus, fibula,  radius,  and  ulna,  are  the 
bones  most  frequently  affected  with  necro- 
sis. Excepting  the  lower  jaw  and  scapula, 
the  process  of  regeneration  has  only  been 
noticed,  in  the  cylindrical  bones.  From  12 
to  IS  years  of  age,  is  the  time  of  life,  most 
subject  to  necrosis  The  necrosis  of  the 
lower  jawf,  however,  seldom  occurs  before 
"  of  80     In  some  persons,  the  bones 


are  affected  at  once,  owing  to  constitutional 
causes. 

No  climate,  age,  sex,  mode  of  life,  nor 
condition,  (says  Weidmann)  is  exempt  from 
this  disorder.  Childhood  and  puberty,  how- 
ever, are  the  periods  most  liable  to  it.  The 
same  thing  may  be  said  of  persons,  who  la- 
bour hard,  and  are  much  exposed  to  external 
injuries.  Every  bone  of  the,  human  body  is 
subject  to  necrosis  ;  but  those  which  ara 
superficial,  and  enter  into  the  formation  of 
the  extremities,  are  more  frequently  affected 
than  others  whose  situation  is  deeper.  Ne- 
crosis less  commonly  attacks  the  spongy- 
substance  of  the  bones,  because  this  being 
endued  with  a  higher  degree  of  vascularity 
and  life,  suppuration  is  most  apt  to  occur. 
Necrosis,  on  the  contrary,  U  oftener  seen  in 
the  compact  substance,  where  the  vital  prin- 
ciple is  less  energetic,  and  more  readily  ex- 
tinguished. Lastly,  the  disorder  may  affect 
the  long  bones,  or  the  broad  ;  the  large  or 
small;  and  even  those  of  the  very  least 
size  ;  since  it  is  well  known,  that  the  ossi- 
cula  of  the  ear  may  be  destroyed  by  necrosis, 
and  separate.  1  have  seen  this  happen  in 
two  instances,  and  the  fact  is  recorded  by 
several  writers.  (See  Jlstruc  de  Morbis  Ve' 
nereis,  lib.  4.  cap.  1.  Henri,  Journal  dc 
Medicine,  T.  15,  p.  363.) 

Though  necrosis  mostly  attacks  the  cylin- 
drical bones,  the  flat  ones  are  not  exempt 
from  the  disease.  Pott  makes  mention  of 
a  parietal  bone,  the  whole  of  which  was 
detached,  and  of  an  os  frontis,  the  greatest 
part  of  which  came  away,  in  a  thesis  on 
necrosis,  in  1776,  aux  icoles  de  chirurgie, 
may  be  found  the  case  oi  a  young  man,  a 
very  large  part  of  whose  scapula  perished 
and  separated.  Chopart,  who  relates  the 
case,  mentions,  that  he  saw  the  patient  quite 
recovered,  and  felt  h  new  triangular  movea- 
ble bone,  fiiinly  supporting  the  clavicle,  but 
smaller  and  flatter  than  natural,  and  without 
any  spinous  process.  The  same  has  happen- 
ed to  the  lower  jaw,  as  m-i\  be  seen  by 
referring  to  the  Ephtmeridts  Nat.  Cur.  and 
M&m.  de  I'Acad.  de  Chirurgie.  In  the  fifth 
volume  of  the  latter  work,  is  an  account  of 
a  woman,  who  applied  to  be  relieved  of  some 
venereal  complaints.  Erom  the  beginning 
of  the  treatment,  the  bone  was  discovered 
to  be  loose  just  under  the  gums',  and  seemed 
shortly  afterward,  to  move  backwards  and 
forwards  with  a  toolh.  M.  Guernery  took 
hold  of  the  tooth  with  a  key-instrument, 
and  found  it  firmly  inserted  in  the  moveable 
jaw  ;  he  made  with  caution  the  necessary 
manoeuvres  for  extracting  the  portion  of 
bone  ;  but  was  greatly  surprised  on  finding 
what  an  extensive  part  yielded  to  his  very 
moderate  efforts.  It  was  the  whole  of  the 
lower  jaw,  above  its  right  angle  from  its  di- 
vision into  the  coronoid  and  condyloid  pro- 
cesses to  the  space  between  the  first  and  se- 
cond of  the  front  grinders  of  the  left  side.  On 
the  right, there  only  remained  the  condyle  in 
the  articular  cavity  of  the  temporal  bone- 
This  destruction  left  a  considerable  empty 
space,  from  which  great  deformity  was  appro 
hended,  in  consequence  of  the  unsupported 
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soft  parts  falling  down.  The  woman,  how- 
ever, got  well  in  two  months,  and  had  the 
most  perfect  use  of  a  new  jaw.  A  similar 
fact  is  recorded  in  the  Journal  dc  Medicine, 
1791. 

When  the  body  of  n  cylindrical  bone,  or 
the.  middle  portion  of  a  flat  bone,  is  destroy- 
ed by  necrosis,  their  extremities,  which  are 
of  a  cellular  texture,  continue  unaffected,  so 
(hat,  forexample.  in  the  cylindrical  bones, the 
articular  ends  are  always  formed  of  portions 
of  the  original  bone,  which  are  engrafted, 
as  it  were,  on  (he  new  production.  There 
rre,  however,  a  few  bad  cases,  in  which  the 
necrosis  does  not  altogether  spare  the  heads 
nf  the  bones,  and  the  disease  communicates 
with  the  joint.  These  examples  are  very 
uncommon,  and  are  attended  with  consider- 
able danger  to  the  limb:  indeed,  they  ge- 
nerally require  amputation.  (See  Boyer, 
TraiU  da  Mai.  Cliir.  T.  3,  p.  442.)  A-K 
Brodie  has  known  an  instance,  in  which, 
without  any  obvious  cause,  a  large  portion 
of  the  head  of  the  tibia  died,  and  exfoliated, 
and  the  destruction  of  the  knee-joint  was 
the  ronspquence.  (Pathol,  and  Surg.  Obs. 
on  the  Joints,  p.  26i>.) 

Besides  the  differences  arising  from  the 
particular  bones  affected,  necrosis  also  va- 
ries, according  as  the  portion  of  bone 
attacked  happens  to  be  thin,  and  of  little 
extent,  or  large  and  of  considerable  thick- 
ness. The  disease  is  simple,  when  it  is  con- 
lined  to  one  bone,  and  the  patient  is  in  other 
respects  healthy  ;  compound,  when  several 
different  parts  of  the  same  bone,  or  several 
distinct  bones,  are  affected  at  the  same 
time;  when  the  health  is  bad;  and  other 
parts  of  the  body  are  also  diseased.  It  should 
also  be  known,  because  1  lie  information  is 
of  practical  importance  in  the  treatment, 
that  necrosis  has  three  different  «tages,  or 
periods.  In  the  first,  the  bone  affected  pe- 
rishes ;  in  the  second,  the  process  of  exfolia- 
tion or  separation  of  the  dead  bone  from  (lie 
living,  is  going  on  ;  and,  in  the  thud,  the  se- 
paration is  completed.  (See  tVeidmann, 
p.  8.) 

The  causes  of  necrosis  are  not  essentially 
different  from  those  which  produce  ulcers 
and  gangrene  of  the  soft  parts.  As,  how- 
ever, the  vitality  of  the  hones  are  weaker, 
we  may  infer,  that  necrosis  may  be  occa- 
sioned in  them  by  causes  which  are  less  no- 
rnerous  and  intense,  and  such  as  would  only 
Live  rise  to  suppuration  in  the  soft  parts. 
Every  thing,  whether  in  the  periosteum  or 
the  substance  of  the  bone  itself,  that  tends 
ro  interrupt  the  nutrition  of  the  bone,  must 
be  regarded  as  conducive  to  the  origin  of 
necrosis.  It  js  observed,  however,  that 
when  the  mischief  in  the  periosteum,  me- 
dulla, or  substance  of  the  bone,  is  of  trivial 
extent,  the  consequence  is  merely  an  abscess. 
Some  of  the  causes  of  necrosis  are  external, 
while  others  are  internal,  or  constitutional. 
Sometimes  the  life  of  the  bone  is  instanta- 
neously destroyed  by  them  ;  but  in  other  in- 
stances, the  bone  is  first  stimulated  and  en- 
larged, so  that  its  death  is  preceded  bv  true 
inflammation 


The  external  causes,  winch  injure  the  pe- 
riosteum and  medullary  structure,  and  thai 
produce  necrosis,  are  wounds,  contusion- 
pressure,  fractures,  comminutions,  acrid  sub- 
stances, caustics,  and  extreme  degrees  of 
heat  or  cold. 

When  the  periosteum,  in  consequence  of 
an  external  cause,  inflames  and  sloughs,  or 
is  at  once  deprived  of  its  vitality,  as  it  may 
be  by  the  action  of  caustic,  lire,  or  intense 
cold,  the  vessels  which  conveyed  nourish- 
ment to  the  bone  are  destroyed,  and  the 
death  and  exfoliation  of  the  denuded  por- 
tion of  the  bone  are  inevitable.  But,  if  the 
detachment  of  the  periosteum  is  of  little  ex- 
tent, the  patient  young  and  healthy,  and  the 
treatment  calculated  to  prevent  inflaunna- 
tion,  and  preserve  uninjured  the  vessels 
distributed  to  the  bone,  hopes  may  he  en- 
tertained that  no  part  of  the  bone  will  Hie. 
but  that  granulations  will  very  soon  ari<> 
from  its  surface,  being  adherent  to  it  as  the 
periosteum  was,  and  that  they  will  grow  to 
and  cicatrize  with  the  surrounding  parts. 
Weidmann  has  explained,  that  this  fact  of 
bones  not  always  exfoliating  when  deprived 
of  the  periosteum,  which  is  of  great  practi- 
cal importance  in  the  treatment  of  wounds. 
was  inculcated  by  Felix  Wurtz,  Cesar  Ma- 
gat  US,  and  Bolloste,  at  a  time  when  the  cou- 
trary  opinion  prevailed.  Weidmann  also 
adverts  to  his  own  experience  and  to  the 
experiments  of  Tenon,  in  further  proof  of 
the.  preceding  fact.  (Mem  dc  VAcai.  del 
Sciences,  1758,  p.  372.) 

On  the  olher  hand,  when  the  detached 
piece  of  the  periosteum  is  extensive;  when 
the  bone  itself  is  contused  ;  or  when  it  ha< 
been  long  exposed  to  the  air,  the  effect  of 
which  is  to  dry  up  the  few  vessels  which 
belong  to  it  ;  when  the  inflammation  is  vio- 
lent and  extensive;  when  the  patient  is  old, 
decrepit,  or  of  bad  constitution  ;  and  more 
especially  when  improper  applications  are 
used,  as  was  almost  always  the  case  in  foi 
mer  times  ;  necrosis  cannot  be  avoided. 

An  internal  necrosis,  affecting  the%ongy 
texture  of  bones,  generally  arises  from  con- 
stitutional causes,  though  sometimes  an  es- 
tcrnal  cause,  which  seems  to  affect  only  the 
surface  of  a  bone,  extends  its  action  to  the 
interior,  so  as  to  destroy  the  medullary 
membrane,  and  produce  an  internal  ne- 
crosis. 

In  external  injuries  of  the  head,  where 
the  pericranium  is  lacerated,  contused,  or 
otherwise  hurt,  or  where  the  outer  table,  or 
the  diploc,of  the  skull,  is  injured,  the  inflam- 
mation frequently  extends  to  the  inner  tabic, 
and  the  dura  mater  becomes  detached 
Hence,  a  collection  of  matter  forms,  which 
may  occasion  many  bad  symptoms,  and 
even  death  itself;  or  if  the  patient  survive, 
exfoliation  of  part  of  both  tables  of  the  skull 
is  the  consequence.  (See  Potts  Cliir.  Works, 
London,  1779,  Vol.  1,  p.  32.) 

The  same  thing  may  occur  in  other  bone*, 
as  well  as  those  of  the  cranium.  Bromfield 
had  an  opportunity  of  seeing  a  necrosis  of 
the  spongy  substance  of  the  upper  and  in- 
ternal  part  of  the  tibia,  brought   on   b 


NECROSIS. 


J.ti\i 


improper  mode  iu  which  au  issue  was  dress- 
ed. In  order  to  keep  the  peas  from  slipping 
out  of  their  places,  a  compress  with  a  shil- 
ling in  it,  and  a  tight  bandage  were  applied  ; 
but  the  part  was  attacked  with  excruciating 
pain,  and  the  spongy  texture,  of  the  tibia  in 
the  vicinity  became  affected  with  necrosis. 
(Chir.  Observations  and  Cases,  Vol.  2,  p.  9.) 

This  circumstance,  as  Weidmann  observes, 
ought  not  to  surprise  us  :  as  numerous  ves- 
sels quit  the  periosteum  to  descend  into  the 
substance  of  the  bone,  to  ramify  on  the  me- 
dullary cells  themselves,  and  freely  anasto- 
mose there,  it  cannot  be  difficult  to  con- 
ceive, how  inflammation,  which  is  at  first 
confined  to  the  outside  of  the  bone,  may 
(through  the  medium  of  the  vessels  which 
serve  as  conductors  to  it)  penetrate  more 
deeply,  and  extend  its  ravages  in  every  di- 
rection. 

But  necrosis  may  proceed  from  another 
description  of  causes,  which  are  of  a  con- 
stitutional nature.  In  fevers  of  bad  type, 
in  the  small-pox.  and  in  the  measles,  expe- 
rience has  fully  proved,  that  the  bones  are 
sometimes  attacked  with  necrosis.  Scrofula, 
lues  venerea,  and  the  scurvy,  are  also  dis- 
eases, which,  according  to  the  testimony  of 
all  surgical  writers,  frequently  produce  such 
mischief  in  the  bones  as  terminates  in  ne- 
crosis. It  is  likewise  well  ascertained,  that 
mercury,  the  judicious  employment  of  which 
in  venereal  cases  will  prevent  necrosis,  or 
cure  them  when  formed,  may  itself  give 
vise  to  the  disorder,  especially  in  the  lower 
jaw-bone.  (See  M6m.  de  I' Acad,  de  Chir.  T. 
5,  p.  356,  4/o.) 

This  happens  either  in  consequence  of 
mercury  having  been  introduced  too  quick- 
ly into  the  system,  or  because  the  patient 
exposes  himself  to  cold,  or  deviates  in  some 
other  respect  from  a  proper  regimen.  Cer- 
tain necroses  of  the  lower  jaw,  however, 
appear  also  to  have  been  caused  by  blows, 
and  the  application  of  acrid  substances  to 
carious  teeth.  But,  says  Weidmann,  "  1  feel 
it  incumbent  upon  me  particularly  to  de- 
clare, that  the  irrational  treatment  pursued 
by  the  ancient  practitioners,  who  neither 
understood  the  nature  of  the  bones,  nor  the 
differences  of  their  diseases,  and  which 
treatment  is  too  confidently  adopted  in  our 
own  days,  had  frequently  the  effect  of  kill- 
ing these  parts,  by  attacking  with  spirituous, 
acrid,  or  caustic  remedies,  or  even  with  the 
knife,  diseases  which  required  the  mildest 
applications,  and  to  be  left  in  a  great  mea- 
sure to  nature.  The  old  surgeons  were 
afraid  of  laying  on  the  exposed  injured  sur- 
face of  a  bone  unctuous  emollient  dressings, 
and  yet,  for  what  reason  I  know  not,  they 
subjected  the  part  to  the  action  of  spiritu- 
ous, acrid,  drying  applications.  As  for  my- 
self, I  deem  it  proved  by  infallible  and  fre- 
quently repeated  trials,  not  only  that  an  ex- 
posed injured  bone  may  be  dressed  with  a 
mild  ointment  without  any  ill  consequences, 
but  even  with  the  greatest  advantage.  Why 
should  that  which  is  beneficial  to  the  soft 
part*,  be  so  prejudicial  to  the  bones  ?  In 
nlcers  of  tbe  soft  parts,  indeed,  the  employ- 


ment of  the  remedy  which  1  recommend,  is 
less  important,  because  these  parts  are  na- 
turally humid,  and  there  is  no  risk  of  their 
becoming  dry.  But  with  regard  to  the 
bones,  whose  dry  texture  is  only  penetrated 
by  few  vessels,  which  may  easily  be  destroy- 
ed if  they  be  suffered  to  become  quite  dry, 
it  is  absolutely  necessary  to  use  an  emol- 
lient ointment,  as  a  dressing,  well  calculated 
to  defend  these  vessels,  which  are  the  sup- 
port of  life,  and  preserve  them  from  the  bad 
effects  of  exposure  to  the  air.  Therefore, 
observes  Weidmann,  if  a  surgeon  would 
avoid  producing  a  necrosis  himself,  and  not 
neglect  any  means  that  tend  to  prevent  such 
disorder,  he  should  make  it  a  rule  never  to 
apply  any  thing  acrid  to  exposed  bones,  but, 
on  the  contrary,  to  defend  them  with  a  dress- 
ing of  some  unirritating  ointment."  {De  Ne- 
crosi  Ossium,  p.  11.) 

It  was  formerly  supposed,  that  purulent 
matter,  collected  near  a  bone,  might  in  time 
become  acrimonious,  corrode  the  bone,  and 
produce  necrosis.  Hence,  it  was  a  rule  to 
open  such  an  abscess  as  soon  as  its  exist- 
ence was  known.  But  Weidmann  questions 
whether  there  was  any  real  necessity  for 
this  practice.  No  doubt,  says  he,  the  pre- 
ceding erroneous  opinion  arose  from  the 
circumstance  of  the  bones  being  often  found 
bare,  carious,  or  even  affected  with  necro- 
sis, when  abscesses  were  near  them  ;  but 
things  happened  thus,  because  the  inflam- 
mation which  caused  the  suppuration,  had 
also  extended  its  effects  to  the  periosteum 
and  bone.  He  affirms,  that  he  has  witness- 
ed ulcers,  in  which  the  surface  of  bones, 
bare  and  uncovered  by  the  periosteum,  lay 
bathed  in  pus  for  a  very  considerable  time  ; 
yet,  being  dressed  with  a  mild  ointment, 
they  continued  entire,  granulations  grew 
from  them,  and  cicatrization  followed.  He 
had  also  in  his  possession  portions  of  bones 
affected  with  necrosis,  which  had  Iain  for 
years  in  pus  ;  still  their  surface  was  smooth, 
and  presented  no  marks  of  erosion.  If  then 
these  pieces  of  bone  underwent  no  altera- 
tion, how  much  less  likely  to  do  so  aru 
bones,  which  are  endued  with  life  ! 

But  though  Weidmann  wisely  rejects  the 
doctrine  of  pus  being  capable  of  destroying 
the  periosteum  and  bones  by  any  corrosive 
qualities  he  acknowledges  his  belief,  that 
the  matter  of  an  abscess  may  by  its  quantity 
compress  and  inflame  the  adjacent  parts, 
and  occasion  their  removal  by  the  absorb- 
ents. While  the  periosteum  intervenes  be- 
tween an  abscess  and  the  bone,  he  does  not 
see  how  the  latter  can  be  hurt  by  the  pus  ; 
but  when  the  abscess  is  copious  and  lodged 
between  that  membrane  and  the  bone,  the 
vessels  passing  from  the  former  will  be  de- 
stroyed, and  either  caries  or  necrosis  ensue. 

The  inflammation  arising  from  the  causes 
which  excite  necrosis,  may  be  either  acute 
or  chronic.  It  is  chronic,  when  it  begins 
and  passes  through  its  different  stages  slow- 
ly, and  when  the  mildness  of  the  symptoms 
may  lead  us  to  mistake  the  nature  of  the 
case.  This  sort  of  inflammation  chiefly  hap- 
pens in  debilitated  constitutions,  in  which 
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the  necrosis  only  affects  the  external  part  of 
a  bone,  and  originates  from  some  chronic 
cause,  snch  as  scrofula,  lues  venerea,  and 
the  scurvy.  But  when  necrosis  attacks  the 
interior,  and  the  disease  occurs  in  a  strong, 
irritable,  plethoric  subject,  inflammation  is 
immediately  kindled,  attended  with  the 
most  acute  symptoms,  severe  pain,  consider- 
able fever,  restlessness,  delirium, &.c.  Chro- 
nic inflammation  is  more  supportable ;  but 
its  duration  is  longer :  acute  inflammation  is 
more  afflicting,  but  sooner  comes  to  a  crisis. 

The  part  in  which  a  necrosis  is  situated, 
is  affected  with  swelling.  What  has  been 
observed,  respecting  the  inflammation,  is 
also  applicable  to  this  tumour,  which  most 
frequently  forms  gradually,  but  sometimes 
with  great  rapidity.  In  the  first  case,  the 
accompanying  pain  is  dull  and  inconsidera- 
ble ;  in  the  second,  it  is  violent.  The  swell- 
ing has  not,  like  that  of  abscesses,  an  eleva- 
ted apex.  On  the  contrary,  it  is  so  widely 
diffused,  that  the  limits  which  circumscribe 
it,  can  hardly  be  distinguished. 

This  diffusion  of  the  swelling  is  the 
greater,  in  proportion  as  the  diseased  bone 
is  more  deeply  buried  in  soft  parts  :  it  may 
extend  over  the  whole  morbid  bone,  or  even 
over  the  whole  limb. 

The  swelling  comes  on  at  the  very  begin- 
ning of  the  disorder,  and  continues  to  in- 
crease, until  the  matter  which  it  contains 
finds  its  way  out,  when  the  evacuation  is 
followed  by  a  partial  subsidence  of  the  tu- 
mour. The  swelling  is  sometimes  also  com- 
bined with  cedema,  especially  in  persons 
whose  constitutions  have  been  impaired  by 
the  severity  of  the  disease,  the  violence  of 
the  sufferings,  and  the  long  and  profuse  dis- 
charge. 

When  the  inflammation  is  acute,  purulent 
matter  of  good  quality  soon  collects  in  the 
vicinity  of  the  necrosis.  In  the  contrary 
case,  the  pus  forms  slowly,  and  is  thinner 
and  less  healthy. 

The  abscess  which  accompanies  a  necro- 
sis, naturally  soon  bursts  when  it  arises 
from  intense  inflammation,  and  is  situated 
near  the  skin,  which  is  itself  inflamed.  But 
when  the  bone  is  surrounded  by  a  great 
thickness  of  soft  parts,  and  the  inflammation 
is  chronic,  the  quantity  of  matter  daily  in- 
creases, the  cavity  which  it  occupies  be- 
comes larger  and  larger,  and  considerable 
pressure  is  made  in  the  abscess  on  every 
?ide.  The  bones  and  tendons  resist  for  a 
long  while  the  progress  of  the  matter  ;  but 
the  cellular  substance  yields,  and  different 
sinuses  form,  which  sometimes  run  to  a  vast 
distance  from  the  main  collection  of  matter, 
especially  when  the  abscess  lies  under  an 
aponeurosis. 

It  was  supposed  a  few  years  ago,  that  in 
cases  of  necrosis,  the  matter  was  invariably 
sanious,  acrid,  and  fetid.  But  the  celebrated 
AVeidmann  exposed  the  error  of  this  opi- 
nion. He  had  often  seen  abscesses  and  ul- 
cers, arising  from  necrosis,  discharge  a  whi- 
tish, inodorous,  thick  pus,  absolutely  devoid 
of  any  bad  quality  whatsoever.  He  had 
particularly  seen  this  happen  in  patients 


whose  necroses  proceeded  trom  an  external 
cause,  or  nn  internal  one  of  a  slight  na 
and  whose  health  was  generally  good.     (Dc 
A'ecrosi  Ossium,p.  16.)    If,  says  the  same  ex- 
cellent writer,  we  sometimes  find  in  prac- 
tice   the   suppuration    dark    and  fetid,  w, 
must  not  ascribe  it  to  the  affection  of  the 
bone,  but  to  the  weakness  and  bad  state  of 
the  patient's  health.     Under  the  same  cir- 
cumstances, common  sores  of  the  soli  , 
would  also  emit  a  discharge  of  bad  quality. 

After  the  ulcerated  openings  have  emit. 
ted  for  some  time  a  profuse  discharge,  the 
sinuses,  if  considerable,  receive  the  appella- 
tion of  fistula?,  on  account  of  their  edges 
putting  on  a  callous  appearance,  thru 
out  fungous  granulations,  and  there  being 
impediments  to  cicatrization.  These  im- 
pediments are  caused  by  the  dead  portions 
of  bone,  which,  whether  loose  or  adherent, 
act  as  extraneous  bodies  in  hindering  the 
sores  from  healing.  In  some  instances  also, 
the  ulcers  will  not  heal  though  the  dead 
bone  has  come  away,  because  they  run  to  a 
great  depth,  and  such  a  quantity  of  pi 
secreted  from  every  point  of  their  surface, 
as  prevents  all  contact,  and  the  adhesions 
which  would  result  from  it. 

The  fistula;  vary  in  number;  but  they  arc 
fewer  in  proportion  as  the  disease  is  slighter 
In  an  extensive  necrosis,  several  of  these 
openings  are  seen,  either  near  together,  01 
separated  by  considerable  spaces ;  and, 
when  the  necrosis  affects  every  side  of  the 
bone,  the  fistula?  in  the  integuments  occur 
on  every  side  of  the  limb. 

Besides  the  inflammatory  fever,  which  at- 
tends the  beginning  of  every  severe  case  of 
necrosis,  which  is  sometimes  accompanied 
with  exceedingly  violent  symptoms,  and 
which  usually  abates  when  matter  is  form- 
ed, the  patient  is  subject  to  another  fever  of 
a  slow  hectic  type.  This  takes  place  in  the 
decline  of  the  disease,  is  the  effect  of  the 
long-continued  profuse  suppuration,  gradu- 
ally reduces  the  patient,  and  at  length  brings 
him  to  the  grave,  unless  the  timely  removal 
of  the  sequestrum  be  effected  either  by  na- 
ture or  art. 

Let  us  next  endeavour  to  trace  the  sign;, 
by  which  we  may  not  only  ascertain  the 
presence  of  the  disease,  but  its  modifications 

In  the  first  place,  we  should  make  our- 
selves acquainted  with  every  thing,  which 
may  have  predisposed  to  the  disorder;  as, 
for  instance,  what  accidental  circumstances 
have  occurred,  and  what  symptoms  followed 
them.  We  should  also  inquire  into  any  pre- 
vious treatment  which  may  have  been 
adopted  ;  for,  as  AVeidmann  truly  remarks, 
injudicious  remedies  have  caused  many  a 
necrosis  that  would  not  have  occurred  at 
all,  if  the  case  had  been  properly  treated,  or 
confided  to  nature. 

The  kind  of  inflammation  with  which  the 
disease  commences,  may  afford  grounds  for 
suspecting  that  necrosis  will  happen 
generally  slow  and  (ieeply  seated,  passin? 
through  its  stages  tardily,  and  the  attendant 
symptoms  are  severer.  The  skin  ret;"' 
natural  colour  a  long  while  ;  but;  at  length 
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exhibits  a  reddish,  or  livid  discolouration. 
The  matter  does  not  reach  (he  skin  till  a 
considerable  time  has  elapsed,  and  when 
the  abscess  bursts,  the  inflammatory  symp- 
toms are  still  slow  in  subsiding.  When  the 
inflammation  is  acute,  Hie  patient  suffers  in- 
tolerable pain  a  long  time. 

There  are  also. other  symptoms  of  a  ne- 
crosis; viz.  the  swelling  which  accompa- 
nies the  inflammation,  is  situated  upon  a 
bone,  or  rather  Uie  bone  is  included  in  the 
tumour  ;  (be  swelling  is  at  the  same  lime 
very  diffused  ;  and  the  suppuration  lies  deep- 
ly, and  can  only  be  felt  in  an  obscure 
way. 

The  ulcers,  beneath  which  a  necrosis  is 
situated,  discharge  a  large  quantity  of  mat- 
ter, and  their  edges  are  bent  inward.  The 
granulations  are  either  yellowish  and  pale, 
or  else  of  an  intense  red  colour;  they  are 
also  irregular,  and  generally  not  very  ten- 
der, though  sometimes  extreme  y  painful, 
and  on  being  slightly  touched,  they  bleed. 

It  has  been  already  noticed,  that,  some 
years  ago,  the  discharge  from  the  sores, 
which  attend  necrosis,  was  described  as  be- 
ing always  thin,  fetid,  and  sanious  ;  and 
such  qualities  of  the  matter  were  regarded 
as  a  symptom  of  the  disease  of  the  bone. 
But  that  excellent  practical  writer,  Weid- 
mann,  has  well  explained,  that  it  is  a  symp- 
tom undeserving  of  confidence.  In  cases  of 
necrosis  the  pus  is  often  thick>  white,  and 
inodorous ;  while  other"  ulcers,  unattended 
with  diseased  bone,  sometimes  discharge 
thin  fetid  matter.  Weidmann,  at  the  same 
time,  does  not  mean  to  assert,  that  in  cases 
of  necrosis  the  sores  never  emit  unhealthy 
pus;  but  he  firmly  believes,  that  such  dis- 
charge is  not  always  the  result  of  a  disease 
of  the  bone.  As  far  as  he  could  judge,  the 
suppuration  from  ulcers,  situated  over  dis- 
eased bones,  continues  white  and  laudable 
as  long  as  the  patient's  general  health  is 
good  ,  but,  that  it  deviates  from  these  pro- 
perties, in  proportion  as  the  health  becomes 
impaired. 

Neither  is  the  black  colour,  imparted  to 
the  dressings  of  ulcers,  a  circumstauee  Which 
necessarily  indicates  tiie  existence  of  ne- 
crosis; for  it   may  occur  when  the  bone  is 

.11  ud,  and  may  not  liappeu  when  the  bone 
is  affected. 

None  of  the  preceding  symptoms  convey 
.such  information,  as  leaves  no  doubt  of  the 
positive  existence  of  necrosis,  ihe  touch 
is  the  only  thing  which  can  give  us  this 
knowledge,  when  the  bone  is  not  too  deeply 
situated,  and  the  sinuses  not  tortuous,  nor 
Obstructed  with  fungous  growths. 

When  the  openings  of  the  ulcers  are  con- 
siderable, the  linger  may  be  introduced.  If 
in  this  way  the  bone  ran  be  felt  to  be  ex- 
tensively uncovered  by  the  periosteum,  the 
eon  may  conclude  that  all  such  portion 
of  the  bone  has  perished.  He  may  be  still 
more  certain  of  the  fact,  when  he  findstheed- 
ges  of  the  denuded  bone  unequal  and  rough. 

The  examinations,  made  directly  with  the 
finger,  give  the  most  correct  and  exact  in- 
formation of  the  state  of  the  bone  ;  but  the 
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orifices  of  the  sores  are  sometimes  so  small, 
thai  the  finger  cannot  be  introduced  without 
causing  great  pain.  A  probe  must  then  be 
used  for  the  purpose  of  ascertaining  the  ex- 
tent of  the  denudation  of  the  bone  ;  whe- 
ther its  edges  are  rough  ;  whether  the  dead 
portion  is  loose,  and  likely  to  separate 
soon. 

Sometimes  the  dead  fragment  of  bone 
protrudes  from  the  ulcer,  or  is  visible  on  se- 
parating its  edges.  When  it  is  black,  there 
cannot  be  a  doubt  of  its  being  actually  dead; 
but.  on  the  other  hand,  when  its  whiteness 
is  increased,  the  diagnosis  is  difficult,  be- 
cause bones  being  naturally  white,  much 
experience  is  necessary  to  be  able  to  judge 
whether  they  are  so  in  excess. 

It  merits  attention,  also,  that  the  black 
colour  of  the  bone  is  not  owing  to  the  ne- 
crosis itself,  but  seems  rather  to  depend  upon 
the  fragment  having  been  exposed  to  the 
air.  In  fact,  dead  pieces  of  bone  with  which 
the  air  comes  into  contact,  turn  black, 
while  those  which  are  covered  with  matter, 
retain  their  whiteness.  The  cylindrical  por- 
tion of  a  humerus,  which  was  almost  totally 
affected  with  necrosis,  was  universally  black 
at  the  part,  which  protruded  through  the 
flesh  ;  but  the  rest,  which  lay  under  the  in- 
teguments, remained  white.  (IVtidmunn  de 
JYecrosi  Ossium,  p.  19.  el  Tab.  9,  fig.  1.) 

When  the  early  symptoms  of  tl  e  disease 
are  mild,  the  surgeon  may  infer  that  it  is 
only  a  superficial  portion  of  the  bone  which 
is  about  to  be  separated.  But  this  judgment 
will  be  more  certain  if  confirmed  by  exami- 
nation with  the  finger  or  probe  ;  or,  if  the 
swelling  which  occurred  in  the  beginning, 
has  not  spread  beyond  the  affected  point, 
and  if  the  pain  affects  only  the  outer  part 
of  the  bone.  In  this  sort  of  case,  there  is 
also  great  probability  that  the  dead  bone 
will  he  separated  within  a  moderate  time. 

It  is  also  of  importance  to  ascertain  the 
existence  of  an  internal  necrosis,  and  to 
learn  whether  it  is  situated  in  the  spongy 
substance,  or  in  the  internal  parietes  of  the 
canal  of  the  bone  ;  whether  it  affects  on- 
ly a  part,  or  extends  to  the  whole  body 
of  the  bone.  When  there  is  an  internal 
necrosis,  says  Weidmann,  the  disease  is 
generally  more  aggravated,  and  of  longer 
duration  ;  and  in  the  first  stage,  the  patient 
is  affected  with  severe  symptoms,  intolera- 
ble pain,  loss  of  rest,  ardent  fever,  profuse 
perspirations,  and  such  disorder  of  the  sys- 
tem, as  may  prove  fatal,  unless  (he  patient 
be  voung  and  strong.  The  hard  swelling 
which  was  observable  at  the  commence- 
ment of  the  disease,  increases  but  slowly, 
and  extends  very  gradually  over  the  cir- 
cumference of  the  limb,  while  the  skin  yet 
remains  free  from  redness  and  tension.  If 
the  part  be  somewhat  roughly  handled,  the 
pain,  which  is  fixed  in  the  bone,  is  not  ren- 
dered mort  acutt,  as  would  happen,  were 
the  case  an  external  inflammation.  In  this 
suffering  condition  the  patient  continues  a 
good  while,  before  the  formation  of  matter 
brings  a  degree  of  relief.  When  the  matter 
is  formed,  it  spreads  through  the  adjacent 
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cellular  substance,  among  the  muscles  and 
other  parts,  and  the  abscess  generally  bursts 
after  a  considerable  time,  by  several  open- 
ings, very  distant  from  the  main  collection 
of  matter,  as  also  remote  from  each  other, 
sometimes  in  diametrically  opposite  situa- 
tions, the  evacuation  of  the  matter,  how- 
ever, does  not  produce  any  material  subsi- 
dence of  the  swelling.  The  pus  is  of  pood 
quality,  and  issues  in  large  quantities  from 
the  ulcerated  apertures,  the  quantity,  how- 
ever, not  being  increased  when  pressure  is 
made.  If  some  of  the  openings  heal,  others 
are  formed  ;  but,  in  general,  the  edges  be- 
come callous,  and  they  lose  all  disposition 
to  cicatrize.  When  the  case  presents  the 
foregoing  circumstances,  and  the  weakened 
limb  can  neither  bear  the  action  of  the 
muscles,  nor  the  weight  of  the  body,  and  by 
either  of  these  causes,  its  shape  becomes  al- 
tered, the  surgeon  may  conclude  that  the 
disease  is  an  internal  necrosis.  But,  in  or- 
der to  avoid  mistake,  he  should  introduce 
into  the  sinuses  a  probe,  which,  passing 
through  the  openings  in  the  subjacent  bone, 
will  touch  the  dead  piece,  which  it  con- 
tains, and  which  will  sometimes  be  even 
distinguished  to  be  loose  and  moveable. 
The  extent  of  the  sequestrum  m  ust  be  jwged 
of  by  the  extent  of  the  swelling,  and  the  dis- 
tances between  the  apertures  in  the  liony  shell, 
which  includes  the  sequestrum. 

The  surgeon  should  also  endeavour  to 
ascertain  with  the  probe,  whether  there  is 
only  a  single  sequestrum,  or  several.  When 
there  are  several,  they  may  be  felt  with  the 
probe  in  different  places,  down  to  which  this 
instrument  is  passed,  and  the  removal  of  one 
or  two  of  the  fragments  is  not  followed  by 
a  cure.  It  ought  to  be  remembered,  how- 
ever, that  the  same  fragment  may  be  touched 
by  the  probe  in  several  different  places, 
when  it  is  very  extensive.  If  there  are 
several  dead  pieces  of  bone,  situated  at  a 
distance  from  each  other,  each  of  them  is 
generally  accompanied  with  a  distinct  swell- 
ing, and  sinuses.  Frequently,  these  frag- 
ments are  so  concealed,  that  they  cannot  be 
felt  with  a  probe  ;  but,  their  existence  may 
then  be  suspected  from  the  ulcers  not  heal- 
ing, which  can  be  ascribed  to  nothing  else. 

It  is  also  necessary  to  distinguish  with  the 
greatest  attention  the  different  stages  of  the 
disease.  The  first  stage  may  be  considered 
as  existing,  when  the  attack  is  yet  recent, 
and  the  inflammation  and  its  concomitant 
symptoms,  the  pain,  swelling,  and  symptom- 
atic fever,  prevail  in  a  high  degree,  and 
when  no  suppuration  has  taken  place,  or  at 
least  no  discharge  of  matter.  The  second 
period,  in  which  the  dead  bone  is  undergoing 
the  process  of  separation,  is  indicated  by  a 
diminution  of  the  inflammation,  a  partial 
subsidence  of  the  swelling,  and  the  discharge 
of  purulent  matter.  When  a  probe  is  passed 
into  the  ulcers,  the  bone  is  felt  bare,  and  dry, 
and,  towards  the  limits  of  the  swelling,  it  is 
rough,  where,  as  will  be  afterward  noticed, 
an  excavation  is  formed.  Every  part  of  the 
bone,  however,  which  is  to  be  detached, 
still  continues  adherent  to  the  rest  of  the 


living  bone.  At  length,  the  surgeon  knows, 
that  "the  disease  has  reached  its  last  stage,  or 
that  in  which  the  dead  portion  ot  bono  is 
entirely  separated,  when  sufficient  time  for 
the  completion  of  this  separation  has  expired, 
and  when  the  dead  bone  can  be  distinguished 
with  the  linger,  probe,  or  even  the  eye,  to  be 
loose  and  free  from  all  connexions 

Although  a  necrosis  must  generally  be 
classed  with  diseases  which  are  serious  and 
of  long  duration;  yet,  the  cbaiacterol  the 
disorder  is  not  essentially  bad,  since  it  is 
often  cured  by  nature,  or  with  the  assistance 
of  surgery.  Confident  hopes  of  a  cure  may 
be  entertained  when  the  necrosis  is  confined 
to  the  external  part  of  a  bone ;  when  it 
is  simple  and  of  moderate  extent ;  when  it  h 
not  situated  in  a  bone,  destined  for  impor- 
tant uses,  or  near  any  viscus,  or  organ,  tbat 
may  be  injured  by  it ;  and  when  it  proceeds 
from  an  external  cause,  and  (he  general 
health  is  good.  On  the  contrary,  the  cure  is 
difficult,  and  the  prognosis  doubtful,  when 
the  disease  is  extensive,  and  complicated 
with  other  affections,  either  of  the  same,  or 
different  bones:  when  it  attacks  bones,  which 
are  of  high  importance  on  account  of  their 
functions,  or  situation;  when  it  is  situated 
in  the  interior  of  the  bone,  and  affects  seve- 
ral parts  of  it ;  when  it  arises  from  an  internal 
cause,  for  which  there  is  no  certain  and 
quick-acting  specific  ;  when  the  patient  is 
weakened  by  age,  or  disease  ;  and  especially, 
when  the  sinuses  extend  into  the  neighbour- 
ing articulations.  (IVeidmann  de  Necrosi 
Ossium,  p.  22.) 

The  process  of  cure  is  said  to  take  place 
with  more  celerity  in  the  lower  jaw,  than 
any  other  bone,  and  may  be  completed  in 
three  months.  Mr.  Russell  has  never  known 
a  necrosis  of  the  tibia  get  well  in  less  than  a 
year;  but,  in  general,  nearly  two  years 
elapse  first ;  sometimes,  the  cure  is  protract- 
ed to  a  much  greater  length  of  time. 

Necrosis  of  the  lower  jaw  and  clavicle 
never  proves  fatal :  that  of  the  lower  ex- 
tremities, which  is  the  worst  case,  does  so 
very  seldom,  and  only  from  the  violence  of 
the  first  inflammatory  symptoms,  which  ra- 
pidly bring  on  a  hectic  fever,  which  proves 
incurable,  unless  its  local  cause  be  removed 
by  a  timely  amputation.  When  the  violence 
of  ttie  first  stnge,  however,  has  abated,  the 
irritation  ceases,  and  the  hectic  symptoms, 
if  there  are  any,  are  generally  moderate. 
Nor  is  this  state  of  tranquillity  disturbed,  till 
the  sequestrum,  in  making  its  way  outward, 
again  produces  irritation.  At  this  second 
period  of  urgency,  extensive  inflammation 
may  originate,  ulcerations  spread  all  over 
the  surfa«e  of  the  limb,  assume  an  unhealthy 
appearance,  violent  fever  succeed,  and  the 
patient  either  perish,  or  sink  into  a  state,  in 
which  he  must  consent  to  amputation,  as  the 
only  means  of  saving  his  life.  This  is  the 
last  crisis  of  imminent  danger;  but,  in  gene- 
ral, it  is  less  perilous,  than  when  the  inflam- 
mation comes  on  in  the  incipient  stage  of 
necrosis.     (Russell.) 

In  the  treatment  of  necrosis,  the  first  grand 
object  of  the  surgeon  should  be  to  aid  nature 
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iu  her  endeavours  to  effect  a  cure,  and  not 
to  disturb  her  operations  by  any  superfluous, 
or  unseasonable  interference.  The  second 
should  be  to  assist  her  sometimes  by  the 
boldest  proceedings,  when  she  loses  her 
way,  and  cannot  by  herself  accomplish  the 
end. 

But,  in  order  not  to  attempt  any  thing 
wrong,  the  surgeon  must  understand  cor- 
rectly what  nature  does  in  this  disease,  what 
it  is  in  her  power  to  perform  ;  what  she  either 
cannot  accomplish  at  all,  or  not  with  any 
degree  of  certainty  ;  and  lastly,  the  circum- 
stances in  which  she  may  err,  and  endanger 
the  patient's  life. 

When  a  portion  of  bone  dies,  nature  uses 
nil  her  endeavours  to  bring  about  its  separa- 
tion from  the  part  of  the  bone  which  still 
remains  alive.  Surgeons  have  denominated 
this  process,  exfoliation,  (see  this  word)  which 
resembles  the  separation,  that  occurs  be- 
tween parts  affected  with  gangrene  and 
sphacelus,  and  the  living  flesh.  An  exfolia- 
tion of  bone,  however,  happens  much  more 
slowly,  than  the  separation  of  a  slough  of 
the  soft  parts.  Neither  are  all  exfoliations 
completed  at  a  regular  period  ;  for  they 
proceed  most  quickly  during  youth,  when 
the  constitution  is  usually  more  full  of  ener- 
gy, the  bones  more  vascular,  and  less  replete 
with  solid  inorganic  earthy  matter.  On  the 
other  hand,  the  process  is  slower,  in  old,  de- 
bilitated subjects,  whose  vitality  is  less  ac- 
tive. A  thin  small  scale  of  bone  separates 
sooner,  than  a  large  thick  portion  ;  and  the 
most  tedious  exfoliation  is  that  of  a  thick 
bone,  from  which  a  portion,  including  its  en- 
tire diameter,  is  coming  away.  The  separa- 
tion of  a  necrosis  takes  place  more  expedi- 
tiously in  bones  of  a  light  texture,  than  in 
those  of  a  solid  structure  ;  and  sooner,  in  the 
less  compact  parts  of  bones,  such  as  the  epi- 
physes and  spongy  substance,  than  in  those 
of  greater  density. 

When  a  necrosis  has  originated  from  the 
scurvy,  syphilis,  Sic.  and  appropriate  reme- 
dies are  not  administered,  nature  cannot  ef- 
fectually accomplish  the  process,  by  which 
the  dead  bone  is  separated;  the  case  becomes 
worse  ;  and  life  endangered. 

The  separation  happens  precisely  at  the 
different  points  where  the  living  and  dead 
parts  of  the  bone  come  into  contact;  and  it 
is  obvious,  that  the  particles  of  the  dead 
bone,  which  are  at  a  distance  from  the  part 
that  retains  its  vitality,  cannot  be  acted  upon 
by  it. 

A  variety  of  opinions  have  been  entertain- 
ed, concerning  the  means  employed  by  na- 
ture in  effecting  this  separation.  Hippo- 
crates believed,  that  the  dead  part  was  push- 
ed away  by  a  fleshy  substance,  which  grew 
underneath  it.  (De  Cap.  vuln.  Cap.  ixiv.) 
Ludwig,  Aitken,  Bonn,  and  many  others, 
adopted  the  same  idea.  (See  Adversaria 
Med.  Prad.  Vol.  3,  p.  63  ;  Systematic  Ele- 
ments of  the  Theory  and  Practice  in  Surgery, 
p.  287.     Thesaur.  Oss.  Morb.  pi.) 

Van  Swieten  conceived,  that  the  dead  part 
was  forced  away  by  the  incessant  beating  of 
the  arteries.  {Comment,  in  Aphor.  Boerrharii. 


§  252.)  M.  Fabre  ascribed  the  separation  to 
the  extension  and  expansion  of  the  vessels. 
(Man.  de  I'.had.  de  Chir.  Tom.  4,  p.  91.) 
Others  supposed  that  the  exfoliating  piece 
of  bone  became  loosened  partly  by  the  sup- 
puration, and  partly  by  the  rising  of  the  new 
granulations.     (See  B.  Bell  on  Ulcers.) 

As  Weidmann  observes,  there  is  unques- 
tionably a  reddish  fleshy  substance  formed 
between  the  deadand  livingbone,  and  which 
Celsus  has  noticed  under  the  appellation  of 
caruncula.  (De  Medecina,  lib.  8,  cap.  3.) 
But,  it  would  be  erroneous  to  refer  the  ex- 
pulsion of  the  dead  portion  of  bone  to  it, 
since  it  can  never  be  produced,  before  a 
change  has  taken  place  in  the  structure  of 
bone,  there  being  in  fact  no  space  for  it  to 
grow  in  ;  and  hence,  it  is  never  seen  before 
the  disunion  of  the  parts  has  considerably 
advanced.  There  must  consequently  be 
some  other  power,  which  destroys  the  cohe- 
sion between  the  dead  and  living  bone,  and 
produces  the  groove,  or  interspace,  in  which 
the  soft,  granulations  arise.  Besides,  among 
other  facts  proving  the  falsity  of  the  idea, 
that  the  granulations  push  off  the  dead  bone, 
Weidmann  particularly  adverts  to  the  occa- 
sional expiations  of  the  whole  circumfer- 
ence of  a  cylindrical  bone.  Here,  if  the 
granulations  had  the  power  of  causing  a 
disunion  on  one  side,  they  could  not  have 
the  same  effect  on  the  opposite  one  ;  but 
would  tend  to  make  the  contact  more  inti- 
mate. 

The  separation  also  cannot  be  made  by 
the  pulsation  of   the  small  arteries,    nor  by 
the  weak  expansive  motion  of  the  vessels  of 
the  bone.     Weidmann  knows  not  what  mo- 
tives have  induced  certain  writers  to  impute 
the  effect  to  suppuration,  and  observes,  that 
as  the  doctrine  is  not  founded  upon  reason- 
ing, it  is  superfluous  to  offer  any  arguments 
against  it.     If  the  least  attention  be  paid  to 
what  nature  really  tries  and  accomplishes  in 
this  operation,  nothing  will  be  more  mani- 
fest, than  that  it  is  completed  in  a  very  differ- 
ent manner.     Swelling  first  affects  the  peri- 
osteum and  bone,  which  by  degrees  softens. 
(Vid.  Troja passim.  Bonn.  Thesaur.  Oss.Mor- 
bos,  p.  122,  and  Weidmann  de  Necrosi  Ossium, 
Tab.  4,   Fig.  1,  and  3.)     At  the  margins  of 
the  necrosis,  the  bony  surfaces,  which  were 
smooth,   become  rough,   and  irregular.    A 
fissure  is  there  produced,  which  extends  in 
every  direction  under  the  piece  of  bone,  tkat 
is  about  to  be  detached.     The  bony  texture 
is  also  daily  rendered  less  solid,  so  that  the 
number  of  adhesions  between  the  dead  and 
living  parts  diminish,  and  in  the  end  are  to- 
tally destroyed.     Weidmann  then  explains, 
that  the  true  mode  by  which  the  separation 
is  effected  consists  in  the  absorption  of  the 
particles,  situated  betwixt  the  livingand  dead 
parts  of  the  bone,  in  such  a  way,  however, 
that  the  first  loses  a  great  deal  of  its  sub- 
stance ;   the  last,  scarcely  any   thing.     (P. 
26.)     After  the  dead  bone  has  come  away, 
the  swelling  of  the  periosteum  subsides,  and 
the  living  bone  recovers  its  original  hardness 
and  solidity.     (Troja,  p.  67.) 
For  a  further  account  of  the  process,  by 
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which  dead  portions  of  bone  are  separated 

from  the  living,  see  Exfoliation. 

When  dead  portions  of  bone  are  separated 
and  loose,  they  still  lodge  in  the  cavities  of 
the  ulcers,  and,  like  all  other  extraneous  bo- 
dies, occasion  irritation  of  the  soft  parts,  and 
keep  up  a  discharge  of  matter.  Sometimes, 
however,  nature  of  herself  succeeds  in  ex- 
pelling them.  This  happens  in  cases,  w  here 
the  size  and  shape  of  the  ulcer  are  calculated 
to  facilitate  the  issue  of  the  dead  bone, 
which  does  not  lie  too  deeply,  and  is  pro- 
pelled outward  by  its  own  weight.  In  ne- 
croses of  trivial  size,  indeed,  it  is  asserted, 
tiiat  the  small  fragments  of  bone  may  be 
dissolved  in  the  pus,  and  come  away  with  it  ; 
(David;  Bovsseliv,  Ilist.de  la  Socicti  lloijdle 
rfe  Mtdtcine,  Tom.  4,  />.3i»s;  Weidmatmde 
Necron  Ossium,  p.  26 ;)  but,  such  an  event 
can  never  be  expected  *\  hen  the  dead  por- 
tion of  bone  is  at  all  extensive 

The  last  thing  which  nature  does,  is  to  re- 
store the  loss  of  substance  which  the  bone 
has  suffered.  Although  this  operation  is  so 
extraordinary  and  wonderful,  that  one  might 
be  disposed  to  doubt  its  reality,  numerous 
examples,  recorded  in  the  annals  of  surgery, 
prove  not  only  its  possibility,  Uft,  also,  its 
frequency. 

In  works  referred  to  at  the  conclusion  ^f 
this  article,  the  following  authors  s|>cak  of 
the  regeneration  of  a  part,  or  the  whole  of 
the  lower  jaw-bone:  viz.  Bonetns,  Baver, 
Guernery,  Belmain,  Acrel,  Van  Wy,  Trioeu, 
Bonn,  Reiplein,  Uesault,  Henkel,  and  Dus- 
saussoir.  A  student  showed  WVidmann  a 
lower  jaw-bone,  which  had  been  thus  rege- 
nerated, and  taken  from  the  body  of  a  man, 
whom  the  latter  distinguished  writer  had 
been  well  acquainted  with.  The  bone  could 
not  be  freely  depressed  ;  but,  yet  it.  per- 
formed its  functions  tolerably  well. 

Moreau  saw  a  case,  in  which  the  clavicle 
was  regenerated,  and  the  new  bone  was  pre- 
sented by  Dangerville,  after  the  patient's 
decease,  to  the  Academy  of  Surgery  at  Paris. 
(De  JVtcrusi  Ossium  These*,  Pra.s  F.  Chopail, 
resp.  P.  G.  Robert,  ParisHs,  1776.) 

Chopart  had  an  opportunity  of  witnessing 
the  death  and  reproduction  of  a  scapula. 

Weidmann  saw  an  instance,  in  which 
nearly  the  whole  cylindrical  shaft  of  the  hu- 
merus perished,  and  was  afterward  regene- 
rated ;  a  phenomenon,  that  had  been  obser 
ved  at  earlier  periods  by  Job  of  Mekren, 
Cajetano  Taconi,  E.  Blancard,  Duhamel, 
David,  Acrel,  Boehmer,  Cheselden,  and  Vi- 
garous.  whose  respective  works  are  cited  at 
the  end  of  this  article. 

Morand,  Cheselden,  and  Bromfield  pub- 
lished engravings,  respecting  a  reproduction 
of  the  upper  part  of  the  humerus,  where  the 
old  dead  bone  was  included  in  a  sort  of  bony 
tube. 

Regenerations  of  the  ulna  have  been  ob- 
served by  Ruysch.  Duverney,  and  Fowles. 
(See  Thesaur,  A  Ab.  176.  Traiti.  des  Mai, 
des  Os.  Paris,  1751 ;  and  Phil.  Trans.  Ab. 
312.) 

A  similar  reproduction  of  the  lower  ends 
of  the  radius  and  ulna  was  witnessedjby  Acrel. 


(Chirurgisehe  Vorfdlle  von  Murray,  Vol.  I, p. 

194.) 

Similar  reproductions  of  the  thigh-bone 
are  recorded  by  Wedel,  Batlus,  Ko 
Hofmann,  Scultetus,  Diemerbroeck,  Wright, 
Fabricius  Hildanus,  Raw,  Dobyns,  M'Ken- 
zie,  Ludwig,  David,  Rousselin,  I 
Hutchison,  tec.  in  publications  specified  at 
the  conclusion  of  this  subject. 

The  followingcase  of  necrosis  of  (he thigh- 
bone is  related  by  Dr.  M'Kenzie.  William 
Baxter,  a  hoy  thirteen  years  old, received  a 
blow  on  his  thigh  at  school,  of  which  be  at 
first  hardly  complained  ;  but,  in  a  lew 
months,  he  began  to  have  pain  in  the  thigh, 
which  inflamed,  swelled,  and  appeared  [,j 
have  matter  in  it.  The  parents  being  poor, 
no  surgeon  was  called,  ami  the  boy  was  al- 
lowed to  linger  for  a  great  while.  At  le 
the  matter  made  its  way  through  the  skin, 
by  a  small  opening,  on  the  interior  part  of 
the  thigh,  about  three  inches  above  the 
and  a  thin  sanies  continued  to  bedischai 
foreighteen  or  twenty  months.  At  length, 
the  hole  in  the  skin  enlarged,  and  the  point 
of  a  bone  began  to  protrude,  and  give  a  good 
deal  of  pain,  when  the  clothes  rubl 
it.  After  suffering  in  this  manner  for  two 
years  and  a  half,  the  boy,  as  he  lay  ia  bed 
one  morning,  felt  the  bone  looser,  and  pro- 
jecting more  than  ordinary.  He  gave  it  a 
strong  pull,  and  brought  tin  ly  en- 

tirely, which  proved  to  be  seven  inches  and 
a  half  of  the  thigh-bone.     A  good  deal 
bleeding    followed  ;    but,  the  wound 
healed,  and   he   has   never  since  found  the 
least  inconvenince.     Dr.  M'Kenzie,  hea 
of  this  singular  case,  sent  for  the  boy,  i 
fully  examined  his  thigh,  and  found  it  as  linn 
as  1  tie  other.     The  oidy  difference  was, that 
it  was  somevvhai   thicker,   and  a  little   n 
curved.     The  muscles  retained  their  natural 
softness,   and    looseness   on  the  hone. 
detached  piece  of  bone  was  a  portion  i 
whole  circumference.      (See  Med  Obs.and 
Inquiries,   Vol.  2.) 

V\  e  may  infer,  that  the  occurrence  is  more 
frequent  in  the  tibia  than  any  other  hone, 
from  the  accumulated  fads,  mentioned  by 
Albucasis,  La  Marche,  Muralto,  De  La 
Molte,  Lllincbuys,  Ruysch,  Tacconi,  Laing, 
Johnson,  Hunter,  David,  Boehmer,  Sigwart, 
Th  Bartholine,  Hofmann,  Saviard,  Le  I 'ran, 
Duverney,  Trioen,  Guntbcr,  Ludwig,  Mi- 
chael, Bousselin,  Wcidinann,  Rt 
Whately,  Desault,  &x.  See  the  works  refer- 
red to  at  the  end. 

Dr.  Hunter  mentions  a  tibia  which  was 
sent  to  him  by  a  Mr.  Inett,  after  amputation. 
On  examination,  the  case  at  first  sight  seem- 
ed to  be  a  swelling  of  the  whole  bone,  with 
a  loose  internal  exfoliation.  However,  it 
proved  to  be  a  remarkable  instance  of  the 
separation  of  the  greatest  part  of  the  origi- 
nal bone,  whose  place  was  supplied  by  a 
callus.  The  external  surface  of  the  enclo- 
sed loose  piece  of  bone  was  smooth.  A 
small  part  of  the  surrounding  bony  substance 
being  removed,  the  contained  piece  was 
taken  out,  and  found  to  be  the  whole  body 
of  the  tibia.     It  had  separated  from  the  ept- 
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physis  at  each  extremity.  The  middle  part 
of  the  bone  had  perished,  consequently,  had 
lost  its  connexion  with  lue  periosteum,  and 
was  gradually  thrown  off  from  the  living 
parts  of  the  hone  at  each  end.  A  callus  ex- 
tended from  end  to  end,  united  the  two  ex- 
tremities of  the  original  tibia,  preserved  the 
length,  and  gave  firmness  and  inflexibility 
to  the  part.  The  exfoliation  was  so  encom- 
passed by  the  new  bony  case,  that  though 
quite  loose,  it  could  not  be  thrown  out. 
(Med.  Obn.  andlnq.  Vol.  -1.) 

Weidmann  saw  a  shoemaker,  who,  after 
much  suffering,  extracted  himselt  the  great- 
est part  of  the  diaphysis  ot  the  tibia;  yet, 
the  loss  was  so  well  repaired,  that  the  man 
could  walk  afterward  nearly  as  ably  as  ever- 
(De.  Necrusi  Ostium, p.  29.) 

"  We  are  not  to  imagine,  (says  Weid- 
mann) that  these  regenerations  happen  by 
chance  .  experiments  made  upon  living  ani- 
mals by  Troja,  Blumenbach,  Koehler,  De- 
sault,  a.id  myself,  prove  that  they  invariably 
follow  certain   lav\  s." 

In  fact,  whenever  the  medullary  structure 
of  the  long  bones  of  pigeons,  or  dogs,  is 
destroyed,  these  bones  become  affected  with 
necrosis,  and  are  afterward  reproduced  to 
the  full  extent  of  their  destruction. 

The  observations  and  experiments,  cited 
by  Weidmann,  also  prove,  that  it  is  the  long 
bones  w  Inch  are  usually  reproduced  ;  though 
the  Hal  ones  are  not  entirely  destitute  of  the 
power  of  regeneration,  since  experience 
fully  evinces,  that,  when  a  portion  of  the 
skull  is  removed,  either  by  a  wound,  by 
disease,  or  by  the  trepan,  nature  always 
endeavours  to  cover  the  deficiency,  the 
edges  of  the  aperture  extending  themselves 
by  means  of  a  bony  substance,  furnished  by 
the  periosteum,  the  dura  mater,  and  cranium 
itself.  (Tenon  Mini  de  VJlcad.  des  Sciences, 
1758,  p.  4!2,  413,  415,  416,  418.)  But  still 
the  reproduction  is  imperfect,  as  a  space 
unfilled  up  is  always  left,  even  when  the 
bone  has  lost  only  a  small  piece,  like  what 
is  taken  out  by  the  trephine  ;  and  when  the 
destruction  of  the  cranium  is  very  extensive, 
no  reproduction  at  all  happens.  This  fact 
is  proved  by  examples  mentioned  by  .iavi- 
ard,Pott,  Sabatier,  iic 

When  in  a  case  of  necrosis,  says  Weid- 
mann, a  scale  or  table,  of  either  a  long  or 
flat  bone,  is  separated,  no  regeneration  fol- 
lows, because  the  granulations,  which  rise 
up  under  the  sequestrum,  then  serve  as  a 
periosteum,  and  as  soon  as  the  dead  bone 
is  removed,  they  become  united  to  the  ad- 
jacent parts.      ' 

It  is  likewise  ascertained,  that  the  power 
of  reproduction  in  the  bones  is  particularly 
active  in  the  early  periods  of  life,  and  in 
healthy  subjects;  and  that  il  is  languid  and 
even  annihilated  in  old  persons,  pregnant 
women,  (Bonns  Tliesaui .  p.  174,)  and  in  ve- 
nereal, cancerous,  and  rickety  patients. 
(Callisen,  Syst.  Ckir.  Hodiernce,  Pars  1,  p. 
636.) 

In  order  that  a  new  bone  may  form,  the 
periosteum  and  other  membranes,  concern- 
ed in  the  nutrition  of  the  original  bone,  must 


have  been  spared  from  destruction.  In  fact, 
continues  Weidmann,  we  observe  that  in 
cases  where  the  tube  of  a  long  bone  has 
suffered  necrosis,  the  bone  is  never  repro- 
duced, when  the  periosteum  has  been  de- 
stroyed by  inflammation  or  other  causes. 
Surgeons  ought  also  to  understand  that  it  is 
not  always  a  reproduction  which  has  hap- 
pened, when  a  part  of  a  bone  perishes  ;  not 
even  when  a  tubular  portion  of  a  long  bone 
dies,  and  is  contained  in  the  medullary 
canal.  For,  says  \\  eidmann  if  the  inner- 
most layers  of  a  long  bone  perish,  while 
those  which  <  ompose,  as  it  were,  the  bark, 
are  pieserved,  the  latter  swell  and  soften, 
as  if  they  were  actually  a  new  bone.  Se- 
veral round  apertures  are  observable  upon 
their  surface,  which  serve  for  the  transmis- 
sion of  vessels,  and  are  larger  than  those 
which  perform  this  office  in  the  natural 
state.  There  are  likewise  formed  large 
openings,  or  fistula?,  which,  as  in  a  new 
bone,  lead  to  the  medullary  canal.  Here 
it  would  be  erroneous  to  conclude  that  a 
new  bone  has  been  produced,  and  a  very 
little  attention  will  discover  that  all  is  limit- 
ed to  some  changes  in  the  external  part  of 
the  bone,  which  the  necrosis  has  not 
affected. 

When,  therefore,  the  interior  of  the  canal 
of  a  long  bone  is  destroyed  by  a  necrosis, 
which  does  not  extend  to  the  external  lay- 
ers, the  case  is  not  a  reproduction  of  the 
bone. 

When,  however,  we  find  the  tube  of  any 
long  bone  included  in  a  sort  of  osseous  shell, 
and  the  surface  of  this  tube  smooth,  like  that 
of  a  bone  in  the  natural  state,  w  e  may  be 
certain  that  it  has  been  detached  directly 
from  the  periosteum,  and  that  the  bony 
shell  which  contains  it,  is  a  new  production. 
On  the  contrary,  if  the  surface  of  the  dead 
tube  is  rough,  we  may  infer  that  the  separa- 
tion has  taken  place  between  the  innermost 
layers  of  the  bone  and  those  which  are 
superficial,  the  latter  composing  now  the 
osseous  shell,  in  which  the  sequestrum  is 
included.  (Weidmann  De  Necrusi  Ostium, 
p.  31.) 

This  last  theory,  concerning  the  produc- 
tion of  the  osseus  shell  in  necroses  of  the 
long  cylindrical  bones,  is  adopted  by  Riche- 
rand  a3  the  true  one,  not  only  in  the  in- 
stances specified  by  Weidmann,  but  in  every 
other  example  where  Ihe  old  bone  seems  to 
be  included  in  another  which  has  the  ap- 
pearance of  being  a  new  production,  and 
which  was  supposed  by  Troja,  David,  &c. 
to  be  formed  by  the  vessels  of  the  perioste- 
um. (See  j\'usu»rapliie  (  hir.  T.  3,  p.  158, 
161,  Edit.  4.)  Boyer  does  not  espouse  this 
theory  exclusively  ;  but  represents  the  thing 
as  sometimes  happening.  (See  Traiti  des 
Mai.  Ciiir.  T.  3,p.  426.) 

As  far  as  the  observations  of  Weidmann 
informed  him,  the  short  or  cuboid  bones  do 
not  appear  to  be  capable  of  reproduction. 
(P.  31.)  Duverney  mentions  an  astragalus, 
which  was  destroyed  by  necrosis  but  does 
not  state  that  any  substitute  for  it  was  after- 
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ward  formed.    ( Traite  des  Maladies  des  Cliir. 
Os.  p.  458.) 

Weidmann  also  never  witnessed  a  repro- 
duction of  the  spongy  substance,  sucb  as  it 
was  before  its  destruction,  round  the  me 
dulla.  He  always  found  the  substituted 
matter  dense  and  compact,  at  least  for  some 
time  after  its  formation. 

It  is  now  admitted,  however,  that  in  pro 
cess  of  time,  the  inner  surface  of  the  new 
bone  becomes  cellular,  and  is  lined  with  a 
membrane  containing  medulla.  The  rege- 
neration of  the  medulla  was  first  observed 
by  Koebler,  and  afterward  in  an  extensive 
series  of  experiments,  which  Professor 
Thomson  made  with  Dr.  Alexander  M'Do- 
nald,  and  which  were  published  in  the  lat- 
ter gentleman's  inaugural  dissertation,  in 
1799.  (See  Thomson's  Lectures  on  Inflam- 
mation, p.  393.)  Mr.  Russel  does  not  ap- 
pear to  adopt  this  opinion  concerning  the 
regeneration  of  the  medulla;  for,  he  states 
that,  after  the  absorption  or  removal  of  the 
sequestrum,  the  cavity  of  the  new  bone  be- 
comes filled  up  with  granulations,  which  are 
at  length  converted  into  bony  maltei  Thus, 
be  says,  (be  new  bone  differs  from  the  ori- 
ginal oue,  in  being  solid  instead  of  hollow. 
Authorities,  however,  are  decidedly  against 
Mr  Russell  on  this  point :  in  the  6th  vol. of 
the  Mi  in  de  I'Acad.  de  Chir.  is  the  history 
of  a  man,  the  whole  of  whose  clavicle  came 
away  without  his  being  deprived  of  any  of 
the  motions  of  the  arm.  The  death  of  Ibis 
patient,  which  happened  shortly  afterward, 
afforded  an  opportunity  of  examining  how 
nature  had  repaired  the  loss.  Another  cla- 
vicle was  found  regenerated,  which  neither 
differed  from  the  original  one  in  length  nor 
solidity  ;  but  only  in  shape,  being  flatter,  and 
not  so  round.  It  was  connected  with  the 
acromion  and  sternum,  just  like  the  primi- 
tive bone. 

The  power,  which  thus  reproduces  bones, 
is  only  a  modification  of  thai  which  unites 
fractures.  Indeed,  what  consolidates  bro- 
ken bones,  and  is  known  by  the  name  of 
callus,  presents  all  the  characters  of  new 
bone,  begins  and  grows  in  the  same  wav, 
and  may  he  impeded  and  retarded  in  its 
forma1  ion  by  the  same  causes.  (See  Callus 
and  Fractures.)  It  is  further  highly  probable, 
as  Weidmann  remarks,  that  the  power  which 
effects  the  reproduction  of  bones,  is  the 
same  as  that,  which  in  the  sound  state,  nou- 
rishes and  supports  these  parts.  But  to  what 
organ  appertains  the  function  of  reprodu- 
cing bones  ? 

Many  able  men  have  ascribed  the  whole 
work  to  the  periosteum.  (C.  Havers;  Du- 
hamel,  Mem.  de  I'Acad.  des  Sciences,  1739, 
1741,  1742,  1747.  Fougeroux,  Mem.  sur  les 
Os ;  Paris,  1760.  Swencke,  Harlemer  Ab- 
handlungen  \,th.  p.  39.  Berlin,  Gsteologie. 
Marigues,  Abhandlung  von  der  Fatur  und 
Erzeugung  des  Callus,  p.  199.) 

Haller,  (Elem.  Physiol.  T.  8,  p  352.) 
Callisen,  (Collect.  Hafn.  T.  2,  p.  187.)  Te- 
non (Mem  de  I' Acad,  des  Sciences,  1758, p. 
415.)  Bordenave,  (Mem.  sur  les  Os,p.  227) 
and  many  others,  have  seen  a  part  of  the 


new  production  spring  up  from  the  substance 
of  the  old  bon.-;  a  thing,  says  Weidmann, 
u  bich  one  is  also  led  to  believe  by  the  fact, 
that,  when  the  whole  tube  of  a  long  bone 
is  affected  with  necrosis,  the  epiphyses 
which  remain  sound  and  untouched,  unite 
and  grow  to  the  new  lube,  though  no  peri- 
osteum exists  in  the   situation  of  the  union. 

Nor  does  Weidmann  think  that  the  speci- 
men of  a  fractured  thigh,  ot  which  Bltimcn- 
bacb  has  published  an  engraving,  proves  the 
contrary  (Geschithle  und  Berschreibung  dtr 
Knocker;  Gotlngen,  1786,  'Tab.  I,  jig.  ].) 
i  his  preparation  exhibits  an  union  which 
had  taken  place  by  means  of  a  very  broad 
osseous  ring,  encompassing  the  ends  of  the 
fracture  which  lie  far  asunder.  The  event 
appeals  to  Weidmann  to  have  been  the 
result  of  rachitis,  or  lues  venerea, with  which 
the  young  patient,  according  to  Blumenbach 
himself,  had  been  affected,  and  by  which 
the  nutrition  of  this  bone  had  been  disorder- 
ed For,  says  Weidmann,  in  other  exam- 
ples of  united  fractures,  the  ends  of  the  bone 
are  so  connected  together  by  the  callus, 
that  there  does  not  exist  a  single  point  be- 
tween them,  where  this  substance  is  not 
effused,  and  the  medullary  cai  al  .tself  is 
obstructed  and  filled  with  it.  In  the  Journ. 
Lomplcm.  dn  Diet,  des  Sciences  Med.  T.  8, 
may  be  found  some  considerations,  offered 
by  Larrey,  against  the  doctrime  that  the 
periosteum  is  the  organ  of  ossification, 

That,  however,  the  periosteum  is  fre- 
quently the  organ  of  the  reproduction  of 
the  bones,  seems  proved  by  the  experiments 
of  Troja,  Blumenbach,  Desault,  and  Koeh- 
ler,  since  in  thesr  the  bones  were  invariably 
regenerated,  though  there  was  nothing  left 
of  the  old  bone  (hat  could  furnish  the  new 
reproduction,  t  xct.-pt  the  periosteum. 

If  we  examine  the  new  bone,  at  different 
periods  of  its  developement,  it  appears  in 
the  earliest  stite  in  the  form  of  a  redidsh 
fluid,  as  has  been  observed  by  Duhamel. 
Fougeroux,  Bordenave,  Haller,  Callisen, 
and  others.  If  we  also  attend  to  the  pro- 
gressive changes  which  this  fluid  undergoes, 
we  cannot  but  believe  that,  as  in  the  em- 
bryo, an  organic  and  fixed  arrangement  of 
parts  takes  place.  Indeed,  it  would  be  er- 
roneous to  consider  such  fluid  as  destitute 
of  organization  and  extravasated  at  random. 
Thin  and  little  i:,  quantity  on  its  first  appear- 
ance, its  consistence  and  quantity  afterward 
gradually  increase  (Troja,  p.  42,  44,)  so 
that  what  at  first  appeared  like  a  liquid, 
soon  becomes  a  gelatinous  substance,  in 
which  are  developed,  especially  at  its  inner 
surface  and  towards  its  lower  part,  bony 
fibres,  which  incessantly  become  more  and 
more  numerous.  These  fibres  in  a  short 
time  form  little  layers  and  cells,  and  extend 
themselves  every  where,  so  that  at  length 
all  which  was  fluid  disappears,  and  the  new 
bone  is  produced.  While  young,  however, 
it  is  still  spongy  and  reddish,  (Troja,  p.  44;) 
but  soon  becomes  denser,  harder,  and  more 
solid,  than  that  was  for  which  it  is  a  substi- 
tute, and  it  acquires  the  ordinary  colour  of 
the  rest  of  the  bone* 
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The  external  surface  of  the  new  bone, 
which,  during  the  period  of  its  formation, 
was  irregular,  and  studded  with  several  ex- 
crescences of  various  sizes,  and  pierced  with 
apertures  of  different  dimensions,  becomes 
in  the  course  of  time  smooth  and  regular, 
especially  after  the  expulsion  ot  the  seques- 
trum. 

The  sides,  or  walls  of  the  new  bone  which 
at  first  were  of  considerable  thickness,  in 
time  also  grow  thinner.  (Troja,  p.  21.) 
When  the  entire  dead  bony  cylinder  con- 
tinues in  its  cavity,  the  new  bone  is  neither 
shorter,  nor  longer,  than  the  original.  But, 
should  one  of  the  ends  of  the  dead  tube 
protrude  from  the  cavity,  while  by  the  side 
of  the  affected  bone,  there  is  not  another 
one  capable  of  resisting  the  action  of  the 
muscles,  the  new  bone  will  be  shortened, 
and  undergo  some  change  in  its  shape  and 
direction.  Indeed,  says  Weidmann,  the  new 
bone  in  its  early  state,  from  want  of  con- 
sistence, must  yield  to  the  efforts  of  the 
muscles. 

Its  shape  is  not  exactly  like  that  of  the 
original  bone:  the  sides  are  flatter;  the 
usual  anales,  depressions,  and  eminences 
are  not  observable,  and  sometimes  others 
are  formed. 

How  admirable  is  the  process,  by  which 
the  muscles,  detached  from  a  bone  affected 
with  necrosis,  have  other  insertions  given  to 
them,  and  are  thus  rendered  capable  of  per- 
forming their  functions  !     ( Troja,  p.  .27.) 

The  periosteum,  which  swells  as  soon  as 
the  exfoliation  of  the  old  bone  commences, 
shrinks,  and  is  not  at  all  thickened,  when 
the  exfoliation  is  finished.  Troja,  having 
destroyed  the  medullary  structure  of  a  long 
bone,  found  the  periosteum  swelled  at  the 
end  of  36  hours;  but  he  observed,  that  the 
whole  of  such  swelling  disappeared  before 
the  25th  day.     (P.  43,  67.) 

The  periosteum,  which  thus  survives,  ad- 
heres to  the  new  bone,  as  it  did  to  the  old 
one  :  its  vessels,  which  are  now  increased 
in  diameter,  and  convey  a  larger  quantity  of 
blood,  dive  into  large  apertures  in  the  re- 
generated bone,  ramify  every  where  in  its 
substance,  and  nourish  it. 

Dr.  Macartney's  observations  nearly  agree 
with  those  of  Troja  and  Weidmann,  respect 
ing  the  formation  of  the  new  bone  by  ihe 
periosteum,  with  this  difference,  however, 
that  he  does  not  describe  the  original  perios- 
teum as  becoming  afterward  attached  to  the 
new  bone,  but  as  disappearing.  Dr.  Macart- 
ney remarks,  '  thai  the  first  and  most  im- 
portant circumstance  is  the  change,  which 
takes  place  in  t.ie  organization  of  the  perios- 
teum ;  this  membrane  acquires  the  highest 
degree  of  vascularity,  becomes  considerably 
thickened,  soft,  spongy,  and  loosely  ad 
herent  to  the  bone.  The  cellular  substance, 
also,  which  is  immediately  connected  with 
the  periosteum,  suffers  a  similar  alteration  : 
it  puts  on  the  appearance  of  being  inflamed, 
its  vessels  enlarge,  lymph  is  shed  into  its 
interstices,  and  it  becomes  consolidated  with 
the  periosteum.  These  changes  are  prcpara- 
*orv  to  the  absorption  of  the  old  bone,  and 


the  secretion  of  the  new  osseous  matter,  and 
even  previous  to  the  death  of  the  bone, 
which  is  to  be  removed.  In  one  instance,  I 
found  the  periosteum  vascular  and  pulpy, 
when  the  only  affection  was  a  small  abscess 
of  the  medulla,  the  bone  still  retaining  its 
connexion  with  the  neighbouring  parts,  as  it 
readily  received  injection.  The  newly  or- 
ganized periosteum,  iic  separates  entirely 
from  the  bone,  after  which  it  begins  to  re- 
move the  latter  by  absorption  ;"  and,  while 
this  is  going  on,  its  inner  surface  becomes 
covered  with  little  eminences,  resembling 
granulations.  "  In  proportion  as  the  old 
bone  is  removed,  new  osseous  matter  is  dis,- 
persed  in  the  substance  of  the  granulations, 
whilst  they  continue  to  grow  upon  the  old 
bone,  until  the  whole,  or  a  part  of  it,  is  com- 
pletely absorbed,  according  to  the  circum- 
stances of  the  case.  What  remains  of  the 
investment,  after  the  absorption  of  the  old 
bone,  and  the  formation  of  the  osseous  tube, 
which  is  to  replace  it,  degenerates,  loses  its 
vascularity,  and  appears  like  a  lacerated 
membrane.  I  have  never  had  an  opportune- 
ly of  examining  a  limb,  a  sufficient  time  after 
the  termination  of  the  disease,  to  ascertain, 
whether  the  investment  be  at  last  totally  ab- 
sorbed, but  in  some  instances,  I  have  seen 
very  little  remaining.  During  the  progress 
of  the  disease,  the  thickened  cellular  sub- 
stance, which  surrounded  the  original  perios- 
teum, becomes  gradually  thinner  ;  its  vessels 
diminish,  and  it  adheres  strictly  to  the  new- 
formed  bone,  to  which  it  ultimately  serves 
as  a  periosteum."  Dr.  Macartney  states, 
that  the  anatomical  preparations,  which  au- 
thenticate the  above  observations,  are  pre- 
served at  St.  Bartholomew's  Hospital.  (See 
Crowlher  on  While  Swelling,  p.  183.  Ed.  2.) 

Mr.  Stanley,  however,  lately  showed  me 
in  the  same  museum,  a  preparation,  which 
tends  to  confirm  the  accuracy  of  Troja's 
account  of  the  old  periosteum  becoming 
adherent  to  the  new  bone.  In  this  example, 
the  periosteum  is  perfectly  continuous  with 
that  covering  the  epiphyses.  If  this  were 
not  the  fact,  we  should  have  to  explain  in 
what  way  the  periosteum  of  the  new  bone  is 
formed.  We  know  that  the  vessels  of  the 
original  periosteum  enter  the  new  bone,  in 
order  to  complete  its  formation,  and  it  seems 
more  consonant  with  the  uniform  simplicity 
of  nature's  operations,  to  suppose  that  this 
connexion  is  kept  up,  than  that  the  old 
periosteum  should  be  totally  removed,  after 
the  production  of  the  new  bone,  and  another 
membrane  of  the  same  kind  be  then  gene- 
rated. 

An  interesting  example  of  necrosis  of  the 
thigh-bone,  published  some  time  ago  by  Mr. 
C.  Hutchison,  tends  also  to  prove,  that  the 
new  osseous  shell  is  commonly  formed  by 
tht  periosteum,  as,  in  this  case,  the  medulla- 
ry bags,  or  cells,  were  found  completely 
ossified,  (Practical  Obs.  in  Surgery,  p.  135) 
and  could  not  therefore  be  supposed  to  be 
capable  of  the  work.  Among  the  moderns, 
also,  Dr.  M'Donald  deserves  to  be  mention- 
ed as  one  of  the  most  distinguished  advo- 
cates for  the  truth  of  Troia's  explanation  of 
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this  subject.  (See  M'Donald's  Thesis  de 
JYecrosi  ac  Callo;  Edinb.  1799.)  Another 
late  writer  has  adduced  ninny  arguments  to 
prove  that  the  pulpy  mass,  which  extends 
from  one  epiphysis  to  the  other,  and  is  itself 
at  last  converted  into  bone,  is  formed  quite 
independently  of  the  original  bone,  or  the 
periosteum.  (See  Russell's  Practical  Essay 
on  Necrosis,  p.  27,  Edinb.  1795.)  This  ac- 
count, however,  is  contrary  to  the  observa- 
tions of  Troja,  David,  Weidmann,  M'Donald, 
Macartney,  and  numerous  other  observers. 
Indeed,  a  modern  author  seems  to  think  the 
periosteum  so  essential  to  ossification,  or  the 
production  of  a  new  bone,  that  he  attempts 
to  explain  the  cause  of  fractures  of  the 
patella  not  becoming  united  by  a  bony  sub- 
stance, by  adverting  to  the  deficiency  of 
periosteum  upon  it ;  a  circumstance  which 
he  deems  also  a  strong  argument  against 
Mr.  Russell's  doctrine.  (See  Hut  chiton's 
Practical  Observ.  in  Surgery,  p.  141,  142.) 

These  very  same  cases,  iiowever,  fractures 
of  the  patella,  do  sometimes  unite  by  bone, 
aod,  therefore,  while  Mr.  Hutchison  is  urging 
them  as  facts  against  Mr.  Russell's  opinion, 
Baron  Larrey  is  actually  adducing  them  in 
its  support.  (See  Journ.  L'nmplim.  du  Dirt. 
des  Sciences  Mid.  T.  8.)  The  experiments 
of  Breschet  and  Villerine  are  decidedly 
against  the  periosteum  being  exclusively 
the  organ  of  ossification. 

Professor  Buyer  does  not  refer  all  (be 
work  of  reproducing  bones  exclusively  to 
the  periosteum  in  every  instance;  but  joins 
Weidmaiiu  in  believing,  that  what  seems  a 
new  bone  is  sometimes  only  a  separation 
and  thickening  of  the  external  layers  of  the 
original  bone,  which  have  escaped  destruc- 
tion. He  notices  the  modifications,  to 
which  the  phenomena  of  necrosis  are  sub- 
ject when  the  disorder  affects  the  whole 
thickness,  and  the  whole,  or  the  greater  pari, 
of  the  circumference  of  a  long  cylindrical 
bone.  When  the  periosteum  is  destroyed 
together  with  the  bone,  and  the  medullary 
membrane,  which  does  the  office  of  an  in- 
ternal periosteum,  is  preserved,  Boyer 
represents  the  latter  membrane  as  under- 
going similar  changes  to  those  which  we 
have  mentioned  as  taking  place,  under 
other  circumstances,  in  the  external  perios- 
teum, and  he  describes  it  as  becoming  the 
organ  by  which  the  new  bone  is  formed. 
(See  Traile  des  Maladies  Chir.  T.  3,  p.  432.) 
But  when  the  whole  thickness  and  circum- 
ference of  a  long  bone  are  destroyed,  together 
with  the  medullary  membrane,  while  the 
periosteum  survives,  Boyer  agrees  with 
Troja,  tec.  in  believing  the  latter  membrane 
to  be  the  means  by  which  the  new  bone  is 
generated. 

The  internal  surface  of  the  new  bone  is 
lined  by  a  new  membrane,  which  serves  as 
a  periosteum,  and  is  at  first  hardly  distin- 
guishable. {Troja,  p.  56.)  In  the  early 
state,  it  is  soft  and  pulpy  ;  (ibid.  p.  22  .)  but, 
by  degrees,  it  grows  thicker  and  firmer,  and 
is  at  length  converted  into  a  true  membrane, 
which  sends  a  great  number  of  vessels  into 
the  substance  of  the  bone.     When  this  mem- 


brane is  torn  off,  the  surface,  which  it  cover- 
ed, is  found  somewhat  smooth,  the  edges  of 
the  bony  layers,  and  projections  of  the  fibres 
being  blunt  and  rounded. 

The  cavity  of  the  new  bone  includes,  and 
almost  entirely  onceals  the  dead  fragment! 
Sometimes,  however,  the  new  bone  forms  a 
sort  of  bridge  over  the  sequestrum,  in  such  a 
manner  tliiil  the  cavity  is  open  above  and 
below,  in  both  which  situations  the  seques- 
trum can  be  felt  [Hunter,  in  Med.  Obs.  and 
Inquirirt   Vol.  2,  p   418.) 

Sometimes, it  is  only  a  narrow  cross-piece, 
which  forms  the  bridge  retaining  the  seques- 
trum.    (Weidmann,  ri-l   Tab   5,  Fig.  \,a.) 

The  new  bone  may  also  have  an  opening 
in  it,  out  of  which  the  dead  portion  protrudes. 
(ib.p  35.) 

Sometime-  the  cavity  of  the  new  bone  is 
single  ;  while  in  other  instances,  there  are 
several  successive  cavities  in  the  direction  of 
the  length  of  the  bone,  with  transverse 
interspaces  between  them  ;  or  else  the  cavi- 
ties are  situated  laterally  with  respect  to 
each  other,  and  divided  by  partitions. 
(Weidmann,  Tab.  7,  Fig  2.) 

These  cavities  are  proportioned  in  size 
and  shape  to  the  fragments  of  dead  bone, 
which  lodge  in  them.  It  occasionally  bap- 
pens,  that  they  open  into  some  neighbouring 
joint,  and  bring  on  suppuration  there  :  a 
very  unfavourable  complication.  (Ibid. p. 
34,  and  Tab.  6,  Fig*  3 ;  aho,  Boyer,  Trait? 
des  Mat.  Chir.  Tom  3, p.  435.) 

Let  us  next  follow  Weidmann,  and  take 
notice  of  the  holes,  by  which  the  cavities, 
including  the  dead  pieces  of  bone,  open 
externally,  which  Troja  denominated  the 
large  foramina,  and  which  the  preceding  ex- 
cellent writer  preferred  calling  the  cloaca., 
because  they  serve  to  convey  outward  the 
matter  and  any  separated  pieces  of  bone. 
In  the  beginning  of  the  disorder,  they  are  not 
observable,  a  certain  space  of  time  appear- 
ing to  be  requisite  for  their  formation.  They 
are  noticed  in  long  cylindrical  bones,  whe- 
ther original,  or  of  new  production,  whose 
cavities  contain  dead  fragments. 

These  openings  vary  in  number:  when 
the  sequestrum  is  small,  only  one  is  found; 
but,  when  the  piece  of  dead  bone  is  exten- 
sive, there  may  be  two.  three,  or  four. 
Weidmann  never  saw  more  than  five.  But 
Troja  ujpt  with  eight.  (P.  58.)  Weidmann 
possessed  a  small  portion  of  the  diploe  of 
the  os  innominatum,  which  was  affected 
with  necrosis,  and  contained  in  a  bony 
cavity,  that  had  no  external  opening  what- 
ever. 

When  there  arc  several  distinct  cavities 
in  the  same  bone,  containing  dead  frag- 
ments, each  cavity  has  at  least  one  external 
opening. 

These  cloacae,  or  apertures,  are  commonly 
situated  at  the  lower  and  lateral  parts  of  the 
cavities;  pass  obliquely  outwards;  and  com- 
municate with  fistulous  ulcers,  which  opeu 
on  the  surface  of  the  skin.  (David,  p  1  - 
Some  of  the  cloaca;,  however,  form  at  the 
middle,  or  (what  is  exceedingly  rare;  at  the 
upper  part  of  the  cavities,  and  procee'' 
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outward,  without  any  oblique  (rack,  go  to 
the  front,  back,  or  lateral  parts  of  the  limb. 

They  are  of  a  round,  or  oval  shape,  or 
nearly  so.  Their  usual  size  is  such,  that  it 
will  just  admit  a  quill,  and  they  vary  very 
little  from  this  dimension. 

They  terminate  internally  by  converging 
approaching  edges,  in  the  manner  of  a  fun- 
nel ;  while,  on  the  contrary,  the  margins  of 
their  outer  extremity  expand.  The  canal 
between  these  two  orifices  is  sometimes 
long,  sometimes  short,  and  in  certain  cases, 
of  no  extent  at  all. 

Different  opinions  have  been  broached, 
respecting  the  causes  which  produce  the 
apertures  in  the  new  bone,  termed  by  VVeid- 
mann  the  cloaca. 

M.  David  says,  that  the  pus  collecting  in 
an  early  stage  of  the  disease  between  the 
bone  and  periosteum,  distends  and  corrodes 
this  membrane,  and  that  the  openings  which 
form  in  it  become  afterward  a  cause  of  fis- 
tula} in  the  new  bone.  (P.  186.)  But  it  is 
observed  by  VVeidmann,  that  this  explana- 
tion is  inadmissible,  since  the  existence  of 
the  collection  of  pus,  mentioned  by  M.  Da- 
vid, is  not  proved  by  observation  :  in  fact, 
it  was  never  met  with  by  Troja,  Bluinen- 
bach,  Desault,  Koehler,  and  many  others,  in 
repeated  experiments  made  on  the  subject. 
(Troja,  p.  56  and  66  ;   Wtidtnann,  p.  36.) 

Reenter  thought  he  had  seen  ihe  new  bone 
itself  destroyed  by  the  pus,  and  cloaca  thus 
produced.     (P.  68—72.) 

Weidman,  however,  deems  this  opinion 
quite  as  improbable  as  the  preceding,  for 
the  fact  of  the  surface  of  these  bony  aper- 
tures being  always  smooth,  always  formed 
in  one  manner,  and  constantly  lined  by  the 
periosteum,  decidedly  proves  that  they  can- 
not arise  from  erosion. 

Troja,  in  his  third  experiment  upon  the 
regeneration  of  bones,  remarked,  that  forty- 
two  hours  alter  the  destruction  of  the  me- 
dulla, there  took  place,  between  the  bone 
and  the  periosteum,  an  effusion  oi  lymph, 
which  was  at  first  thin  and  little  in  quantity, 
but  afterward  became  thicker.  He  noticed, 
in  the  midst  of  this  gelatinous  subsianre,  some 
small  spaces,  where  it  was  deficient,  and  which 
had.  instead  of  it,  a  sub  tilt  whitish,  dry  in- 
crustation, which,  though  tolerably  adherent, 
could  be  rubbea  off.  These  small  spaces,  ac- 
ng.  to  Troja,  produce  the  apertures  called 
the  cloacae.     (Troja,  p.  45.) 

In  another  experiment,  he  had  an  opportu- 
nity of  examining  the  above  little  spaces 
at  the  end  of  forty-eight  hours  ;  he  affirms, 
that  they  were  replaced  by  the.  large  aper- 
tures, or  cloaca?,  of  the  new  bone  (P.  47  ;) 
and  that  such  openings  were  invariably 
formed  in  the  place  of  the  small  incrusted 
spaces  already  described.  (P.  5b.)  As 
Troja  took  notice  that  no  lymph  was  effused 
at  these  particular  points,  he  was  inclined  to 
impute  the  circumstance  to  a  defect  in  the  os- 
sification, and,  perhaps,  to  the  death  of  some 
parts  of  the  periosteum.  Weidm.inn  acknow- 
ledges, tuai  Hie  mode,  in  which  the  forma- 
tion of  the  cloacae  happens,  is  exceedingly 
'I'm  uic  ,    and     expresses    his    belief,    that 
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Troja's  account  of  it  approaches  the  nearest 
to  the  truth.  But,  sa>s  he,  one  thing  is  cer- 
tain, namely,  that  these  openings  have  no 
other  Use,  but  that  of  conveying  outward 
the  pus  which  collect*  in  the  cavity,  and 
the  small  bony  fragments,  since,  as  soon  as 
every  atom  of  dead  iione  has  passed  out, 
they  diminish,  and,  at  lertgth.  are  totally 
obliterated.  ( Weidmaun  Dt  Neerosi  Ossium, 
p.  36.) 

It  is  a  remarkable  circumstance,  in  the 
history  of  necrosis,  that,  in  favourable  in- 
stances of  the  disease,  the  inflexibility  and 
firmness  of  the  limb  are  preserved  during 
the  whole  of  the  process,  by  which  the  new 
bone  is  formed.  Consequently,  the  new 
bone  must  bave  begun  to  grow,  and  have 
acquired  firmness  bi  fore  the  old  hone  sepa- 
rates, »r  is  absorbed.  Were  this  not  the 
case  the  limb  must  become  flexible  and  use- 
less, the  moment  the  dead  bone  is  removed. 
Another  consequence  of  the  new  bone  being 
tonned,  before  the  removal  of  the  old  one, 
is  that  the  former  must  surround  and  include 
the  latter.  For,  since  the  lifeless  portion  of 
bone  completely  occupies  the  space  between 
the  two  living  ends,  these  cannot  be  imme- 
diately connected  by  the  new  bony  matter. 
The  connexion  can  alone  be  completed  by 
the  new  bone. being  deposited  on  the  outside 
of  the  old  one,  from  one  end  to  the  other,  and 
attaching  itself  to  the  portions  which  still 
remain  alive.  The  new  bone  must  also  be 
necessarily  larger  than  the  old  one,  because 
externally  situated,  and  hence  the  affected 
limb,  alter  the  cure  is  complete,  will  always 
continue  larger,  clumsier,  and  less  shapely 
than  the  oilier.  The  length  of  it,  however, 
remains  unaltered,  because  tbe  old  bone  re- 
tains its  attachment,  while  the  rudiments  of 
the  new  bone  are  lying  on  its  outside,  and 
connect  the  living  ends  of  the  old  one,  by 
an  inflexible  mass,  equal  in  length  to  the 
portion  which  is  destroyed. 

Thus  we  see,  that,  in  the  process  which 
nature  follows  in  tbe  formation  of  the  new 
osseous  shell,  tbe  old  bone  serves  as  a  mould 
for  the  new  one,  and  the  first  step  of  the 
process  is  to  surround  the  old  bone  with  an 
effusion  of  coagulating  lymph.  (See  Russell 
on  Necrosis,  p.  2 — 7.) 

When  the  sequestrum  is  thrown  off  slowly, 
the  inflammation  is  moderate  ;  but  when  it 
separates  quickiy,  w  hile  the  new  bone  is  in  a 
soft  state,  the  detachment  is  always  preceded 
by  severe  inflammatory  symptoms,  and  fol- 
lowed by  a  temporary  loss  of  the  natural 
firmness  of  the  limb.  This  premature  sepa- 
ration of  the  sequestrum  often  occurs  in  ne- 
crosis of  Ihe  lower  jaw,  and  the  chin  conse- 
quently falls  down  on  the  neck..  In  certain 
cases,  the  sequestrum  separates  at  each  end 
from  the  living  portions  of  the  old  bone, 
before  the  new  osseous  shell  has  acquired 
firmness,  so  that  the  limb  feels  as  if  it  were 
broken  in  two  places.     (Russell.) 

Let  us  next  consider  the  states  and  circum  ■ 
stances  of  necrosis,  in  which  the  art  of  sur- 
gery may  be  advantageously  exeried  in  the 
assistance  of  nature,  and  the  means  which 
may  be  employed  for  this  purpose. 
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A  common  trior  ol  medical  and  surgical 
practitioners  i>  alw«_vs  to  impute  the  cure  ol 
every  disease  to  whatever  remedies  happen 
to  be  employed,  and  siic.ces?es  aie  too  olten 
boasted  of,  the  mml  of  which  belongs  en- 
tirely to  nature.  It  is.  indeed,  not  very  un- 
frequeut  to  hear  remedies  panegyrically 
spoken  of,  which  counteract  the  salutary 
efforts  of  nature,  who,  in  thi*  case,  is  obliged 
to  overcome  both  the  disease,  and  the  i: ra- 
tional treatment,  which  is  applied  to  it.  As 
Weidmann  observes,  this  erroneous  mode  ot 
considering  things  has  happened  particularly 
often  among  surgeons  who  have  had  cases 
of  necrosis  under  their  care,  all  of  whom 
boast  of  the  cures  which  they  iiave  accom- 
plished, although  some  employed  absorbent 
earths,  others,  aromatics  ;  some,  spirituous 
applications  ;  others,  balmy  remedies  ;  some, 
acids;  others,  caustics;  and  some,  aimed 
with  a  wimble,  made  numerous  perforations 
in  the  dead  bone  ;  while  many  others  rasped 
the  part,  or  attacked  it  with  the  trepan,  cul- 
ling forceps,  the  gouge  and  mallet,  or  even 
the  actual  cautery  ;  and  a  certain  number 
did  nothing  more,  than  apply  dry  lint.  Na- 
ture, who  was  lavourable  to  all,  did  her  own 
work  in  silence,  whatever  were  the  remedies 
employed  for  her  assistance,  whether  mild 
and  inert ;  acrid  and  corrosive ;  or  hurtful 
and  improper. 

We  have  Hlready  noticed,  that  a  dead 
portion  of  bone  separates  from  the  living 
exactly  in  the  same  way,  as  gangrenous  soil 
parts  spontaneously  drop  off,  witiioui  the 
interference  of  art.  The  separation  happens 
precisely  at  the  points  to  which  death  has 
extended  ;  limits,  which  are  well  understood 
oiily  by  nature,  and  ol  course  can  be  mea- 
sured only  by  her.  An  would  incur  great 
risk  of  either  going  beyond  them,  or  else  of 
not  reaching  them  at  all.  Perhaps,  it  may 
■  be  deemed  unsafe  to  confide  the  process  of 
separation,  or  exfoliation,  to  nature.  But, 
in  what  other  manner  could  it  be  more  safely 
accomplished,  without  hemorrhage,  or  pain 
to  the  patient — without  any  risk  ol  a  recur- 
rence of  inflammation,  or  of  a  fresh  necrosis? 

Is  there  reason  to  fear,  that,  when  every 
thing  is  left  to  nature,  the  separation  cannot 
be  finished  till  after  a  very  long  period  of 
time  ?  It  is  true,  say  Weidmann,  that  the 
process  frequently  requires  a  considerable 
time ;  but,  as  the  vitality  of  the  bones  is  not 
possessed  of  much  energy,  and  i  heir  compo- 
nent parts  strongly  cohere,  slowness  is  in 
evitable  in  an  operation,  which  depends 
entirely  upon  the  vital  power.  What  is  it 
then  which  surgery  can  do  to  accelerate  the 
process  ? 

Will  any  of  the  above-mentioned  topical 
applications  have  this  effect?  They  are  put 
upon  the  inert  surface  of  a  dead  piece  of 
bone,  in  which  no  vital  power,  or  action, 
can  be  again  excited.  When  acrid,  they 
prove  irritating,  inflaming,  and  destructive  of 
the  neighbouring  flesh,  without  any  utiiity — 
and  cause  pain  to  the  patient,  which  is  com- 
pensated by  no  good.  Would  the  perfora- 
tions, recommended  by  Celsus,Belloste,  and 
many  others,  have  the  desired  effect  ?  If. 


says  Weidmann,  they  are  confined  to  lag 
dead  bone,  they  cannot  have  more  effect, 
than  the  scarifications,  which  w  ere  formerly 
practised  by  ignorant  surgeons  in  cases  of 
gangrene  ;  and,  if  they  extend  to  the  living 
bone,  this  will  be  injured  or  at  leust  run  tho 
risk  of  being  so.  Lastly;  Weidmann  demands, 
if  the  separation  can  be  accelerated  by  the 
actual  cautery,  which  cannot  act  upon  every 
point  of  the  necrosis,  and  which,  unless 
applied  with  the  greatest  precautions,  will 
burn  the  subjacent  parts,  and  bring  on  a 
new  attack  of  inflammation,  without  for- 
warding the  exfoliation  in  the  smallest  de- 
gree ? 

Of  what  use  can  rasping  and  scraping  in- 
struments be,  which  act  merely  upon  the 
dead  part  ?  Or  will  the  gouge,  and  other 
cutting  instruments,  do  more  good?  They 
cannot  take  aWay  the  whole  of  the  dead 
portion,  without  injuring  the  adjacent  Jiving 
bone,  and  causing  a  risk  of  another  necrosis. 
And,  if  they  leave  any  pieces  of  the  old 
dead  bone  behind,  nature  will  be  as  long  in 
effecting  the  separation  of  these,  as  she 
would  have  been  in  detaching  the  entire  ne- 
crosis 

Weidmann  mentions  a  case,  which  occur- 
red in  the  hospital  of  St.  Koch  at  Mentz.  A 
man's  legs  were  seized  with  mortification,  in 
consequence  of  exposure  to  cold  ;  the  whole 
of  the  dead  parts  separated  ;  and  the  bones 
were  sawn  through  on  a  level  with  the 
living  flesh.  A  portion  of  the  end  of  each 
bone,  however,  was  afterward  thrown  off 
altogether  by  nature,  and  Weidmann  thence 
concludes,  that  the  previous  use  of  the  saw 
had  been  fruitless.  Weidmann  then  cites 
another  case  of  mortification  of  the  leg  and 
half  of  the  thigh,  which  was  the  conse- 
quence of  a  putrid  fever.  The  leg  sloughed 
away,  leaving  the  lower  portion  of  the  thigh- 
bone uncovered  and  projecting.  Under  a 
tonic  plan  of  treatment,  this  part  of  the 
bone  spontaneously  separated.  As,  how  ever, 
a  considerable  quantity  of  integuments  bad 
been  destroyed,  the  ulcer  was  slow  in  heal- 
ing ;  but,  it  cicatrized  at  last,  and  the  young 
woman  continued  well  long  afterward. 

Weidmann  hasquoted  the  memorable  case, 
in  which  Mr.  Charles  White  first  sawed  off 
the  upper  part  of  a  diseased  humerus.  (See 
imputation.)  As,  in  this  instance,  nature 
accomplished  of  herself  the  separation  of 
another  dead  portion  of  the  same  bone,  two 
months  after  the  operation,  Weidmann  seems 
disposed  to  think  the  cure  would  have  hap- 
pened equally  well  without  it. 

In  cases  of  slight  superficial  necrosis,  sur- 
geons have  frequent  opportunities  of  trying 
every  kind  of  topical  application  ;  and  when 
the  cure  takes  place,  during  the  use  of  any 
of  them,  the  benefit  is  ascribed  to  whatever 
happens  to  be  in  use.  But,  says  Weidmann, 
in  numerous  more  serious  examples  of  ne- 
crosis, it  is  impossible  to  make  these  applica- 
tions reach  the  whole  surface  of  the  dead 
bone;  but,  notwithstanding  this  circum- 
stance, the  separation  is  not  impeded.  Some 
exfoliations  happen,  without  our  knowing  of 
their  occurrence,  and.  without  a  though- 
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Laving  been  entertained  of  promoting  them 
by  any  vaunted  applications.  We  even  see 
necrosis  separate,  whose  situation  rendered 
them  inaccessible  to  our  remedies  ;  such  are 
the  necrosis,  which  occur  within  the  long 
bones,  and  comprehend  the  whole  of  their 
cylindrical  shaft  or  body.  What  surgeon 
shall  presume  to  boast  of  his  having  effected 
by  topical  applications,  the  separation  of  the 
whole  lower  jaw-bone  .  a  thing,  which  nature 
has  very  frequently  accomplished  ?  And, 
when,  as  often  happens,  the  entire  diaphysis 
of  the  thigh-bone,  tibia,  or  other  long  bone, 
comes  away  ;  or,  split  longitudinally,  such 
bone  loses  a  half  of  its  cylinder  ;  how  is  it 
possible  for  any  topical  applications  to  reach 
every  point,  at*  which  the  separation  occurs  ? 

The  internal  remedies,  such  as  assafcetida, 
madder,  sarsaparilla,  hemlock,  belladonna, 
onopordflm,  lime-water,  fcc.  recommended 
by  numerous  practitioners,  have  in  reality 
no  direct  efficacy  in  promoting  the  separa- 
tion of  necrosis  :  if,  says  Weidmann,  they 
do  any  good,  it  can  oidy  be  by  their  tonic 
and  alterative  qualities,  or  rather  by  keep- 
ing the  patient  amused,  so  as  to  gain  the  re- 
quisite time  for  the  completion  of  the  pro- 
cess of  exfoliation.  The  employment  of  all 
these  ineffectual  means,  Weidmann  con- 
ceives, must  have  originated  from  ignorance 
of  the  process,  followed  by  nature  in  separa- 
ting dead  portions  of  bone,  and  from  aseri- 
bring  to  the  arterial  pulsations  or  the  power 
of  the  granulations,  what  certainly  depends 
upon  the  action  of  the  absorbent  vessels. 

A  question  here  naturally  presents  itself. — 
Would  there  be  any  utility  in  exciting  by 
stimulants  the  action  of  the  lymphatic  ves- 
sels, in  order  to  accelerate  the  separation,  of 
which  it  is  the  efficient  cause  ? 

Weidmann  thinks,  that  very  beneficial 
effects  might  result  from  the  plan.  But,  he 
asks,  what  means  should  be  used  for  this  ob- 
ject ?  Cold  ?  Purgative  medicines  ?  Repeat- 
ed vomits?  Squills?  Camphor?  Neutral 
Salts  ?  Issues  ?  ( Vid.  Wrisberg,  Comment,  Soc. 
Reg.  Got!.  Vol.  9,  p.  186,  1789.)  He  adds, 
that, perhaps,  many  valuable  discoveries  will 
hereafter  be  made  on  this  subject. 

The  reasons  already  detailed,  and  a  varie- 
ty of  experiments  successfully  made  by  Weid- 
mann, lead  him  to  set  it  down  as  an  esta- 
blished principle,  that  the  separation  of  a 
necrosis  is  almost  entirely  the  >vorkof  nature, 
and  that  surgery  can  do  very  little  in  the 
business. 

Ignorance  of  this  important  fact  paved 
Ihe  way  to  the  wrong  practice  of  making 
incisions,  for  the  purpose  of  exposing  the 
whole  surface  of  a  necrosis,  immediately 
the  existence  of  the  disorder  was  known. 
As  such  incisions  very  soon  closed  up  again, 
so  as  to  leave  only  a  small  outlet  for  the 
matter,  they  were  in  many  cases  repeated- 
ly practised  before  the  dead  bone  became 
loose. 

The  avowed  design  of  the   incisions   was 

tomake  room  for  the  topical  remedies,  which 

were  to  render  the  exfoliation  quicker;  but, 

as    these  remedies  possess  no  real  efficacy, 

Hows,  that  making  incisions,  before  the 


dead  bone  is  loose,  only'tormenls  the  patient., 
without  producing  the  least  benefit. 

The  orifices  of  the  ulcers,  then,  which, 
allow  the  discharge  to  escape  freely,  are, 
says  Weidmann,  sufficient  as  long  as  the  frag- 
ments of  bone  are  not  entirely  detached, 
and  the  surgeon  should  all  this  period  ab- 
stain from  die  use  of  the  knife. 

Although  Weidmann  condemnseverymode 
of  treatment,  which  is  inefficacious  painful, 
and  sometimes  even  hurtful,  he  would  not 
have  it  supposed  that  he  altogether  rejects 
all  assistance  from  medicine.  On  the  con- 
trary, he  approves  of  all  those  means,  which 
are  consistent  with  the  views  of  nature, 
which  really  assist  her,  and  do  not  tease  the 
patient  to  no  purpose.  In  short,  says  he,  the 
indications  are  limited  to  removing  ike  origi- 
nal etiust  of  the  disease, ;  to  alleviating  the 
symptoms  ;  to  supporting  the  patient' s  strength , 
and  improving  the.  slate  of  the  constitution,  in 
whatever  respect  H  may  be  bad  ;  and,  lastly, 
removing  the  dead  portions  of  bone,  token  they 
become  loose. 

Above  all  things  (continues  this  sensible 
practitioner)  the  surgeon  must  not  regard 
every  piece  of  exposed  bone,  as  necessarily 
affected  with  necrosis,  and,  in  consequence 
of  such  idea,  have  recourse  to  acrid,  dry- 
ing caustic  applications.  Such  means  are 
not  only  useless,  but  absolutely  pernicious; 
because  they  may  actually  cause  a  necrosis,' 
which  did  not  exist,  before  they  were  used, 
and  which  wrould  not  have  taken  place  at 
all,  if  only  mild  simple  dressings  had  been 
employed. 

When  the  disease  presents  itself  with  vio- 
lent symptoms,  the  inflammation  and  fever 
being  intense,  the  severity  of  the  case  is  to 
be  assuaged  by  low  diet,  antiphlogistic  reme- 
dies, emollient  applications,  and  venesection 
in  moderation,  the  disease  being  one  which 
is  of  long  duration,  and  apt  to  wear  out  the 
patient's  strength.  Here,  perhaps,  topical 
bleeding  ought  always  to  be  preferred  to 
venesection.  When  the  necrosis  has  arisen, 
from  syphilis,  scrophula,  or  scurvy,  Sic.  the 
medicines,  calculated  for  the  cure  of  these 
affections,  must  be  exhibited,  ere  any  fa- 
vourable changes  can  be  expected  in  the 
state  of  the  diseased  bone. 

Lastly,  it  is  the  duty  of  the  practitioner  to 
extract  the  fragments  of  dead  bone,  in  order 
that  the  deficiencies  produced  by  them  may 
be  filled  up,  and  the  ulcers  of  the  soft  parts 
heal. 

Nature,  who  succeeds  by  herself  in  detach- 
ing the  dead  pieces  of  bone,  can  do  very 
little  in  promoting  their  passage  outward. 
Frequently,  indeed,  she  has  no  power  at  all 
in  this  process,  and  it  is  only  from  surgery 
that  assistance  can  be  derived.  When  u 
dead  piece  of  bone  is  still  adherent  at  some 
poi.its,  its  extraction  should  be  postponed, 
until  it  has  become  completely  loose.  If  it 
were  forcibly  pulled  away,  there  would  be 
danger  of  leaving  a  part  of  it  behind,  which 
must  have  time  to  separate,  ere  the  cure  can 
be  accomplished. 

But,  When  a  fragment  is  entirely  detached, 
and  'he  orifices  of  Ihe  sores    are  sufficiently 
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• 

large   ;(  i<  to  lie  taken  hold  of  with  a  pair  of    adherent  to  the  adjacent  parts  , 

forceps,  and  extracted.  delay  too   long,  the  patient   ma 

When  the  ulcer  has  only  a   very  narrow     verably   reduced,    while  tlie   ne 


and,  if  they 
iay  be  irreco- 
icw  bone,  on 

opening,  suitable  incisions  must  be  practised,     account    of    the    baldness     which    it    has 

in  orderto  facilitate  the  removal  of  the  loose     now  acquired,  cannot  be  so  easily  perfora- 

dead  bone. 

Sometimes,   the  dead  fragment  protrudes 

from  the  ulcer,   and  projects  externally,   so 

lhat,  if  loose,  it  admits   of  being  taken  hold 

of  with  the    fingers,  and    removed.     In  this 


ted. 

Patients  are  met  with,  who    have  been 
afflicted    with    necrosis    several   years.      In 
such  cases,  groat  circumspection  is  net 
ry,    and    the    practitioner    should   carefully 


way,   Weidmann   took  away  a   large   dead  endeavour  to  ascertain,  that  the  dead  pieces 

piece  of  the  humerus,  which  protruded  near-  of  bone  have   not  been  absorbed,  or  come 

ly  two  inches  out  of  an    ulcer  in  the  middle  away   piecemeal    in    the    discharge,  lest  an 

of  the  arm.     The  patient  was   a  young  lad,  useless  operation  should  be    done,  as  once 

14  years   of  age;    and  the   limb    concave  happened   in  the  practice  of  M.  Bousselin. 

within,  convex  externally,  thicker,  and  one  (M6m.  de  la  SucitU  Royale  de  Mtdccivc.  T.4, 

inch    shorter  than  its  fellow.     He  got  quite  p.  304.)     Therefore,  when   the  disease  is  of 

well  three  weeks  after  the  removal  of  the  long  continuance  ;  when   the  discharge  is 

dead  bone.  much  less  than  it  \\  as  at  the  commencement ; 

We  have  already  adverted  to  the  example,  when  small   pieces  of  bone  have  at  times 

recorded  by  Weidmann,  in  which   a  shoe-  been  voided  ;    and  the  sequestrum  cannot 

maker  removed  by  himself  nearly  the  whole  be  felt  with   a   probe  ;  it   is  doubtless,  says 

body  of  the  tibia.    Doubtless,  the   projection  Weidmann,  most  prudent  to  abandon  all  idea 

of  the   bone,  and  its  looseness,  enabled  the  of  operating,  and  allow  nature  to  finish  what 

man  to  do  this  easily  with  his  fingers.     But,  she  has  so  well  begun.     In  short,  when  the 

there  are  cases,  which  present  more  difficulty ;  sequestra  are  undergoing  a  gradual  absorp- 

such  are  those,  in  which    the  sequestrum  is  tion,  without  ever  making  their  appearance 


included  in  a  cavity,  either  of  the  origin 
or  new  bone. 

The  old  surgeons  were  in  the  habit  of  am 
pulatins  limbs    which   were    in    this   state 


externally,  or  giving  any  considerable  dis- 
turbance ty  the  constitution,  or,  when  the 
dead  bone  is  making  its  way  outward,  with- 
out occasioning  urgent  inconveniences;  the 


although  instances  were  not  wanting  in  their  surgeon  should  interfere  very  little  with  ttie 
days  to  prove  the  possibility  of  relieving  the  natural  progress  of  the  case.  When  the 
disease,  without  amputation.  This  blamable  dead  bone  ddes  not  tend  to  make  its  way 
custom  of  removing  every  limb,  thus  affect-  through  the  skin,  but  lies  quietly  concealed 
ed,  is  justly  exploded  from  modern  surgery,  in  the  new  osseous  shell,  the  occurrence  of 
Albucasis  was  the  first  who  attempted  to  extensive  suppurations  may  be  prevented, 
cure  such  a  case  of  necrosis,  by  the  judicious  by  occasionally  applying  leeches,  and  keep- 
employment  of  the  knite  and  saw.  (Lib.  2,  ing  open  a  blister  with  the  savine  cerate,  as 
cap.  88.)  The  same  kind  of  practice  was  recommended  by  Mr.  Abernethy  in  his  Un- 
successfully adopted  in  two  instances  by  the  tures,  and  Mr.  Crowther,  in  his  work  on  the 
celebrated  Scultctus.  vSec  Armament  Via-  White-Swelling.  The  blister  will,  at  the 
rurg.  Tab.  46,  and  Obs.  81  )  This  commen-  same  time,  have  great  effect  in  promoting 
dable  method,  however,  afterward  fell  into  the  absorption  of  the  sequestrum,  and, 
disuse,  until  M.David,  by  twenty  examples  of  of  course,  in  accelerating  the  process  of 
success,  refuted  all  the  objections  which  had  cure. 


been  urged  against  it.  (P.  197.)  Since  the 
period  of  this  distinguished  author,  the  prac- 
tice has  been  imitated  by  all  enlightened 
surgeons,  so  that  the  case  is  no  longer  re- 


If  the  surgeon  operale  as  soon  as  the  se- 
questrum becomes  loose,  he  will  find  the 
new  bone  so  soft,  that  it  can  be  divided  with 
a  knife  ;  a  circumstance,  which  materially 


garded  as   a  disease   necessarily    requiring  facilitates  and  shortens  the  operation, 

amputation.      M.  Bousselin  has  cut  out  the  Keeping  in  mind  the  foregoing  precepts, 

sequestrum  eight  times  from   the  tibia,  and  the  surgeon   is  to  begin   with  exposing  the 

four  times  from  the  thigh-bone,  with  per-  bone  in  which  the  sequestrum  is  contained, 

feet  success.     (Vid  Mem.  de  la  Societt  Royale  When  the  bone  lies  immediately  under  tbe 

de  M6decine,  Tom.  4.)  £kin,  Weidmann  recommends  making  such 

The  method  consists  in  exposing  tbe  bone,  incisions  as   will  lay  bare  the  whole  of  its 

and   making  in  it  an  opening   of  sufficient  surface,   and    when  its  situation  is  deeper 

size  for  the  removal  of  the  loose  dead  frag-  beneath  the  muscles,  he  even  sanctions  cut- 

ments.  ting  away  as  much  of  the  flesh  as  may  he 

Experience   has  proved,  not   only    that,  necessary  to  allow  tbe  instruments  to  be 

patients   attected  with  necroses,  easily  bear  freely   worked  upon  the  bone.     1  cannot, 

this  operation,  but  also  that  after  its  perform-  however,  see  the  propriety  of  this  advice  ; 
ance,     the    ulcers    commonly    heal     very 
favourably,  the  health  becomes  re- establish- 
ed, and  the  functions  of  the  part  affected  are 
hardly  at  all  impaired. 

Surgeons,  however,  are  not  indiscriminately 


exposing  the  whole  surface  of  the  bone  IB 
tbe  first  instance,  before  it  is  known  whether 
the  saw  need  be  so  extensively  used  as  to 
require  such  a  denudation,  certainly  appears 
irrational.      And,  as  for    cutting  away  any 


to  choose  any  period  for  doing  the  operation,  portions  of  muscle,  this  can  be  no  more  ne- 
If  they  are  too  hasty,  they  will  run  a  risk  cessary  here,  than  it  is  in  the  operation  of 
of   finding  the  dead  portion  of  bone   still    trephining.    But  it  is  unquestionably  proper 
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take  wUh  the  bistoury  sufficient  space 
tor  the  use  of  whatever  instrument  is  em- 
ployed for  tbe  division  of  the  bono.  Yet  it 
is  only  necessary  to  make  this  exposure  in 
the  hrst  instance  in  one  place.  The  surgeon 
can  afterward  enlarge  the  incision  or  prac- 
tise others,  as  circumstances  may  indicate. 
The  surface  of  the  bone  being  brought  into 
view,  if  the  cavities,  in  which  the  dead  frag- 
ments lodge,  present  apertures  which  are  too 
narrow,  these  apertures  must  be  rendered 
larger  by  means  of  small  trephines,  or  saws 
constructed  on  the  principles  of  those  des- 
cribed by  Mr.  Hey  of  Leeds.  The  perpen- 
dicularly acting  wheel-like  saw,  turned  by 
machinery,  and  invented  by  Mr.  Machell, 
here  promises  also  to  be  of  important  assist- 
ance. It  has  been  used  by  Sir  Astley  Coo- 
per, who  has  given  an  engraving  of  it  in  his 
Surgical  Essays,  Part  I.  PI.  8.  Fig.  7.  And 
another  saw,  constructed  on  somewhat  si- 
milar principles,  has  been  employed  by 
Graefe  of  Berlin  with  great  advantage  for 
several  years.  A  tract,  giving  an  account 
of  it,  was  sent  to  me  by  the  late  "Dr.  Albers, 
a  little  before  his  death  ;  but.  as  I  have  now 
lent  the  publication  to  Mr.  Stanley  for  the 
purpose  of  assisting  Mr.  Evans  in  the  con- 
struction of  the  instrument,  I  shall  merely 
add,  that  Graefe's  saw  1^  turned  by  a  handle 
which  projects  horizontally  from  the  cutting 
part  of  the  instruirretrt,  and  that  it  has  a 
frame  or  fulcrum,  on  which  it  works.  With 
such  instruments  the  pieces  of  bone  extend- 
ing across  the  above  openings,  and  imped- 
ing the  extraction  of  the  sequestra,  may  also 
be  removed. 

But  when  the  preceding  cavities  are  closed 
on  every  side,  and  it  is  impossible  to  reach 
into  them  in  any  other  way,  than  through 
the  cloacae,  a  trephine  is  to  be  applied, 
which  must  comprise  within  its  circle  a  half 
of  the  fistulous  opening.  The  crown  of  the 
trephine,  however,  must  not  be  broader  than 
the  cavity  of  the  bone,  nor  yet  narrower 
than  the  sequestrum. 

If,  after  making  a  perforation  in  this  man- 
ner, the  sequestrum  should  be  found  too 
large  to  pass  through  the  opening,  .a  small 
saw  must  be  employed  for  enlarging  the 
aperture. 

When  the  bone  is  so  hard  and  thick  that 
it  cannot  be  well  cut  with  a  saw,  the  sur- 
geon has  the  sanction  of  authority  and  ex- 
perience, for  using  a  gouge  and  mallet. 

When  the  sequestrum  is  found  to  be  very 
large,  it  will  be  necessary  to  expose  more 
of  the  surface  of  the  bone  by  incisions.  In 
this  sort  of  case,  Weidmann  recommends 
applyingthe  trephine  to  the  upper  and  lower 
parts  of  the  cavity,  and  then  cutting  away 
the  intervening  portion  of  bone  with  the 
saw  or  gouge.  But  there  can  be  no  doubt 
that  a  more  prudent  way  would  be  to  go  on 
with  the  enlargement  of  the  aperture  in  the 
bone,  at  the  place  where  the  first  perforation 
took  place,  if  the  sequestrum  presented  it- 
self equally  well  there,  because,  by  pro- 
ceeding in  this  manner,  the  surgeon  might 
discover  tint  the  dead  fragment  could  be 
taken  out  without  so  great  a  destruction  of 


bone  as  is  caused  in  the  other  mode ;  and, 
if  this  were  not  to  be  the  case,  no  harm  is 
done,  as  the  necessary  removal- of  bone  can 
be  continued. 

When  the  bone,  which  includes  the  se- 
questrum, is  a  new  production, and  the  ope- 
ration is  not  too  long  deferred,  the  soft  state 
of  the  bone  will  enable  the  operator  to 
perform  the  needful  excisions  with  tha 
bistoury  alone. 

When  the  sides  of  the  cavity,  in  the  ori- 
ginal bone,  .are  thin,  fragile,  and  pierced 
with  numerous. holes,  the  surgeon  can  break 
away  a  sufficient  portion  with  a  pair  of  for- 
ceps. 

When  several  sinuses  exist  in  the  bone, 
each  may  be  dilated,  in  the  manner  which 
seems  most  advantageous. 

Sufficient  openings  having  been  made  into 
the  cavities  including  the  sequestra,  the 
nest  object  is  to  extract  these  dead  portions 
of  bone.  In  accomplishing  this  part  of 
the  operation,  Weidmann  particularly  ad- 
vises two  things;  first,  that  no  piece  of  the 
sequestrum  be  left  behind  ;  secondly,  that 
no  injury  be  done  to  the  membrane,  which 
lines  the  cavity  in  which  the  dead  bone  is 
lodged. 

This  author  observes,  that  there  are  ex- 
amples, in  which  tbe  vicinity  of  certain 
parts  impedes  the  surgeon  from  making  an 
opening  in  the  bore,  large  enough  for  the 
extraction  of  a  voluminous  sequestrum  in 
an  entire  state.  In  this  circumstance,  he 
recommend?  the  sequestrum  to  be  broken 
into  pieces  by  any  convenient  means,  and 
the  fragments  to  be  separately  removed. 

Weidmann  has  recorded  an  extremely  in- 
teresting case  to. prove  how  much  may 
sometimes  be  effected  by  taking  away  the 
sequestrum.  A  man,  34  years  of  age,  who 
had  an  internal  necrosis  of  the  tibia,  with 
abscesses  and  a-  ierna  of  the  whole  limb, 
and  who  was  reduced  to  the  lowest  ebb  of 
weakness,  was  put  under  this  excellent  sur- 
geon's care.  A  perforation  was  made  with 
a  trephine  in  the  upper  head  of  the  tibia; 
but,  this  opening  not  proving  ample  enough, 
it  was  enlarged  with  a  small  saw,  and  a 
gouge  and  mallet.  The  sequestrum  was 
then  extracted.  The  patient's  state  after 
ward  gradually  improved,  and  in  nine 
months  he  was  completely  well.      \ 

It  is  not  to  be  dissembled,  however,  that 
cases  do  exist,  in  which  amputation  affords 
the  only  chance  of  saving  the  patient's  life. 
In  fact,  it  sometimes  happens,  that  the  cavi- 
ties, in  which  the  sequestra  are  contained, 
communicate  with  those  of  the  neighbour- 
ing joints,  which  then  become  filled  with 
matter,  and  caries  attacks  part  of  tbe  bones, 
to  which  the  necrosis  does  not  extend.  On 
some  occasions,  the  dead  pieces  of  bone 
are  very  numerous,  and  e»ch  has  a  sepa- 
rate cavity  ;  while,  in  other  instances,  ttie 
sequestra  lie  so  deeply,  that  a  passage  for 
their  extraction  cannot  be  prudently  at- 
tempted. Sometimes,  also,  a  necrosis  is 
complicated  with  another  disease  in  its  vi- 
cinity. Lastly,  such  may  be  the  reduced 
state  of  the  patient's  health,  and  the  parti- 
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cular  condition  of  the  necrosis  itself,  llml 
the  constitution  cannot  hold  out  during  the 
whole  lime  which  would  be  requisite  for 
the. detachment  of  the  sequestrum.  Under 
circumstances  like  these,  amputation  is  ne- 
ce-p,iry,  andou^ht  not  lobe  delayed. 

For  the  authorities  of  many  of  the  ob<er- 
valionsand  cases  in  the  foregoing  article,  and 
for  additional  information  on  the  subject,  see 
Albucasis,  lib.  2,  cap.  88.  Scultetus,  Arma- 
ment. Chir.  Tab.  4t'>,  ahd  Obs.  81.  Bellustc, 
Le  Chirurgien  d'  Hop  it  a  I,  part  \,chap  12.  J. 
Louis  Petit,  Traili  des  Maladies  des  Os, 
Tom.  2,  chap.  16.  Monro's  Works  by  his 
Son  Tenon  in  Mini,  de  V Acad. des  Science.:, 
1758.  Aitken,  Systematic  Elements  of  the 
Thtvry  and  Practice  of  Surgery,  Edinb. 
1779,  p.  2S8.  Sime  interesting  cases  and  re- 
marks, chiefly  about  the  question  of  amputa- 
tion, are  contained  in  Schmucker'i  Vermischte 
Chir.  Schriften.  B.  1,  p.  17,  \c.  Ed.  2.  Cal- 
lisen.  Systems  Chirurgue  Hodienuc,  Vol.  2, 
p.  893.  Golt  1800.  C.  White,  Casts  in  Sur- 
gery, Loudon,  1770,  p  57,  &,c  Wrisberg, 
Comment.  Soc  lie?;  Gott.  Col.  9,  p.  136,  fyc. 
Bousseliu.  in  Mem  de  la  Societi  Royale  de 
M.'rlerinc,  Tom.  4.  Louis,  in  Mem.  de  V Acad, 
dt  Chirurgie,  Tom.  5.  Choparl.  DisserL  de 
Necrosi  Ossium,  Paris,  1776.  David,  Obs 
une  Maladic  eonnve  sous  It  nam  de  Ne- 
crose, Paris,  17S2.  Pott's  Chir urgicul  Works, 
Lond.  1779,  Cot.  \,p  32.  Bromjidd's  Chir. 
Cases  and  Observations,  Col.  2,  p.  9.  C  G. 
Kortum,  Comment.de  Ciliu  Scrofuioso.  Lcni- 
govi/B,  1789,  T.  2,  part  3.  cap.  11.  Kuolli, 
Disserl.de  Carie  Ossium  venerea;  Lips,  1763. 
S.G.RirdererProgr.  de  Ossium  Vitiis  Obserca- 
lionescontinens;  Goetlingce,\760.  Lind's  Trea- 
tise on  the  Scurvy,  Fabre  in  M6m.  de  I' Acad, 
de  Chir.  T.4,p,  91.  fionn's  Thesaurus  Ossium 
Morbos  Bonet,  Med.  Septentr.  L  2,  Sect.  4. 
cap.  25.  Ephenur.  Acad.  .Vat.  Cur.  Ann.  1 
el  8,  obs.  4.  Guemey,  in  Mem.  de  UAcud.  de 
Chir.  Tom.  5,  in  4'o.  p.  355 — 368.  Btlmuin, 
ibid.  p.  363.  Acrel,  Chirurgische  Vorfalle, 
Uebers.  Von  Murray,  Vol.  1,  p.  194.  Van 
Wy,  Vermisehle  Chirurgische  Schriflen,  Nu- 
remberg, 1786,  p.  192.  Trioen,  Observal. 
Med.  Chir.  Fascic.  L.  B.  1743,  p.  46.  Rci- 
pleinin  Richler's  Chirurgistht  Bibliothek,  T. 
7,  p  569.  Henkel,  ibid.  T.  2,  p.  42.  Dus- 
saussoir,  ibid.  T.  8,  p.  71.  Meckrca,  Obs. 
Med.  Chir.  cap.  69.  Tacvni  Dc  nonnullis 
Craitii  Ossiumque  Fracluris,  4'C  Bonouitr, 
1751,  p.  17  Blancurd,  Inst.  Chir.  p.  549. 
Uuhamel,  Mtm.de  I'.lcnd.des  Sciences.  1741. 
Boehmer,  Diss,  de  Ossium  Callo;  Lips.  1748, 
p.  17  and  21.  Cheselden,  Ostcographia.  or 
Anal,  of  the  Human  Bones,  London.  1733, 
Tab.  49,  Fig.  4.  Mar  and,  in  Platner's  Vermis- 
chte  Chirurgische  Schriflen,  p.  447.  Ruysch, 
Thesaur.  10,  JVb.  176.  Duverney,  Trade 
des  Maladies  des  0s,  p.  457,  Paris.  1761. 
Phil.  Trans.  No.  312.  Wedel,  in  Ephem. 
.Xalur.  Cur.  Dec.  2,  Ann.  2,  p.  396.  C.  Bat- 
tus  in  Chir.  Tract.  4,  Cap.  8,  p.  275.  Kos- 
chiiUfin  Roonhuy sen's  Hislorische  Heilkuren, 
B.  1,  p.  217  ;  Nuremberg,  1674.  Hofmann, 
in  Eph.  Nut.  Cur.  Dec  3,  Ann.  9  el  10.  p. 
310.  Diemerbroeck,  vid.  Wolfii  Obs.  Chir. 
Med  Ub  2.  Obs.  18.  p.  212.  Wright,  in  Phil. 


Trans,  abridged,    Vol.  9,  p.  252.     Fa.'. 
Hildanus,  Obs.  Chir.  Cent.  4,  Obs.  91.      I 
■  fitnm.  Edit.,)  /»*.  S.  Albino  ;  I 
B'tlnv.  1725,  p    13.     Dobyns  in   Chesel 
Osleographia,  Tab.  49,  Fig.  4.  Mackenm 
Mel.   Ob*,    an  I  Inquiries,    Vol.  2,    p. 
Ludwig.  Advers.   Med.   Pract.  Vol.3,  p.  fin 
Boitsselin,  in  Hist,  de  la  Soc.  Royale  de  Mi.lt 
tine,  1780,    1781,    Petris,  p.  121^-297—305. 
Stnlpart  Van  dcr   tVielin   Cent.  1,   Obs.  96. 
Muralto,  in    Schriflen    von   tier   Wundarzn. 
Bale,  1711    Obs.  202,  p.  655      De  la  Molte, 
Trade.  Complel  de  la  Chirurgie,  T.  4,  p.  284. 
Ellinckhuys  in  Trioen  s  Obs.  Med.  Chir.  fasc. 
Ludj;.  1743,  p    115.     Ruysch  Opera  Or 
Anat.  Med   Chir.  Amst.  1721,  Tom.  1,  p.  94. 
Laing,  in  Med.  Essays  and  Obs.  Edinb.  Vol. 
1.  art.  23.     Johnson,    ibid.    Vol.   5,  art.  23. 
Hunter,  in  Mt ■'    Obs.    and  Inquiries,  Vol.2, 
p.  303.     Sigivart,  Diss,  de  Carie 
tibia:  nolabili  jaclura,  Ted).  1756.   7'.  Ba\ 
line.  Act.  Med.  et  Phil.   Hafn.  Vol.  3,  I 
114,  /;.  287.     Hofmann,  Mantissa,  Qbs.  Se- 
lect.  Obs.  28.       Savieird.    Nouveau   /.' 
tl'Observ.    Chirurgie  ales,   Paris,  1702, 
126.  Le  Dran,  Obs.  dc    Chirurgie,  T.  2,  ■ 
104.     Michael,    in  Bidder's  Bibliothek.  . 
Troja,  de  Novorum   Ossium   in  integrit 
maximis,  ob  morbos,  deperditionilms,  R> 
ratione.   Experimenta.     Lutetite  Parisiurum, 
1775.       Troja's  Work,  though  drawn  up  in 
an  incorrect  style,  as  Weidtnann  remarks,  con* 
tains  many  highly    interesting    toe 
Bluinenbitc.h,  in  A.  G     Richler's  Bibliolh 
T.  4.  p.  107.    .Desanll's  Parisian  Chirurg. 
Journal.  Vol   1,  p.  100,  and  Vol.2,  p.  199. 
Kothler,  Experimetda  circa  Regcnerationem 
Ossium,  Gott.  1786.   This  is  a  valuable  work, 
and  contains  the  original  discovery  of  Iht 
production    of    medullary  structure.      I.  P. 
Weitlmann   De  Necrosi  Ossium  Fol.  F/" 
furli  ail  Mocnum.  1793  ;  el   dc  Necrosi  Os- 
sium adnolatio  ;  Frank.  Del.  4.  This  publica- 
tion is,  perhaps,  the  bes>  general  account  of  the 
ichole  subject  of  necrosis.     It  is  not  only 
riched  with  the.  observations  of  numerous  other 
writers  on  the  disease,   but   contains  th' 
approved  theories  and  opinionsrespee  ling  many 
other  affections  of  the  bones,  Cari- 
llons \-c.  It  was  a  great  assistance  to  m 
the  composition  of  the  foregoing  article.  ' 
suit  also   Bicherand  Nosogr.    Chir.    T.  3 
153,    <^c.    Ed.  4,    Paris,    1815.       Dr. 
Ml  Donald's     Thesis   de    Necrosi    ac    Callo, 
Edinb.   1799.       Hutchison's  Pract.    Obs 
Surgery,  p.  180,  fyc.   London,  181 6.    James 
Russdl's  Practiced  Essay  on  a  certain  Bi 
of  the  Bones,  termed  Necrosis,  1794.     Whale- 
ly's  Pract.    Obs.  on  Necrosis   of  the    Tibia, 
1815.      Macartney,  in   Crowther's    Obs 
While-Swelling,  \-c.  Edit.  2.     Encyclopidie 
Me'thodique,  Peirtie    Chir.  art.  Necrose.     Le- 
rcille  Nouvelle  Doctrine  Chir    T.  4,  p.  321. 
4-c.  Paris,  1812.     Larreifs  Mhn.  de  Chirur- 
gie  Miiilaire,  T.  3,  p.  367,  &,~c.     Tho'i 
Lecturer,  on  Inflammation,  p.  39.  8,-c.  Edinb. 
1813.     Buyer's  Traiti  des  Maladies  Chirur- 
gicales, T.S   p.   438, 4-c.    Paris,  1814.  Del- 
pceh,  Pri-cis  EMmenlairt  des  Mai.  Chir.  T.  1, 
Chap.  3  ;  Paris,  1816.     Some  account  of  an 
operation  in  which  M.  Dupuytren;  of  P«ri5. 
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removed  the  menial  porlion  of  the  lower 
jaw,  may  be  found  in  the  London  Medical 
Repository,  Vol.  3,  p.  432.  The  wound  heal- 
ed by  the  first  intention,  and  the  patient 
recovered. 

NEEDLE.     See  Appendix. 

NEPHROTOMY,  (from  vs^goc,  a  kidney  ; 
and  Tiy.ia>,  to  cut.)  The  operation  of  tut- 
ting a  stone  out  of  the  kidney  ;  a  proceeding 
which,  perhaps,  has  never  been  actually  put 
id  practice.  In  Ihe  Abrigi  Chronologique 
de  V 'Historic  de  France  par  Mdzeriii,  ami  in 
the  Phil.  Trans,  for  1696,  two  cases  of  uh.it 
is  called  nephrotomy  are  mentioned  ;  but 
several  circumstances  in  the  accounts  led 
Haller  and  others  to  conclude,  thai  the 
operation  alluded  to  in  the  first  work  was 
nothing  more  than  the  high  operation  for 
the  stone.  With  respect  to  the  example  in 
the  latter  work,  the  particulars  are  not  de- 
tailed enough  to  prove  that  an  incision  was 
really  made  into  the  kidney.  There  is  no 
doubt  that  stones  have  often  been  extracted 
from  abscesses  about  the  region  of  the  kid- 
ney, after  being  touched  with  a  probe.  But, 
with  regard  to  cutting  iuto  the  kidney,  the 
deep  situation  of  this  viscous,  and  the  want 
of  symptoms  by  which  the  lodgment  of  a 
Stone  in  it  can  be  certainly  discovered,  will 
always  be  strong  objections  to  the  practice 
When  a  stone,  from  its  size,  cannot  pass 
from  the  kidney,  and  excites  inflammation 
and  suppuration,  no  doubt  the  surgeon  may 
make  an  incision  into  the  tumour,  and  ex- 
tract the  calculus.  In  this  sense,  nephroto- 
my is  certainly  a  practicable  operation. 
Warner  contends  that  it  can  only  be  prac- 
tised in  such  circumstances,  notwithstanding 
whatever  may  have  been  said  by  Marchetti 
or  others,  upon  the  subject.  In  such  a  case, 
the  operation  would  not  be  attended  with 
any  greater  difficulty  than  the  opening  an 
abscess  in  any  other  part  of  the  body.  (See 
Warner's  Cases  in.  Surgery,  p.  241,  Edit.  4.) 

NITRIC  and  NITROUS  ACIDS.  As 
these  are  medicines  of  considerable  import- 
ance in  surgery,  they  claim  particular  no- 
tice. Nitrous  acid  is  a  yellow,  or  orange- 
coloured  fluid,  emitting  when  exposed  to  the 
air,  deep  orange-coloured  extremely  suffo- 
cating fumes.  It  consists  of  nitrous  gas, 
loosely  combined  with  nitric  acid  and  wa- 
ter ;  and  the  colour  varies  according  to  the 
proportion  of  nitrous  gas  which  is  present. 

Nitric  acid  is  a  colourless,  or  very  pale 
yellow,  limpid  fluid,  emitting  when  exposed 
to  the  air,  white  suffocating  vapours.  It  is 
highly  corrosive,  and  tinges  the  skin  yellow, 
the  tint  remaining  till  the  epidermis  peels 
off.  The  constituents  01  nitric  acid,  inde- 
pendent of  the  water,  which  gives  it  the  fluid 
form,  are  25.97  azole,  and  74.03  oxygen,  in 
100  parts.  (See  Thomson's  Dispensatory, p. 
438,  439,  Ed.  2.) 

Both  these  acids,  in  a  diluted  state,  have 
been  extensively  tried,  as  a  substitute  for 
quicksilver  in  the  cure  of  lues  venerea;  and 
really  upon  looking  over  the  mass  of  evi- 
dence brought  forward  in  proof  of  the  pow- 
er which  they  seem  to  possess  over  this  dis- 
H   is  at  first  difficult  to  entertain  the 


slightest  doubt  of  their  efficacy.     The  cases 
adduced  are  numerous,  some  of  them  mi- 
nutely detailed,  the   gentlemen  who   have 
published  them,  men  of  reputation  and  abi- 
lities, and  (what  especially  claims  attention) 
these  examples  of  successful  treatment  arc 
generally  allowed  to  have   been  syphilitic,, 
or,  at  all  events,  complaints,  the  differences 
of  which  from   the    venereal   disease  have 
not  been,  and  could  not  be,  specified.  Who- 
ever impartially  considers  the  immense  body 
of  facts  published  by  Dr.  I. olio,  Mr  Cruick- 
shank,  Dr.  Beddoes    Dr.  P.  G.  Prioleau,  of 
Charleston,  South  Carolina,  and  others,  ex- 
emplifying the  success    witn    which  the  ve- 
nereal disease  may  be  treated  by  the  nitrous 
or  nitric  acid,  must  be  surprised  to  find,  that 
the  accounts  delivered  by  these  gentlemen 
by  no  means   correspond  to   those  of  some 
oth'     eminent  practitioners.       How   to  re- 
concile these   seemingly   discordant   state- 
ments, whether  by  supposing  some  undefined 
differences  in  the  nature  of  the  cases  addu- 
ced, or  some   variation  in   the  goodness  of 
the    medicine    itself,  is   indeed    perplexing. 
;\or  is  a  solution  of  the  question  at  all  faci- 
litated, by  the  results  of  later  investigations, 
tending  to   prove  the  general   curability  ot" 
syphilis  without  mercury,  or  any  medjeine 
w  hatever ;  because,  if  we  admit  this  as  a 
fact    the  circumstance  of    a   considerable 
proportion  of  cases  not   yielding,  or  being 
radically  cured,  when  the  nitri-   and  nitrous 
acids  are  exhibited,    as   asserted    by    Mr. 
Pearson  and  others,  would  argue,  that  giv- 
ing  such    acids   is   worse    than  leaving  the 
disease  entirely  to  itself.  The  more  I  reflect 
upon  all  that  we  know   about  the  venereal 
disease,  however,  the  more  I  am  inclined  to 
adopt  the  sentiment,   that  it  is  not  one  dis- 
order, but  probably  many,   which  go  under 
this  name   their  exact  shades  of  difference 
not  having  yet  been  detected  nor  described. 
If  this  supposition   be  admissible,  the   con- 
tradictory statements,  given  by  various  au- 
thors about  what  their  experience  has  taught 
them   of  this   or  that  mode  of  treating  the 
disease,  may  all  be  immediately  reconciled. 
The  practice  ol  exhibiting  nitric  acid,  in 
lieu  of  quicksilver,  began   with    Mr.   IVm. 
Scott,  a  surgeon  at  Bombay,  who  is  said  to 
have  been  led  to  the  experiment  by  a  sug- 
gestion thrown  out  by.  Girlanner,  that  the 
efficacy  of  the  various  preparations  of  quick- 
silver probably  depended  upon  the  quantity 
of  oxygen   combined  with  them.     (Grens. 
Joum.  d.  Pliysick.  B.  3,  p.  31,  1790.)    In  Au- 
gust, 1793,  Mr.  ricolt  being  himself  afflicted 
with  chronic  hepatitis,  resolved  to  take  a 
quantity  of  oxygen,   united  to    some   sub- 
stance, for  which  it  has  no  great  attraction, 
and  after  some  reflection,  nothing  appeared 
to  him   better  than  nitric  acid.     September 
11th,  he  took  at  different  times  about  a  dram 
of  the  strong  nitric  acid  diluted  water.  Soon 
after  drinking  it,  he  felt  a  sense  of  warmth 
in  his  stomach  and  chest ;  but  no  disagree- 
able sensation,  nor  any  other  material  efl'ect. 
The  two  following  days  the  medicine  was 
continued,  the  gums  beginning  to  be  some- 
what red,  and  enlarged.    He  slept  ill ;  bul 
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rould  lie  lor  a  length  of  time  on  his  left 
.Mile,  which  the  disease  of  the  liver  had  pic- 
vented  him  from  doing  during  many  months 
previous  to  this  period.  He  also  felt  a  pain 
in  the  back  of  his  head,  resembling  what  he 
had  commonly  experienced,  when  taking 
mercurv.  On  the  fourth  day,  his  gums  were 
a  little  tender ;  the  headach  and  pain  about 
liis  jaws  still  troubled  him:  but  the  symp- 
toms of  his  liver  complaint  had  already  left 
liim.  The  acid  was  continued  on  the  4th, 
5tb,  and  6th  days ;  the  soreness  of  the 
mouth  increasing,  and  a  salivation  taking 
place.  On  the  7th  day,  he  felt  his  mouth 
so  troublesome,  that  he  took  no  more  acid. 
1H is  mouth  got  gradually  well,  and  he  found 
his  health  considerably  improved. 

Mr.  Scott  likewise  administered  the  nitric 
acid  in  several  cases  of  tedious  intermit- 
tents,  in  two  cases  of^diabetes,  and  in  many 
syphilitic  cases,  with  the  happiest  effect. 

This  gentleman's  account  of  the  nitrous 
acid  was  first  published  in  the  Bombay  Cou- 
rier of  April  30th,  1796,  and  soon  afterward 
republished  in  this  country.  (See  "  An  Ac- 
count of  tht  Effects  of  (he  Nitrous  Acid  on  the 
Human  Body,"  by  W.  Scott,  in  Duncan's  A fi- 
nals of  Meniciuc  for  1796,  Vol.  1,  p.  375 — 
383.)  The  hypothesis  suggested  by  Girtan- 
ner,  in  1790,  that  the  efficacy  of  mercury  in 
the  treatment  of  the  venereal  disease  de- 
pended upon  the  oxygen  combined  with 
this  mineral,  requiied  but  little  extension  to 
lead  to  the  discovery  of  the  antisyphilitic 
virtues  of  the  acids.  Yet  Girtanner  had  all 
his  attention  so  fixed  on  mercury,  that  it 
never  struck  him,  that  the  principle  on 
which  he  explained  the  efficacy  of  this  me- 
dicine, might  apply  to  other  substances, 
which  abound  with  oxygen  and  are  readily 
separable  from  it.  This  was  the  idea,  which 
made  Mr.  Wm.  Scott  begin  to  suspect,  that 
the  nitric  acid  might  be  as  efficacious  as 
mercury  in  venereal  cases  ;  and  as  he  had 
already  observed  a  great  analogy  between 
the  effects  of  this  acid  and  mercury  in  the 
experiments  which  he  made  with  the  first 
of  these  medicines  in  his  own  ca»e  of  chro- 
nic hepatitis,  and  either  diseases,  he  ventured 
to  recommend  the  trial  of  it  in  syphilis. 
The  result  was,  that  the  acid  was  found  not 
only  to  equal  the  preparations  of  mercury, 
but  sometimes  to  surpass  them  ;  for  it  had 
the  best, effect  in  some  cases  where  mercu- 
ry had  been  tried  in  vain,  and  it  was  observ- 
ed to  remove  the  disease  in  less  time  than 
the  common  remedy.  rSor  were  any  of  the 
inconveniences,  usually  known  under  the 
names  of  mercurial  symptoms,  mercurial  fe- 
ver, found  to  be  the  consequence  of  its  em- 
ployment, however  long  continued  With 
it  alone  many  syphilitic  cases  are  stated  to 
have  been  cured,  the  disease  not  having  re- 
turned at  the  end  of  two  years,  (-ee  Dun- 
can's Annals  of  Medicine,  fa.  Vol.  I.  1796,  p. 
383,  fa.) 

The  letter  from  Mr.  Scott  to  Sir  Joseph 
Banks,  describing  these  effects  of  the  nitric 
acid  in  India,  soon  excited  the  attention  of 
medical  practitioners  both  in  Euro)  e  and 
America,  the  inquiry  being  taken  un  with 


all  the  zeal  which  the  preceding  account.-, 
were  calculated  to  inspire.  In  1797,  Mr 
G.  Kellie,  a  surgeon  of  the  navy,  gav< 
nitric  acid  to  five  sailors  affected  with  go- 
norrhoea, venereal  sores,  and  buboes.  Three 
of  them  were  perfectly  cured.  A  fourth, 
who  had  sores  on  the  glans,  and  who  had 
been  much  debilitated  by  the  long  use  of 
mercury,  recovered  nearly  his  original 
strength,  while  taking  the  acid;  but  the 
sores  were  not  healed,  before  mercury  had 
been  repeatedly  exhibited.  In  the  fifth  pa- 
tient, who  was  also  scrofulous,  the  niiiii 
acid  contributed  very  essentially  to  heal  tin 
sores.  On  the  whole,  Mr.  Kellie  seems  to 
regard  this  medicine  as  possessing  very 
efficient  power  of  stopping  and  eradicating 
the  venereal  disease.  (See  Letters  from  (J. 
Kellie,  respecting  the  Efftcts  of  Nitrous 
in  the  Cure  of  Suptiilis.  Duncan's  Annalt  of 
Medicine  for  1797,  p.  254,  277.) 

In  the  same  year  appeared  a  letter,  in  a 
German  periodical  work  (Hufcland's  Jovrv 
der  Prakt.  Heilk.  4  lid.  p.  356—359.,)  writ- 
ten by  Albers,  giving  the  history  of  a  vene- 
real ulcer  on  the  breast,  successfully  treat- 
ed by  the  nitric  acid. 

The  reports  of  Dr.  Prioleau,  who  tried 
the  nitric  acid  in  the  autumn  of  1797,  are 
particularly  favourable  to  the  practice. 
"  We  have  seen  (says  he)  every  stage  and 
form  of  syphilis  cured  by  this  medicine,  and 
even  in  habits  broken  down  by  the  antece- 
dent use  of  mercury,  under  which  the  dis- 
order had  gained  ground.  The  patients  re- 
covered their  health  and  strength  in  a  shert 
time,  without  the  use  of  diet-drinks,  bark, 
or  any  other  tonic  medicine  whatever." 
(See  Caldwell's  Medical  Theses,  p.  103,  8io 
Philadelphia,  1805.) 

The  praise  of  the  nitric  acid  from  nume- 
rous quarters  induced  Dr.  Rollo  to  try  it  in 
the  military  hospital  at  Woolwich,  and  in 
conjunction  with  Mr.Cruikshank  to  examine 
further  into  the  antisyphilitic  virtues  of  oxy- 
genated substances.  The  results  of  Mr. 
Cruikshank's  investigations  constitute  the 
secorrd  part  of  Rollo's  work  on  diabetes, 
published  in  1797  The  medicines  which 
were  selected  for  the  experiments,  uere  the 
nitric,  citric,  and  muriatic  acids,  and  oxyge- 
nated muriate  of  potash.  Of  these,  the  nitric 
acid  and  the  oxygenated  muriate  of  potash 
were  found  to  possess  the  greatest  efficacy 
the  first  acting  in  many  cases  *>ith  remark- 
able mildness;  the  second,  with  greater  ex- 
pedition and  certainty.  The  new  plan  was 
tried  upon  young  persons,  affected  with  pri- 
mary venereal  complaints,  who  had  never 
used  mercury,  and  no  other  internal  medi- 
cine was  given,  except  opium,  when  requi- 
red for  diarrhoea,  or  colic.  The  liquor  plumbi 
acetatis  dilutus  was  used  as  a  wash  for  chan- 
cres. In  debilitated  subjects,  sure  and  spee- 
dy good  effects  were  observed  uniformly  to 
follow,  and  hence,  previously  to  giving  the 
acid  to  strong,  plethoric  patients,  the  me- 
thod of  preparing  them  for  this  treatment 
by  purging  and  bleeding  was  adopted,  as  is 
alle-ed,  with  great  success.  In  some  i 
after  the  nitric  acid  had  been  contiaui 


NTTRI€  AND  MTROLS  ACIDS 


■2S1 


d  while  without  producing  a  salivation, 
the  exhibition  of  mercury  for  a  short  time 
completed  the  cure.  Mr.  Cruiksharik's  opi- 
nion in  favour  of  the  new  remedies  was  on 
the  whole  extremely  sanguine,  hs  he  ven- 
tures to  express  his  ponviction,  that  they 
would  render  the  employment  of  mercury 
in  the  cure  of  the  venereal  disease  un- 
necessary. (See  An  Account  of  two  Cases 
(if  Diabetes  Mellilus,  with  Remarks,  fyc.t  by 
John  Rollo,  M.  D.  Vol.  2,  Svo.  Load.  1797.) 
in  the  same  year,  Dr.  Beddoes  published 
a  valuable  work,  comprising  all  the  informa- 
tion, which  had  then  transpired  respecting 
the  antisyphilitic  virtues  of  the  nitric  acid, 
with  additional  communications  from  his 
medical  friends.  (See  Reports  principally 
concerning  the  Effects  of  Nitrous  Acid  in  the 
Venereal  Disease,  by  Thorn.  Beddoes,  Bristol, 
1797.)  And  two  years  afterward,  the  same 
n  ithor  finished  a  still  more  comprehensive 
volume  on  the  subject.  (A  Collection  of 
Testimonies,  respecting  the  Treatment  of  the 
Venereal  Disease  by  NUrious  Acid.  Loud.  1799.) 
From  the  preceding  work  we  learn,  that, 
in  the  Plymouth  hospital,  Mr.  Hammick, 
gave  the  nitric  acid  to  between  sixty  and 
seventy  venereal  patients,  and  thai  the  cures 
were  generally  more  speedily  accomplished, 
than  with  mercury,  no  ill  effects  being  pro- 
duced on  the  system,  similar  to  those  usually 
remaining  after  the  use  of  the  latter  mi- 
neral. He  assures  us,  that,  after  the  remo- 
val of  the  symptoms,  the  disease  never  re- 
turned, and  that  for  debilitated,  scorbutic, 
or  scrofulous  patients,  affected  with  vene- 
real complai.iis,  the  acid  was  found  a  most 
valuable   means  of  relief. 

Dr.  Geach  of  the  same  hospital  is  also 
stated  to  have  employed  the  nitric  acid  with 
such  effect  that  he  rarely  had  occasion  for 
mercury,  the  livid  colour  of  the  counte- 
nance, sordid  fetid  excoriations  of  the  scro- 
tum, and  other  symptoms,  which  had  long 
resisted  the  latter  mineral,  all  <|iiickly 
giving  way  to  the  new  medicine.  Another 
practitioner  of  the  name  of  Giedlestorie, 
however,  had  not  equal  success  in  his  expe- 
riments, for,  in  several  cases,  the  acid  did 
not  bring  about  a  cure,  and,  after  being  con- 
tinued eight  or  ten  days,  and  inducing  a  sa- 
livation, it  even  rendered  the  condition  of 
some  patients  worse.  On  the  other  hand, 
Mr.  Sandford,  a  surgeon  at  Worcester,  found 
the  acid  a  very  useful  and  effectual  medicine 
in  venereal  cases,  where  mercurials  had 
been  long  exhibited  in  vain.  The  trials  of 
the  nitric  acid,  made  by  Professor  Ruther- 
ford at  Edinburgh,  had  various  results  ;  the 
medicine  sometimes  proving  completely  in- 
effectual ;  and,  in  other  instances,  appearing 
to  be  a  perfect  antidote  for  the  worst  syphi- 
litic complaints. 

Dr.  Beddoes  concludes  with  some  obser- 
vations in  answer  to  Mr.  Blair,  who  had 
become  averse  to  the  new  practice. 

In  1798,  Dr.  Ferriar  published  some  re- 
marks on  the  nitrous  acid.  (See  Medical 
Histories  and  Reflections,  Vol. 3,  p.  290 — 310.) 
He  tried  this  medicine,  in  various  ways, 
either  alone,  or  after,  or  in  conjunction  with. 
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the  exhibition  of  mercury.  His  inferences 
are,  that,  in  the  treatment  of  the  venereal 
disease,  the  nitrous  acid  is  useful  only  in 
protracted  case-s.  He  corroborates,  how- 
ever, the  generally  received  opinion,  that 
where  the  patient  has  been  considerably  re- 
duced by  the  long,  oi  injudicious  employ- 
ment of  mercury,  the  nitrous  acid  is  a 
most  beneficial  medicine. 

In  the  same  year,  Mr.  Blair  wrote  some 
observations  on  the  venereal  disease,  and  the 
new  method  of  treating  it.  (Essays  on  the 
Venereal  Disease,  and  its  concomitant  Affec- 
tions, Loud  1798.)  in  this  work,  the  new 
remedies  are  generally  condemned,  as  inef- 
fectual, and  hence  originated  a  paper-war 
between  this  writer  and  Dr  Beddoes,"  lite- 
•  rarium  certamen,  non  sine  b  le  gestum,"  as 
Dr.  Hoist  has  expressed  it.  (Da  Acidi  Mlrici 
Usu  Medico,  p.  73,  Hvo.  Christiana*,  1816.) 
In  this  controversy,  numerous  other  practi- 
tioners readily  joined,  as  for  instance,  Ma- 
cartney, Rowley,  Philips,  Hooper,  Lidder- 
dale,  &e.,  all  of  whom  adduced  cases,  in 
proof  of  the  frequent  inefficacy  of  nitrous 
acid,  and  these  were  collected  and  published 
by  Mr.  Blair,  who  suspecting  the  cases  of 
failure  with  tins  medicine  to  be  more  nu- 
merous, than  those  of  success,  considers 
himself  unjustified  in  regarding  it  as  an 
antisyphilitic  to  be  depended  upon.  At  the 
same  time,  he  bears  testimony  to  the  virtues 
of  the  acids, exhibited  in  venereal  cases  either 
singly,  or  alternately  with  mercury,  where 
the  patient's  strength  had  been  much  redu- 
ced ;  and  he  confesses,  that  venereal  buboes, 
indurated  glands,  nocturnal  pains  in  the  bones, 
and  gonorrhoea, yielded  to  these  remedies. 

Seven  years  after  the  appearance  of  Mr. 
Blair's  work,  Mr.  Pearson  delivered  his  sen- 
timents in  a  book  of  considerable  merit. 
(Observations  on  lite  Effects  of  carious  Articles 
of  the  Materia  Medico  in  the  Cure  of  Lues 
Venerea,  2d  Ed.  Lond.  1807,  p.  198,  <^c.) 
He  relates  a  very  few  examples,  in  whicti 
the  nitrous  acid  appeared  effectual  in  curing 
chancres,  and  one  of  its  virtues  in  gonor- 
rhoea ;  the  only  one,  which  this  gentleman 
had  ever  seen.  The  rest  of  his  observations 
are  unfavourable  to  the  character  of  the 
medicine,  as  an  antisiphylitic  meriting  con- 
fidence. The  first  trials,  which  Mr.  Pearson 
made,  were  of  the  nitric  acid  ;  but,  as  he 
did  not  remark  any  of  its  effects  to  be  dif- 
ferent from  those  produced  by  the  nitrous 
acid,  he  commonly  employed  the  latter  in 
the  following  form.  Nitrous  acid,  two 
drachms,  pure  water  a  pint  and  a  half,  syrup 
four  ounces.  This  mixture  was  usually  ta- 
ken in  the  space  of  twenty-four  hours.  As 
local  applications,  he  employed  a  saturnine 
lotion  to  the  sores  ;  and  emollient  poultices 
to  tumours  and  inflamed  parts.  All  mercu- 
rial applications  were  absolutely  prohibited. 
(P.  200.)  In  making  his  inferences,  in  a  sub- 
sequent page,  he  says,  "  The  nitric  and  ni- 
trous acids  have  removed  both  primary  and 
secondary  symptoms  of  syphilis  ;  and,  in 
some  instances,  it  seems  that  the  former  have 
not  recurred,  nor  have  secondary  symptoms 
appeared  at  the  period  they  commonly  shov 
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thenr  has  been  imper- 

fect. But,  aa  farns  my  own  experienw  ex- 
tends, arvl  that  of  many  respectable  friends, 

who  are  connected  with  lart;e  hospitals,  a 
permanent  cure  has  never  been  accomplish- 
ed by  these  acids,  where  secondary  symp- 
toms have  been  present.  The  same  acids, 
when  exhibited  with  the  utmost  care  and  at- 
tention to  many  patients,  labouring  under 
the  primary  symptoms  of  the  venereal  dis- 
ease, and  where  they  have  agreed  perfectly 
well  with  the  stomach,  have  been  never- 
theless found  inadequate  to  the  cure  of  those 
symptoms.  Indeed,  the  failures  which  have 
occurred,  both  in  my  own  practice,  and  that 
of  many  of  my  surgical  friends,  have  been 
so  numerous,  that  I  do  not  think  it  eligible 
to  rely  on  the  nitrous  acid,  in  the  treatment 
of  any  one  form  of  the  lues  venerea."  How- 
ever, Mr.  Pearson  joins  several  other  writers 
in  bearing  witness  to  the  good  effects  of  this 
medicine,  where  impairment  of  the  constitu- 
tion renders  the  employment  of  mercury  in- 
convenient, or  improper.  Here,  he  says,  it 
will  restrain  the  progress  of  the  disease  and 
improve  the  health  and  strength.  On  some 
occasions,  he  thinks,  that  it  may  be  given,  in 
conjunction  with  a  course  of  mercurial  in- 
unction, and  he  agrees  w  ith  other  practition- 
ers about  its  supporting  the  tone  of  the  sto- 
mach, acting  as  a  diuretic,  and  counteracting 
the  effects  of  mercury  on  the  mouth  and 
fauces.     (P.  286—238.) 

While  these  inquiries  were  going  on  in 
England,  numerous  experiments  on  the  same 
subject  were  undertaken  in  France.  In  a 
work,  published  in  1797,  Alyon  positively 
declares,  that  mercury  oucht to  be  entirely 
relinquished  in  the  cure  of  the  venereal  dis- 
ease. (Essaisur  les  Prnpriitd  Medecinalesde 
rOxi/ghie,  tt  sur  I' application  de  ce  principe 
dans  les  maladic*  icni'riennes,  psoriques,  el 
dartre  uses  ;  Paris,  an.  6,  Hvo.)  Here  we  find 
a  relation  of  many  cases,  successfully  treat- 
ed in  the  hospitals  of  Val-de-Grace  and  St. 
Dennis,  by  the  oxygenated  muriate  of  pot- 
ash, (lie  nitric,  oxymuriatic,  and  citric  acids, 
an  ointment  of  the  author's  own  invention, 
called  the  unguentum  oxygenntum,  being  ap- 
plied to  the  sores.  (See  Unguentum.)  In  a 
second  edition  of  the  above  book,  which 
came  out  in  1799,  tie  same  doctrine  and 
practice  are  corroborated  by  further  obser- 
vations. 

In  1798,  Dr.  Swediaur  brought  out  the  third 
edition  of  his  treatise  on  the  venereal  dis- 
ease, {TraiUComplet  svr  les  Symptfimes,  Irs 
EffJts,  la  Nature,  tl  le  Tmitement  des  Mala- 
dies Syphilitiques,)  in  which  he  highly  com- 
mended the  virtues  of  the  nitrous  acid,  and 
oxygenated  acid,  as  expediting  the  cure,  with 
very  few  exceptions.  But,  in  the  fourth 
edition,  he  retracts,  and  details  the  results  of 
the  new  practice,  as  tried  upon  twenty-six 
venereal  patients  in  the  Hospice  d'Humaniti  : 
of  these  only  seven  cases  remained  perma- 
nently cured  ;  the  issue  of  seven  others  was 
doubtful ;  aud,  in  twelve,  no  amendment  was 
observed. 

Nor  were  the  statements  of  Lagneau  much 
more  favourable  to  the  refutation  of  the  ni- 


trons acid  as  an  antisyphilitic  ;  for,  from  the 
trials  wbicb  he  had  seen  made  of  it,  lie  con 
eluded,  that  it  was  not  unfrequently  ineffec- 
tual while  it  was  apt  to  excite  an  obstinate 
cough  and  hemoptysis.  (Expose  i les  Symp 
tomes  de  la  Maladie  VSnirienne,  des  divertei 
Mthodes  de  traitement,  fyc.  3m e  Ed.  Paris, 

1812.) 

The  reports  of  Dr.  Odier,  of  Geneva,  how- 
ever, were  rather  more  propitious,  as  he 
says,  the  nitrous  acid  increases  ihe  efficacy 
of  mercury,  and  lessens  or  removes  the  in- 
conveniences arising  from  its  unskilful  ad- 
ministration. Buthe  caudidlyacknowledged, 
that  his  experience  had  not  been  great 
enough  to  enable  him  to  pronounce,  what 
degree  of  confidence  ought  to  be  put  in  the 
arid  as  a  remedy  for  syphilis.  (Man.  de 
Mid.  Pratique  ;   Oenhe,  p.  249.) 

The  practice  of  exhibiting  the  nitric  acid 
for  the  cure  of  syphilitic  affections  was  not 
tried  in  Germany  so  soon  as  in  England  and 
France.  Albers,  however,  in  1797,  gave  an 
account  of  Scott's  successful  experiments, 
and  of  the  efficacy  which  they  evinced  in 
some  cases  seen  by  that  gentleman  in  the 
Infirmary  at  Edinburgh.  (Hufeland  Journ. 
d.  Pmkt.  Heilk.  Vol.  20,  p.  68  ;)  while  Behn, 
who  had  visited  Paris  in  the  winters  of  1797 
and  1798,  briefly  noticed  the  various  results 
of  the  trials,  which  he  had  seen  made  of 
this  acid,  in  the  "  Clinique  de  Perfectionne- 
ment,"  for  the  cure  of  obstinate  syphilitic 
cases.  (Erinnerungen  an  Paris,  sunachst  fttr 
Jierzte  gescriiben  von  G.  H.  He.hn  Erst.  Heft. 
Bcrl.  1799,  p.  110.)  At  length,  in  1799, 
Strove,  who  translated  Mr.  Blair's  first  pub- 
lication into  German,  communicated  to  the 
profession  the  particulars  of  some  experi- 
ments made  by  himself  with  the  acid;  he 
declares,  that  he  had  very  often  found  it  an 
excellent  remedy  for  inveterate  paiiis  in  the 
bones,  and  derangement  of  the  constitution, 
produced  either  by  the  syphilitic  virus  or  the 
injudicious  employment  of  mercury.  How- 
ever, in  common  cases,  mercury  is  repre- 
sented as  the  best  antisyphilitic  medicine. 

Afterward  Professor  Wurzer  was  induced 
to  try  the  nitrous  acid  in  a  case,  that  had  re- 
sisted mercury  for  six  months,  the  patient 
having  got  rid  of  some  chancres  and  a  sore 
throat,  but  being  left  with  violent  noctur- 
nal pains,  blotches,  and  sores  all  over  his 
body,  and  in  a  very  reduced  condition,  with- 
out the  least  appetite.  Here,  in  27  days  the 
acid,  together  with  sarsaparilla  and  the  warm 
bath,  not  only  removed  all  the  complaints, 
but  actually  restored  the  patient's  original 
strength,  and  healthy  appearance.  In  a 
short  note  annexed  to  this  case,  Hufeland 
gives  it  as  his  opinion,  derived  from  experi- 
ence, that  the  nitrous  -acid  is  effectual  in  ob- 
viating the  sequela?  and  anomalous  diseases 
induced  by  lues  venerea,  but  that  it  does  not 
permanently  cure  the  latter  affection  itself. 
(Etwas  aber  die  Keilkraft  der  Salpetersatire  in 
venerischen  Krankheiten,  Hufel.  Journ.  i- 
Prakt.  Heilk.  8  Bd.  4  St.  p.   139—143.) 

These  vague  and  endless  contradiction? 
induced  Schmidt,  an  eminent  professor  at 
Vienna,  to  make  a  series  of  expeiimeni 
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ttie  nitric  acid,  for  (he  purpose  of  ascertain- 
ing its  power  in  cases  of  syphilis.  (See  Bio- 
bacht,  der  Kaistrt.  Konigl.  Med.  Chir.  Josephs 
Akadtmit  zu  WienA,  lid.  Wien  1807,  p.  147 — 
189.)  Under  his  directions,  the  acid  was 
given  in  the  winter  of  1799  to  five  soldiers, 
affected  with  the  venereal  disease  in  various 
degrees  and  forms.  In  every  one  of  these 
cases,  the  medicine  was  found  efficacious  ; 
but  the  degree  of  efficacy  was  remarked  to 
vary  considerably  according  to  the  nature 
of  the  constitution,  and  the  kind  of  local 
complaints.  Thus,  in  robust  patients,  mode- 
rate doses  of  the  acid  soon  produced  bene- 
fit ;  while,  in  weak  persons,  disposed  to  scurvy 
or  scrofula,  a  larger  quantity  of  the  medicine, 
and  more  time  were  requisite.  This  asser- 
tion we  see  is  exactly  the  reverse  of  what 
appeared  to  happen  in  the  cases  treated 
by  Mr.  Cruikshank.  However,  Professor 
Schmidt  entertains  strong  doubts,  whether 
the  nitric  acid  is  adequate  to  the  cure  of  all 
the  forms  of  syphilis,  and  he  thinks,  that 
neither  this  nor  any  similar  medicines  will 
ever  supersede  the  necessity  for  mercury. 

Ontyd,  a  Dutch  practitioner,  approves  of 
(he  use  of  the  nitric  acid,  with  some  limita- 
tion :  while  he  admits  its  efficacy  in  remo- 
ving local  symptoms,  he  is  strongly  against 
its  employment  in  cases  of  confirmed  lues, 
as  they  used  formerly  to  be  termed.  The 
latter  assertion,  I  conceive,  is  exactly  con- 
trary to  the  results  of  modern  experience, 
most  of  these  protracted  bad  cases  being 
those,  which  are  particularly  benefited  by 
this  acid.  (JVieuwe  scheidekundifzc  Bibl.  Ic 
Amsterdam;  by  Doll.  6de  St.  1799,  p.  16ft.) 
The  tracts  of  Boetticher,  (Bemerk.  nber  Mtili- 
rinal-verfass.  Ho.tpit,  u.  Cnrurten.  2;es  Hefr. 
Kdiiigsb  18<H),  8,)  of  flitter  (Itrfnhr  aber 
die  inner  I  u.  ansserl.  Anwendung  d.  Salpettrs. 
flufel.Joiirn.  10  B  3  St.  p.  191—197,)  and 
of  Frankenfeld  (Hufeliutd's  Joiirn.der  Prakt. 
Heillc.  22  Bd.  4  St.  p.  96—98)  need  only  be 
specified  here,  as  decidedly  unfavourable  to 
the  character  of  the  nitrous  acid,  as  a  reme- 
dy for  syphilis. 

The  following  German  practitioners  are  to 
be  classed  with  the  modeiate  approvers  of 
the  medicine,  though  as  Hoist  observes,  (De 
Aeidi  Nitric  Usu  Medico,  p.  88  ;  Christiana-, 
ISlo,)  tliey  do  not  appear  to  have  made 
any  new  experiments  of  their  own  with  it, 
viz.  iVlunchineyer  (Comui.  de  i'iribus  Oryge- 
nil  in  procreandis  el  sa-iandis  Morbis  ;  Uoett. 
lsoi,p.54;)  Burdach  (IFdb.  d.  neuest  Enl- 
dick,  in  d.  Heilmillelt&hre ;  Leipz.  1806,  /). 
II,  12;)  Aronsson  (Vollst.  Aiilidl.  alter  vene 
riichen  Krankh.  Bed.  1808,  p.  211  ;)  Horn 
(Hitb  der  Prakl. Armey mitlellehre,  Ite.Aufl. 
Bert.  1806,  p.  95;)  Consbruch  'Taschb.  d. 
Arzneymittellehre,  2le.  Aufl.  I. dps.  Ihlo,  /;. 
2n'J  ;)  Toepelmann  (J\'euere  Erfahr.  nber 
zwecicm.  Belnll.  venerisch.  Schleim  autflnsst, 
ift.  Leipz.  1809,  p.  151;)  and  Wolikopfs 
{I'liarmac.extemp.  Leipz.  1811,  p.  92.) 

Another  German  author,  who  has  entered 

into  the  present  inquiry,    is   F.  A.  Walch, 

whose  statements  ale  very  unfavourable  to 

ihe  use  of  the  nitrous  acid,  ns  he  absolutely 

M  i!  ever  accomplishes  a  lasting 


cure.  (Ausfiihrl.  Varstell.  d.  Urspr.  fyc.  d. 
Venerisch.  Krnnkh.  Jena,  1811,/).  197,   198.) 

In  a  periodical  work,  mention  is  made  of 
one  case,  which,  after  resisting  a  long  course 
of  mercury,  and  also  the  nitric  acid,  was  ul- 
timately cured  by  restricting  the  patient  for 
a  lew  weeks  to  a  very  reduced  diet.  (Hufel. 
Jovrn.  d.  Prakt.  Htilk.  34,  Bd.  2  St.  p.  66.) 

For  much  of  the  foregoing  historical  ac- 
count, 1  am  indebted  to  Hoist's  Diss,  de  Acidt 
A'itrid  Usu  Medico,  bio.  Christ.  IS  16 ;  in 
which  an  explanation  of  the  results  ot  fur- 
ther trials  of  the  medicine  in  Denmark  and 
Sweden  may  be  perused.  From  these  coun- 
tries, the  reports  are  mostly  less  favourable 
to  the  reputation  of  the  medicine,  than  the 
accounts  already  delivered. 

According  to  Hoist  the  following  are  Ihe 
chief  circumstances,  under  which  the  em- 
ployment of  nitrous,  or  nitric  acid  is  gene- 
rally sanctioned. 

1.  Where  the  disease  is  complicated  with 
scurvy. 

2.  Where  it  is  attended  with  scrofulouseu- 
largement  of  the  glands,  and  other  strumous 
symptoms.  I  may  remark,  however,  that 
these  complaints  are  often  as  uudefinable,  as 
some  of  the  tonus  of  syphilis,  and  therefore 
the  rule  is  frequently  difficult  of  application. 

3.  Where  the  disease  is  accompanied  with 
considerable  debility,  either  brought  on  by 
mercury,  or  febrile  indisposition. 

4.  Where  from  idiosyncrasy,  mercury  can- 
not be  safely  exhibited.  Experience  fully 
proves,  that  there  are  some  patients,  more 
especially  females,  in  whom  a  few  grains  of 
mercury  taken  inwardly,  or  mercurial  fric- 
tions on  the  most  limited  scale,  bring  on 
vomiting,  rheumatic  pains,  nervous  febrile 
symptoms,  colic,  spusms,  severe  headach, 
and  a  rapid  immoderate  salivation. 

6.  Where  pregnant  women  are  Ihe  subjects 
of  the  disease,  several  practitioners  forbid 
the  use  of  mercury,  during  the  latter  months 
of  pregnancy.  (Bangii,  Prax.  Med.  Unfit. 
1789,  /;.  570  ;  Swediaur  ;  Aronsonn  Vollst. 
Abhdl.  alter  Veil.  Krkht.  Berlin,  1811,  p.  211.) 
Hoist  observes,  that  the  reason  of  this  ad- 
vice is  not  stated,  though  no  doubt  it  must 
proceed  from  an  apprehension  of  mercury 
exciting  a  miscarriage. 

jMi.  1'earson's  mode  of  exhibiting  the  nitrous 
acid  has  been  already  mentioned.  Some 
practitioners  give  it  as  follows:  f^.  Gum. 
Arab.  ^iv.  aqua?  menth.  §viij.  acid,  nitrosi, 
vel  lu'triei  3ij.  3'ij-  F- M.  Of  this  mixture,  a 
table  spoonful  is  to  be  taken  every  hour 
mixed  with  some  sweetened  water.  Should 
the  acid  occasion  colic,  or  diarrhoea,  its 
quantity  must  be  lessened,  and  opium  added 
to  the  mixture.-  ■* 

As  the  nitrous  and  nitric  acids  decompose 
and  destroy  the  teeth,  some  care  must  be 
taken  to  prevent  so  serious  an  effect.  Their 
being  properly  diluted,  and  blended  with 
sugar,  syrup,  or  mucilage,  will  materially 
tend  to  hinder  the  evil.  But  the  safest  way- 
is  always  to  drink  the  mixture  through  a 
glass  tube,  and  wash  the  mouth  well  imme- 
diately after  every  dose. 

Strong    nitrous    acid,    extricated    in    the 


Nl 1 


i  o£i  apoar, is  often  empl 
of  purifying  the  air  of  large  crowdi  il  hospi- 
tals and  sick-rooms  ;  a  subject  on  which  the 
observations  of  Dr.  J.  C.  Smyth  and  G.  de 
Morvean  arc  particularly  interesting.  The 
nitrous  acid  is  sometimes  taken  by  accident, 
or  design,  as  a  poison.  Here,  according  to 
ihe  observations  of  Tarda.  Orfila,  &c.  the 
best  antidote  is  calcined  magnesia,  or  soap. 
If  the  first  of  these  articles  he  at  hand,  a 
dram  of  it,  suspended  in  a  glass  of  water, 
is  to  be  instantly  eiveir,  followed  by  copious 
draughts  of  some  mucilaginous  drink,  tin- 
design  of  which  is  to  fill  the  stomach,  and 
excite  it  to  reject  (be  diluted  poison.  While 
the  vomiting  is  going  on,  the  doses  of  mag- 
nesia are  to  be  repeated,  and  followed  as  in 
the  first  instance  by  draughts  of  linseed  tea, 
solution  of  gum  arabic,  milk,  or  broth. 

The  nitrous  acid  has  also  been  extensively 
tried  as  a  means  of  curing  syphilitic  com- 
plaints, in  Ihe  form  of  what  is  termed  the 
ix'dro  muriatic  bulk,  of  which  a  description 
will  he  given  in  speaking  of  the  I'aurcul 
Disease. 

When  reiterated  courses  of  mercury  in- 
duce dropsy,  as  not  tinfrequently-happens 
in  very  impaired  constitutions,  Mr.  Carmi- 
cbael  prescribes  the  nitrous  acid,  in  as  large 
doses  as  the  stomach  will  bear,  conjoined 
with  digitalis.  (Essays  on  Venereal  Diseases, 
fyc.)  Taken  in  doses  of  eight,  ten,  or  fifteen 
drops,  two  or  "three  times  a  day,  it  is  alleged 
to  be  efficacious  in  the  cure  of  some  erup- 
tive complaints,  especially  of  the  lower  ex- 
tremities, connected  with  disorder  of  the 
liver.  {Wihou's  1'harm.  Chir.  p.  6.)  Another 
well-informed  writer  aiso  bears  testimony 
to  its  good  effects  when  used  together  with 
mercury,  for  old  obstinate  ulcerations  of  the 
legs,  though  no  venereal  taint  can  be  sus- 
pected ;  and,  he  says,  it  may  be  applied 
with  benefit  as  a  local  stimulant  to  fetid 
ulcers,  attend,  d  with  a  thin  ichorous  dis- 
charge, and  in  some  examples  of  caries.  In 
such  cases  3'J-  of  the  diluted  acid  is  to  be 
mixed  with  %j  of  water.  (See  A.  T.  Thom- 
son's Dispensatory,  p.  441,  Ed.  2.)  With 
respect  to  caries,  in  the  sense  of  necrosis. 
however,  the  reader  will  understand  from 
what  is  stated  in  the  article  on  that  subject, 
that  it  can  rarely  be  adviseable  to  apply  this 
or  any  other  acid  either  to  the  exfoliating 
portion  of  bone  or  to  that  which  is  yet  alive" 
The  nitrous  acid  has  sometimes  been  used 
for  destroying  warts,  condylomata,  and 
other  excrescences.  By  Sir  p;.  Home  if  is 
praised  as  a  local  application  for  certain 
ulcers  when  properly  diluted.  (See  Ulcers.) 
It  is  likewise  commended  by  some  writers 
ns  a  very  useful  local  application  in  cases  of 
hospital  gangrene.  And  an  interesting  paper 
has  been  just  published  by  Mr.  K.  Welbank 
detailing  the  excellent  effects  of  the  undilu- 
ted nitric  acid  as  an  application  to  diseases 
which  he  has  described  under  the  name  of 
sloughing  phagedceoa,  and  which  he  consi- 
ders as  identical  with  hospital  gangrene.  "  If 
the  disease  be  not  far  advanced, '(says  this 
gentleman)  I  at  once  apply  the  undiluted 
acid,  alter  eieansiug  the  surface  with  tepid 
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water,  and  absorbing  the  moisture  with  linl 
Where,  however,  there  is  a  thirk  and  pulpy 
slough,  il  is  better  to  remove  as  much  of  it 
as  possible,  with  foreeps  and  scissors,  before 
the  application  is  made.  The  surrounding 
part?  being  then  protected  by  a  thick  > 
ing  of  lard,  or  cerate,  I  proceed  to  presa 
steadily,  and,  for  some  minutes,  a  thick 
pledget  of  lint,  previously  immei 
undiluted  acid  on  every  point  of  the  disea- 
sed surface,  till  il  appears  converted  into  a 
firm  and  dry  mass.  The  parts  may  be  then 
covered  with  simple  dressings,  and  evapora- 
tion kept  up  externally  by  cooling  lotions.' 
An  opiate  is  afterward  given,  and  the  eschar 
removed  at  the  end  of  16  or  20  houis.  When 
there  is  no  pain,  and  (he  subjacent  | 
present  a  florid  healthy  appearance,  the  sore 
may  now  be  treated  as  a  common  wound, 
though  stimulant  dressings  are  generally 
best.  Mr.  Welbank  uses  the  ceratum  lapidis 
calauiinaris,  or  a  solution  of  the  argentum 
nitratum,  in  the  proportion  of  two  or  three 
gr.  to  an  ounce  of  distilled  water.  But,  if 
there  is  any  recurrence  of  pain,  whether  the 
affection  be  slight  or  severe,  and  the  remain- 
ing slough  dee])  or  superficial,  Mr.  Welbank 
advises  the  reapplication  of  the  undiluted 
acid.  (See  Med.  Chir.  Trans.  Vol.  11,  p. 
369.)  The  cases"  reported  by  this  gentle- 
man are  highly  favourable  to  the  practice 
which,  as  may  be  seen  by  reference  to  the 
article  Hospital  Gangrene,  is  not  entirely 
new  with  respect  to  this  disease,  and  in 
speaking  of  Mortification,  I  have  mentioned, 
that  it  was  Dr.  Kirkland's  practice  some- 
times even  to  dress  certain  sloughing  disea- 
ses with  a  solution  of  mercury  in  nitrous 
acid.  But,  notwithstanding  these  facts, and 
the  well-known  custom  of  Sir  Astley  Cooper 
to  apply  to  sloughing  phagedenic  ulcers  the 
nitric  acid  lotion,  composed  of  60  drops 
of  the  acid,  and  a  quart  of  distilled  water,  I 
feel  that  Mr.  Welbank  has  rendered  a  ser- 
vice to  the  profession  by  drawing  their 
attention  still  more  particularly  to  the 
of  undiluted  nitric  acid  in  the  forms  of 
phagedeena,  which  he  has  so  well  descri- 
bed. 

NODE.  A  swelling  of  a  bone;  a  thick- 
ening of  the  periosteum,  or  a  fascia  ;  or  a 
tumour  on  a  tendon,  from  a  venereal  cause. 
See  Exostosis  and  Venereal  Disease. 

NOLI  ME  TANGERE.  A  species  of 
lupus,  under  which  term  Dr.  Willan  intern! 
ed  to  comprise,  together  with  the  noli  m 
tangere  affecting  the  nose  and  lips,  other 
sow  tubercular  affections,  especially  about 
the  face,  commonly  ending  in  ragged  ulcer- 
ations of  the  cheeks,  forehead,  eyelids,  and 
lips,  and  sometimes  occurring  in  Other  parts 
of  tie  body,  where  they  gradually  destroy 
the  skm  and  muscular  parts  to  a  considera- 
ble depth.  {Baleman's  Synopsis  of  Cutane- 
ous i EH»  uses,  p.  2<J6,  Ed.  3.) 

Sir  K.  Home  says,  that  the  ulcers,  for 
which  he  has  been  led  to  employ  arsi 
are  named,  from  the  virulence  of  their  dis- 
position, noli  me  tangere,  and  are  very  nearlv 
allied  to  cancer;  differing  from  it  in  not 
contaminating  the   neighbouring   parts  by 
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irption,  out  unlv  spreading  by  immedi- 
ate contact.  Ulcers' of  this  kind  differ  ex- 
ceedingly from  one  another  in  their  degree 
of  virulence  ;  but  they  are  all  so  far  of  the 
same  nature  that  arsenic  in  general  agrees 
with  them,  and  puts  a  stop  to  their  progress, 
while  they  are  aggravated  by  milder  dress- 
ing".    (Home,  on  Ulcers,  Edit.  2,  p.  267.) 

The  disease  generally  commences  with 
small  tubercles  which  change  after  a  time 
into  superficial,  spreading  ulcerations  on  the 
alae  of  the  nose,  more  or  less  concealed  be- 
neath furftfrareous  scabs.  The  whole  nose 
is  frequently  destroyed  by  the  progressive 
ravages  of  this  peculiar  disorder,  which 
sometimes  cannot  be  stopped  or  retarded 
by  any  treatment,  external  or  internal. 

The  specific  ulcerations  do  not  generally 
extend  to  the  parts  far  within  the  nostrils  ; 
but,  at  the  time  that  I  am  writing  this  article, 
there  is,  under  Sir  L.  Harvey,  in  St.  Bartho- 
lomew's Hospital,  a  curious  example,  in 
which  the  greatest  part  of  the  nose  is  de- 
stroyed, and  the  ulceration  proceeds  even 
through  the  front  part  of  the  palate  into  the 
mouth.  The  morbid  process  sometimes 
stops  for  a  considerable  time,  and  then  is 
renewed  with  increased  violence.  The 
following  case  illustrates  the  nature  of  noli 
me  tantere,  and  one  mode  of  treatment,  to 
which  it  yielded.  Jane  Chatillon,  4.">  years 
of  age,  was  attacked,  in  the  course  of  Sep- 
tember, 1788,  with  an  inflammation  on  the 
leftalaof  the  nose.  Some  time  afterward 
the  part  ulcerated,  which  occasioned  a  trou- 
blesome and  sometimes  a  painful  itching  ; 
different  means  were  unsuccessfully  employ- 
ed, and  the  case  remained  nearly  in  the 
same  situation  till  the  month  of  September 
in  the  following  year.  At  this  period  the 
ulcer  spread  very  fast ;  the  septum  nasi, 
the  muscles  and  cartilages  of  both  sides 
were,  in  a  short  space  of  time,  destroyed. 
The  ulceration  extended  on  the  left  vide, 
along  the  loose  edge  of  the  upper  lip.  This 
was  "the  stale  of  her  case  on  her  admission 
into  the  Hospital  of  St.  Louis,  in  the  month 
of  October,  1789, 

A  poidtice  moistened  with  aq.  veg.  was 
applied  twice  a  day  to  the  ulcer  ;  a  sndori/ic 
ptisan  prescribed,  and  a  pill,  composed  of 
one  grain  of  calomel  and  one  .'.'rain  ofsulph. 
au'rat.  anlimonii,  ordered  to  be  taken  every 
day.  From  the  fifth  day,  the  inflammation 
lessened.  No  Othei  sensible  alteration  took 
place  till  the  21st.  The  suppuration,  which 
till  this  time  had  been  black  and  putrid, 
now  became  white  and  inodorous. 

On  the  37th  the  discharge  was  trifling, 
and  the  part  was  dressed  with  pledgets  dip- 
ped in  a  solution  of  verdigris  and  corrosive 
sublimate,  in  the  proportion  of  six  grains  of 
each  to  a  pint  of  water.  On  the  40th  day, 
cicatrization  began  to  lake  place,  and  was 
finished  by  the  60th. 

Some  time  before  the  disease  was  com- 
pletely cicatrized,  an  issue  was  made  in  the 
arm,  which  was  healed  up  without  any  in- 
convenience to  the  patient,  six  months  after 
ihe  cure.      (Parisian   (Jhirurgicat    Journal. 


One  of  the  best  external  applications  to 
•noli  me  tnngrre  is  the  following  lotion  :  fy. 
Kali  arsenicati.gr.  iv.  Aq.  mentha;  sativa?, 
^iv.  Spirit  us  vini  tenuioris,  ^j.  Misce  et 
cola.  I  have  seen  several  cases  in  St.  Bar- 
tholomew's Hospital,  which  were  either 
cured  or  seemed  disposed  to  get  well 
with  this  useful  application.  The  solu- 
tion of  arsenic,  which  Sir  E.  Home  has 
always  used,  is  made  by  boiling  white 
arsenic  in  water  for  several  hours,  in  a  sand 
heat.  When  given  internally,  the  dose  is 
from  three  to  ten  drops  ;  when  for  external 
application,  a  dram  is  to  be  diluted  with  ifcij. 
of  water  ;  and  this  solution  is  gradually  mado 
stronger,  as  the  parts  become  accustomed 
to  it,  till  it  is  of  double  strength.  However, 
this  mode  of  using  arsenic  is  by  no  means  a 
well-regulated  one  ;  and  Plunket's  caustic 
(see  Jirsettic)  for  outward  employment,  is 
not  nearly  so  neat  an  application  as  the 
above-mentioned  lotion.  At  St.  Bartholo- 
mew's Hospital,  arsenic  is  administered  in- 
ternally in  the  following  formula:  {$..  Kali 
arsenicati,  gr.  ij.  Aqua}  menthffi  sativa?,  ?iv. 
Spiritus  vin.  ten.  ?j.  Misce  et  cola.  Dosis 
3ij.  ter  quotidie.  "In  this  way,  the  quantity 
of  arsenic  is  nicely  determined.  We  shall 
only  just  add,  with  regard  to  this  medicine, 
that,  bolh  as  an  external  application  and  an 
inward  remedy,  in  cases  of  noli  me  tangerc, 
it  perhaps  deserves  the  highest  rank.  One 
scruple  of  the  ar  gen  turn  nitratum,  dissolved 
in  half  an  ounce  of  distilled  water,  makes  a. 
very  good  application.,  which,  although  ge- 
nerally inferior,  in  point  of  efficacy,  "to  ar- 
senical ones,  in  the  present  disease,  occa- 
sionally does  good,  when  nothing  else  seem  9 
to  produce  any  benefit.  The  above  case 
makes  us  acquainted  with  another  lotion, 
which  deserves  further  trial  All  fluid  reme- 
dies must  be  applied  to  the  part,  by  dipping 
little  bits  of  lint  in  them,  placing  these  on 
the  ulcerations,  and  covering  the  whole 
with  a  pledget. 

The  ointments  which  seem  most  likely  to 
prove  useful  applications  to  noli  me  tangere. 
are  the  unguentum  bydrargyri  nitrati.  the 
unguentum  picis,  and  unguentum  sulphuris 
As  far  as  my  experience  extends,  they  are 
generally  less  efficacious  than  lotions  in  the 
present  cases  ;  but,  in  particular  instances 
they  prove  superiorly  useful,  and  it  deserves 
especial  notice, that  surgeons  can  often  make 
no  progress  against  this  inveterate  disease, 
unless  they  apply  a  different  sort  of  dressing 
every  day  ;  sometimes  a  lotion  ;  at  other 
times  an  ointment.  The  little  ulcers  may 
occasionally  be  touched  with  the  argentum 
nitratum.  The  small  furfuraceous  scab?. 
which  are  continually  forming  on  the  part 
affected,  should  be  softened  with  a  little  of 
the  unguentum  spermatis  ceti,and  removed 
with  as  much  tenderness  as  possible. 

We  have  already  remarked,  that  arsenic 
is  a  good  medicine  to  be  given  internally, 
and  the  best  mode  of  exhibiting  it  has  been 
already  explained.  Another  medicine,  wbieh 
is  often  useful  in  these  cases,  is  what  is 
known  by  the  name  of  Plummer's  pill,  or 
the  compound  calomel  pill.    R;,  Hydrargvri 
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submuriatis,  sulphuris  antimonii  prcecipitati, 
singulorum  gr  xii.  Guaiaci  gum  mi  resinac, 
gr.  xxiv.  Saponis  quod  satis  sit  Misce  ;  fiant 
pilule  duodecim.  Dosis  una  bis  qnotidie. — 
In  other  instances,  we  may  try  the  decoctum 
iilmi,  or  sarsaparilla?,  with  one  of  the  fol- 
lowing pills  thrice  a  day :  \\.  Hydrargyri 
submuriatis  gr.  vj.  Succi  spissati  cicutse  3j- 
JVlTsce  ;  fiant  piluls  duodecim.  The  hy- 
clrargyrus  sulphuratus  has  occasionally  been 
given  as  an  alterative  medicine,  tor  the 
relief  of  noli  me  tangere  ;  with  what  good 
effect  I  cannot  pretend  to  say. 

In  three  or  four  less  severe  cases  of  lupus 
tubercles  on  the  face,  which  had  made  no 
progress  towards  ulceration,  Dr.  Batemau 
saw  the  solutioti  of  muriate  of  barytes,  taken 
internally,  materially  amend  the  complaint. 
Sometimes,  also,  a  separation  of  the  diseased 
parts  from  the  sound  has  been  effected  with 
the  knife,  or  caustic,  and  the  progress  of  the 
complaint  been  stopped.  (Synopsis  of  Cu- 
taneous Diseases,  p.  29'»„  Edit  3.) 

NYCTALOPIA.  (from  vi/f,  night;  and 
a-L,  the  eye  ;  or  otto,  to  see.)  An  affection 
oft  be  sight,  in  which  the  patient  is  blind  in 
the  daylight,  but  sees  very  well  at  night 

Nyctalopia,  visits  nocturmu,  or  day-blind- 
ness, vulgarly  called  owl-sight,  (says  M. 
Lassus)  is  an  affection  in  which  the  patient 
either  cannot  see  at  all,  or  sees  but  very 
feebly,  objects,  which  arc  in  the  open  day- 
light, or  situations  where  there  is  a  strong 
light  ;  but  discerns  them  very  well,  when 
are  in  a  darkish  place,  or  at  sunset,  or 
in  the  nighttime,  if  not  immoderately  dark. 
Pathologic  Ckirurgicale,  T.  2,  p.  539, 
540.) 

The  Greek  physicians  are  divided  in  their 
opinions  concerning  the  now  uncommon 
disease  nyctalopia.  Hippocrates  expressly 
says,  "  we  call  those  nyctalopes  who  see  by 
night."  The  author  of  Dtjin.  Medic.  "  that 
they  see  nothing  in  the  daytime,  but  have 
their  sight  by  nieht."  On  the  contrary, 
Paulus  JEgineta  and  Actuarius  are  as  explicit 
in  asserting,  that  they  have  their  sight  perfect 
in  the  daytime,  but  are  blind  by  night. 
JEtius  is  of  the  same  mind,  though  he  is 
1  bought  to  favour  the  contrary  opinion,  when 
lie  says,  "  they  see  better  by  night  than  in 
the  day,  ami  if  the  moon  shines  they  are 
blind."  The  author  of  Isagoge  embraces 
both  opinions,  when  he  says,  "they  call 
ihose  nyctalopes  who,  in  the  daytime,  see 
more  obscurely,  at  the  setting  of  the  sun 
more  clearly,  but,  when  it  is  night,  much 
better  ;  or,  on  the  contrary,  by  day  they  see 
a  little,  but,  in  the  evening,  or  at  night,  they 
are  blind."  Galen  explains  the  word  by  a 
night  blindness.  Pliny,  Varro,  Nonius,  Fes- 
ius,  Celsus,  and  other  writers,  give  equally 
opposite  definitions  of  the  disorder.  Dr. 
Pye  questions,  whether  these  two  descrip- 
tions of  nyctalopia,  so  diametrically  opposite 
to  each  other,  may  not  be  reconciled  by 
considering  the  disorder  as  an  intermittent 
one.  The.  difference  then  will  only  consist 
in  the  different  times  of  the  approach  of  the 
disease  .  that  of  Hippocrates  came  on  in  the 
morning:  that  of  £gineta,  In  tbi 


both  were  expressly  periodical,  and  the  dis- 
tance of  time  between  the  paroxysms,  in 
both,  was  respectively  the  same  ;  a  whole 
day,  or  a  whole  night.  The  various  shapes, 
in  which  intermittents  appear,  very  much 
favour,  says  Dr.  Pye,  such  an  opinion  ;  and 
the  apparent  success  of  bark  in  the 
which  he  has  related,  notwithstanding  the 
unfavourable  circumstances  of  the  evacua- 
tions his  patient  laboured  under,  and  the 
consequent  necessity  of  its  disuse,  seem  lo 
confirm  it  in  this  gentleman's  mind.  (jV/e</. 
Obs.  and  Inq.  Vol.  1.) 

In  this  work  I  shall  follow  Callisen, Rich- 
ter,  and  the  best  modern  surgical  writers,  in 
calling  day-blindness,  nyctalopia,  and  night- 
blindness,  liemeralopia.  (See  Callisen, 
Ckir.  Hodiernce,  Vol.  2, />.  392  .  and  RicliUr, 
Jlnfangsgr.  der  IVundarzn.  B.  3,  p.  479.) 

Nyctalopia,  in  the  sense  of  day-blindness, 
is  a  very  rare  disease,  in  comparison  with 
hemeralopia,  which  is  a  very  'common  disor- 
der in  warm  climates  According  to  Dr. 
Hillary,  there  are  a  people  in  Siam,  in  the 
East  Indies,  and  also  in  Africa,  who  are  nil 
of  this  cat-eyed  species,  or  subject  to  (lie 
disease  of  being  blind  in  the  daytime,  "and 
seeing  well  by  night.  (Mod.  Unit  Hist.  Vol. 
7.)  The  same  author  notices  the  general 
rarity  of  the  disorder,  and  mentions  bis 
having  met  with  but  two  examples  of  it. 

With  respect  to  the  causes  of  the  com- 
plaint, Dr.  Hillary  observes,  that  it  proci 
from  too  great  a  tenderness  and  sensibility 
of  the  iris  and  retina.  M.  Lassus  thinks  the 
causes  may  be  of  different  kinds.  "  If,  for 
instance,  (says  he)  there  were  a  very  small 
opacity,  like  a  point,  exactly  opposite  the 
pupil,  or  centre  of  the  crystalline  lens,  the 
pupil,  contracting  in  the  open  daylight, 
would  stop  the  entrance  of  the  rays  of  light 
into  the  eye, and  a  day-blindness  arise,  which 
would  be  diminished  by  the  expansion  of  the 
pupil  in  the  shade.  Here,  the  cure  would 
depend  upon  the  removal  of  the  opacity. 

"  Persons,    whose    pupils   do   not   move 
freely,  but  remain  much  dilated,  and  do  not 
sufficiently  contract  in   light    situatioi^ 
also  affected  with  nyctalopia  ;  for.  so  large 
a  quantity  of  the  rays  of  light  pass  into  their 
eyes,  that  it  serves  rather  to  destroy,  than 
assist   vision.      Such    persons  see   tolerably 
well,  and  better  than  the  preceding  class  ot 
patients,  in  a  darkish  place,  and  they  ul 
to  wear  green  spectacles  in  the  daytime,  in 
order  to  weaken  the  impression  of  the  ray1 
of  light.     \\  hen  a  person    is  shut  up  a  long 
while   in   a  dark  place,   the   pupils  become 
habitually  dilated,  and  it  be  exposes  himself 
suddenly   and  incautiously  to  a  strong  light, 
the  eyesight  may   be  destroyed      There  are 
other  individuals,  who,  from  excessive  sensi- 
bility of  the  iris,    cannot   bear  much  buhl 
their   pupils   in-tantly   contract,   and   < 
This    case    (continues    M.  Lassus)    may  he 
brought  on  by  too  great  indulgence  in  vene- 
real pleasures,   and    in    persons,    who    have 
debilitated   their   constitutions    during  their 
youth."     The  same  author   mentions   i 
cases,  which  seem  to  depend  upon  a-| 
of  irritability  of  the  iris.     In  <>•..  instance 
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irsue  in  the  arm  effected  a  cure,  and  he 
mentions  the  utility  of  blisters.  He  admits 
likewise  with  Dr.  Pye  cases  of  intermittent 
or  periodical  nyctalopia,  which  begin  regu- 
larly in  the  morning,  and  go  off'  in  the  even- 
ing, the  patient  continuing  blind,  whether 
he  keep  himself  in  a  dark  or  a  light  place. 
The  cause  of  these  instances,  which,  he  ob- 
serves, are  very  uncommon,  is  generally 
seated  in  the  primae  viae,  and  requires  eme- 
tics, resolvents,  purgatives,  and  bark.  (See 
Pathologie  Chir.  T  2,  p.  540—542.  Also 
Rielittr,  Anfangsgr.  der  fVundarzn.  B.  2,  p. 
481.)  In  1787,  Baron  Larrey  met  with  a 
case  of  day-blindness  in  an  old  man,  one  of 
the  galley-slaves  at  Brest,  who  had  been  shut 
up  incessantly  for  thirty-three  years  in  a 
subterraneous  dungeon.  His  long  residence 
in  darkness  had  had  such  an  effect  on  the 
organs  of  vision,  that  he  could  only  see  in 


the  dark,  and  was  completely  blind  in  the 
daytime.      (See  M6m.  de  Chir.  Mlilaire,  T. 

1,  p.  6.) 

Nyctalopia  may  sometimes  depend  on  a 
peculiarity  in  the  structure  and  organization 
of  the  eye  ;  by  reason  of  which,  the  quantity 
of  light,  which  only  suffices  for  vision  in  an 
eye  of  natural  formation,  proves  too  abun- 
dant for  a  nyctalops,  and  absolutely  prevents 
him  from  seeing  at  all.  We  know,  that  in 
the  eye  there  is  a  black  substance,  named 
the  pigmenlum  nigrum  ;  one  supposed  use  of 
which  is  10  absorb  the  redundant  rays  of 
light,  which  enter  the  pupil.  A  deficiency  of 
it  might  perhaps  account  for  a  nyctalops 
being  blinded  with  daylight,  and  seeing 
best  at  night. 

For  an  account  of  nyctalopia,  in  the  sense 
of  night-blindness,  refer  to  Htmeralopio. 
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fT^DEMA.  (from  ciittt,  to  swell.)  The 
vti  ancients  understood,  by  this  term,  all 
kinds  of  tumours  -,  but  it  is  now  restricted  to 
a  swelling,  arising  from  the  effusion  of  a 
serous  fluid  in  the  cellular  substance  of  a 
part ;  the  affection,  when  more  extensive, 
and  accompanied  with  a  general  dropsical 
tendency,  becoming  a  medical  case,  and 
receiving  the  name  of  anasarca.  An  oedema- 
tons  part  is  usually  cold,  and  of  a  pale 
colour  j  and,  as  it  is  little,  or  not  at  all 
elastic, it  pits, us  surgeons  express  themselves, 
or,  in  other  words  it  retains,  for  some  time, 
the  mark  of  the  finger,  after  being  handled, 
or  pressed.  (Edematous  swellings  are  often 
connected  with  constitutional  causes.  In 
many  cases,  however,  they  seem  to  be  en- 
tirely local  Affections,  arising  from  such 
causes  as  only  act  upon  the  parts,  in  which 
the  swelling  is  situated.  Thus  we  observe, 
that  after  violent  sprains  of  the  wrist,  or 
ankle-joint,  the  hands  and  feet  often  become 
(edematous  ;  and  limbs  are  frequently  affect- 
ed with  oedema,  in  consequence  of  the  re- 
turn of  blood  through  the  veins  being  ob- 
structed by  the  pressure  of  tumours  on  them, 
or  that  of  splints,  bandages,  &c.  Pregnant 
women  are  known  to  be  particularly  subject 
to  oedema  of  the  legs,  owing  to  the  pressure 
of  the  gravid  uterus  on  the  iliac  veins  Per- 
sons who  have  been  confined  in  bed,  with 
fractured  thighs,  or  legs,  generally  have 
more  or  less  oedema  in  their  feet  and  ankles, 
on  first  getting  up  again  ;  and  the  affection 
in  these  cases  is  probably  quite  dependent 
on  loss  of  tone  in  the  vessels  of  the  limb. 

In  the  treatment  of  oedema,  great  attention 
must  always  be  paid  to  the  nature  of  the 
cause,  in  order  to  determine  whether  the 
disease  originates  from  a  mere  local,  or  a 
general  constitutional  affection.  When  it 
depends  on  the  pressure  of  a  tumour  on  the 
veins,  as  we  often  see  happen  in  cases  of 
aneurisms,  the  effect  cannot   he  pot  rid  of 


till  the  cause  is  removed  ;  and  the  aneurii 
mal  swelling  must  be  lessened,  before  the 
oedematous  one  can  admit  of  the  same  be- 
neficial change.  When  oedema  is  the  effect 
of  vascular  weakness  in  a  limb,  in  conse 
quence  of  sprains,  contusions,  Sic.  the  best 
means  of  relief  is  to  support  the  parts  affect- 
ed, with  a  laced  stocking  or  a  flannel  roller, 
while  they  are  also  to  be  rubbed  with  lini- 
ments, and  bathed  with  cold  spring  water, 
till  they  have  perfectly  recovered  their 
tone. 

With  regard  to  the  oedema,  attendant  on 
the  advanced  stage  of  pregnancy,  a  com- 
plete cure  cannot  be  expected  till  after  deli- 
very. The  affection  is  generally  more  con- 
siderable in  the  afternoon  than  the  morning, 
owing  to  the  different  effects  of  an  erect 
and  a  recumbent  position.  Some  relief 
may  be  obtained  by  the  patient's  keeping  as 
much  as  possible  in  a  horizontal  posture ; 
and,  when  much  inconvenience  and  pain 
are  felt,  the  parts  may  be  fomented  with  any 
aromatic  or  spirituous  application. 

Frequently,  oedema  is  one  of  the  symp- 
toms of  suppuration,  and,  when  the  collec- 
tion of  matter  is  very  deeply  situated,  some- 
times leads  to  its  discovery,  as  is  exem- 
plified in  cases  of  empyema. 

There  is  a  species  of  oedema,  accompanied 
with  a  degree  of  heat,  pain,  &c.  in  the  part, 
and  which,  in  short,  seems  combined  with 
phlegmon  In  this  case,  cold  evaporating 
lotions,  the  application  of  leeches,  and  the 
exhibition  of  saline  purgatives,  are  proper. 
An  erysipelatous  oedema  is  also  met  with,  in 
which  the  treatment  should  very  much  re- 
semble what  is  explained  in  the  article 
Erysipelas. 

(ESQPHAGOTOMY.  (from (esophagus and 
Tt/um,  to  cut  )  The  operation  of  cutting 
into  the  oesophagus,  in  order  to  take  out  of 
this  tube  any  foreign  body  which  lodges  in 
if,  and  can  neither  be  extracted  through  th.p 
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mouth,  nor  pushed  down  into  the  stomach, 
though  its  removal  is  absolutely  nec( 
for  the  preservation  of  the  patient's  life.  V 
stance,  above  a  certain  size,  lodged  in 
the  upper  part  ot  the  oesophagus,  not  only 
obstructs  deglutition,  but  by  its  pressure 
against  the  trachea,  produces  the  most  urgent 
symptoms  of  suffocation.  In  t Ills  circum- 
stance, if  relief  cannot  be  expeditiously  af- 
forded in  any  other  manner,  and  the  situation 
of  the  foreign  body  is  denoted  by  a  prominence 
distinguishable  in  the  neck,  cesophagotomy 
should  be  practised  without  delay.  How- 
ever, when  the  symptoms  are  pressing,  yet 
unattended  with  any  possibility  of  feeling 
the  foreign  body,  either  externally  or  with  a 
probang,  desperate  as  the  situation  of  the 
patient  may  be,  modern  surgeons  do  not 
sanction  the  practice.  And  this  difference 
from  the  opinion  of  the  first  proposers  of 
cesophagotomy,  does  not  arise  so  much  from 
any  reflections  upon  the  greater  difficulty  of 
the  operation  in  this  circumstance,  as  from 
the  consideration  of  its  be  ng  unlikely  to 
answer  the  only  purpose,  which  makes  its 
performance  at  any  time  proper,  viz.  enabling 
the  practitioner  to  extract  with  reasonable 
certainty  the  substance,  whose  continuance 
and  pressure  in  the  oesophagus  are  the  imme- 
diate cause  of  the  patient's  danger.  Hence, 
when  the  symptoms  of  suffocation  are  ex- 
tremely urgent,  but  the  foreign  body  produ- 
ces no  external  prominence  in  the  neck,  the 
surgeon  should  in  the  first  instance  perform 
tracheotomy,  so  as  to  obviate  the  imminent 
peril  arising  from  the  impeded  state  of  respi- 
ration, and  afterward  try  such  measures  for 
the  removal  of  the  substance  lodged  in  the 
oesophagus  as  experience  points  out  as  most 
likely  to  prove  successful.  Though  cesopha- 
gotomy was  cursorily  mentioned  by  Verdue 
in  his  "Pathologie  Chirurgicalc,"  Guattani, 
formerly  a  distinguished  surgeon  at  Rome,  is 
entitled  to  the  honour  of  having  published 
the  first  valuable  observations  on  the  subject. 
(Mdm.  de  I' Acad,  de  Chir.  T.  3, 4/o.)  Guatta- 
ni proved  by  experiments,  that  the  operation 
might  be  safely  performed  upon  dogs,  which 
recovered  after  it  very  well,  and  he  demon- 
strated on  the  dead  body,  that  it  was  equally 
practicable  on  the  human  subject.  Nay, 
what  is  still  more  to  the  point,  he  brought 
forward  two  instances,  in  which  the  practice 
bad  been  successfully  adopted  on  living  pa- 
tients. "  In  May,  1738,  Goursauld,  a  sur- 
geon at  Coussat-Bonneval,  in  Limousin,  was 
called  to  a  man,  in  whose  oesophagus  a  bone 
was  lodged,  an  inch  long  and  half  an  inch 
broad.  Various  ineffectual  endeavours  were 
made  to  force  it  down  into  the  stomach,  and, 
as  it  was  perceptible  on  the  left  side  of  the  neck, 
Goursauld  ventured  to  make  an  incision  for 
its  extraction.  The  bone  was  thus  easily  ta- 
ken out,  no  bad  symptoms  followed  and  the 
wound  healed  up  favourably  with  the  aid  of 
an  uniting  bandage.  For  six  days  the  pa- 
tient was  not  allowed  to  swallow  any  kind 
of  food,  but  was  nourished  entirely  with 
clysters.  According  to  Morand,  a  similar 
operation  was  performed,  with  equal  suc- 
cess, by  Roland,  surgeon-major  of  the  regi- 


ment of  Mailly."     {Mem.dt  VAcad.  d. 
T.3.) 

Although  (he  deep  situation  of  the  oeso- 
phagus, among  the  most  important  pails  in 
the  neck,  makes  cesophagotomy  an  operation 
of  considerable  delicacy  in  the  hands  even 
of  a  skilful  surgeon,  and  one  of  great  danger 
in  those  of  a  man,  deficient  in  anatomical 
knowledge,  and  ignorant  of  the  righl 
of  proceeding,  yet  the  propriety  of  perform'- 
ing  it,  under  the  circumstances,  which  have 
been  specified,  is  universally  admitted. 
When,  however,  I  refer  to  the  delicacy  and 
difficulty  of  the  operation,  I  am  meaning  a 
case,  in  which  a  deliberate  dissection  is  made 
down  to  the  a-sophagus,  without  any  gui- 
dance from  the  projection  of  the  foreign 
body  within  it  ;  a  case,  in  which  my  views 
of  the  subject  lead  me  to  think,  contrarily  to 
Guattani,  that  the  experiment  would  gene- 
rally be  attended  with  no  practical  benefit 
which  is  also  the  sentiment  of  Baron  Boyir 
For,  with  respect  to  opening  the  oesophagus, 
with  the  view  of  tracing  a  substance  in  it,  not 
externally  perceptible,  and  either  of  taking 
hold  of  the  same  substance  with  forceps,  or 
pushing  it  down  into  the  stomach  with  other 
instruments,  introduced  through  the  incision, 
as  suggested  by  Guattani,  the  chances  of 
success  must  be  too  small  to  justify  a  practice, 
in  which  it  is  above  all  things  of  consequence 
to  have  the  guidance  afforded  by  the  promi- 
nence in  the  throat,  as  a  test  of  the  foreign 
body  being  actually  lodged  in  the  oesophagus, 
and  capable  of  being  removed  from  it  by  the 
proposed  operation.  Indeed,  the  uncertainty 
of  being  able  to  reach  and  extract  the  foreign 
body,  when  its  precise  situation  is  not  indi- 
cated by  any  external  swelling,  appears  to 
me  an  objection  of  greater  validity,  tban  any 
consideration  either  of  the  increased  diffi- 
culty of  cutting  into  the  oesophagus  under 
these  circumstances,  or  of  the  usual  conse- 
quences of  such  an  incision,  after  it  has  been 
accomplished  ;  because  the  practicable  na- 
ture of  the  operation,  and  the  tendency  of 
wounds  of  the  oesophagus  to  heal  favourably, 
when  not  complicated  with  other  miscliief 
of  too  serious  a  description,  are  facts  proved 
beyond  the  possibility  of  dispute.  In  at- 
tempts at  suicide  and  murder,  and  in  cases 
of  gunshot  injury,  the  oesophagus  is  some- 
times wounded,  logether  with  other  parts  in 
the  neck,  and  yet  the  patients  frequently  re- 
cover; and,  when  they  die,  their  fate  seems 
to  depend  rather  upon  other  nnfavournble 
circumstances  in  their  cases,  than  upon  the 
accidental  injury  of  the  gullet.  The  cures 
of  wounds  ot  the  neck,  involving  the  latter 
tube,  as  well  as  the  trachea,  are  reported  by 
numerous  writers,  B.  Bell,  Desault,  Bobnius, 
&z.c.  and  some  have  fallen  under  my  own 
observation.  If  i»  were  necessary  to  sub- 
stantiate  this  point  further,  I  might  cite  the 
instance,  recorded  on  the  authority  of  Dr. 
James  Johnson,  where  a  man  recovered 
after  the  larynx  had  been  completely  severed 
between  the  thyroid  and  cricoid  cartilages, 
and  one  half  of  the  calibre  of  the  ce-opbagus 
divided.  (See  Hennen's  Military  Surgery, p- 
364,  Ed.  2.;>     But.  supposing  a  wound  of  (he 
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oesophagus,  abstractedly  considered,  were 
more  dangerous,  than  it  really  is,  the  ques- 
tion of  the  propriety  of  oesophagotomy 
would  not  be  materially  affected  by  it,  be- 
cause the  operation  is  never  recommended, 
except  a*  a  matterof  necessity,  and  without 
Which  iiie  patient  would  have  no  chance  of 
preservation. 

As  the  oesophagus  does  not  descend  ex- 
actly in  a  straight  line,  between  the  trachea 
and  vertebrae,  but  inclines  rather  to  the  left 
side  of  the  spine,  Guattani  directs  the  left 
side  of  the  neck  to  be  preferred  for  the  per- 
formance of  ces  ophagotomy.  But,  Boyer 
has  justly  remarked,  '.hat  as  the  operation 
should  never  be  attempted,  unless  there  be 
projection  of  the  foreign  body,  the  place  for 
the  incision  is  always  to  be  determined  by 
the  situation  of  the  projection,  the  left  side 
being  chosen  only  when  the  prominence  is 
either  most  distinguishable  there,  or  at  all 
evenis  not  less,  than  on  the  opposite  side  of 
the  neck.  (TraM  des Mai.  Cliir.  T.  7. p.  19'2.) 

The  pnrts,  which  cover  the  oesophagus, 
from  the  middle  and  external  part  of  the  neck 
to  the  upper  part  of  the  sternum,  are  the 
skin,  fat,  cellular  substance,  muscles  pro- 
ceeding from  the  sternum  to  the  larynx,  the 
thyroid  gland,  the  thyroid  arteries  and  veins, 
the  trachea,  the  recurrent  nerve,  ica.  Guat- 
tani, who  preferred  the  left  side  of  the  neck, 
recommended  the  following  mode  of  opera- 
ting. The  patient  is  to  sit  on  a  chair,  with 
his  iiead  inclined  backward,  and  steadily  sup- 
ported by  an  assistant.  The  skin  having 
been  pinched  up  into  n  transverse  fold,  an 
incision  is  to  be  made  in  the  integuments 
from  the  upper  part  of  the  sternum.  The 
cellular  substance,  between  the  sterno-hyoi- 
deus  and  sternu-thyrnideus  muscles  and 
trachea-  is  next  to  be  divided.  With  two 
blunt  hooks,  the  lips  of  the  wound  are  to  be 
kept  open;  and,  on  separating  the  cellular 
substance  at  the  side  of  the  trachea  with 
(he  aid  of  the  finger  and  a  few  strokes  of 
the  knife,  the  oesophagus  will  be  seen.  The 
lower  part  of  (his  lube  is  then  to  be  opened, 
and  the  wound  in  it  enlarged  with  a  pair  of 
curved  blunt-pointed  scissors,  a  director  being 
employed,  if  any  difficulty  arise  With  a 
small  pair  of  curved  forceps,  similar  to  those 
used  for  the  extraction  of  polypi,  the  foreign 
body  may  then  be  removed.  According  to 
Guattani,  the  wound  will  serve  for  the  ex- 
traction of  the  loreign  body,  whether  this  be 
situated  above,  or  below  it,  and  he  asserts, 
that  the  opening  will  even  be  useful,  when  the 
extraneous  substance  has  passed  so  far  down, 
that  it  cannot  be  taken  out,  as  it  can  now  be 
easily  pushed  into  the  stomach.  Guattani 
lays  great  stress  on  the  usefulness  ot  en- 
deavouring to  unite  the  wound,  and  adverts 
to  his  experiments,  proving  that,  in  animals, 
wounds  of  the  oesophagus  heal  very  favoura- 
bly. If,  says  he,  the  vein,  which  brings 
back  the  blood  from  the  inferior  parts  of 
the  thyroid  gland,  and  runs  into  the  subcla- 
vian, happen  to  be  cut,  the  hemorrhage  may 
he  stopped  with  a  dossil  of  lint  held  upon 
the  aperture  in  the  vein  during  the  operation, 
and    afterward,  if    the   bleeding    con'inue, 
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compression,  or  a  ligature,  is  to  be  employed. 
The  recurrent  nerve,  if  at  all  likely  to  be 
touched  with  the  knife,  is  to  be  cautiously 
drawn  a  little  out  of  the  way  with  the  blunt 
tenaculum.  Guattani  also  particularly  insists 
upon  opening  the  oesophagus  as  near  as  pos- 
sible to  the  trachea,  especially  at  its  upper 
part,  where  the  artery,  which  goes  from  the 
subclavian  to  the  thyroid  gland,  sometimes 
runs.  When  the  foreign  body  requires  as 
ample  opening,  and  particularly  when  the 
thyroid  gland  is  enlarged,  Guattani  approves 
of  separating  this  part  a  little  from  the  side 
of  the  trachea.  (See  Mem.  de  I' Acad.  Chir. 
T.  3,  Ato.) 

There  can  be  no  doubt,  that  Guattani's  di- 
rections for  finding  the  oesophagus  are  very 
good  ;  but  his  chief  detect  is  representing 
the  place  for  the  incMen  as  being  always  the 
same,  whereas  it  ought  to  be  partly  regulated 
by  the  situation  of  the  foreign  body  itself. 
However,  his  advice  to  make  the  incisions 
close  to  the  trachea  appears  to  me  more  ju* 
dicious,  than  that  recently  delivered  by 
Boyer,  who  directs  them  to  be  made  through 
the  cellular  substance  between  the  sterno- 
hyoideus  and  sterno-thyroideus  muscles, 
and  the  omo-hyoidous.  (see  Traite  des 
Mai.  Chit.  T.  7,  p.  193,  8vo.  Paris,  1821,) 
in  which  method,  he  quits  the  trachea, 
which  is  the  best  guide  to  the  cesophagus, 
and  approaches  unnecessarily  the  large 
blood-vessels  of  the  neck.  Yet,  I  agree 
with  Boyer,  respecting  the  general  impro- 
priety of  attempting  oesophagotomy,  when 
the  situation  of  the  foreign  body  is  not  indi- 
cated by  any  prominence  in  the  neck,  and 
the  prudence  of  determining  the  place  of 
the  incision  in  a  great  measure  by  such  pro- 
jection. Boyer  also  cautious  the  operator 
to  let  his  incisions  always  be  made  in  such 
manner,  as  to  leave  unhurt  the  trachea  and 
recurrent  nerve  at  the  inner  edge  of  the 
wound  ;  the  carotid  and  internal  jugular  vein 
at  its  outer  edge  ;  the  superior  thyroideal 
vessels,  above  ;  and  the  inferior  ones,  below. 
With  this  view,  the  cellular  substance  is  to 
be  slowly  divided  layer  by  layer,  and  the 
blood  repeatedly  absorbed  with  a  sponge  ; 
but,  if  any  vessel  bleed  freely,  it  is  to  be 
immediately  tied. 

After  the  operation,  an  elastic  gum  ca- 
theter should  be  passed  from  one  of  the  nos- 
trils down  the  pharynx  and  oesophagus,  by 
which  means,  the  requisite  food  and  medi- 
cines may  be  injected  into  the  stomach, 
without  any  risk  of  their  passing  through 
the  incision,  and  retarding  the  cure.  But, 
a  strll  stronger  motive  For  this  practice  is  the 
avoidance  ol  the  convulsive  action  of  the 
muscles  in  deglutition;  a  source  of  very 
hurtful  disturbance  to  (he  parts.  Before  the 
advantages  of  thi3  contrivance  were  duly 
appreciated,  the  patient,  for  the  first  week, 
was  allowed  to  swallow  scarcely  any  thing, 
and  was  kept  alive  with  broths  injected  up 
the  rectum. 

(ESOPHAGUS,  Foreign  bodies  in  the. 
There  are  few  situations,  in  which  foreign 
bodies  lodge  more  frequently,  than  in  the 
esophagus  ;  a   fact,  explicable  by  the  iton* 
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sideration  of  the  (unction  of  this  tube,  the 
nearness  of  part  of  which  to  the  windpipe 
at  the  same  time  accounts  for  the  frequent 
danger  of  suffocation,  when  a  substance, 
above  a  certain  size,  is  lodged  in  it.  The 
lodgment  often  takes  place  at  the  lower  pari 
of  the  pharynx,  or  beginning  of  the  oeso- 
phagus, and  sometimes  just  above  the  dia- 
phragm ;  but  very  rarely  iu  the  intervening 
portion  of  that  canal. 

Foreign  bodies,  liable  to  lodge  in  the  oeso- 
phagus, are  not  only  articles  of  food,  such 
as  pieces  of  crust,  or  meat  imperfectly 
chewed,  the  yolk  of  an  egg,  boiled  very 
hard,  and  not  masticated,  a  chesnut,  or  small 
apple,  &.C. ;  but  also  various  substances, 
which  are  accidentally  swallowed  either 
alone,  or  together  with  the  food,  such  as 
pieces  of  bone,  stones,  pins,  needles,  buttons, 
pieces  of  money,  knives,  forks,  scissors, 
spoons,  keys,  kc.  These  latter  articles,  by 
lodging  in  the  pharynx,  or  oesophagus,  may 
occasion  very  bad  and  fatal  symptoms,  and, 
if  forced  down  into  the  stomach,  may  pro- 
tlnce  effects  of  a  not  less  serious  description. 
Hence,  an  immediate  attempt  should  always 
be  made  to  extract  them.  For  this  purpose, 
the  fingers  may  be  employed,  and,  if  they 
will  not  reach  far  enough,  a  pair  of  long 
curved  forceps  should  be  used.  But,  no 
instrument  seems  better  calculated  for  cases, 
in  which  the  body  lodged  in  the  oesophagus 
is  not  too  wide,  than  the  urethra-forceps, 
invented  by  Mr.  Weiss,  of  the  Strand,  and 
used  by  Sir  Astley  Cooper  for  the  re- 
moval of  calculi  under  a  certain  size,  from 
the  bladder.  (See  Med.  Chir.  Trans.  Vol. 
11.)  Nooses  of  wire,  and  bunches  ot  thread 
with  a  multitude  of  nooses,  fastened  upon 
the  end  of  a  probang,  and  a  piece  of  sponge 
fixed  on  the  extremity  of  the  same  instru- 
ment, or  on  that  of  the  strong  wire  stilet  of 
a  long  elastic  gum-catheter, and  various  other 
contrivances  have  been  made  with  the  view 
of  extracting  different  articles  from  the  oeso- 
phagus. The  bunch  of  thread  seems  well 
calculated  for  catching  hold  of  small  sub- 
stances, like  Csh-bones,  needles,  &.<:. ;  and 
the  sponge,  when  expanded  with  moisture 
and  withdrawn,  will  sometimes  bring  up  ar- 
ticles, which  on  its  introduction,  it  had 
passed  in  its  dry  and  diminished  state. 
When  the  stomach  is  full,  the  excitement  of 
vomiting  has  sometimes  answered  ;  but,  if 
the  foreign  body  be  sharp  and  pointed,  the 
method  is  not  free  from  danger,  and,  instead 
of  relieving  the  patient,  may  put  him  to  great 
pain,  and  bring  on  violent  inflammation  of 
the  passage,  and  the  most  distressing  symp- 
toms. 

When  the  substances  are  not  of  a  very 
hurtful  kind,  and  cannot  be  extracted,  they 
must  be  pushed  down  into  the  stomach  with 
a  large  bougie,  or  a  whalebone  probang. 
fifteen  or  sixteen  inches  long,  and  on  the  end 
of  which  a  piece  of  fine  sponge  is  securely 
fastened.  But  such  practice  is  notadviseable, 
when  the  foreign  bodies  have  a  sharp,  point- 
ed form,  so  as  to  be  likely  to  prove  a  source 
of  at  least  equal  danger  and  suffering,  if 
placed  in  contact  with  the  inner  surface  of 


the  stomach.  Experience  proves,  that  hard, 
angular  substances,  and  pointed  bodies,  like 
naiis,  pins,  needles,  b<  w  hich  surgeons  have 
not  ventured,  or  not  been  able.  In  force 
down  into  the  stomach,  have  often  made 
their  way  after  a  tiu.e  to  the  surface  of  the 
body,  where  an  abscess  has  formed,  out  of 
which  they  have  been  discharged. 

When  very  hard,  irritating  bodies  have 
either  passed  of  themselves,  or  been  pushed 
with  a  probang  into  the  stomach,  their  ill 
effects  should  be  counteracted,  and  their 
passage  through  the  bowels  promoted,  with 
mucilaginous  draughts,  containing  tlie  oleum 
amygdalarum  or  oleum  ricine.  When  the 
substances,  lodged  in  the  ceso|it 
neither  be  extracted,  nor  pushed  down  into 
the  stomach,  if  respiration  be  not  dan 
ously  obstructed,  and  liquids  can  yet  be 
swallowed,  the  wisest  plan  is  to  avoid  irrita- 
ting the  passage  with  the  further  use  of  in- 
struments, and  leave  the  case  to  nature,  that 
is  to  say,  as  far  as  manual  interferes 
concerned;  for,  bleeding,  and  macilaginous 
oily  draughts,  may  be  in  some  cases  useful, 
But,  when  the  lodgment  of  a  foreign  body 
in  the  esophagus  dangerously  obstructs  re- 
spiration, and  the  substance  itself  can  be 
fell  externally,  the  patient  would  perish,  if 
some  means  of  facilitating  the  breathing 
were  not  immediately  adopted  ;  and,  under 
these  circumstances,  perhaps,  the  most  pru- 
dent plan  would  be  to  make  an  opening  in 
the  trachea.  (See  Broncholomy.)  The  sub- 
sequent treatment,  with  reference  to  the 
foreign  body  itself  might  be  determined  by 
the  circumstances  of  the  case. 

In  this  part  of  surgery,  one  fact  deserves 
to  be  particularly  remembered,  which  is, 
that  after  a  sharp,  hard  substance  has  been 
either  ejected,  orpropelled  into  the  stomach 
by  nature,  or  art,  the  same  painful  sensations 
in  the  throat  frequently  continue  a  certain 
time  afterward,  which  were  experienced 
while  the  foreign  body  was  actually  lodged 
in  the  passage.  These  sensations,  however, 
are  only  owing  to  the  maimer,  in  which  the 
oesophagus  has  been  irritated,  and,  conse- 
quently, would  be  seriously  aggravated  hy 
the  further  unnecessary  introduction  of  pro- 
bangs,  and  other  instruments. 

There  may  be  cases,  in  which  the  patient 
would  lose  his  life  by  suffocation,  if  a 
foreign  body  of  considerable  size  were  not 
taken  out  of  the  oesophagus,  so  as  t<>  re- 
the  compression  of  the  trachea.  Here,  if  it 
could  neither  be  extracted,  nor  pushed  into 
the  stomach  by  common  mean*,  an 
situation  were  indicated  by  any  hardness/  or 
prominence  in  the  neck,  an  operation  would 
be  necessary  for  its  removal.  (See  (Esoplm- 
gotomy.) 

A  foreign  body,  not  large  enough  to  cause 
danger  of   suffocation    by    pressure  on  the 
trachea,  may  yet  bring  on  fatal  symptoms, 
as  is  exemplified  in  a  case,  which 
the  notice  of  Guattani.  Asi  hrow- 

ing  up  a  boiled  chesnut  in  (lie  air,  and  catch- 
ing it  in  his  mouth,  it  passed  down  his  | 
and  he  was  immediately  seized  with  a  diffi- 
culty of  swallowing,  and  se.-.Uo  \t<-  DO 
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However,  as  he  breathed  and  spoke  with 
facility,  and  had  vomited  since  the.  accident, 
which  happened  when  he  was  tipsy,  the 
story  of  his  having  swallowed  the  chesnnt 
was  dishelieved.  His  symptoms  grew  worse, 
and  he  did  on  the  lDth  day.  Guat  ani 
made  an  incision  in  the  left  ^ide  of  the'  neck, 
below  th  ■  larynx  and  thyroid  gland,  which 
was  considerably  swelled  and  soon  came  lo 
a  large  abscess,  tunned  around  the  portion 
of  ihe  oesophagus  enclosing  the  chesnut. 

When  the  extraneous  body  is  sharp  and 
pointed,  so  as  to  stick  in  the  mucous  mem- 
biane  of  the  passage,  and  it  cannot  be 
removed,  nature  will  sometimes  expel  it 
herself,  without  any  dangi-rotis  symptoms 
being  the  consequence.  The  foreign  body 
is  gradually  loosened  by  ulceration,  and  is 
then  either  ejected  by  vomiting,  or  descends 
into  the  stomach,  whence  it  is  voided  either 
thr  nigh  the  bowels  with  the  faeces  or,  as  is 
more  common,  by  making  its  was  through 
some  part  of  the  alimentary  canal,  and 
approaching  the  surface  of  the  body,  where 
an  abscess  forms,  ootof  which  it  is  discharged. 
In  other  instances,  foreign  bodies,  like  pins 
and  needles,  winch  cannot  be  removed, 
pierce  the  oesophagus  itself,  gradually  pass 
completely  out  of  this  canal,  and  afterward 
travel  to  remote  parts  of  the  body,  without 
exciting  much  inconvenience  until  perhaps, 
at  the  end  of  some  years,  they  come  near  the 
surface  of  the  body,  in  a  very  remote  situa- 
tion from  the  throat ;  and  an  abscess  is  pro- 
duced, in  which  they  are  unexpectedly  found. 
However,  this  transport  of  sharp-pointed 
substances  from  one  part  of  the  body  to 
another,  which  is  effected  by  a  process,  in 
which  the  absorbents  have,  a  principal  share 
in  the  w<  rk,  is  not  conducted  in  every 
instance  with  so  little  disturbance,  and, 
when  fore  gn  bodies  of  this  description  come 
into  con  tart  with  particular  organs,  symptoms 
of  a  dangerous  and  fatal  kind  may  be 
excited. 

The  great  art  of  passing  any  instrument 
down  the  oesophagus,  for  surgical  purposes, 
consists  in  putting  its  extremity  at  once 
directly  against  the  posterior  part  of  the 
pharynx,  and  keeping  it  closely  against  the 
vertebra'  so  as  to  avoid  touching  the  epiglottis. 
The  know  ledge  of  this  circumstance  w  ill  be 
found  extremely  useful  in  passing  probangs 
and  bougies.  When  elastic  gum-catheters 
are  intended  to  be  left  in  the  passage,  they 
are  introduced  down  the  pharynx  from  one 
of  the  nostrils,  and,  being  secured,  they 
serve  for  the  conveyance  of  liquid  food  and 
medicines  into  the  stomach  with  great  ad- 
vantage, in  many  cases,  either  where  the 
patient  cannot  swallow  at  all,  or  where  the 
disturbance  of  swallowing  would  be  attend- 
ed with  considerahli  harm.  When,  however, 
the  plan  is  not  to  leave  the  instruments 
introduced,  as  Boyer  observes,  they  may  be 
passed  through  the  mouth. 

(ESOPHAGUS,  Strictures,  and  other  Dis- 
eases of  the.  Properly  speaking,  a  difficulty, 
or  impossibility,  of  swallowing  should  not  be 
regarded  as  a  disease  itself;  but  only  as  a 
symptom  of  different  affections,  to  which  the 


organs  of  deglutition  are  liable,  or  of  other 
diseases,  which  affect  parts  in  the  vicinity  of 
the  pharynx  and  oesophagus.  The  object  of 
the  present  article  is  not  the  consideration  of 
all  the  diseases,  which  may  produce  dyspha- 
gia, as  a  symptom,  but  chiefly  to  notice  this 
effect,  as  deptnding  upon  spasm,  paralysis, 
or  some  morbid  change  of  structure  affecting 
the  pharynx  or  oesophagus. 

Spasmodic  dysphagia,  as  Baron  Boyer  has 
remarked,  principally  occurs  in  nervous  in- 
dividuals, hysterical  females,  and  hypochon- 
driacal men.  It  is  sometimes  an  attendant  on 
fevers  ;  it  is  declared  to  be  constant  in  hydro- 
phobia, and  epilepsy,  and  occasionally  pre- 
sent in  particular  tortus  of  mania.  (Traili  dcs 
Mai.  Cliir.  T.7,p.  151.)  However,  with  re- 
spect to  hydrophobia,  the  foregoing  assertion 
should  be  received  with  some  qualification, 
for  reasons  so  fully  detailed  in  another  part 
oi  this  work  (see  Hydrophobia,)  that  it  is 
unnecessary  here  to  dwell  upon  the  subject. 
Spasmodic  dysphagia  is  said  also  to  be  some- 
times a  consequence  of  taking  cold  drink, 
after  a  violent  fit  of  anger;  of  strong  im- 
pressions on  the  imagination;  of  worms  in 
the  stomach,  k.c. 

When  the  spasm  is  situated  in  the  pharynx 
and  upper  part  of  the  oesophagus,  and  is 
considerable,  neither  solids  nor  liquids  can 
be  swallowed,  and  the  patient  has  great  pain 
and  a  sense  of  constriction  in  his  throat. 
When  he  tries  to  swallow  any  thing  soft,  or 
even  fluid,  he  is  seized  with  acute  pain,  insuf- 
ferable nausea,  and  violent  agitation  of  the 
whole  frame.  In  this  case,  the  spasm  is 
never  restricted  to  the  pharynx  and  upper 
portion  of  the  oesophagus,  but  extends  to 
other  organs,  the  inability  of  swallowing 
coining  on  in  the  midst  of  numerous  other 
spasmodic  symptoms,  exceedingly  compli- 
cated, and  sometimes  of  a  very  alarming 
nature.  When  it  is  the  middle,  or  lower, 
part  of  the  oesophagus,  which  is  concerned, 
as  is  frequently  the  case  in  hysterical  women, 
the  food  passes  through  the  pharynx  and 
unaffected  portion  of  the  oesophagus  with 
tolerable  facility  ;  but,  as  soon  as  it  reaches 
the  seat,  of  the  spasm,  it  is  either  stopped,  or 
descends  further  with  great  difficulty  and 
effort.  Liquids,  especially  when  warm,  and 
swallowed  slowly  in  small  quantities  at  a 
time,  usually  pass  down  with  more  ease,  than 
solid  substances.  When  the  matter  to  be  con- 
veyed into  the  stomach  reaches  the  point  of 
obstruction,  the  generality  of  patients  are 
attacked  with  pain  extending  along  the 
spine  between  the  shoulders,  and  sometimes 
shooting  to  the  stomach,  which  is  consider- 
ably disturbed,  and  often  discharges  its  con- 
tents. In  some  cases,  however,  no  such 
pain  is  experienced,  and  whatever  the  pa- 
tients try  to  convey  into  their  stomachs 
regurgitates  quietly  into  their  mouths.  Af- 
though  spasmodic  dysphagia  is  mostly  com- 
plicated with  other  marks  of  disorder  of  the 
nervous  system,  it  is  sometimes  unattended 
with  any  particular  impairment  of  the  health. 
(Boyer,  T.  7,  p.  152.) 

As  the  treatment  of  spasmodic  affections 
of  the  pharynx  and  oesophagus  belongs  rathe:* 
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to  the  physician  thau  the  surgeon,  I  shall 
be  very  brief  on  the  subject.  This  removal 
of  the  eause  of  the  infirmity,  that  is  to  say, 
of  the  particular  state  of  the  mind,  or  con- 
stitution, giving  rise  to  the  spasm,  is  the 
principal  thing,  at  which  the  practitioner 
should  first  aim.  Thus,  Boyer  cured  an 
hysterical  woman  of  a  difficulty  and  dread 
of  swallowing  solid  food  by  attending  her,  at 
her  meals  twice  every  day  for  a  month,  and 
gradually  convincing  her  of  the  absurdity  of 
her  apprehension  of  being  suffocated  by  at- 
tempting to  swallow  solid  aliment,  (lol. 
cit.p.  154.)  Sauvages  makes  mention  of  an 
hysterical  female,  whose  difficulty  of  swal- 
lowing was  cured  by  a  regimen  consisting 
of  regular  exercise,  cold  bathing,  and  milk- 
diet.  The  most  successful  remedies,  how- 
ever, are  said  to  have  been  camphor  in 
large  doses,  and  opium  taken  in  draughts, 
or  pills,  or  administered  in  clysters  ;  blisters 
and  cupping-glasses  applied  to  the  nape  of 
the  neck,  or  to  the  epigastrium.  Anodyne 
embrocations  are  also  stated  to  have  been 
useful.  At  the  present  day,  the  common 
idea,  that  many  anomalous  affections  depend 
upon  disorder  of  the  liver  and  digestive  or- 
gans, leads  to  the  frequent  employment  of 
the  compound  calomel  pill,  and  decoct, 
sarsaparilla,  with  draughts  of  senna,  rhubarb, 
and  gentian  pro  re  ?iata. 

Dysphagia  may  originate  from  a  weak- 
ened, or  paralytic  state  of  the  muscular 
fibres,  which  enter  into  the  structure  of  the 

Sbarynx  and  oesophagus.  The  affection  may 
e  either  symptomatic,  or  idiopathic.  The 
first  case  frequently  occurs  in  febrile  dis- 
eases, and  is  generally  set  down  by  writers, 
as  a  very  unfavourable  omen.  The  idio- 
pathic form  of  the  complaint  may  be 
complete,  or  incomplete,  and  is  chiefly 
seen  in  persons  of  advanced  age,  though 
occasionally  the  patients  are  young  and  in 
the  prime  of  life.  The  causes  may  be  said 
to  be  little,  or  not  at  all  understood,  and  the 
only  remark,  which  can  be  safely  made  re- 
specting them,  is,  that  they  are  usually  con- 
nected with  constitutional  derangement. 

With  regard  to  the  symptoms  of  paralysis 
of  the  oesophagus,  when  the  disorder  is  com- 
plete, deglutition  is  absolutely  prevented, 
and,  if  the  patient  tries  to  swallow,  the 
food  lodges  in  the  pharynx,  and  sometimes 
produces  violent  fits  of  coughing.  Some  pa- 
tients eat  solid  substances  with  moderate 
facility;  but,  find  more  or  less  difficulty  in 
taking  liquids.  Others  can  swallow  hastily  a 
large  quantity  of  fluid  at  a  time,  yet,  cannot 
drink  slowly  and  a  little  at  once  Morgagni 
relates  an  instance  of  still  greater  singularity, 
which  was  an  ability  to  swallow  all  kinds  of 
food  very  well,  except  the  last  mouthful, 
which  always  remained  in  the  oesophagus  until 
the  next  repast.  (DeSed.et  Cans  Morb.  Epist. 
28,  art.  14.)  In  cases  of  dysphagia  from 
paralysis  the  patient  suffers  no  pain,  nor 
sense  of .  choking ;  if  the  neck  be  examined, 
uo  hardness  nor  swelling  can  be  felt ;  and  a 
probang  descends  down  the  gullet  without 
theslightestimpediment  (Boyer,  T. 7, p  158.) 
In  its  duration  and  termination,  dysphagia 


from  paralysis  presents  considerable  variety, 
the  complete  paralysis  sometimes  provi 

pidly  fatal,  not  however,  as  I  conceive,  on 
account  of  the  affection  of  the  u  sophagus 
alone,  but  other  complications,  and  the 
exhaustion  arising  from  inadequate  nutrition. 
Thus,  lulpius  relates  an  instance,  in  which 
a  woman  died  on  the  seventh  day  from  ihe 
commencement  of  the  inability  to  swallow, 
notwithstanding  every  endeavour  was  i 
to  support  her  with  nourishment  thrown  up 
the  rectum,  which  was  the  only  thing  that 
could  be  done,  as  she  would  not  allow  a  tuhe 
to  be  passed  down  the  oesophagus.  In  otbei 
cases  the  patients  live  a  considerable  tune, 
and  afterward  perfectly  recover,  unci  Ibis 
sometimes  under  the  disadvantage  of  having 
been  entirely  supported  for  several  Wt 
with  broth-clysters,  as  we  find  exemplified 
in  a  case  recorded  by  Ramazzini.  Certain 
examples  are  also  reported,  in  which  the 
patients  had  their  food  forced  into  the 
stomach  by  means  of  probangs,  for  years,  and 
either  ultimately  recovered  their  power  of 
swallowing,  or  in  this  manner  prolonged 
their  days,  without  any  cure  taking  place, 
(Slalpart  van  der  U'i'el,  Vol.  2,  ■■bs.  28; 
Willis,  Pharm.  Rat.  Sect.  2,  cap.  1./J.45.) 

Paral)  sis  of  the  oesophagus  is  to  be  treated 
on  the  same  principles,  as  other  paralytic 
affections  ;  a  subject,  which  1  shall  not  be 
expected  to  discuss  ;  but.  it  is  of  importance 
that  practitioners  recollect,  in  these cases, 
Ihe  very  essential  service  derived  tioin  the 
use  of  elastic  gum-catheter-,  with  which  lbs 
requisite  food  and  medicines  may  be  in- 
jected into  the  stomach. 

Dysphagia  from  organic  disease,  or  mor- 
bid change  of  structure,  is  the  most  frequent 
ca-e,  and  generally  the  most  difficult  ol  cure. 
In  dissections,  the  parieles  ot  the  ce-oj  bagui 
are  often  found  considerably  thickened, 
indurated,  and  scirrhous,  or  sometimes 
almost  cartilaginous,  and  even  ossified,  lite 
parts,  where  the  pharynx  terminates  hi  the 
oesophagus,  and  where  the  latter  tube  joins 
the  stornai  h,  are  occasionally  converted 
into  ihick  scirrhous  rings  with  or  without 
ulceration,  exactly  in  the  same  manner  as 
the  pylorus.  But,  such  disea-es  are  not  re- 
stricted to  tho-e  parts  of  the  oesophagus,  hut 
sometimes  occupy  other  points  of  the  pas- 
sage. However,  the  oiganic  disease, 
producing  a  difficulty,  or  impossibility  ot 
deglutition,  is  not  always  situated  in  tbe 
coats  ol  the  oesophagus  itself :  for  (be  parts, 
surrounding  this  canal,  are  subject  to  various 
diseases  which  may  have  the  same  ehVc! 
I  bus,  dysphagia  may  depend  upon  enlarge- 
ment of  the  thyroid  gland  ;  tumours  formed 
between  the  trachea  and  oesophagus,  or  at 
some  other  point  near  the  latter  tube ;  swell- 
ing and  induration  of  the  thymus  gland; 
aneurism  of  the  aorta  ;  enormous  enlarge- 
ment of  the  liver ;  and  diseased  lymphatic 
glands  in  (he  vicinity  of  that  portion  ol  the 
oesophagus,  which  is  covered  by  Ihe  perito- 
neum, and  the  largest  of  which  glands  are 
situated  near  the  fifth  dorsal  veitebrae,  just 
at  the  point  where  the  oesophagus  inclines,a 
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lillle  to  the  right  side  to  make  way  for  the 
aorta.     (Boyer,  T.l,p.  162.) 

This  Last  author  sets  down  every  case  of 
dysphagia,  depending  upon  organic  disease 
of  the  oesophagus,  as  incurable;  and  with 
respect  to  the  cure  of  other  examples,  in 
which  i hat  tuhe  is  compressed  by  swellings 
in  its  vicinity,  as  these  are  almost  always 
beyond  ibe  power ol  medicine  and  surgery, 
the  prognosis  is  nearl)  as  unfavourable,  as 
Where  there  is  a  change  of  structure  in  the 
oesophagus  itself.  There  are  no  unequivocal 
symptoms,  by  which  a  case  of  dysphagia 
from  enlargement  of  glands  in  the  vicinity 
of  the  oesophagus  can  be  known  from  seve- 
ral other  forma  of  the  i  omplaint  Hence, it  is 
difficult  to  estimate  tit*  correctness  of  certain 
case-,  recorded  by  Buysch  (.-idvers.  Anal. 
Med.  Chir.  Dec  I,  art.  10,  p.  24.)  nud  italler 
(Opuscul.  Pathol.  Obs.lS.)  where  dysphagia, 
stated  to  have  been  pioducedby  enlarged 
lymphatic  glands,  was  cured  by  mercurial 
frictions,  or  pills  composed  of  calomel,  aloes, 
and  camphoi.  As  Boyer  justly  remak-, 
these  accounts  oi  the  nature  of  ibe  diseases, 
thus  cured,  aie.  the  more  Uoubltul,  inasmuch 
as  the  resolution  of  chr  nil  -welliugs  ot 
lymphatic  gland  -,  even  •  heii  exterpally  situ- 
at>  d,  is  very  difficult,  and  fr<  i|ueut|y  imprac- 
ticable, notwithstanding  the  use  ot  topical 
applications  may  here  be  combined  with  the 
exhibition  of  internal  medicines  (T.7,p. 
16y.)  However,  dismissing  the  question, 
whether  the  cases  really  arose  irom  the 
pressure  ot  enlarged  lymphatic  glands,  or 
not,  the  facts  ot  the  cures  having  taken 
place,  under  the  use  of  mercurial  medicines, 
are  of  themselves  interesting.  Several  wri- 
ters consider,  that  there  is  a  great  analogy 
between  certain  forms  ol  constriction  of  the 
(esophagus,  and  strictures  of  the  urethra,  and 
JYJauchart  recommended  the  two  diseases  to 
be  treated;  on  the  same  principles,  with  bou- 
gies, and  elastic  gum-catheters.  Baron  Boyer, 
however,  represents  this  doctrine  as  com- 
pletely erroneous,  declaring  that  the  affec- 
tion ot  the  oesophagus  is  oi  the  nature  of* 
scirrhus,  and  absolutely  incurable.  He 
relates  one  case,  in  which  a  woman's  life 
was  prolonged  by  the  use  ol  an  elastic  gum- 
catheter,  though  tl  proved  of  no  service  as  a 
means  of  permanently  dilating  the  diseased 
part;  and,  notwithstanding  nourishing  li- 
quids were  plentifully  injected  into  the 
stomach,  the  patient  suffered  a  good  deal 
from  hunger,  and  died  exhausted  about  three 
years  after  the  beginning  of  the  disorder. 
This  cast,  however,  cannot  be  received,  as 
a  proof  ot  the  ineificacy  of  bougies  for  what 
is  commonly  implied  by  a  stricture  of  the 
(Esophagus,  because  the  nature  of  the  disease 
was  not  ascertained  by  an  in  pection  of  the 
oesophagus  after  death,  and  the  case  might 
bave  depended  upon  some  organic  disease 
either  of  this  tube,  or  the  parts  in  its  vicinity 
not  classed  by  the  generality  of  modern 
writers  with  strictures  of  the  passage. 

The  following  are  some  of  Sir  Everard 
Home's  sentiments,  respecting  these  last 
cases. 

As  the  cesophagus  is  required  to  be  wider 


at  one  time,  and  narrower  at  another,  in  or- 
der to  be  fitted  for  conveying  the  different 
kinds  of  lood  into  the  stomach,  it  is  nearly 
under  the  same  circumstances,  with  respect 
to  the  formation  of  stricture,  as  the  urethra. 
For  obvious  reasons,  strictures  oi  the  ce-o- 
phagus  are  much  less  frequent  than  those  of 
the  urethra.  However,  they  aie  by  no 
means  uncommon,  and  produce  symptoms 
even  much  more  distressing  and  dangerous, 
than  those,  which  ordinarily  arise  from  ana- 
logous obstructions  in  the  passage  for  the 
u  ine. 

Of  course,  the  most  remarkable  symptom 
ot  a  stricture  in  the  cesophagus  is  t tie  diffi- 
culty of  swallowing,  which  must  be  greater 
or  less,  according  as  the  obstruction  is  more 
or  less  complete,  ."sometimes  no  solid  lood 
whatever  can  pass  down  into  the  stomach, 
and  fluids  can  only  descend  with  great  diffi- 
culty, and  in  very  small  quantities.  This  is, 
in  some  instances,  attended  with  considera- 
ble pain,  w  hie  h  extends  along  the  iauces  to 
the  basis  ol  the  skull,  and  through  the  eusta- 
chian tube  to  the  ear.  the  pain  sometimes 
returns  at  intervals,  and  lasts  a  considerable 
lime,  even  when  no  effb  I  is  made  to -wal- 
low. If  a  bougie  ot  proper,  size  be intro- 
duced down  the  pharynx,  it  will  often  be 
slopped  by  the  stricture  jusl  behind  the 
thyroid,  or  cricoid  cartilage;  tor  trom  Sir 
Everard  Home's  remarks,  it  appears  that  the 
obstruction  is  generally  as  high  up  as  this 
situation.  However,  there  are  other  cases, 
in  which  the  obstruction  is  only  of  a  spas- 
modic nature;  and  in  these  a  bougie  may  be 
passed  quite  own.  It  is  curious,  that  stric- 
tures high  up  in  the  oesophagus,  often  occa- 
sion ulceration  in  this  tube  very  low  down 
towards  the  stomach,  just  as  strictures  in 
the  urethra  occasion  ulceration  in  that  pas- 
sage towards  the  bladder.  This  is  most  apt 
to  occur,  when  strictures  of  ihe  cesophagus 
have  been  of  long  continuance,  and  may 
arise  irom  the  efforts  in  retching,  which 
frequently  come  on,  and  must  strain  ihe 
parts  already  deprived  of  their  natural 
actions,  and  of  the  benefit  of  the  secretious, 
wilh  which  they  are  lubricated  in  a  healthy 
slate.  When  such  ulceration  takes  pi.  ce, 
the.  characters  of  the  original  disease  are 
lost;  and  when  the  ulceration  extends  up- 
wards, the  stricture  itselt  way  be  destroyed. 
A  bougie,  introduced  under  such  circum- 
stances, will,  in  general,  have  its  point  en- 
tangled in  the  ulcer;  and  when  so  skillully 
directed  as  to  go  down  into  the  cesophagus, 
it  will  meet  with  a  difficulty  while  it  is  pass- 
ing the  commencement  ol  the  ulcerated 
part  of  the  cesophagus,  and  another  impedi- 
ment where  it  leaves  the  ulcer,  and  enters 
the  sound  portion  ot  the  cesophagus  below. 
These  two  resistances  may  lead  to  the  sup- 
position, that  there  are  two  strictures,  while 
in  fact  there  is  not  one,  only  ulceration  as 
above  described. 

Strictures  in  the  cesophagus  are  sometimes 
so  complete,  that  swallowing  even  fluids  is 
utteny  prevented  ;  the  patient  is  obliged  to 
have  all  nourishment  injected  intra  anum. 
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and  in  general,  soon  perishes  in  a  most  ema- 
ciated condition. 

Though  Hiiy  part  of  the  oesophagus  is 
liable  to  the  kind  oi  contractions  forming 
strictures,  the  cart  imuie.  iately  behind  the 
cricoid  cartilage,  where  tbe  phar\  m  ends 
and  the  oesophagus  begins,  is  toe  most  Ire- 
quent  seat  of  the  obstruction.  Those  which 
are  situated  further  low  n  dQ  not  so  ensilj 
ad, nil  ol  bein;',  examined,  and  relieved  by 
any  surgical  operation.  Strictures  of  the 
(esophagus  occupy  ver)  Utile  <  xd  nt  "(  the 
p  -sage,  consist  of  a  transverse  told  of  the 
internal  membrane,  and  are  attended  with 
little  tliicki  iling  of  the  adjacent  parts. 
These  latter  circumstances  are  such  as  ren- 
der the  disease  capable  of  receiving  relief 
Clth<  r  from  simple  or  armed  bougies. 

Tiiere  are  two  other  diseases  of  the  oeso- 
phagus, which  have  symptom-  similar  to 
those  of  strictures.  One  is  a  thickening  of 
the  coats  of  the  oesophagus,  which  extends 
to  the  surrounding  parts,  and  generally  ends 
in  a  cancer,  or  in  incurable  disease.  The 
Other  affection  is  an  ulcer  of  the  lining  ol 
tbe  passage,  commonly  situated  a  little 
below  the  seat  ol  the  stricture,  on  i  he  back 
part  of  the  tu.be.  In  the  early  stale,  ihese 
diseases  can  only  be  distinguished  from  a 
stricture,  by  an  examination  with  a  bougie; 
afterward  their  nature-  becomes  clear 
enough  from  other  symptoms  which  arise. 
Strictures  also  take  place  more  commonly 
in  young  subjects ;  the  other  two  diseases 
in  the  more  advanced  periods  of  life. 

Sir  E.  Home  has  found,  that  a  bougie  can 
be  more  easily  introduced  into  the  oesopha- 
gus, when  the  tongue  is  brought  forwards 
out  of  the  mouth.  This  gentleman  n  marks, 
that  when  a  bougie  is  parsed,  w  ith  a  view  of 
learning  the  nature  of  the  case,  if  it  passes 
down  to  the  distance  o(  eight  inches,  mea- 
suring from  the  cutting  ed-e  of  the  front 
teeth  in  the  upper  jaw,  its  extremity  has 
gone  beyond  the  usual  seat  of  stricture.  If 
it  be  withdrawn  without  any  resistance,  the 
aperture  in  the  ce-opha^us  must  then  be  lar- 
ger than  the  bougie  employed.  But  if  the 
bougie  stops  at  the  distance  of  six  inches 
and  a  ball,  or  even  lower,  it  must  be  re- 
tained there  with  a  uniform  pressure  for 
half  a  minute,  so  as  to  receive  on  its  point 
an  impression  of  the  surface  by  which  it 
was  opposed.  If  the  end  of  the  bougie 
retains  its  natural  form,  or  nearly  so,  and 
there  is  a  indentation  on  one  side  ol  it,  or 
all  round  it,  the  surgeon  may  conclude  there 
is  a  stricture.  On  the  other  hand,  should  the 
bougie  descend  without  impediment,  as  far 
as  seven  inches  and  hall,  ami,  when  with- 
drawn, the  surface  of  its  point  appear  irre- 
gular, and  jareed-  the  disease  is  an  ulcer  on 
the  posterior  part  of  the  cesophagU". 

The  mode  of  treatment  adopted  by  Sir 
E.  Home,  consist-  eilher  in  passing  a  com- 
mon bougie  occasionally  through  the  stric- 
ture, and  employing  one  of  a  larger  size  n 
proportion  as  the  dilatation  >>t  the  obstruc- 
tion is  effected  ;  or  else  in  introducing  an 
armed  bougie  at  convenient  intervals.  The 
views,  which  I  take  of  the  disease,  would 
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lead  me  to  prefer  giving  a  full  and  fair  trial 
to  the  employment  of  elastic  gum-cathe- 
ters, Consult  Practical  Obserratio7is  oh  the 
Treatment  of  Strictures  in  //(•  /  rclkra  and 
(Esophagus,  3  I  ols.  Edit.  3,  18n5.  Vol  2, 
181)3,  and  Vol.  3,  1821,  by  Sir  E.  Home, 
Ph.H.Beuttelde  Struma  (Esophagi  :  hujusqui 
coatitu  difficiiac  aboiila  deglulitionii  Causis: 
\in  nailer's  Ditp.  I  Mr.  2,  396,)  Tubing. 
1742,  Mauchart  de  Struma  (Esophagi,  Tu- 
bing. 1742.  J.  Warner.  Cases  in  Surgery,  p. 
13<.^  Ed.  4  F.  A.  J.  /Ancktmu.  el,  de  Clysle- 
rum  Nutrienlum  Anliuuitate ,  el  Usu,  (  Trilled 
Opusc.  1,.199.'1  .1.  later  el  F.  A.  Zincktr- 
nagel  de  Deglutitwnis  dijflicilis  et  impiditm 
causis  abditis  :  (Halle ri  Disji.  ad  Morb.  1, 
577.)  E.  F.  liulisius  de  Fame  leth  iti  ex 
caliosa  oris  ventric"h  anguslia.  J.  M.  Fc- 
cardus-  de  his  i/iti  diu  nrunt  Sine  alimento, 
4/o.  Kiliai  Hoi  sat.  1711.  Bouer  Traili  de 
Mai  Vhir    T  7,  8ro.  Paris,  1821. 

OLEUM  CAMPHOR  \TUM.  ft.  Olei 
oliva-.  ft,,.  Camphorae  "\  v.  Misce  nt  solva- 
tur  eampiiora.  Sometimes  employed  lor 
promoting  the  suppuration  of  indolent, 
particularly  scrofulous  swellings,  which  are 
to  be  rubbed  with  it  once  twice,  or  thrice 
a  day  according  to  circumstances. 

OLEUM  LLM.  In  surgery,  linseed  oil  is 
sometimes  used  as  an  application  to  burns, 
either  alone,  or  mixed  with  an  equal  quan- 
tity of  the  liquor  calcis.  It  has  also  heen 
applied  to  canoerou-  ulcers. 

OLEUM  OltlGANI.  The  oil  of  marjoram 
is  often  used  for  dispersing  ganglions :  the 
tumours  are  to  be  rubbed  wilb  it  two  or 
three  times  a  day. 

OLEUM  PALMiE  CAMPHOR  \TUM. 
ft.  Camphorae  ?ij.  Olei  palma?  ft)j.  The 
camphor  is  to  be  reduced  to  powder,  and  the 
palm  oil,  being  melted,  and  suffered  to  be- 
come almost  cold,  is  to  be  mixed  with  it  in 
a  mortar.  This  .pplication  is  a  mild  topical 
stimulant ;  and  has  been  used  for  promoting 
indolent  suppurations,  especially  those  of  a 
scrofulous  nature,  which  take  place  under 
the  jaw,  and  are  attended  with  a  good  deal 
of  chronic  induration. 

OLEUM  RICIM.  In  surgical  cases,  re- 
quiring the  bowels  to  be  opened  with  the 
slightest  degree  of  irritation  possible,  the 
oleum  ricini  is  the  best  and  safest  medicine. 
The  usual  dose  is  one  large  table-spoonful, 
which  must  be  repeated  every  two  or  three 
hours,  till  the  desired  effect  is  produced. 

OLEUM  TERf  BLNTHIN^.  Oil  of  tur- 
pentine is  employed  externally  as  a  stimula- 
ting liniment  and  a  stypti*.  In  the  article 
Liniment  may  be  seen  some  formulae,  in 
which  turpentine  is  the  most  active  ingre- 
dient. It  is  sometimes  exhibited  internally, 
for  the  cure  of  gleets 

OLEUM  TKREBINTHINATUM.  P*- 
Olei  amygdalae  ^ss.  Olei  terebinthinsegutt. 
xl.  Misce. 

In  deafness,  occasioned  by  defective,  or 
diseased  action  of  the  glandulae  ceruminese, 
Mr.  Maule  directs  a  little  of  this  oil  to  be 
dropped  into  the  patient's  ear,  or  applied  at 
the  e.id  of  a  small  dossil  of  cotton. 

Wt»«n  a  thin  secretion  takes  place,  the 
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cure  is  also  promoted  by  a  small  blister, 
•which  is  placed  as  near  the  ear  as  convenient, 
and  kept  open  with  the  savine  cerate.  The 
meatus  auditorius  externus  iuust  also  be 
cleansed  every  day  wilha  lengthened  bit  of 
soft  cotton,  affixed  to  a  probe.  (See  Phar- 
matoj)   Chiruruici .) 

OMPHALOCE'LE.  (from  o/x<p*ktt,  the 
navel,  and  xmkh,  a  rupture.)  A  rupture,  or 
hernia  at  the  navel.     (See  Hernia.) 

ONYCHIA.  (w/£,  the  nail.)  An  abscess 
near  the  nail  of  the  finger.     (See  Whitlow  ) 

0'>YX.  (from  owg,  the  nail.)  A  small 
collection  of  matter,  situated  in  the  anterior 
chamber  of  the  aqueous  humour,  and  so 
named  from  its  being  shaped  like  a  nail  It 
is  of  the  same  nature  as  Hypopiuni,  to  which 
word  I  must  refer  the  reader.  Maitre-.lean, 
Mauchart,  and  several  other  oculists,  imply 
by  th"-  term  onyx,  a  small  abscess  between 
the  layers  of  the  cornea. 

OPHTHALMY.    (from  etfctxpcc,  the  eye.) 
Ophthalmia.      Ophthalmitis.      Inflammation 
of  the  eye.     This  is  not  only  a  consequence 
of  several  affections  of  the  eye,  and  adjacent 
parts,  on  the  existence  of  which  other  dis- 
orders its  continuance  entirely  depends,  but 
is  frequently  the  primary  complaint,  and  too 
often    the   forerunner   of    such    irreparable 
mischief  as  for  ever  bereaves  the  patient  of 
vision.     The  determination  of  a  preternatu- 
ral quantity  of  blood    into  the   organ,   and 
fulness  of  its  vessels,  or  a  congestion,  as  se- 
veral writers  express  themselves,  is,  accord- 
ing to  Beer,  the  earliest  change  which  occurs 
in  ophthalmy  in   general.     The  next  symp- 
tom is  said  to  be  redness,  which  becomes 
more  intense,  as  the  disorder  makes  progress, 
and  if  the  complaint  be  protracted,   the  red 
assumes  a   dark   hue,  then  a  brownish,  and 
lastly  a  bluish  tinge.     However,  when  the 
arteries  and    veins  affected   soon   return  to 
their  natural  state,  the  redness  of  the  textures 
of  the  eye   may  not   attain   the  greatest  in- 
tensity.    Professor  Beer  seems  to   adopt  si- 
milar views  of  the   nature  of  the  process  of 
inflammation   to   those  which   are  taken  by 
Dr.  W.  Philip,  and  some  other  writers  alrea- 
dy mentioned,   (see    Inflammation,)  for,    in 
consequence  of  the  small  arteries  and  veins 
being  deprived  of  their  propelling  power,  he 
considers  that   the   blood    in    the    texture, 
which  isthe  immediate  seal  of  inflammation, 
is  in   a   state  of  actual  stagnation      (Lehrt 
von  den  Jfoigenkrankheitth,  D.  1,».  30.)     I  he 
third  general  symptom  of  ophthalmy,  des- 
cribed   by    Beer,    as   closelv   following    the 
redness,  is  a  tense,  hard,  painful  swelling  of 
the  texture,    directly   affected.      Lastly,   in 
proportion  as  the  pain,  redness,  and  swelling 
are  considerable,  the  more  obvious  is  ano- 
ther common  effect  of  inflammation     viz. 
an  increase  of  temperature    or  heat.     But 
although  the  disturbed  intercourse  between 
the  arterial  and  venous  systems  is  more  ob- 
vious than   the  effects  of  inflammation   in 
other  parts  of  the   organization  of  the  eye, 
yet,  thai  tin  secreting  and  ex<  reting  vessels, 
and    the    absorbents,   are    also    aflected,    is 
evinced   by   the   augmented    secretion   and 
'ion  in  the  early  stage  of  the  disorder. 


followed,  when  the  inflammation  has  be- 
come more  intense,  by  a  suppression  of 
these  functions,  and  a  dryness  and  want  of 
pliancy  in  the  inflamed  textures  of  the  eye. 
The  disturbance  of  the  connexion  between 
the  nerves  and  muscles  also  produces  first 
various  involuntary  movements,  which,  as 
the  inflammation  makes  progress,  become 
more  and  more  limited,  and,  at  length,  there 
is  a  complete  loss  of  action  in  the  textures 
of  the  eye,  which  are  the  seat  of  inflamma- 
tion. 

But  inasmuch  as  every  disease  of  the  eye 
presents  some   differences,  depending  upon 
the  nature  of  the  disorder  itself,  and  others 
arising  from  the  peculiar  organization  of  the 
texture,  which    happens  to   be    principally 
affected,  the    characteristic  appearances  of 
ophthalmy  must   be  subject  to   a  vast  num- 
ber of   modifications,  according  as  this  or 
that  structure  of  the  eye  is  inflamed  ;  and 
hence,  sometimes   one  symptom  of  inflam- 
mation,  sometimes  another,  chiefly  predo- 
minates, while  others  are  less  conspicuous, 
and  often  scarcely  distinguishable.  Yet,  says 
Beer,   none  of  the   characteristic    marks  of 
inflammation  are  ever  entirely  absent.  This 
author  represents  the  degree  of  pain  as  be- 
ing proportioned  in  a  great  measure  to  the 
tough  unyielding  nature  of  the  parts  imme- 
diately around   the  inflamed  texture  of  the 
eye,  to  the  firm  nature  of  the  inflamed  tex- 
ture itself,  and   to    the    quantity  of  nerves 
with  which   such   texture,  and  the  parts  in 
its   immediate    vicinity,   are  supplied.     In 
proof  of  the   truth  of  this  doctrine,   he  in- 
stances whitlows   and   internal  ophthalmy, 
where  the    pain   is    very  severe  ;  while   in- 
flammations of  the  conjunctiva,  not  extend- 
in?  to   the  deeper  textures  of  the  eye,  are 
described   as    cases    in    which   the    pain    is 
slight,  because  the  structure  affected  is  loose 
and   yielding.      But,    without    scrutinizing 
every  rea-on  assigned  by  Beer,   for  the  va- 
rieties observable  in  the  symptoms  accord- 
ing to  the  texture  which  happens  to  be  most 
affected,  I  shall  briefly  state  a  few  other  ex- 
amples quoted  by   the    same   author.     That 
the  degree  of  redness,  as  well   as   of  pain, 
varies    considerably    in    different    states    of 
ophthalmy,  is  a  fact  universally  known.     In 
the   beginning  of  the  compl  int,    such  red- 
ness is  generally  less  perceptible  than  when 
the    inflammation    has   attained    its   highest 
pitch  ;  but  it   is   not  equally  great  in  every 
individual,  nor  in  every  species  of  ophthal- 
my, beifig  sometimes  more  intense  and  dif- 
fused, sometimes   less    both  in    degree  and 
extent.     This  diversity  is  referred  by  Beer, 
and    probably    with    reason,    to  the  texture 
affected    in    the    eye,  being  furnished  with 
many  considerable  blood-vessels,  obvious  to 
the  sight,  or  only  containing  vessels,  more 
concealed  and  rather  filled  with  a  colourless 
fluid    than    with    red  blood.      The  looseness 
or  unyielding  nature  of  the  texture   is  also 
represented  as   making  a  difference  in  the 
degree  of  redness.     In  inflammation,  prin- 
cipally affecting  the  conjunctiva  and  sclero- 
tica, says  Beer,  the  redness  is  so  intense,  as 
to  give  the  eye  a  frightful  appearance,  i^  is 
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seen  in  chemosis  ;  while  in  inflammations 
of  the  innermost  textures  of  the  organ,  the 
redness  is  scarcely  perceptible,  and,  in  the 
erysipelatous  inflammation  of  the  eyelids, 
the  redness  is  very  faint.  (Beer,  Lehre  von 
den  Anzenkrankheittn,  B.  I, p.  34 — 36.) 

Dr.  Vetch  remarks,  that  the  conjunctiva  is 
capable  of  being;  stretched  to  a  great  extent, 
owing  to  the  loose  structure  of  the  cellular 
membi-aiie  on  which  it  lies,  and  consequent- 
ly little  resistance  is  made  to  the  enlarge- 
ment of  its  vessels.  From  slight  irritation, 
they  soon  become  distended  with  red  hlood, 
"  but  their  tone  or  power  of  reaction  is  spee- 
dily exhausted,  and,  if  the  exciting  cause  is 
not  kept  up  in  an  increasing  ratio,  they 
quickly  fall  into  a  chronic  or  varicose  en- 
largement, or  again  rontract  to  the  diame- 
ter of  the  serous  vessels."  On  the  other 
hand,  (as  the  same  experie  ced  writer  has 
pointed  out,)  inflammation  of  the  sclerotic 
coat  is  slow  in  its  commencement,  and  often 
insidious  in  its  progress,  even  when  its  ulti- 
mate violence  is  great.  In  the  early  stage  of 
conjunctival  ophthalmia,  the  inflammation,  is 
most  observable  at  a  distance  from  the  cornea, 
round  which  the  membrane  often  preserves 
for  a  length  of  time  its  natural  appearance. 
Precisely  the  reverse  lakes  place  in  the  case  of 
sclerotic  inflammation,  tehich  invariably  ap 
pears  at  the  circumference  of  the  cornea, 
forming  a  zone,  more  or  less  complete  around 
it,  and  most  conspicuous  above  it,  the  form  and 
colour  of  the  vessels  being  at  the  same  time 
wholly  different  from  those  which  appear  in 
the  course  of  conjunctival  inflammation. 
Intolerance  of  light  (says  Dr.  Vetch,)  inva- 
riably accompanies  sclerotic  inflammation, and 
is  entirely  unconnected  with  that  of  the 
conjunctiva.  (A  Practical  Treatise  on  the 
Diseases  of  the  Rye,  p.  10.)  If  the  latter  ob- 
servation be  strictly  correct,  it  is  to  be  in- 
ferred tint,  in  all  common  cases  of  acute 
ophthalmy,  involving  the  conjunctiva  on 
the  front  of  the  eyeball,  the  sclerotica  is 
more  or  less  affected,  as  in  the  beginning  of 
the  disorder,  light  may  be  said  to  he  seri- 
ously annoying  to  every  patient. 

According  to  Mr.  Travers,  when  the  scle- 
rotica partakes  of  the  inflammation  of  the 
conjunctiva,  the  vessels  which  pursue  a 
straight  course  to  the  margin  of  the  cornea, 
are  strongly  distinguished,  and  have  a  some- 
what darker  hue,than  the  areolar  vessels  upon 
the  loose  portion  of  the  conjunctiva.  (Synop- 
sis of  the  Diseases  of  the  Eye,  p.  128.) 

Diversified  as  the  pain,  redness,  swelling, 
and  heat,  the  four  characteristic  symptoms 
of  inflammation,  may  be  in  cases  of  oph- 
thalmy, the  incidental  appearances  in  the 
eye  are  not  less  subject  <o  numerous  modi- 
fications. Thus,  sometimes  an  extraordinary 
involuntary  action  of  the  muscles  of  rhe 
eyeball  and  eyelids,  or  of  the  secreting  and 
excreting  I  ichrymal  organs,  and  of  the  ilej 
bomian  glands  may  be  noticed  ;  and  some 
times  the  action  of  all  these  parts  is  either 
diminished,  or  completely  stopped.  These 
differences  Beer  refers  io  the  latter  parts 
being  either  themselves  inflamed,  or  sympa- 
thizing with  the  inflamed  texture  of  the  eve. 


In  the  first  case,  the  action  of  the  muscles,  ami 
the  functions  of  the  lachrymal  organs,  and 
Meibomian  glands,  are  more  and  more  inter- 
rupted in  proportion  as  the  inflammation 
increases,  and  must  thus  remain,  while  the 
inflammation  lasts  in  its  genuine  form  ;  but, 
in  the  second  case,  they  go  on,  and  this 
even  with  greater  activity,  while  the  inflam- 
mation continues,  and  until  it  has  ceased  to 
become  more  violent.     (B.  I.  p.  39.) 

Acute  ophthalmy  rn  general,  when  at  all 
severe,  and  particularly  when  the  inner  tex- 
tures of  the  eye  are  affected,  produces  a 
febrile  disturbance  of  the  whole  constitution. 
This  change  from  a  local  to  a  general  indis- 
position takes  place  with  greater  certainly 
and  quickness,  in  proportion  as  the  focus  of 
inflammation  is  extensive,  the  constitution 
irritable,  the  disorder  of  the  eyp  neglected, 
and  the  mischief  considerable,  which  is  ac- 
tually produced  in  the  organ,  whether  acci- 
dentally, or  in  consequence  of  unskilful 
treatment.     (Beer,  Vol.  cit.  p.  42.) 

Many  of  the  appearances  and  effects  of 
ophthalmy  are  different,  as  the  inflammation 
happens  to  be  of  an  acute,  or  chronic  na- 
ture. And,  as  Scarpa  has  taken  particular 
pains  to  impress  upon  the  minds  of  surgical 
practitioners,  every  acute  ophthalmy. though 
treated  in  the  best  possible  manner,  is  never 
so  completely  resolved  as  not  to  be  followed 
by  a  certain  period,  at  which  all  active  dis- 
turbance ceases,  in  the  place  of  which  a 
degree  of  chronic  ophth  lmy  remains  in  the 
conjunctiva,  or  lining  of  the  eyelids ;  the 
effect  either  of  local  w  eakness  in  the  vessels, 
or  of  the  continuance  of  a  morbid  irritability 
in  the  eye,  after  the  removal  of  the  a.  ute 
stage  of  the  inflammation  As  it  occasions 
a  diseased  secretion  in  the  organ,  and  a 
slow  accumulation  of  blood  and  coagulating 
lymph,  the  inexperienced  are  apt  to  suppose, 
fba<  the  acute  stage  is  not  yet  entirely  sub- 
dued, while  it  is  completely  so.  Now, il  the 
inculcations  of  Richter  and  Scarpa  be 
correct,  immediately  the  critical  moment 
arrives,  when  the  acute  stage  changes  into 
the  chronic,  attended  with  local  weakness, 
it  is  of  the  highest  importance  to  altei  the 
treatment  without  delay,  and  to  substitute 
for  emollient  relaxing  applications,  such  as 
partake  of  an  astringent  corroborant  quality, 
as  the  former  only  protract  the  tumescence 
of  the  vessels,  and  the  redness  of  the  con- 
junctiva. "Quo  major  autem  fuit  inflain- 
mationis  vehementia  (says  Richter,)  eo 
major  plerumque  -.quitur  partium  atfecta- 
rumatonia,  coque  major  opus  est  adstiin- 
gentium  et  roborantium  longo  usu,  ut 
anfermitur  penitus  reliquiae  morbi.  &c." 
(F'sical.  Obs.  Cliir.  \,p    109.) 

It  is  on  the  accession  of  the  second  stage 
of  ophthalmy.  that  one  may  remark  the 
sudden  increase  of  redness  in  the  inflamed 
texture,  with  a  brown  ami  afterward  a  blue 
tinge  ,  actual  extravasations  of  blood  in  the 
chambers  of  the  aqueous  humour;  ecchy- 
mosis  of  the  conjunctiva ;  a  considerable  in- 
crease of  swelling;  the  decline  and  irregu- 
larity of  the  pain  ;  the  decrease  of  the  in- 
flammatory heat  and  throbbing;  a  sen- 
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■  id  and   heaviness  in  the  organ  ;  and 
more   or    less    redematous    swelling   of  the 
surrounding  parts.     It  is  al>-o  in   the  second 
stage,  that  suppuration  is  liable  to  happen. 
(Beer,  Lthre,  <£-c.  B.  I,  p.  46.)     And  in  an- 
other page  the  same  author  observes,  that 
the  characteristic  signs  of  the  second  stage 
of  ophthalrny  consist   in   the  following  ap- 
pearances :  while  tjie  redness  and  swelling 
undergo  a  sudden  and  striking  increase,  the 
hardness  manifestly  diminishes,  and  the  pain 
becomes  very  unequal,  and  not  continual  ; 
the  secretions  and  excretions  also,  which, 
during  the  first  stage,  were  completely  stop- 
per!, commence  again,  but   more  copiously, 
and  are  of  a  very  different  quality  from  what 
they  were  in  the  state  of  health.     The  dis- 
order is  now   quite  in  its  second  sta^e,  and 
this  is  the  time  when  purulent   matter  may 
begin  to  be  formed.    (B.  1,  p.  50.)    Accord- 
ing to  Beer,  the  duration  of  idiopathic  oph- 
thalrny depends  upon  the   circumstances  of 
each  individual   case  ;    first,   the    nature   of 
the  causes  giving  rise  to    the   affection  ;  se- 
condly, the  irritability  of  the  patient  in  re- 
lation to  constitution,  sex   and  age;  thirdly, 
what  may  be  termed  tiie  constitution  of  the 
affected  eye  itself,  and  the  texture  in  it  im- 
mediately  inflamed,  'thus  ophthalrny  is  like- 
ly to  be  attended  with  great  severity,  when 
it  attacks   plethoric    individuals,    in  whom 
there  has    been  for  some  time  previously  a 
great    determination  of  blood  to  the  head 
and  eyes,  or  whose  sight,  has  been  strained 
by  looking  at  shining  objects,  or  constitu- 
tions hurt  by  good  living  and  hard  drinking. 
Every   severe  ophthalrny   runs  through  its 
first  stage  much  more  rapidly  in  weak,  irri- 
table subjects  and  children,  than   in  robust 
individuals.        It   is    also    another   remark 
made  by   Beer,  that  every  inflammation  of 
the  eye,  at  all  considerable,  is  generally  of 
shorter  continuance  in  gray  or  blue-eyed, 
than  in   dark,  or  black-eyed    persons ;  and 
in  the  same  manner,  inflammation  of  the  in- 
ternal, sensible,  and  tender  textures  of  the 
eyeball  always  passes  through  its  first  stage 
more  quickly,  than  inflammation  of  the  eye- 
lids. 

With  respect  to  the  causes  of  ophthalrny  in 
general,  as  the  disorder  frequently  affects 
.  the  innermost  parts  of  the  eye,  and  when 
severe,  is  attended  with  some  risk  of  the  loss 
of  the  organ,  the  annihilation  of  its  func- 
tions, or  the  spoiling  of  some  of  its  textures  ; 
and  also,  <is  inflammation  is  the  most  fre- 
quent complaint  to  which  the  eye  is  subject, 
it  is  important  to  learn,  as  far  as  possible, 
the  causes,  which  either  directly  or  indi- 
rectly give  rise  to  it. 

The  atmospheric  air  and  light  have  a  di- 
rect and  powerful  operation  upon  the  eyes  ; 
and  in  order  that  the  former  may  have  no 
hurtful  effect  upon  these  organs,  it  should  be 
pure,  that  is  to  say,  its  regular  component 
parts  should  not  be  altered,  nor  blended 
with  extraneous  substances.  The  tempera- 
ture of  the  air  is  likewise  described  by  Beer, 
as  making  a  good  deal  of  difference  in  the 
susceptibility  of  the  eyes  for  inflammatiwn, 
either  a  very  warm,  or  cold  air?  being,  in 
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this  respect,  hurtful.  The  observatiea,  how- 
ever, is  qualified  with  the  admission,  that 
the  terms  wurm  and  cold  have  only  a  rela- 
tive signification  to  individual  circumstances- 
The  effect  of  a  blast  of  cold  air  on  the  eye, 
in  exciting  inflammation,  is  universally 
known,  and  needs  no  comment.  It  is  an 
opinion  of  Beer,  that  the  eye  is  much  affect- 
ed by  the  quantity  of  electricity  in  the  at- 
mosphere, and  he  says,  that  on  this  account, 
no  experienced  practitioner  would  under- 
take the  extraction  of  a  cataract  during,  or 
on  the  approach  of  a  storm.  (B.  1,  p.  65.) 

Passing  over  many  interesting  observa- 
tions made  by  Beer,  on  the  contamination 
of  the.  atmospheric  air  by  the  admixture  of 
other  gases,  and  the  injurious  effect  of  this 
change  upon  the  eyes,  I  come  to  his  re- 
marks on  the  operation  of  light  upon  these 
organs.  Though  light,  he  observes,  is  indis- 
pensable to  the  functions  of  the  eye,  it  be- 
comes pernicious,  when  suddenly  increased 
beyond  what  the  organ  can  bear,  so  as  to  be 
a  source  of  irritation  As  a  proof  of  this 
fact,  he  cites  an  instance,  in  which  a  young, 
plethoric,  strong  man,  whose  eyes  had  been 
for  some  time  unavoidably  strained  by  im- 
moderate exercise  of  them,  was  suddenly 
attacked  with  a  violent  ophthalrny,  while 
looking  at  an  optical  representation  of  the 
rising  sun,  and  carried  home  in  great  agony. 
But  with  respect  to  the  influence  of  light, 
Beer  observes,  that  every  statement  is  to  be 
received  only  in  a  relative  sense  ;  for  tke 
degree  of  light  which  would  answer  very 
well  for  the  eye  of  an  African,  would  de- 
stroy many  European  eyes  ;  and  the  same 
light,  which  is  borne  without  inconvenience 
by  the  eye  of  an  adult,  would  excite  in  the 
eye  of  a  new-born  infant  the  ophthalmia  neo- 
natorum, by  which  so  many  children  are  de 
prived  of  the  most  valuable  of  the  senses  in 
the  first  days  of  their  existence.  Beer  fur- 
ther explains,  that  the  same  degree  of  light 
produces  a  stronger,  or  weaker  effect,  ac- 
cording to  the  greater  or  lesser  irritability 
of  the  eye  of  the  same  person  at  different 
times,  as  we  see  exemplified  in  every  indi- 
vidual in  the  tenderness  of  his  eye  to  light 
when  he  first  awakes  in  the  morning.  Light 
is  also  not  hurtful  to  the  eyes,  merely  ac- 
cording to  its  quantity  ;  for  the  direction  of 
the  rays  makes  a  great  deal  of  difference, 
the  eye  being  less  capable  of  bearing  them 
with  impunity  the  more  they  recede  from  a 
perpendicular  line,  and  strike  the  organ  slo- 
piugly,  or  horizontally.  Much  likewise  de- 
pends upon  the  kind  of  light ;  that  which  is 
reflected  from  a  scarlet  surface,  being  even 
more  prejudicial  than  the  sunshine  which 
is  reflected  from  a  country  covered  with 
snow  ;  another  convincing  proof,  that  the 
bad  effects  are  not  always  in  proportion  to 
the  quantity  of  rays.  The  light  of  burning- 
glasses,  concave  mirrors,  white  screens,  the 
full  moon,  fee.  and  the  shining  of  diamonds, 
are  well  known  to  render  the  eyes  weak, 
and  prone  to  inflammation.  Among  other 
occasional  causes  of  ophthalrny.  Beer  enu 
merates  the  custom  of  washing  the  eyes  im- 
moderately with  cold  water,  a  rejgark  m. 
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which  J  do  not  place  much  confidence  my- 
self; the  application  of  various  stimulating 
medicated  substances  to  them;  compri 
and  bandages  ;  tiir  badness  of  instruments 
employed  in  operations  upon  the  eyes  .  the 
employment  of  spectacles  unnecessarily,  or 
of  such  as  are  not  adapted  to  :he  eyes  of 
the  individual  ;  and  every  immoderate  ex- 
ertion of  the  eyesight. 

But,  anion?  the  most  important  and  fre- 
quent exciting  causes  of  ophthalmy,  are 
extraneous  bodies,  which  insinuate  them- 
selves between  the  eyeball  and  eyelids,  and 
every  kind  of  wound     r  injury  of  the  eye. 

Foreign  bodies,  linitle  to  enter  under  the 
eyelids,  are  of  three  kinds  ;  first,  they  may 
either  be  such  as  are  in  themselves  cum- 
pletely  innoxious  to  the  eye  ;  or  such  as  are 
likely  to  hurt  the  eye  only  when  strongly 
pressed  upon  by  the  spasmodic  closure  of 
the  eyelids,  or  by  the  patient's  imprudently 
rubbing  the  eye  ;  or  they  may  be  of  a  qua- 
lily  which  injures  the  eye  the  moment  they 
come  into  contact  with  it.  Foreign  bodies 
of  the  first  description  lie  loose  under  one  of 
the  eyelids,  and,  for  the  most  part,  either 
immediately  behind  its  edge  in  the  groove 
destined  for  the  conveyance  of  the  tears,  or 
else  in  the  fold,  seen  when  the  eyelid  is 
everted,  exactly  at  the  line  where  the  pal- 
pebral and  sclerotic  conjunctiva  join  toge- 
ther. They  never  actually  lodge  in  the 
coats  of  the  eye  ;  but  they  irritate  it  either 
mechanically  or  chymically,  or  in  both  ways 
together,  according  to  their  size,  shape,  and 
chymical  properties. 

In  the  list  of  such  extraneous  substances 
are  inverted  eyelashes;  particles  of  dust ; 
snuff;  pepper;  minute  insects  ;  and  other 
small  things  generally  carried  under  the 
eyelids  by  the  wind. 

As  these  foreign  bodies  are  all  of  tbem 
snore  or  less  irritating  to  the  eye,  they  must 
fee  considered  as  a  principal  exciting  cause 
of  ophthalmy,  which  frequently  follows 
their  entrance  under  the  eyelids  with  extra- 
ordinary rapidity.  However,  the  redness 
and  effui-ion  of  tears,  sometimes  instantly 
following  the  insinuation  of  extraneous  sub- 
stances under  the  palpebral, and  as  suddenly 
ceasing  on  their  removal,  Beer  considers 
rather  as  preliminaries  to  inflammation,  than 
as  this  disorder  itself.     (B.  l,p.  92.) 

Wounds  and  other  injuries  of  the  eye, 
regarded  as  causes  of  ophthalmy,  Beer  di- 
vides into  three  kinds ;  viz.  mechanical, chy- 
mical, and  mixed.  A  prick  of  the  eye  with 
a  fine  needle  is  an  example  of  a  simple  me- 
chanical injury  ;  the  action  of  quicklime 
upon  the  organ  is  an  instance  of  one  purely 
chymical  ;  anil  the  violent  propulsion  of  a 
red-hot  bit  of  iron  against  the  eye  is  a  le. 
6iOH,  which  may  be  said  to  be.  both  mecha- 
nical and  chymical.  The  same  author  makes 
a  variety  of  original  reflections  upon  the 
differences  connected  with  the  extent  and 
intensity  of  such  injuries.  I  heir  intensity, 
he  views  only  as  something  relative  ;  thus, 
either  the  force,  with  which  the  eye  is  inju- 
red, is  of  itself  too  great  ever  to  be  resisted,  as 
is  seen  in  a  gunshot  wound  ;  or  the  organic 


powers  of  the  patient  are,  from  a; 
constitution,  much  too  feeble  for  the  . 
bear  favourably  any  considerable  injui 
is  the  case  with  children   and  weak  unl 
thy  females  ;  or  the  organization  of  tin 
itself  may    be  weak,  and   the  effects  of  the 
violence  therefore  greater,  as  exemplified  in 
the  fact  of  a   brown  or  black  eye  generally 
bearing  a  wound  better  than  a  gray  or  blui 
one;  or,  lastly,  the   organic  powers  of  the 
texture    of  the    eye,    immediately    injured, 
may  be  too  feeble  to  bear  even  a  slight  le- 
sion, as  is  the  case   with  the  retina.     (A'.  I, 
p.  95.) 

Mechanical  injuries  of  the  eye  may  be 
made  either  with  sharp  or  obtuse  bodies. 
Sharp-pointed  and  cutting  instruments  are 
capable  of  readily  penetrating  the  . 
without  occasioning  at  the  moment  of  their 
entrance,  any  violent  compression,  or  lace- 
ration of  the  neighbouring  textures;  and 
consequently  the  injury  inflicted  is  a  simple 
puncture,  or  an  incision.  Sabre-cuts  of  the 
eye,  however,  are  to  be  excepted ;  for, 
though  the  weapon  may  be  sharp,  the  blow 
is  always  attended  with  more  or  less  con 
cussion,  and  injury  of  the  textures,  adjoin- 
ing the  wound,  which  are  very  delicate  and 
readily  spoiled.  Blunt  weapons,  or  bodies, 
can  only  enter  the  texture  of  the  eye  by 
dint  of  great  force,  and,  in  this  case,  always 
cause  a  serious  degree  of  compression, 
stretching,  and  laceration  ;  but  sometimei 
when  they  do  not  penetrate  the  organ,  the 
contusion  is  such  as  is  productive  of  not  less 
mischief. 

In  the  case  of  a  simple  puncture  or  inci- 
sion of  the  eye,  Beer  seems  to  think  that  the 
subsequent  ophthalmy  is  generally  more 
owing  to  the  incapacity  of  the  wounded  or- 
gan to  bear  the  effects  of  the  light,  air,  ke. 
than  to  the  injury  itself  abstractedly  consi- 
dered. He  observes,  that  a  proof  of  the 
truth  of  this  opinion  is  seen  in  the  extraction 
of  the  cataract ;  for,  if  the  operator  is  care- 
less in  the  operation  itself,  opening  the  flap 
of  the  cornea  very  wide,  so  as  to  let  the  at- 
mospheric air  have  free  access  to  the  inner 
textures  of  the  eye  ;  or  if  after  the  operation 
is  finished,  he  do  not  apply  the  dressings 
with  caution,  and  properly  darken  the  pa- 
tient's chamber,  he  is  letting  the  eye  be  sub- . 
jected  to  some  of  the  most  active  causes  of 
inflammation.  But  though  Beer  is  unques- 
tionably correct,  in  regard  to  the  injurious 
effects  of  light  on  the  wounded  eye,  it  may- 
be doubted,  whether  his  theories  do  not 
make  hirn  attribute  too  much  to  the  irrita- 
tion of  the  air,  and  too  little  to  that  of  the 
mechanical  division  of  the  parts. 

Passing  over  many  of  Beer's  observations 
on  injuries  of  the  eye  produced  by  blunt 
bodies,  and  substances  acting  chymically 
upon  it,  I  leave  the  topic  of  the  direct  exci- 
ting causes  of  ophthalmy,  and  come  to  the 
consideration  of  those  which  he  regards  as 
indirect.  And  the  first  to  which  be  adverts, 
is  every  thing  that  has  a  tendency  to  keep 
up  a  determination  of  a  large  quantity  of 
blood  into  the  small  vessels  of  the  head  and 
eyes.     Immoderate  bodilv  exercise ;  violent 


WfHTHALMT. 


i2&) 


ions  oi  the  mind ;  injudicious  clothing ; 
and  high  living,  are  afterward  enumerated 
OS  having  an  indirect  effect  in  the  produc- 
tion of  ophthalmy;  but  it  does  not  appear 
to  me,  that  Beer's  sentiments  upon  those 
points  are  entitled  to  much  attention.  With 
respect  to  infection  and  contagion,  as  causes 
of  inflammation  of  the  eye,  Beer  under- 
stands by  infection,  what  at  first  takes  effect 
only  upon  a  small  point  of  the  body,  but 
never  the  whole  animal  economy  directly, 
that  is  to  say.  before  absorption  has  taken 
place.  Hence,  says  he,  infectious  diseases 
are  very  seldom  the  oause  of  ophthalmy, 
unless  some  of  their  mutter  be  applied  im- 
mediately to  the  eye  itself;  but  he  admits 
that  they  often  dispose  this  organ  to  inflame 
from  slight  causes,  by  the  impairment  which 
they  produce  of  the  general  health  On  the 
other  hand,  he  considers  all  contagions  as 
very  quickly  affecting  the  whole  of  the  con- 
stitution directly  through  the  medium  of  the 
skin,  or  the  trachea,  lungs,  oesophagus,  &ic. 
Hence,  contagion  is  set  down  as  being  much 
more  frequently,  than  infection,  the  indirect 
came  of  ophthalmy.  Beer  conceives,  how- 
ever, that  as  the  contagious  principle  is 
blended  with  the  atmosphere,  it  may  also 
liave  an  immediate  operation  upon  the  eyes, 
and  thus  he  attempts  to  account  for  the  or- 
gans not  unfrequently  exhibiting  a  tendency 
to  inflammation  at  the  very  moment  of  the 
contagion  taking: effect.  (/!.], p. I'll.)  But 
this  is  a  difficult  and  obscure  subject,  which 
can  be  viewed  to  more  advantage  when 
particular  kindsof  ophthalmy  are  considered. 
lu  Beer's  general  observations  on  the 
treatment  of  inflammations  of  the  eyes,  the 
first  indication  specified,  is  to  remove  imme- 
diately every  thing,  which  is  obviously  produ- 
cing an  irritating  effect  upon  the  eye.  and  to 
take  care  that  no  fresh  source  of  irritation  to 
the  organ  incidentally  take  place.  And,  as 
it  frequently  happens,  even  in  healthy,  strong 
individuals,  that  ophthalmy  is  occasioned  by 
foreign  bodies,  either  lodged  under  the  eve- 
lids,  or  inserted  in  some  part  of  the  eyeball, 
and  not  suspected  to  be  there,  the  earliest 
attention  should  always  be  paid  to  their 
gentle  and  skilful  removal.  Easy  as  this 
object  is  of  accomplishment,  when  not  de- 
layed, when  the  eye  has  not  been  seriously 
iiTita'ed  by  friction  and  pressure,  and  the 
patient  is  not  of  a  weak,  irritable  constitu- 
tion, it  is  often  attended  with  great  difficulty 
under  one,  or  the  other  of  these  circumstan- 
ces, especially  the  last.  In  this  case,  strong 
convulsive  rotations  of  the  eyeball,  followed 
by  a  violent  and  obstinate  spasmodic  closure 
of  the  eyelids  render  it  impossible  to  sepa- 
rate them  ;  and  the  spasm  is  the  stronger 
and  more  lasting,  the  more  the  extraneous 
substances  arc  calculated  by  their  shape  and 
chymical  quality,  to  irritate  the  eye  ;  and 
ihe  greater  the  irritability  of  the  patient  is. 
In  this  state  of  thin  :s,  every  attempt  forcibly 
to  open  the  eye,  or  to  examine  it  in  the  light, 
is  not  only  useless,  but  increases  and  keeps 
Up  the  spasm,  which  nothing  will  lessen  and 
shorten,  except  darkness  and  perfect  repose, 
lid  irritable  persons  arc  exceeding- 


ly apprehensive  of  the  consequences  of  the 
lodgment  of  extraneous  substances  in  the 
eye,  the  surgeon  should  endeavour  to  lessen 
their  inquietude,  by  assuring  them  that  every 
thing  will  be  right  again,  which  is  strictly 
true  when  the  foreign  bodies  are  of  the  first 
class.  Then  the  spasmodic  closure  of  the 
eyelids  wiil  cease,  and  the  extraneous  sub- 
stance admit  of  being  properly  taken  away. 

Success,  however,  does  not  always  attend 
this  simple  method;  for,  in  very  weak  sub- 
jects, the  spasm  of  the  orbicularis  palpebra- 
rum is  so  violent  and  obstinate  especially 
when  a  foreign  body  lodges  in  the  eye,  and 
at  the  same  time  mechanically  and  chymi- 
cally  irritates  it,  (as  is  the  case  with  particles 
of  snuff,)  that  it  becomes  indispensable  to 
have  recourse  to  medicinal  applications.  For 
this  purpose,  Beer's  experience  has  convin- 
ced him,  that  the  best  thing  is  a  bread  poul- 
tice, made  either  with  milk  or  water,  and 
containing  some  of  the  vinous  tincture  of 
opium.  Care  is  to  be  taken,  however,  never 
to  let  it  become  quite  cold,  during  its  appli- 
cation ;  for  then  the  spasm  would  only  be 
aggravated  by  it  ;  and,  if  such  spasm  has 
been  of  long  continuance,  when  the  surgeon 
is  first  sent  for,  the  poultice,  according  to 
Beer,  may  be  rendered  more  efficacious  by 
the  addition  of  hyosciamus  to  it.  In  very 
irritable  hysterical  and  hypochondriacal  per- 
sons, such  local  treatment  alone  is  frequently 
insufficient,  and  recourse  must  be  had  to  the 
internal  exhibition  of  antispasmodic  ano- 
dyne medicines.  At  length,  when  the  spasm 
of  the  orbicular  muscle  is  so  far  diminished, 
that  the  eyelids  can  be  effectually  opened 
without  any  force  for  the  extraction  of  the 
foreign  body,  great  caution  and  gentleness 
will  yet  be  necessary,  and,  in  particular,  the 
eye  should  be  kept  in  a  very  moderate 
light,  as  the  spasm  would  be  immediately 
excited  again,  either  by  sudden  exposure  of 
the  eye  to  too  much  light,  or  rough  handling 
of  the  eyelids. 

Sometimes,  a  person  rubs  his  eye  at  first 
awaking  in  the  morning,  and  if  the  eyela 
are  very  numerous  and  rigid,  one  of  them 
will  lodge  between  the  eyeball  and  lower 
eyelid  :  it  may  readily  be  taken  away  with 
the  end  of  a  fine  moist  sponge,  or  camel- 
hair  pencil,  the  eyelid  being  depressed  as 
much  as  possible  and  the  eye  itself  turned 
upward,  so  that  the  hair  may  not  be  conceal- 
ed in  the  fold  of  the  conjunctiva.  When  the 
hair  is  situated  underthe  upper  eyelid  (which 
Beer  says  rarely  happens)  it  always  lodges 
in  the  fold  of  the  preceding  membrane, 
whence  it  may  be  extracted  in  the  man 
above  directed,  with  the  difference  that  the 
eyelid  must  be  raised  or  everted,  and  the  eve 
rotated  downwards.  ( Lehre  von  den  Krankh 
B.\,p.  128,  130.) 

For  directions  respecting  the  treatment  of 
redundant  and  inverted  ciliae,  see  Dislichiusis 
and  Trichiasis. 

Small  globular  smooth  extraneous  bodies, 
lo  Iged  under  the  eyelids,  are  very  easily  ex- 
tracted, when  the  eyelid  is  gently  taken  hold 
of  both  by  its  edge  and  the  eyelashes, and  iit'i 
ed 'up  from  the  eye,  while  the  patient  ipclines 
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hisbead  forwards,  autl  tbceye  is  turned  com- 
pletely downwards :  the  effusion  of  tears, 
excited  by  these  manoeuvres,  will  now  gene- 
rally wash  these  extraneous  substances  out 
of  the  eye,  as  they  are  not  at  all  fixed. 
When  the  fissure  between  the  eyelids  is 
■wide  and  open,  but  the  eyeball  at  the  same 
time  very  prominent,  the  object  may  also 
be  easily  accomplished,  when  the  upper 
eyelid  is  gently  and  repeatedly  stroked  w  ith 
the  finger  from  the  outer  towards  the  inner 
canthus;  in  which  case,  the  round  smooth 
foreign  body  soon  makes  its  appearance 
above  the  caruncula  lachrymalis,  whence 
it  falls  out  of  itself,  or  may  be  taken  with 
the  corner  of  a  pocket  handkerchief.  The 
worst  cases  are  those,  in  which  the  eyes  are 
very  prominent,  and  the  fissure  of  the  eye- 
lids small,  as  all  the  above  methods  are  then 
useless,  and  only  productive  of  irritation. 
In  this  circumstance,  therefore,  Beer  recom- 
mends the  surgeon  to  take  hold  of  the  eye- 
lid by  the  cilia;,  and  its  ed^e  with  the  thumb 
and  forefinger,  and  separate  it  from  the  eye- 
ball, which  is  to  he  tinned  downwards,  while, 
with  Daviels  small  scoop,  or  the  heat!  of 
any  large  curved  needle,  introduced  straight 
under  the  eyelid,  at  the  outer  canthus,  as 
high  as  possible,  tiie  extraneous  substance  is 
to  be  extracted  with  a  semicircular  move- 
ment, directed  towards  the  nose.  Though 
this  method  will  almost  always  succeed,  Beer 
confesses,  that  it  is  not  without  ti.e  pro- 
duction of  a  great  deal  of  mechanical  irrita- 
tion. 

In  consequence  of  the  detention  of  such 
substances  under  theeyelids,  tin'  conjunctiva 
sometimes  becomes  thickened  ;  this  change, 
when  slight,  soon  disappears  of  itself  alter 
the  removnl  of  the  foreign  bodies  ;  but,  in 
other  cases,  Beer  recommends  the  dist 
p.irt  ot  the  membrane  to  be  removed  with  a 
pair  of  scissors  ;  and,  after  the  bleeding  has 
d,  the  frequent  application  of  the  lotio 
plumbi  acetatisto  the  eye. 

Particles  of  common  dust,  and  of  the 
sand  and  powder-,  frequently  thrown  over 
letters,  and  very  apt  to  get  into  the  eyes  of 
persons  who  open  their  letters  carelessly, 
or  from  short-sightedness,  are  obliged  to 
bring  them  close  totue  nose,  are  generally 
more  difficult  of  extraction.  In  the  attempt, 
bowever,  the  eye  must  never  be  subjected 
to  too  much  irritation.  According  to  Beer, 
these  extraneou-  particles  of  dust,  or  sand, 
may  sotuetimos  be  removed  by  washing  the 
eye  well,  or  by  dropping  into  it  milk,  or 
some  other  viscid  fluid,  while  the  patient 
lies  upon  his  back,  and  the  eyelid  is  lilted 
up  from  the  eye.  But,  the  most  expeditious 
and  certain  plan  is  to  employ  a  syringe,  the 
pipe  of  which  is  to  be  introduced  under  the 
uppereyelid  near  the  outer  canthus,  and  the 
fluid  thrown  briskly  in  the  direction  towards 
the  nose.  If  all  the  extraneous  raattei  can- 
not be  thus  removed,  the  rest  may  Some- 
times be  taken  o.il  with  a  camel-hair  pencil 
dipped  in  some  viscid  fluid,  or  fresh  butter 
and  the  eye  is  then  to  he  washed  again. 

When  particles  ol  su  pir,  or  other  soluble 
not  very  jn  ,  <tJ  \n[ 


sinuate  themselves  into  the  eye,  professional 
aid  is  seldom  required,  as  they  generally 
dissolve  in  the  tears,  and  are  voided  before 
a  surgeon  can  arrive.  Snuff,  pepper,  and 
other  minute  irritating  bodies,  as  well  as 
small  winged  insects,  are  to  be  removed  in 
the  same  manner,  as  particles  of  dust  and 
letter-sand;  but,  particular  care  is  to  be 
taken  afterward  to  wash  the  eye  well  with 
some  lukewarm  mucilaginous  collyriiun. 
until  the  irritation,  caused  by  the  chymicai 
effect  of  such  foreign  bodies,  has  beeii  com- 
pletely obviated. 

The  removal  of  foreign  bodies  of  the 
second  class  is  usually  attended  with  more 
difficulty,  because  they,  as  well  as  those  of 
the  third  class,  more  frequently  produce  a 
violent  and  obstinate  spasmodic  closure  ot 
the  eyelids,  and  are  seldom  loose,  being 
generally  fixed  in  the  cornea.  However, 
when  they  happen  to  be  detached,  they 
may  be  extracted  in  the  same  way,  as 
small  round  smooth  extraneous  bodies, 
except  that  the  stroking  of  the  eyelid  with 
the  finger  should  be  omitted,  not  only  as 
useless,  but  likely  to  press  any  of  these  sub- 
stances, which  are  of  a  pointed  shape,  into 
the  loose  conjunctiva,  so  as  to  injure  the 
eye  itself,  winch  would  otherwise  not  be 
hurt.  1  he  nibs  of  pens,,  the  parings  of  the 
nails,  and  small  hard-winged  insects,  when 
lodged  in  a  depression  of  the  cornea,  or 
white  Ol  the  eye,  Beer  says,  may  be  easily 
dislodged  by  means  of  a  small  silver  spatula. 
Other  foreign  bodies  of  the  second  class  an: 
not  only  nxed  in  a  depression,  but  even 
penetrate  more  deeply  than  the  conjunctiva  ; 
and,  in  old  subjects,  in  particular,  they 
oiten  insinuate  themselves  into  the  loose 
cellular  membrane  under  the  conjunctiva  in 
the  white  of  the  eye,  partly  in  consequence 
ot  the  convulsive  motions  of  the  eyeball 
and  eyelids,  and  partly  by  reason  of  the 
attempts  made  to  loosen  them.  Hence, 
they  frequently  become  situated  a  great 
way  from  the  place  of  their  entrance,  and 
are  completely  covered  by  the  conjunctiva. 
But,  even  when  they  lie  immediately  in  the 
wound,  they  are  so  intimately  connected 
with  the  subjacent  loose  cellular  membrane 
of  the  conjunctiva,  that  every  attempt  to 
remove  them  with  forceps  is  not  only  una- 
vailing, but  hurtlul  to  the  eye,  inasmuch  as 
the  injury  i»  thereby  rendered  deeper.  They 
may  be  taken  away  with  facility,  however, 
w.ion  hlied  up  with  a  pair  ol  small  forceps, 
and  are  cut  away  withta  pair  of  scissors,  toge- 
ther with  the  piece  of  cellular  membrane, 
with  which  they  are  directly  connected. 
If  such  extraneous  substance  should  be  ac- 
tually underneath  the  sclerotic  conjunctiva, 
Beer  recommends  the  eyelids  to  be  well 
opened,  and  the  eye  to  be  brought  into  a 
position,  in  which  the  part  of  the  conjunctiva 
covering  the  foreign  body,  is  rendered  tense 
when  an  incision  is  to  be  made  with  a  lancet 
down  to  the  extraneous  substance,  which  is 
to  be  taken  hold  of,  and  removed  with  a 
pair  of  scissors,  the  assistant  being  careful 
to  keep  hold  of  the  eyelids  during  (be 
ration.        On   the     other    hand,    when 
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lureign  body  is  actually  lodged  between  the 
layers  of  the  cornea,  Beer  considers  that  its 
extraction  may  be  best  accomplished  with  a 
lancet-pointed  couching  needle.  But  what- 
ever instrument  is  used,  its  point  must  be 
passed  with  great  caution  closely  and  ob- 
liquely under  the  foreign  body  ;  and  care 
must  be  taken  not  to  introduce  it  too  deeply, 
lest  ihe  anteiior  chamber  he  opened,  which 
may  readily  happen  in  young  subjects  ;  and 
when  it  does,  the  aqueous  humour  ilowsout, 
and  the  cornea  becomes  so  flaccid,  that  the 
removal  of  the  extraneous  substance  is  quite 
impracticable,  before  the  puncture  has  heal- 
ed, Hnd  the  anterior  chamber  is  again  dis- 
tended. 

The  removal  of  foreign  bodies  of  the 
third  class  mostly  demands  very  great  cau- 
tion, first,  because,  as  Beer  observes,  no 
particles  of  them  should  be  allowed  to  re- 
main in  the  eye,  which,  without  the  utmost 
vigilance,  is  apt  to  be  the  case  ;  and  second- 
ly, because  the  wound  of  the  eye,  already 
considerable,  should  not  be  made  larger 
than  can  be  avoided.  The  extraction  of 
small  bits  of  glass  is  particularly  difficult,  as 
they  cannot  be  seen,  but  must  be  found  out 
entirely  by  the  feelings  of  the  patient,  or 
the  taclus  eruditus  of  the  surgeon,  assist- 
ed with  a  probe.  When  in  this  way,  a 
particle  of  glass  is  detected,  Beer  directs 
us  to  take  hold  of  it  with  a  pair  of  forceps, 
and  cut  it  away  with  scissors,  'ihe  place 
from  which  it  has  been  removed,  must 
then  be  carefully  probed,  in  order  that 
no  other  fragment  may  be  left  in  it.     (Beer.) 

According  to  the  same  author,  pieces  of 
iron  and  steel,  which  strike  the  eye  so  forci- 
bly as  to  enter  it,  as  well  as  all  other  frag- 
ments of  metals,  which  are  readily  oxyda- 
ted,  should  be  as  carefully  removed  as  bits 
of  glass;  for  the  more  easily  they  combine 
with  oxygen,  and  the  longer  they  remain, 
the  more  brittle  they  become,  and  the  more 
apt  are  minute  particles  to  be  left  in 
the  eye,  especially  in  the  cornea.  A  speck 
on  the  part  of  this  membrane,  where  the 
splinter  has  lodged,  is  the  least  serious  con- 
sequence of  such  an  event.  When  frag- 
ments of  stee!,  which  have  quite  a  black 
appearance,  remain  fixed  in  the  cornea 
several  hours,  it  is  found,  after  their  removal, 
that  the  whole  circumference  of  the  depres- 
sion, from  which  they  have  been  extracted, 
is  of  a  reddish-brown  colour,  produced  by 
the  rust  left  behind,  and  firmly  adhering  to 
the  cornea.  Every  particle  of  rust  must  be 
carefully  removed  with  a  couching  needle, 
or  else  a  permanent  speck  will  ensue  ;  but, 
caution  must  be  used  not  to  puncture  the 
anterior  chamber.  The  extraction  of  parti- 
cles of  lead  and  gunpowder  is  generally 
difficult,  as  they  have  mostly  been  project- 
ed with  great  force  against  the  eyelids,  so  as 
to  produce  not  only  a  great  deal  of  spasm, 
but  instantaneous  swelling  of  those  parts. 
Hence,  Beer  says,  that  they  should  com- 
monly be  taken  hold  of  with  forceps,  and 
cut  away.  Particles  of  cantharides  are  easi- 
ly remove  1  with  a  small  silver  spatula,  or 
Ihe  end  of  un  eye-probe  ;  but,  their  violent 


chymical  effect  must  be  obviated,  by  fre- 
quently applying  to  the  part  a  little  fresh 
butter,  touching  it  with  a  camel-hair  pencil, 
dipped  in  diluted  liquor  ammonia?,  or  drop- 
ping into  the  eye  lukewarm  mucilaginous 
collyria. 

The  attempt  to  wash  out  of  the  eye  parti- 
cles ot  quicklime,  mortar,  &.c.  Beer  says, 
only  has  the  effect  of  rendering  the  violent 
chymical  operation  of  these  substances  more 
diffused,  and  he  recommends  them  to  he  ta- 
ken out  of  the  eye,  by  means  of  a  fine  hair 
pencil,  dipped  in  fresh  butter,  or  oil.  This 
is  the  only  way  of  immediately  counteract- 
in:  their  chymical  effect,  and,  after  then- 
extraction,  the  application  of  unctuous  sub. 
stances  to  the  part  should  still  be  continued. 
The  stings  of  small  insects,  when  lodged 
in  the  sclerotic  conjunctiva,  are  often  very 
difficult  ef  detection  ;  but  they  are  more 
readily  seen  on  the  skin  of  the  eyelids. 
Beer  directs  us  to  remove  them  with  a  pair 
of  forceps,  or  a  couching  needle,  and  then 
to  have  recourse  to  means  calculated  to 
diminish  the  ophthalmy,  which,  in  these  ca- 
ses, always  begins  on  the  first  occurrence  of 
the  accident.  Small  shots,  lodged  in  the 
loose  cellular  texture  of  the  conjunctiva, 
must  beJcnt  out.  In  general,  says  Beer,  it  is 
necessary  to  divide  the  conjunctiva,  as  they 
are  mostly  situated  some  distance  from  the 
place  of  their  entrance,  and  of  course  are 
quite  covered  by  that  membrane. 

As   soon  as   a   foreign    body  has  been  ex- 
truded from  the  eye,  all  precursors  of  oph- 
thalmy diminish,  as  for  instance,  the  redness, 
intolerance  of  light,  and  the    increased    se- 
cretion and  effusion  of  tears.    Even  the  in- 
flammation itself,   when  already  developed, 
subsides  ;  but,  this  affection  is  slight,   if  the 
eye  has  not  itself  been  injured  by  the  extra- 
neous body.     On  the  other  hand,  when  the 
eye  has  suffered  more  or  less  irritation  from 
the   nature  of  the  substance  itself,    and  the 
treatment  requisite  for  its  complete  extrac- 
tion,  the   inflammation  may   become    more 
severe,  unless  the  surgeon  pay  immediate  at- 
tention to  the  injury  left  on  the  eve.    (fleer.) 
According  to  the  principles  laid  down  in 
the  foregoing  columns,  the  first  indication  in 
the  treatment  of  wounds  of  the  eye  in  gene- 
ral is  to  remove  every  kind  of  extraneous 
substance,    which    might    impede   the  cure. 
Hence,  the  necessity  of  observing   whether 
the   instrument   with  which  the  wound  has 
been  inflicted,  or  any  part  of  ii,  is  lodged  in 
the  eye.     When  this  is  the  case,  the  foreign 
body  should  be  quickly  extracted,  or  else  no 
recovery  of  the  organ  can  thke  place.     Bui 
says  Bcv,r,  this  is  more  easily  said  than  done  • 
for  in  many  instances,  it  is  very  difficult  to 
find  and  remove   the   fragments  of   instru- 
ments, on  account  of  the  great  delicacy  of 
the   organ,   (he  irritability  and  alarm  of  the 
patient,    rind    the    bleeding   from    the    part. 
However,    the  attempt   must  he  made  with 
the  greatest  gentleness  possible  ;  and  Beer 
particularly  advises  a  rice  clastic  whalebone 
probe  to"  be  used,  instead  of  a  silver  one   for 
the  purpose  of  detecting  the  fragment    '  He 
also  sanctions  making  an  incision.  (,„■  facili 
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tnting  the  finding  of  the  extraneous  sub- 
stance, provided  it  is  certainly  lodge  i,  and 
cannot  otherwise  be  traced.  This  author 
attaches  great  importance  to  the  fulfilment 
of  this  first  indication  >n  all  wounds  of  the 
eye,  and  relates  a  case,  to  which  he  was 
called  sixteen  years  ago,  where  a  piece  of 
tobacco  pipe  had  been  driven  so  forcibly  and 
deeply  at  the  external  canthus  between  (lie 
eyeball  and  orbit  of  a  young  student,  aged 
ll>,  and  of  delicate  make,  that  the  eye  was 
immediately  pushed  out  of  its  socket,  and, 
on  Beer's  arrival,  it  lay  with  the  cornea 
quite  agaiust  the  nose.  Its  very  position  led 
Beer  to  suspect,  that  some  extraneous  body 
was  lodged  in  the  orbit,  and,  notwithstand- 
ing the  assurances  of  all  the  bystanders  to 
the  contrary,  and  the  patient's  being  affected 
with  violent  spasms,  ihe  part  was  examined 
With  a  fine  flexible  whalebone  probe,  by 
Which  means,  a  piece  of  the  pipe,  nearly  an 
inch  in  length,  was  felt,  and  immediately 
extracted  with  a  pair  of  forceps.  Scarcely 
had  this  substance  been  removed,  when  the 
eyeball  was  spontaneously  drawn  back  into 
the  orbit,  though  with  the  cornea  still  turned 
towards  the  nose,  and  the  twiichings  of  the 
muscles  also  instantly  ceased  ;  but  the  eye 
was  blind,  and  had  but  a  very  faint  percep- 
tion of  light.  By  very  careful  treatment,  the 
eyesight  was  restored  in  five  weeks  ;  but, 
the  eye  could  not  turn  towards  the  temple, 
owing  to  the  consider  ible  injury,  which  the 
external  straight  muscle  had  sustained.  With 
the  aid  of  electricity,  the  power  of  rotating 
the  eye  about  half  its  natural  extent  out- 
wards was  in  the  end  regained  and  the  re- 
maining infirmity  resisted  every  method 
deemed  worthy  of  trial.  (Beer,  B.  I,  ;>.  146. 
See  also  the  article  Exophlhalmia.) 

Fragments  of  broken  instruments  are  not 
the  only  kind  of  extraneous  substances, 
which  may  lodge  in  the  wounded  eye  ;  for, 
ab  Beer  observes,  when  the  injury  is  exten- 
sive, contused,  and  lacerated,  there  may  be 
splinters  of  bone,  or  pieces  of  membrane, 
cellular  substance,  muscle,  &:c.  so  detached 
as  to  be  quite  incapable  of  reunion,  on 
which  account,  this  author  sets  them  down 
as  foreign  bodies  requiring  to  be  taken  away. 
However,  I  conceive,  that,  with  respect  to 
the  soft  parts,  the  advice  here  delivered 
should  be  received  with  much  limitation 


Domes  both  unnecessary  and  impraotii 

and  all  that  can  be  done  is  to  drop  frequent- 
ly into  the  eye  a  mucilaginous  coilyrium, 
and  cover  the  organ  with  a  light  bandage, 
which  will  not  make  any  hurtful  pre- 
In  simple  contusions  of  the  eye,  unaccom- 
panied with  wound,  Beer  deems  a  bandage 
the  only  requisite  application  ;  but,  whtn 
these  accidents  are  c.o  joined  with  effusion 
of  blood,  he  recommends  the  use  of  - 
tuous  aromatic  fomentations,  with  the  view 
of  promoting  absorption. 

In  healthy  individuals  small  punctures  of 
the  eye,  made  with  instruments  like  needles, 
and  perforating  only  the  conjunctiva,  or 
cornea,  but  not  reaching  the  deeper  textures 
of  the  organ,  are  generally  followed  by  no 
serious  consequences,  even  when  all  the 
aqueous  humour  is  voided.  It  is  only  ne- 
cessary to  keep  the  eye  quiet,  and  the  sir 
and  lighlexcluded  from  it  by  means  of  alight 
compress,  suspended  over  it  from  the  fort 
head.  Under  this  treatment,  such  punctures 
are  so  firmly  closed  in  twenty -four  hours,  with- 
out any  opacity,  that  the  chambers  are  nearly 
filled  again  with  aqueous  humour,  and  the 
intolerance  of  light,  which  was  only  the  effect 
of  the  loss  of  that  fluid,  is  entirely  removed. 

In  large  clean  cut  wounds  of  the  eye, 
whether  accidental  or  made  in  the  extraction 
of  the  cataract,  the  prognosis  must  be  very 
cautious,  and  the  treatment  conducted  with 
the  utmost  care  ;  for,  says  Beer,  it  too  readi- 
ly happens,  that,  though  the  wound  i 
important  in  itself,  its  effects  become  from 
the  least  mismanagement  highly  dangerous 
to  the  eye.  Hence,  when  the  patient  is 
known  to  be  either  an  individual  not  likely 
to  take  proper  care  of  himself,  or  one  too 
much  aiarmed  about  the  fate  of  his  eye,  the 
prognosis  should  be  very  guarded,  even 
where  the  eonsilution  is  of  the  best  descrip- 
tion, because  a  violent  and  dangerous  attack 
ofophthalmy  is  apt  to  ensue,  and  destroy 
the  eye,  sooner  than  effectual  succour  can 
be  administered.  On  the  other  hand,  when 
the  patient  is  steady  and  intelligent,  and  tbe 
case  is  properly  treated,  the  prognosis  is  very 
favourable. 

In  considerable  cuts  of  the  eye,  it  is  only 
possible  to  promote  their  union  with  a  suita- 
ble bandage,    and  by  effectually  proven 
all  motion  of  the  eye  and  eyelids,   which  is 
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Wounds  oi  the   eye,    like   those    of  most     best  accomplished,    when  the  sound  as  well 


other  parts  of  the  body,  may  be  healed 
either  by  direct  union,  or  a  slower  process, 
in  which  suppuration,  the  filling  up  of  the 
chasm,  by  granulations,  and  the  gradual  but 
not  complete  approximation  of  its  ed„res  to 
each  other,  are  the  most  conspicuous  effects. 
Clean  incised  wounds  may  be  cured  in  the 
first  way,  (see  Cataract  ;)  ami  lacerated, 
contused  wounds,  or  such  as  are  attended 
with  loss  of  substance  in  the  second.  But, 
whichever  plan  be  attempted,  the  eye  mist 
be  kept  quiet,  and  excluded  from  the  air  and 
Sight,  with  a  light  suitable  bandage  As  iii 
wounds  and  chymical  injuries  of  the  eyeball 
itself,  tnt  admitting  of  reunion,  llie  eyelids, 
when  closed,  completely  cover  th  wounded 
■ 


as  the  injured  eye  is  covered,  and  the  patient 
kept  quiet  in  bed  until  the  sides  of  the  wound 
have  grown  together.    (Beer,  B.  1,  p.  164.) 

As  cases  of  deeply  penetrating  wounds  ot 
the  eyeball  itself,  Beer  enumerates  the  punc- 
tures made  in  the  depression  and  reclination 
of  the  cataract,  and  in  every  mode  of  form- 
ing artificial  pupil  ;    and    lacerations   of  the 
conjunctiva  w  ith  ears  of  corn,  pointed  p  > 
of  iron,   splinters  of  wood,   lis.     In   t 
cases,  the  prognosis,  he  says,  is  always 
favourable,    when  the  patient    can  put  him- 
self u^der  all  the  conditions  which  the  treat- 
ment requires,    and  his  constitution  is  good. 
The  first  thing   here  to  be  carefully  fulfilled, 
is    the  removal  of  any  fragments  of  the  in- 
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been  inflicted,  and  it  should  be  recollected, 
that,  in  these  cases,  minute  splinters,  which 
are  scarcely  discernible,  frequently  lodge  in 
the  conjunctiva,  and,  if  not  immediately  tra- 
i.i'd  and  removed,  produce  the  very  worst 
consequence*.  By  the  weapon  being  sud- 
denly withdrawn,  pieces  of  the  conjunctiva 
are  sometimes  nearly  torn  away,  and  hang 
from  the  eye  ;  these  Beer  directs  to  be  cut 
off  with  scissors.  The  best  applications,  he 
says,  are  either  lukewarm  mucilaginous  lo- 
tions, or,  (when  blood  is  effused  under  the 
conjunctiva,)  vinous,  spirituous  colly  ria. 
To  these  cases,  he  thinks  fomentations 
scarcely  applicable.  When  the  quantity  of 
blood,  effused  in  the  loose  cellular  texture 
under  the  conjunctiva,  is  very  considerable, 
he  recommends  scarifications  .  but,  where 
this  practice  does  seem  likely  to  answer,  and 
vinous  spirituous  collyria  are  ineffectual, 
some  of  the  liquor  ammonia?  should  be 
added  to  them.  When  any  fragment  of  the 
instrument  has  been  overlooked,  and  remains 
in  the  part,  either  a  copious  suppuration  en- 
sues, and  the  fragment  is  at  length  detached, 
or  eke,  in  a  patient  of  inferior  sensibility,  a 
soft,  spongy,  readily  bleeding,  pale-red  ex- 
crescence is  formed  all  round  the  extraneous 
body,  and  sometimes  even  projects  between 
the  eyelids.  Here,  according  to  Beer,  the 
first  requisite  step  is  to  cut  away  the  fungus 
with  a  knife,  so  as  to  reach  the  irritating  frag- 
ment under  it,  and  then  the  rest  of  the  ex- 
crescence may  be  removedby  touchiugit  with 
rhe  tinctura  thebaica,  or  vinous  tincture  of 
opium. 

With  respect  to  lacerated  wounds  of  the 
cornea,  they  either  penetrate  the  anterior 
chamber,  or  not.  They  are  all  of  them  at- 
tended with  more  or  less  concussion,  lacera- 
tion, stretching,  and  partial  contusion,  of 
the  delicate  anterior  textures  of  the  eyeball ; 
a  consideration,  as  Beer  observes,  materially 
affecting  (he  prognosis.  When,  in  such  in- 
juries of  the  cornea,  inflammation  and  sup- 
puration cannot  be  prevented,  or  the  dis- 
charge is  protracted,  an  obvious  scar  is 
always  the  consequence,  which,  when  situa- 
ted in  the  centre  of  the  cornea,  is  a  serious 
impediment  to  vision.  Every  endeavour 
should  therefore  be  made  to  unite  the  wound 
by  the  first  intention  ;  and  the  best  chance 
will  be  afforded  by  treating  the  eye  precise- 
ly in  the  same  manner  as  after  the  extraction 
of  the  cataract.  (See  (  ataracl )  And.  when 
fortunately  the  plan  succeeds,  the  flow  of 
the  aqueous  humour  out  of  the  eye  ceases 
in  about  36  or  48  hours,  and  the  anterior 
chamber  becomes  distended  again  ;  but,  the 
site  of  the  injury  continues  visible  for  some 
time  afterward.  The  speck,  however,  ulti- 
mately disappears,  though  much  sooner  in 
young  healthy  subjects,  titan  in  the  aged  and 
feeble.  When  the  opacity  does  not  go  off 
of  itself,  Beer  finds  a  collyrium,  containing 
some  of  the  lapis  divinus,  (see  Lachrymal 
Organ*,)  and  the  vinous  tincture  of  opium, 
the  most  effectual  means  of  dispersing  it. 
'through  large  wounds,  penetrating  the  cor- 
nea near  its  edge,  a  fold  of  the  iris  is  apt  to 
protrude,  ami,  when  it  does,  it  should  be  re- 


placed, which  can  only  be  effected  without 
mischief  to  tie  eye  by  gently  rubbing  the 
upper  eyelid,  and  then  letting  a  strong  light 
suddenly  strike  the  organ.  In  this  case,  the 
employment  of  instruments  is  considered 
by  Beer  highly  objectionable.  When  the 
iris  is  not  immediately  reduced,  it  as  well  as 
the  cornea  is  attacked  with  inflammation, 
and  soon  becomes  firmly  adherent  to  the 
edges  of  the  wound.  (See  Iris,  Prolapsusof 
the.) 

Large  wounds  penetrating  the  eyeball,  and 
reaching  to  the  iris,  are  always  of  a  very 
serious  nature,  even  though  the  latter  part 
may  have  ivceived  only  a  prick,  or  cut,  be- 
cause as  the  injury  has  been  produced  by 
accident,  and  not  by  art,  the  wou.id  of  the 
iri>  cannot  be  free  from  all  laceration  and 
contusion.  It  is  incredible,  says  Beer,  H  bat 
extensive  injuries  the  iris  will  bear  in  healthy 
individuals  at  its  pupillary  and  ciliary  edges, 
especially  when  produced  by  very  sharp  in- 
struments; nay,  rents  may  happen  at  both 
its  edges,  without  any  ill  consequences,  it" 
the  constitution  be  favourable  ;  a  proof  of 
which  fact  is  seen  in  the  two  common  me- 
thods of  forming  an  artificial  pupil  viz.  tho 
excision  of  a  piece  of  the  iris,  and  the  de- 
tachment of  the  iris  from  the  ciliary  liga- 
ment, as  practised  both  by  Schmidt  and 
Scarpa.  But,  according  to  Beer,  all  violent 
pressure,  or  actual  contusion,  particularly 
when  it  affects  the  portion  of  this  organ  be- 
tween its  two  circles,  cannot  be  borne  even 
in  the  best  constitutions,  and  the  least  grie- 
vous consequence  is  inflammation,  oon  fol- 
lowed by  a  partial  or  complete  closure  of 
the  pupil,  or  suppuration  in  the  eyeball. 
When  the  instrument,  causing  such  injury, 
passes  to  the  iris  through  the  co.  nea,  as  is 
mostly  the  case,  and  the  wound  in  the  latter 
tunic  is  extensive,  the  torn  iris  is  frequently 
pulled  between  the  edges  of  the  wound,  at 
the  moment  when  the  weapon  is  withdrawn, 
and  protrudes  in  a  lacerated  state.  In  ihjs 
case,  Beer  recommends  the  torn  projecting 
piece  of  the  iris  to  be  cut  away  with  scis- 
sors close  to  the  wound  in  the  cornea, 
when  the  rest,  he  says,  is  generally  retract- 
ed within  the  eye.  Thus  an  adhesion  of  the 
iris  to  the  cornea,  termed  synechia  anterior, 
may  often  be  prevented,  which,  when  the 
lacerated  iris  is  suffered  to  hang  out  of  (he 
cornea,  is  inevitable,  surrounded  by  a  large 
opaque  cicatrix. 

Some  violent  blows  on  the  eye,  though 
they  cause  no  wound,  re  attended  with 
such  a  concussion  of  the  anterior  hemis- 
phere of  the  organ,  that  more  or  less  of  the 
iris  is  instantaneously  separated  from  the 
part  of  the  ciliary  ligament,  where  the  force 
is  most  vehement.  The  consequence  of 
this  accident  is  either  a  double  pupil,  or  the 
natural  pupil  closes,  and  the  artificial  one 
remains  open.  Such  injuries  may  be  pro- 
duced by  the  lash  of  a  whip,  or  a  horse's 
tail,  (a  common  accident  in  the  narrow 
streets  of  Vienna)  or  the  thrust  of  any 
blunt ish  weapon  against  the  outer  part  of 
the  cornea  ;  and  they  are  purposely  inflict- 
ed in  the  method  of  forming  an  artificial 
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p-jpil,  recoiunjended  both  by  Schmidt  and 
Scarp*. 

Wounds  which  enter  the  eye  through  the 
sclerotica  near  the  cornea,  usually  produce 
a  considerable  effusion  of  hlood  in  the 
chambers  of  the  aqueous  humour;  but 
Beer  thinks  hat  there  is  never  any  necessity 
for  making  an  opening  for  its  discharge  at 
the  lower  part  of  the  cornea,  except  when 
it  is  so  considerable  as  completely  to  hide 
the  iris,  at  the  same  time  that  the  eyeball  is 
affected  with  very  painful  tens-on  and  hard- 
ness. In  all  wounds  of  the  iris.it  is  like 
wise  proper  to  follow  the  same  treatment 
as  applies  to  penetrating  wounds  of  the  cor- 
ner., with  this  difference,  that  when  the 
effusion  of  blood  in  the  chambers  of  the  eye 
is  considerable,  the  action  of  the  absorbents 
should  be  promoted  by  the  immediate  em- 
ployment of  viiiou*  aromatic  collyria,  and 
afterward  warm  spirituous  lotions. 

Wound9  of  the  eyeball,  affecting  the  cor- 
pus ciliare,  are  set  down  by  Beer  as  ex- 
tremely dangerous,  independently  of  the 
inflammation,  which  quickly  follows.  How- 
ever, such  injuries  are  most  serious  when 
they  consist  in  a  real  contusion,  or  lacera- 
tion of  the  corpus  ciliare,  which  can  hardly 
take  place  without  a  severe  concussion,  or 
actual  disorganization  of  the  retina,  and 
laceration  of  the  principal  ciliary  nerves 
and  vessels.  Hence,  besides  an  effusion  of 
blood  in  the  chambers  of  the  aqueous  hu- 
mour, a  partial  or  complete  amaurotic  blind- 
ness is  instantly  produced,  and  the  iris,  in 
the  vicinity  of"  the  place  where  the  instru- 
ment entered,  is  so  retracted  towards  the 
margin  of  the  cornea,  that  neither  of  its 
circles  can  be  seen.  In  cases  of  this  de- 
scription it  also  frequently  happens,  says 
Beer,  that  the  patient,  or  the  person  who 
inflicted  the  wound,  suddenly  and  roughly 
pulls  the  weapon  out  of  the  eye  again,  and 
together  with  it  a  part  of  the  corpus  ciliare, 
.which  is  then  to  be  regarded  as  an  extrane- 
ous substance,  and  immediately  cut  off. 
With  respect  to  the  prognosis  and  treatment, 
the  observations  already  made  on  these 
topics,  in  reference  to  wounds  of  the  iris, 
are  here  quite  applicable,  excepting  that  as 
the  effused  blood  is  less  copious  than  in  the 
latter  cases,  there  can  never  be  here  any 
necessity  for  letting  it  out  by  a  depending 
opening  in  the  cornea. 

Wounds  of  the  eye,  affecting  the  crystal- 
line lens,  are  not  unfrequently  followed  by 
the  formation  of  a  cataract,  and  so  are  blows 
on  the  eye,  which  may  be.  supposed  to  pro- 
duce this  effect  by  destroying  some  of  the 
minute  nutrient  vessels  naturally  connect- 
ing the  capsule  with  the  lens.  {Beer.  B.  1, 
p.  218.)  The  treatment  of  these  accidents 
resembles  that  of  injuries  of  tbe  iris,  except 
that  the  surgeon  has  rarely  any  extravasation 
of  blood  to  deal  w  ith.  However,  when  the 
lens  has  slipped  into  the  anterior  cham- 
ber, Beer  recommends  its  immediate  extrac- 
tion through  an  incision  in  the  cornea,  in 
order  to  prevent  the  eye  from  being  de- 
stroyed by  a  violent  attack  of  traumatic 
inflammation  and  suppuration.     Nop  when 


inflammation  has  come  on,  s-Uould  this 
sure  be  postponed,   as   Beer  bag  constantly 

found  the  disorder  lessen,  after  the  lens  hun 
been  taken  out. 

Considerable  wounds  of  the  eye,  attend- 
ed with  loss  of  tbe  vitreous  humour,  are 
described  by  Beer  as  of  a  very  serious  na- 
ture ;  but  they  rarely  take  place  acci- 
dentally,  being  almost  always  the  en 
quence  of  a  surgical  operation.  Accidental 
injuries  of  this  kind  are  generally  combined 
with  so  large  or  complete  a  discharge  of  the 
vitreous  humour,  and  with  such  mischief  to 
the  organization  of  the  eye,  tha'  the  conse- 
quence is  a  loss  of  tbe  eyeball,  or  such  .i 
dwindling  of  it,  that  the  fissure  of  the 
eyelids  becomes  nearly  closed.  Accord- 
ing to  Beer's  experience,  injuries  of  tho 
foregoing  kind,  arising  from  accident,  are 
mostly  produced  by  the  horns  of  cows.  On 
the  contrary,  the  effusion  of  the  viti. 
humour  in  operations  upon  the  eye,  lit 
serves,  is  seldom  followed  by  the  loss  of  the 
eye.  Kortum,  in  his  Manual  on  the  Di 
ses  of  the  Eye,  adverts  to  some  instai 
which  he  had  Been,  or  fancies  that  he  had 
seen,  where  the  wholt  of  the  rilreous  humour 
was  lost,  and  yet  the  eyesight  afterward  be- 
came as  strong  as  if  no  such  accident 
had  happened.  On  the  other  hand,  B-er 
has  never  met  with  any  of  these  fortunate 
cases  ;  but  has  always  found  the  sight  ti 
seriously  impaired  when  the  quantity  of  vi- 
treous humour  lost  has  amounted  to  nearly 
its  half,  and  that  complete  blindness  "li- 
the result  when  the  loss  much  exceeded 
that  quantity.  He  conceives  also,  that 
Kortum  had  probably  seen  but  few  cases  of 
this  nature,  and  therefore  might  have  been 
mistaken,  as  to  the  proportion  of  the  vitre- 
ous humour  discharged,  which  to  the  inex- 
perienced seems  larger  than  it  really  is,  and 
he  cautions  surgeons  not  to  promise  too 
much  in  cases  of  this  description.  (B.  \,ji. 
222.)     See  Cataract. 

Considerable  injuries  of  the  eyeball,  com- 
plicated with  a  concussion,  bruise,  or  actual 
wound  of  the  retina,  produce,  either  gradu- 
ally or  immediately,  an  amaurosis,  which  h 
almost  always  incurable.  When  the  con- 
cussion of  the  retina  is  less  violent,  and  docs 
not  affect  every  part  of  this  texture,  it  may 
occasion  only  an  amaurotic  weakness  of 
sight.  In  worse  cases,  the  surgeon  may 
think  himself  very  successful  if  he  can  pre- 
vent the  figure  of  the  eye  from  being  de- 
stroyed by  the  subsequent  inflammation,  all 
idea  of  the  recovery  of  the  eyesight  being 
out  of  the  question.  The  treatment  is  the 
same  as  that  commonly  adopted  after  ope- 
rations for  the  removal  of  an  opaque  lens 
(see  Cataract ;)  but  there  is  one  particular 
circumstance,  sometimes  attending  injuries 
of  tbe  retina  and  ciliary  nerves,  claiming 
notice,  viz.  violent  vomiting;  a  syoptom 
which  Beer  says  may  even  attend  contu- 
sions of  the  sclerotica  and  of  the  ciliary 
nerves  and  retina,  without  any  wound.  In- 
juries of  the  ciliary  nerves,  he  observes,  are 
denoted  by  a  very  peculiar  appearance  ;  for, 
near  the  injured  part,  the  iris   is  drawn  "P 
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M)  close  to  the  edge  of  the  cornea,  that  its 
colour  can  scarcely  be  seen.  When  the 
surgeon  is  consulted  in  a  case  of  this  kind, 
though  some  inflammation  may  have  com- 
menced, the  prognosis  is  yet  favourable,  in 
regard  to  the  preservation  of  the  eye  ;  for  a 
gentle  opiate  will  relieve  the  vomiting 
when  merely  a  nervous  effect,  not  depend- 
ing upon  the  loaded  state  of  the  gastric 
organs;  bul,  if  t he  case  be  of  this  last  de- 
scription, the  prima*  vice  sluuld  first  be  emp- 
tied.  However,  when  a  traumatic  inflam- 
mation is  completely  established,  before  the 
treatment  is  begun,  the  eye  is  generally  de- 
stroyed, as  the  repeated  and  violent  vomiting 
cause  a  great  determination  of  blood  to  the 
head  and  eyes,  and  increase  of  the  inflamma- 
tion ;  an  effect  which  the  opiates,  given  for 
the  relief  of  the  vomiting,  also  tend  to  pro- 
duce 

Beer  has  seen  two  cases  in  which  the  eye 
was  pricked  with  a  needle  near  the  insertion 
of  the  external  straight  muscle  into  the  scle- 
rotica ;  in  both  instances,  the  punctures 
were  so  small,  that  they  would  scarcely 
have  been  found,  had  not  the  patients  known 
their  situation  exactly  by  the  pain,  and  Ihey 
were  then  only  perceptible  with  a  magnify- 
ing glass.  The  punctures  were  soon  follow- 
ed by  a.  convulsive  rolling  of  the  eyeball, 
and  afterward  by  trismus,  which  continued 
severe  in  one  patient  a  day  and  a  half,  and 
in  another  two  days,  but  yielded  to  large 
doses  of  musk  and  opium  given  at  short 
intervals,  the  warm  balh,  and  the  applica- 
tion of  warm  poultices  containing  hyos- 
ciarnus. 

As  chymical  injuries  of  the  eye  produce 
an  actual  loss  of  substance,  they  are  even 
more  serious  than  common  mechanical 
lesions.  However,  chymical  injuries  of 
little  extent  are  generally  repaired  with 
tolerable  facility  and  expedition.  Quietude 
of  the  organ,  and  moderating  the  outward 
noxious  effects  by  lukewarm  mucilaginous 
applications,  either  in  the  form  of  fomenta- 
tions, or  eye  waters,  are  the  only  requisite 
measures.  If  the  cornea  itself  be  hurt,  as 
frequently  happens  when  boiling  hot  fluids 
strike  the  eye,  a  kind  of  vesicle  arises  on 
the  injured  part,  which  becomes  more  and 
more  white.  The  vesicle  either  bursts  of 
itself,  or  subsides  without  breaking.  In 
both  cases,  the  production  of  the  conjunc- 
tiva, of  which  the  cyst  of  the  vesicle  is 
composed,  shrivels  up,  and  peels  oil',  a  new 
membrane  of  a  similar  nature  being  regene- 
rated underneath.  An  opaque  speck  is  fre- 
quently apprehended  ;  but,  says  Beer,  it  the 
surgeon  will  merely  avoid  being  too  much 
in  a  hurry  to  open  the  vesicle,  and  not 
disturb  the  work  of  nature  by  applying 
-various  remedies  to  the  eye,  there  will  be 
no  danger  of  such  an  occurrence. 

More  extensive  chymical  injuries  of  the 
eye,  which  at  first  are  not  in  themselves 
very  severe,  frequently  become  dangerous, 
in  consequence  of  care  not  being  taken  to 
prevent  the  influence  of  external  stimuli. 
To  this  class  of  cases  belongs  the  accidental 
-prinkling  of  the  eye  with  boiling  fluids,  or 
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strong*i3h  mineral  acids.  And  even  in  these 
examples,  says  Beer,  the  prognosis  is  not 
unfavourable,  and  a  complete  recovery 
may  be  effected  when  the  treatment  is  con- 
ducted according  to  the  directions  already 
given  with  respect  to  such  accidents  in 
general.  While  this  author  approves  ot" 
cutting  away  any  substance  which  is  dead 
and  partially  detached,  he  strongly  cau- 
tions surgeons  not  to  remove  the  thin  layer 
of  the  conjunctiva,  nor  to  puncture  any 
vesicle  which  may  form. 

When  the  burning  or  corrosion  is  not 
limited  to  the  conjunctiva  of  the  eyebnli, 
but  extends  to  the  lining  of  one  or  both  eye- 
lid.-.. Beer  recommends  covering  the  injured 
parts  with  mucilaginous  applications,  and 
mildly  astringent  ointments,  containing 
rutty,  or  the  while  oxide  of  lead.  In  these 
cases,  keeping  the  eye  perfectly  motionless 
must  be  hurtful,  as  it  tends  to  prornoiC  the 
formation  of  adhesions,  either  between  the 
eye  and  eyelids.  (Symblepharonj  or  be- 
tween the  eyelids  themselves.  (Ankylo- 
blepharon.) 

Extensive,  deeply  penetrating,  chymical 
injuries   of  the   eyeball,  Beer  describes  as 
being  almost   always  followed   by  more  or 
less   impairment    of    the  functions    of    the 
or^an,  or  of  some  of  its   particular  textures, 
because  such  accidents  never  happen  with- 
out a  loss  of  substance.     Thus  a  part,  or  the 
whole,  of  the   cornea   may  be  entirely  de- 
stroyed, as  in  injuries  caused  by  quicklime; 
and,  frequently,  adhesions  between  the  eye 
and  eyelids,  or  between  the  two  latter  parts, 
cannot   be  prevented    by  any  kind   of  skill. 
(Beer.)     These  serious  degrees  ot   mischief, 
as   the   same  author   observes,  are    mostly 
occasioned  by  slaked  or  unslaked  lime,  con- 
centrated mineral  acids,  fire,&c.     Unslaked 
lime,  especially  when   extensively   diffused 
over  the  eye   by  the  immediate  application 
of  water,  not  unfrequently  produces  a  sud 
den  destruction  of  the  whole  of  the  cornea, 
which  is  changed  into  a  grayish,  pappy  sub- 
stance, capable  of  being  removed  from  the 
subjacent    iris    with   a    camel-hair    pencil. 
Such  an  annihilation  of  texture,  however, 
is  generally  restricted   to   particular  points, 
or  the  surface  of  the  cornea.     Wherever 
this  membrane   has  been  so  much  decom- 
posed  that  a  manifest  depression  is  directly 
perceptible  in  it  when   inspected  sideways, 
a  snow-white  shining  speck  must  be  expect- 
ed  to  be  the    consequence.      Slaked  lim« 
never   operates   upon    the  cornea  with  so 
much  violence,   usually   causing    (as  Beer 
states)  only   a  superficial    corrosion,    or   a 
coagulation  of  the  lymph  between  the  layers 
of  the    cornea.      IN'or    are     mineral    acid.-. 
even  when  concentrated,  generally  so  de  • 
structive  to  the  cornea  as   qucklime;  firsi, 
because,  as  fluids,  they  do    ot  long  remain 
in  contact  with  the  eye;  and  secondly,  be- 
cause  tne    immediate  mixture  of  the   tear;; 
with  them vveakenstheir operation;  whereas 
it  only  increases  that  of  unslaked  lime    The 
local    treatment    here  consists  in  carefully 
removine  every  particle  of  the  hurtful  sub- 
stance, afterward  dropping  frequently  : 
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or  collyria,  or  covering  the  injured  place 
with  a  mild  cerate,  and  excluding  the 
air  and  light  from  the  eye.  Every  endea- 
vour must  also  he  made  to  prevent  the 
formation  of  adhesions  hetvveen  the  injured 
surfaces. 

In  very  severe  burns  of  the  eyeball,  of 
course,  all  idea  of  restoring  its  functions  is 
out  of  the  question  i  he  violence  of  the  in- 
jury is  tiie  greater,  the  more  numerous  the. 
vesicles  are  upon  the  conjunctiva,  and  the 
more  ihe  eyeball  and  the  iris  are  incapable 
of  motion.  Mere  Ihe  only  indication  is  to 
moderate  the  inflammation,  and  aveit  such 
addition.  1  mischief,  as  might  otherwise  be 
produced  by  it.  With  this  view,  the  eye 
should  he  kept  at  rest,  and  excluded  from  the 
light  and  air.  According  to  Beer,  the  most 
common  injuries  of  the  eye,  partaking  both 
of  a  mechanical  and  chymical  nature,  are 
those  caused  by  mortar,  or  the  accidental 
touching  the  eye  with  hot  curling  irons. 
"When  the  mortar  contains  no  particles  of 
quicklime,  it  often  occasions,  at  particular 
points  of  the  cornea,  very  white  specks, 
which  Beer  describes  as  being  composed  of 
coagulated  lymph,  and  admitting  of  disper- 
sion. He  even  declares,  that  when  the 
whole  of  the  cornea  is  in  this  state,  its  trans- 
parency may  be  restored  by  proper  treat- 
ment, as  has  been  frequently  exemplified  to 
the  gentlemen  attending  his  clinical  lectures. 
(B.  1,  p.  234.)  The  pricking  of  the  eyeball 
with  a  red-hot  needle,  and  the  stinging  of  it 
by  bees,  wasps,  and  other  insects,  are  also 
Lolh  chymical  and  mechanical  injuries. 
Whether  the  sting  be  left  in  the  skin  of  the 
eyelid,  or  in  the  conjunctiva,  or  not,  a 
considerable  inflammatory  swelling  immedi- 
ately takes  place  ;  and,  if  the  sting  be  lodged, 
and  not  now  taken  away,  the  inflamma- 
tion spreads,  and  the  eye  itself  is  endangered. 
In  two  cases,  where  the  stings  of  bees  were 
'eft  in  the  skin  of  the  upper  eyelid,  Beer  has 
known  gangrene  arise  in  the  short  space  of 
a  day  and  a  half,  and  the  patients  were 
saved  with  great  difficulty.  The  treatment 
of  such  cases  consists  in  immediately  ex- 
tracting the  sting,  if  lodged,  and  applying 
folds  of  linen  over  the  eye,  wet  with  "cold 
water. 

After  noticing  the  destructive  effects  of 
burning  substances,  the  explosion  of  gun- 
powder, and  fulminating  silver,  on  the  eye, 
(cases  in  which,  when  the  functions  of  the 
organ  are  annihilated,  the  only  indication  is 
lo  dimiuish  the  subsequent  inflammation  and 
its  consequences,)  Beer  inquires,  what  is  the 
reason  why  the  slightest  mechanical,  or 
chymical,  injuries  of  the  eye,  in  an  appar 
vently  healthy  subject,  are  sometimes  fol- 
lowed by  an  immoderate  degree  of  inflam- 
mation, and  even  the  loss  of  the  organ  from 
buppuration  ?  It  is,  says  he,  an  observation 
made  b'y  Schmidt,  that  there  are  some  eves, 
which  the  greatest  bunglers  may  abuse  for 
hours  at  a  time,  v.  i'hout  being  spoiled,  their 
powerful  organization  defying  all  such  un- 
skilful disturbance  ;  while  other  eyes  are 
ipet  with,  which  the  most  skilful   opera- 


tors can  hardly  touch,  without  inducing  a 
destructive  degree  of  inflammation  and  sup- 
puration. It  was  to  this  peculiar  idiosyn- 
crasy that  Schmidt  applied  the  term  vulnera- 
bility (Verwundt-arkeil.)  Patients  of  this 
are  said  to  possess  an  exceedingly  fine  .soft 
skin,  with  a  reddish  polish  upon  it,  and  their 
cheeks  are  not  only  red,  but  exhibit  a  net- 
work of  very  minute  vessels,  which  seem  a^ 
if  injected.  r>uch  individuals  appear  as  if 
they  were  in  the  bloom  of  health  ;  an  i 
B  er,  in  some  respects  the\  are  really  so. 
When  their  spirits  are  raised  by  the  slightest 
causes,  their  complexion  is  universally  red- 
dened ;  but  the  least  fear  turns  them  as 
as  a  corpse.  Their  skin  is  described  as  being 
uncommonly  irritable,  sensible  ol  even  im- 
pression, and  attacked  with  an  erysipelatous 
redness,  whenever  any  fatty  substance  touch- 
es it.  In  such  habits,  the  utmost  caution  is 
necessary  whenever  Ihe  eyes  have  been  in- 
jured, and  the  prognosis  should  be  reserved. 
And,  when  nn  operation  is  to  he  done  on 
their  eyes,  Beer  recommends  the  previous 
exhibition  of  opium,  and  the  application  of  a 
blister  to  some  part  of  the  skin,  at  a  co 
derable  distance  from  them.  As  a  prophy- 
lactic measure,  he  also  directs  regular  fric- 
tion of  the  surface  of  the  body. 

In  severe  ophthalmies,  particularly  these 
which  affect  the  eyeball  itself,  all  menial 
emotions,  anger,  joy,  &.c.  should  be  avoided. 
Hence,  no  talkative  nor  quarrelsome  per- 
sons should  be  suffered  to  remain  with  the 
patient;  and  noisy  child  en  ougnt  to  he  kept 
away  from  him.  The  apartment  should 
be  ventilated  at  least  once  a  day,  w  ilhout  the 
patient  being  exposed  to  any  current  of  wind 
All  touching  of  tiie  eye,  or  rubbing  it  with 
the  bed-clothes  during  sleep,  must  be  strictly 
prohibited.  Stimulating,  spicy  food,  spiritu- 
ous drinks,  and  great  bodily  exercise  are  like- 
wise to  b.  forbidden.  In  the  list  of  things! 
which  have  a  hurtful  effect,  Beer  also  in- 
cludes all  exertions  of  the  lungs,  every  kind 
of  disturbance,  an  atmosphere  impregnated 
with  tobacco-smoke,  kc. 

Having  fulfilled  the  first  general  indication 
by  removing,  if  possible,  every  kind  of  irrita- 
tion acting  upon  the  eye,  the  second  general  in- 
dicition  specified  by  Beer  as  proper  in  the  first 
stagi  of  ophthaliny,  is  to  be  observed,  which 
is  to  moderate,  according  to  tin  degree  of  Hi- 
flemmation,  the  agent y  of  several  thing*  to  the 
effect  of  which  the  organ  is  naturally  subjected. 
Thus,  the  inflamed  eye  should  not  be  exer- 
cised, even  though  the  eyeball  itself  may  not 
be  immediately  inflamed  ;  and  the  operation 
of  the  light  and  air  should  be  diminished 
partly  by  green  silk  eye-shades,  and  partly 
by  window-blinds.  Attention  to  this  rule 
is  still  more  necessary,  when  the  eyeball 
itself  is  affected.  With  respect  to  the  exclu- 
sion of  light,  it  is  to  be  well  remembered, 
that  it  is  only  adviseable,  as  Dr.  Vetch 
observes,  in  the  very  early  stage  of  inflam- 
mation, the  eye  becoming  more  irritable  and 
less  manageable,  when  the  access  of  8 
moderate  degree  of  light  is  afu 
vented.  {Vtlch  on  Diseases  of  the 
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by  Beer,  as  proper  in  the  first  stage  of 
"plithaliny,  vvlien  the  disorder  threatens  to 
extend  to  the  whole  organ,  and  to  bring  on 
a  febrile  disturbance  of  the  system,  is  to 
'  ounteract  these  effects  by  covering  the  eye 
with  folded  linen  wjet  with  simple  told 
water,  or  vinegar  and  water ",  and  having 
recourse  to  leeches,  or  when  the  nature  of 
the  case  allows,  to  scarifications.  (B.  1,  p. 
242.)  Here,  however,  it  merits  particular 
notice,  that,  Beer,  in  expressing  a  general 
preference  to  cold  lotions  in  the  first  stage 
of  ophthalmy,  dtffers  from  Richter,  Scarpa, 
and  Mr.  Travers,  (Synopsis  of  the  Diseases  of 
the  Eye,  p.  250.)  all  of  whom,  in  the  painfully 
acute  stage,  recommend  tepid  emollient  ap- 
plications. 

Witt  regard  to  leeches,  also,  the  late  Mr. 
Ware  objected  to  their  being  put  on,  or  very 
near  the  e » elids,  as  they  sometimes  cause  a 
considerable  swelling  of  these  parts,  and 
increase,  iusiead  of  lessening  the  irritation. 
In  ordinary  cases  his  method  was  to  apply 
three  on  the  temple,  ah  ut  an  inch  unci  "a 
halt  from  the  >uter  part  of  the  orbit. 
Scarpa  recommends  applying  the  leeces  to 
the  vicinity  of  the  eyelids,  especially  about 
the  inner  canthus,  on  the  vena  anguluris, 
where  it  joins  the  frontal,  deep  orbitar,  and 
transverse  vein  of  the  face.  Beer  prefers 
nearly  the  same  situation,  as  that  specified 
by  Scarpa,  viz.  the  inner  canthus,  immediately 
below  the  under  eyelid  ;  and  he  forbids  the 
application  of  leeches  above  either  canthus, 
as  likely  to  produce  a  disagreeable  ecchy  mo-is 
in  the  eel  hilar  membrane  of  the  upper  eyelid 
The  number  of  leeches,  and  the  time,  which 
they  should  be  allowed  to  suck,  he  thinks, 
ought  to  depend  upon  the  severity  of  the 
inflammation.  According  to  Beer,  when  this 
mode  of  bleeding  is  to  be  of  any  service, 
the  patient  will  experience  a  considerable 
abatement  of  the  throbbing  pain,  tension, 
&c.  in  the  affected  eye.  Hence,  when  any  of 
the  leeches  fall  off  premalurely,  the  bleeding 
from  the  bites  is  to  be  kepi  up,  with  a  sponge 
dipped  in  warm  water,  until  such  relief  is 
felt.  In  the  acute  stage,  Beer  considers  tin- 
abstraction  of  blood  by  means  of  scarifica- 
tions rarely  admissible.  (B.  I,  p.  243.)  Mr. 
Travers  also  sets  down  scarifications  of  the 
conjunctiva  as  mostly  objectionable  in  the 
acute  stage;  though  highly  beneficial  in  the 
chronic,  where  the  lining  of  the  eyelids  is 
thickened  and  over  vascular ;  and  a  con- 
siderable discharge  of  blood  may  be  thus 
obtained,  if  the  operation  be  briskly  done 
with  a  sharp  lancet,  and  the  lower  lid  kept 
everted,  and  fomented.  The  same  gentle- 
man states,  that  cupping  has  a  decided  supe- 
riority over  leeches,  but  that  both  are  well 
adaptrd  to  relieve  local  congestion.  Yet,  he 
deems  these  methods  too  indirect  to  answer 
as  substitutes  for  the  lancet,  where  it  is  de- 
sirable to  make  the  system  "  sustain  and  feel 
a  reduction  of  power,"  in  which  case  blood 
must  betaken  from  a  vein,  or  the  temporal 
artery.  (Synopsis,  §-c  p.  249.)  While  inflam- 
mation of  the  conjunctiva  is  described  by 
Dr  Vetch,  as  not  much  affected  by  bleeding, 
unless  the  quantity  of  Wood  til:?n  away  be 


such  as  to  occasion  syncope,  he  stales,  that 
the  abstraction  of  blood,  in  quantities  pro- 
portioned to  the  violence  of  the  symptoms, 
more  especially,  by  means  of  cupping  and 
leeches,  has  for  the  most  part'sufficient  con- 
trol over  the  various  states  and  individual 
symptoms  of  sclerotic  inflammation,  lti 
some  obscure  cases  of  what  this  author 
term9  amaurotic  inflammation,  he  has  seen 
great  benefit  derived  from  the  application  of 
leeches  to  the  septum  nasi,  and  he  represents 
their  being  put  directly  on  the  conjunctival 
lining  of  the  eyelids,  as  being  sometimes 
more  advantageous  than  on  (he  adjacent 
integuments  the  orifices  bleeding  with  great 
freedom.     (On  Diseases  of  the  Eye,  p.  15.) 

If  some  of  the  above  remarks  are  correct, 
scarifications  are  rather  too  boldly  praised 
by  the  bite  Vlr.  Ware,  as  applicable  to  the 
acute  stage  of  ophthalmy.  But,  supposing 
the  first  v.olence  of  the  attack  past,  his  re- 
commendation of  tin  practice  either  in  the 
vascular  and  turgid  state  of  the  lining  of  the 
eyelids,  or  in  the  eversion  of  the  lower  >ne 
from  a  similar  cause,  seems  perfectly  unob- 
jectionable When  the  upper  eyelid  was 
very  ced'Mnatous,  and  its  thickness  prevented 
the  application  of  proper  remedies  to  the 
eye.  Mr.  Ware  also  thought  a  few  punrture-s 
near  the  cilia?  useful,  by  causing  a  discharge 
of  bloody  serum,  and  a  quick  subsidence  of 
the  swelling.  And  he  speaks  of  the  excision 
of  a  piece  of  the  excessively  tumid  lining  of 
each  eyelid,  in  cases  of  ophthalmy  with 
eversion,  as  having  afforded  ,reat  and  speedy- 
relief     (Wan  on  Ophthalmy  <i,  c  /j.39) 

The  fourth  general  indication,  enumerated 
by  Beer,  is  that,  which  has  for  its  objects  a 
diet  and  r;;_-imen  suited  to  the  state  of  the 
case,  after  it  has  attained  a  degree,  in  which 
its  effects  begin  to  be  felt  throughout  the 
system.  When  therefore  the  plan  is  to  be 
rigorously  practised,  the  patient's  ordinary 
diet  is  to  be  reduced,  and  he  is  to  be  allowed 
only  vegetable  food,  cooling  drinks,  water, 
weak  lemonade  &.c.  And  not  merely  the 
eye  itself  is  to  be  kept  at  rest,  but  the  whole 
body. 

Should  the  disorder  be  further  advanced, 
and  attended  with  a  great  deal  of  inflamma- 
tory fever,  the  observance  of  the  foregoing 
indications  will  not  suffice  for  checking  the 
inflammation  and  preventing  suppuration, 
unless  the  fifth  imlicati-n,  laid  down  by 
Beer,  be  fulfilled,  which  is  to  employ  such 
remedies  as  operate  upon  the  whole  constitution. 
1.  Purgative  and  gently  aperient  medicines, 
which  will  empty  the  bowels  well,  and  lessen 
the  determination  of  blood  to  the  head  ami 
eyes.  2.  Clysters,  which  are  useful  on  the 
same  principles.  3.  The  frequent  exhibition 
of  the  nitras  potossac.  4.  General  bleeding, 
the  efficacy  of  which  will  much  depend  upon 
the  blood  being  voided  in  a  full  stream. 
Beer  se°ms  to  prefer  opening  a  vein  on  the 
foot ;  but,  in  Kngland,  the  most  experienced 
practitioners  generally  open  a  vein  in  the 
arm,  and  sometimes  the  temporal  artery. 
The  blood,  as  Beer  remarks,  should  be  allow- 
ed to  flow  until  the  hardsmatl  pulse  rises  and 
becomes  plainly  softer;,   for,  otherwise  the 
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operation  will  be  completely  useless.  Also, 
when  in  these  cases,  general  bleeding  '19  no 
longer  indicated,  the  employment  of  leeches 
will  yet  be  advantageous, and  afterward,  sca- 
rifications may  lie  practised,  which,  at  any 
earlier  period,  would  have  aggravated  all  the 
inflammatory  symptoms. 

By  strict  attention  to  the  five  above  ex- 
plained indications,  either  without  precipita- 
tion, or  too  much  delay,  the  first  stage  of 
ophthalmy,  even  when  in  its  most  violent 
degree,  may  be  certainly  checked  and  re- 
solved ;  and  all  s  ippuration  avoided,  so 
that  the  eye  may  be  restored  to  a  perfectly 
sound  state  again,  provided  the  patient, 
previously  to  the  attack,  was  quite  healthy, 
and  of  course  rne  affection  of  the  eye  a 
.genuine  idiopathic  inflammation.  (Beer,  B. 
J, p.  246,247.) 

Respecting  the  prognosis  and  indications  in 
the  second  stage  of  ophthalmy  in  general,  and 
of  idiopathic  cases  in  particular,  Beer  offers 
many  interesting  remarks.  He  observes, 
that  when  ophthalmy  has  reached  its  second 
staje,  which  may  be  known  by  circum- 
stances already  referred  to  in  the  preceding 
columns,  it  must  be  clear,  that  the  above 
indications  are  no  longer  valid,  and  the  ful- 
filment of  them  would  destroy  the  eye. 

In  the  second  stage,  every  thing  which  has 
a  tendency  to  produce  further  weakness  of 
the  eye  must  be  avoided,  or  suppuration 
will  be  the  consequence:  the  first  indication, 
therefore,  specified  by  Beer,  is  I  ■  M  the  eye 
be  cautiously  exposed  according  as  its  tendency 
ivill  allow,  to  its  wonted  stimuli  again.  1. 
By  letting  fresh,  dry,  and,  if  possible,  a 
warmish  air,  have  free  access  to  the   organ. 

2.  By  exposing  the  eye  to  as  much  light  (not 
of  a  reflected  description)  as  can  be  borne, 
not  only  wi!  hout  difficulty,  but  with  pleasure, 

3.  By  moderately  exercising  the  organ, 
especially  in  the  inspection  of  agreeable 
diversified  objects;  a  plan,  which  is  of  infi- 
nite service,  when  the  eyeball  itself  has 
Leen  affected. 

The  second  indication,  proposed  by  Beer 
in  the  second  stage  of  o  ■hlhdmy  in  general, 
is  to  apply  tonic  remedies,  particularly  those  of 
a  eolatile  kind,  to  the  eye,  which  are  to  be  dis- 
continued  in  the  event  of  suppuration.  I, 
B  'er  prmes  the  application  of  well-warmed 
liueu  compresses,  which,  if  necessary,  may 
be  spriuk  ed  with  camphor  ;  or,  in  urgent 
«:uses,  he  us -s  little  bags  of  aromatic  herbs 
a. id  camphor  ;  a  practice,  in  which  I  am 
disposed  to  think  surgeons  here  will  have 
little  or  no  confidence  2.  However,  wiien 
the  eye  is  too  irritable  to  bear  the  applica- 
t.  )'i  of  bags  of  aromatic  substances,  Beer 
s  ions  the  employment  ol  poultices  m  de 
of  .;.  sad  crum  and  warm  herbs,  or  the  pulp 
of  »  1  pie.     But.  this  experienced 

«tut!i  >r   is  particular  i  1    qualifying  his 

a») probation  >oist  applications    with   a 

■J"  )  1, that  the  rst  never  be  allowed  to 
uej    ne  complc'  n  the  eye,  where- 

by they  .vould  do  more    arm  in  a  quarter  of 
an  hour,   than  any  good,    .  ;ich  may  have 
been  attained  i.i  many  honri   by  their  pre- 
Heuce,  Beer  employs  poultices 


only  in  cases  of  necessity.  In  liiw  coi. 
"  when  the  extreme  vascular  congestion  arir 
excessive  sensibility  are  reduced,  and  the 
inflammation  tends  to  become  chronic,  the 
use  of  cold  lotions,  of  a  slightly  tonic  quality, 
is  substituted  with  great  advantage  for  ablu- 
tions of  warm  water.  The  sulphates  of 
aluui  and  zinc  are  the  best."  (Tracers,  Sy- 
nopsis, SfC.  p.  252.)  The  employment  of 
astringents  also  agrees  with  the  advice 
delivered  by  Richter  and  Scarpa.  Here 
then  we  find  a  point  on  which  Beer  differs 
from  the  generality  of  writers  ;  but,  nothing 
is  clearer  to  me,  than  that  his  alarm  about 
the  ill  effect  of  cold  upon  the  eye  in  the 
second  stage  of  ophthalmy  is  only  the  fruit 
of  some  theories,  which  be  entertains,  and 
not  of  impartial  experience.  3.  When  there 
are  small  ulcers,  or  pustules,  on  the  eyeball 
itself,  Beer  assures  us,  that  great  benefit  is 
derived  from  dropping  between  it  and  the 
eyelids  a  tepid  solution  of  the  lapis  divinus, 
the  composition  of  which  is  elsewhere  des- 
cribed (see  Lachrymal  Organs,)  and  bathing 
the  eye  with  the  same  application,  to  which 
a  little  of  the  vinous  tincture  of  opium  is 
added.  Should  this  remedy  fail  in  checking 
the  progress  of  the  ulcers,  or  pustules,  Beer 
recommends  the  addition  of  acetate  of  lead. 
4.  And,  says  the  same  author,  when  no  deci- 
ded amendment  is  produced,  within  twenty- 
four  hours,  the  suppurating  points  must  be 
touched  once  or  twice  a  day,  according  to 
the  urgency  of  the  danger  with  a  camel-hair 
pencil,  dipped  either  in  a  watery  solution  of 
opium,  or  the  vinous  tincture  of  opium.  In 
the  worst  cases,  he  even  directs  Hoffman's 
balsam,  vita;,  naphtha,  or  the  Peruvian  balsam 
to  be  mixed  with  the  vinous  tincture  of 
opium. 

But,  Beer  observes,  that  when  these  reme- 
dies have  been  too  precipitately  employed, 
and  any  granulations,  or  excrescences  form, 
the  treatment  must  be  less  active,  and  then 
these  new  productions  will  frequently  recede 
of  themselves  ;  but,  if  they  should  not  do  so, 
they  may  be  removed  with  burnt  alum,  or 
caustic.     (B.  I, p. 252.) 

The  third  rule,  laid  down  by  Beer,  in  the 
treatment  of  the  second  stage  of  ophthalmy, 
cautions  the  practitioner  not  to  apply  the 
caustic  or  the  knife,  to  any  of  the  morbid 
changes,  which  either  originate  during  the 
first  stage,  and  continue  in  the  second,  or 
make  their  first  appearance  at  the  period  of 
suppuration,  as,  for  instance,  opacities  of  tin*, 
cornea,  eversion  of  one  or  both  eyelids,  fcc. 
However,  as  exceptions  to  this  advice,  Beer 
adverts  to  the.  treatment  of  new-growths 
under  the  circumstances  above  specified, 
and  to  that  of  abscesses  of  the  eyeball,  where 
the  matter  is  of  an  unhealthy  quality,  and 
so  copious  as  to  make  an  opening  adviseable, 
which  practice,  h  iwever,  as  a  general  one, 
be  condemns.  The  other  morbid  changes, 
already  alluded  to,  the  practitioner  mutt 
endeavour  to  remove  simply  by  proper  treat- 
ment of  the  second  stage.  (Beer,  B.  \,P- 
254.) 

Beer's  fourth  rule  in  the  treatment  of  tU 
second  stage  of  ophthalmy  in  general,  and  of 
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myopathic  ophthalmy  in  particular,  when 
the  suppurative  process  is  extending  itself, 
and  threatening  to  impair  the  health,  is,  1st. 
To  allow  the  patient  such  food  as  is  both  easy 
of  digestion,  and  of  a  very  nutritious  quality, 
and  even  a  moderate  quantity  of  wine  and 
spirituous  drinks,  if  he  has  been  accustomed 
to  them.  2dly.  To  direct  the  patient  to  keep 
his  eye  exposed  the  greater  part  of  the  day, 
in  a  fresh,  dry,  and  (if  possible)  mild  air,  and 
take  just  exercise  enough  in  various  ways 
to  produce  a  slight  degree  of  fatigue.  3dly. 
When  the  eye  itself  is  affected  with  suppura- 
tion, and  the  sight  is  either  thereby  much 
impaired,  or  quite  lost,  and,  of  course,  the 
patient  very  unhappy  and  depressed,  Beer 
considers  it  highly  beneficial  to  let  his  spirits 
be  improved  by  society. 

The  fifth  rule,  or.  general  indication  in  Ike 
.second  stage,  laid  down  by  Beer,  refers  to  the 
necessity  of  supporting  the  constitution, 
when  the  suppurative  process  is  attended 
with  a  general  febrile  disturbance.  For  this 
purpose,  he  recommends,  1st.  The  exhibition 
of  calamus  aromaticus,  naphtha,  and  cam 
phor.  2dly.  If  they  prove  ineffectual  alone, 
they  are  to  be  joined  with  other  tonics,  espe- 
cially bark.  3dly.  The  warm  bath,  which, 
in  consequence  of  the  sympathy  between 
the  skin  and  eyes,  is  particularly  efficacious. 
4thly.  Rubefacients,  applied  not  far  from  the 
eye  ;  means,  which  are  exceedingly  bene- 
ficial in  the  second  stage  of  ophthalmy.  (C 
1,  p.  257.) 

As  an  appendix  to  these  general  remarks, 
delivered  by  Beer,  on  the  general  treatment 
of  ophthalmy  in  its  first  and  second  stages,  I 
annex  the  sentiments  of  some  other  writers, 
as  either  confirming,  or  rendering  question- 
able, some  of  his  statements. 

According  to  Scarpa,  when  bleeding  and 
other  evacuations  have  been  practised,  the 
next  most  useful  measure  is  the  application 
of  a  blister  to  the  nape  of  the  neck.  He  ob- 
serves, that  the  skin  here  and  behind  the 
ears,  kas  a  stronger  sympathy  with  the  eyes, 
than  any  other  part  of  the  integuments. 
On  the  other  hand,  the  late  Mr.  Ware  pre- 
ferred blistering  the  temples,  and  says, 
"  When  the  leeches  have  fallen  off,  and  the 
consequent  hemorrhage  has  ceased,  I  would 
advise  a  blister  of  the  size  of  half  a  crown  to 
be  applied  on  the  temples,  directly  over  the 
orifices  made  by  the  leeches,  and  I  have 
found,  that  the  sooner  the  blister  has  followed 
tht  bleeding,  the  more  efficacious  both  have 
proved."  He  adds,  that  when  ophthalmy  is 
very  violent,  and  resists  common  methods, 
the  most  beneficial  effects  are  sometimes 
produced  by  the  application  of  a  blister 
large  enough  to  cover  the  whole  head.  (P. 
43, 44.) 

With  respect  to  blisters,  another  modern 
writer  particularly  objects  to  their  being 
applied  near  the  eye,  or  on  the  temples, 
"  where  they  never  fail  to  prove  injurious.'' 
There  is  (says  he) "  but  one  exception  to  this, 
as  a  general  rule;  for,  it  would  seem,  that 
blisters  applied  to  the  external  surface  of 
the  palpebral,  in  cases  of  purulent  ophtbal- 
•'ni'j.  tenri  considerably  to  dimini: 


lency  and  cheoioois."     (Velcli  on  Diseases  of 
the  Eye, p.  17.) 

In  the  second  stage  of  acute  ophthalmy, 
the  vinous  tincture  of  opium  (the  tinctura 
thebaica)  has  been  very  extensively  used, 
as  a  topical  application.  In  common  casesy 
two  or  three  drop-  may  be  insinuated  be- 
tween the  eyelids  and  globe  of  the  eye,  twice 
a  day  ;  but,  in  other  instances,  attended  with 
more  sensibility,  once  at  first  will  be  suffi- 
cient. The  late  Mr.  Ware,  who  brought  this 
application  into  great  repute,  found,  that  in- 
troducing two,  or  three  drops,  of  this  medi- 
cine at  the  inner  canthus,  and  letting  them 
glide  gradually  over  the  eye,  by  gently 
drawing  down  the  lower  eyelid,  proved 
equally  beneficial,  and  less  painful  than 
letting  them  fall  directly  upon  the  eyeball. 
Immediately  the  application  is  made,  it  usu- 
ally creates  a  copious  flow  of  tears,  a  smart- 
ing, and  a  sense  of  heat  in  the  eyes  ;  which 
inco  iveniences,  however,  soon  cease,  and 
the  eyes  become  clearer,  and  feel  decidedly 
improved.  But,  notwithstanding  every  ex- 
aggeration, unbiassed  surgeons  are  now  fully 
convinced,  that  the  vinous  tincture  of  opium 
is  a  proper  application  only  when  the  in- 
flammatory action  has  been  previously  di- 
minished by  bloodletting,  aperient  medi- 
cines, and  blisters,  and  when  the  action  of 
the  vessels  has  been  weakened  by  the  con- 
tinuance of  the  disease.  Nor  is  any  doubt 
entertained,  that  the  late  Mr.  Ware  went 
much  too  far,  when  he  recommended  the 
vinous  tincture  of  opium,  as  a  most  effectual 
application  in  every  species  and  stage  of 
the  disorder,  from  the  most  mild  and  recent 
to  the  most  obstinate  and  inveterate.  (P. 
51.  Scarpa  has  seen  the  necessity  of  limiting 
the  use  of  the  remedy  in  question,  and  has 
expressly  pointed  out,  that  it  is  useful  only 
when  the  violence  of  the  pain,  and  the 
aversion  to  light,  have  abated.  Indeed,  Mr. 
Ware  himself,  a  little  before  sanctioning  its 
employment  in  all  cases,  has  acknowledged, 
that,  in  certain  instances,  in  which  the  com- 
plaint is  generally  recent,  the  eyes  appear 
shining  and  glossy,  and  feel  exquisite  pain  on 
exposure  to  the  li^ht,  no  relief  at  all  was 
obtained.  (P.  48,  49.)  Mr.  Travers  has  re- 
marked, that  "  there  are  inflammations, 
which  assume  a  chronic  character  m  their 
commencement,  evidently  depending  on  a 
state  of  atony,  of  ve;-y  partial  extent,  void  of 
pain,  and  scarcely  possessing  any  sign  of 
inflammation,  except  the  congestion  of  the 
vessels,  or,  if  any,  so  feebly  marked,  as  to 
encourage  us  to  disregard  them  in  the  treat- 
ment. In  such  cases,  a  single  stimulus  will 
often  restore  the  healthy  action  at  once. 
The  vinous  tincture  of  opium  has  acquired 
a  nostrum-like  importance  from  its  restora- 
tive operation  in  such  casas  ;  a  virtue,  I  be- 
lieve, not  proper  to  it.  A  drop  or  two  of 
the  zinc,  or  the  lunar  caustic  solution,  or 
water  impregnated  with  calomel,  or  a  minute 
portion  of  the  citrine  ointment,  or  any  other 
stimulant,  would  do  as  much."  (Synopsis. 
fyc.  p.  252.) 

Whenever  the  patient  can   easily  bear  a 
moderate  degree  of  light,  Scarpa  directs  al! 
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coverings  u>  be  removed  from  the  eyes,  ex- 
cept a  shade  of  green,  or  black  silk.  A 
brighter  light  should  be  gradually  admitted 
into  the  chamber  every  day,  so  that  the  eyes 
may  become  habituated,  as  soon  as  possible, 
to  the  open  daylight ;  for,  as  Scarpa  truly 
states,  nothing  has  a  greater  tendency  "o  pro- 
long and  increase  the  morbid  irritability  of 
the  eyes  than  keeping  them  unnecessarily 
long  in  a  dark  situation,  or  covered  with 
compresses  and  bandages. 

Dr.  Vetch  has  such  a  di-like  to  (he  plan  of 
covering  the  eye,  that  he  never  suffers  a 
shade  to  be  worn,  conceiving  that,  in  con- 
junctival inflammation,  it  always  does  a  great 
deal  of  harm  by  preventing  a  free  exposure 
of  the  eye  to  a  temperate  atmosphere.  (On 
Discuses  of  the  Eye,])  17.) 

Beside;  the  common  remedies  for  inflam- 
mation, there  are  some  very  powerful 
mean-,  which  may  be  employed  for  the  re- 
lief of  particular  state-  of  ophthalmy  with 
great  effect.  Thu*,  is  the  1  titer  author  has 
obs<  rved,  by  means  of  hv-oscinmus,  bella- 
donna, and  stramonium,  (See  Belladonna) 
the  important  si  rue  lire  u!  the  iris  may  tie 
secured  from  injury,  at  the  same  time  that 
other  measures  are  adopted  tor  checking  the 
inflammation.  Such  medicines  may  even 
be  applied,  as  a  mechanical  force,  for  de- 
taching any  recent  adhesion.  (Op.  cit.p.  18.) 

The  uses  of  the  nrgentum  nitratum  are 
also  very  extensive:  ';  the  digh'est  applica- 
tion of  it  in  substance  (says  D  .  Vetch)  can 
often  remove  the  highest  degree  of  morbid 
sensibility  to  light,  and  instantaneously  re- 
store quietude  io  the  organ;  it  can  prevent 
incipient  changes,  and  obviate  advanced 
ones ;  and  may  also  be  used  in  solution,  as  a 
valuable  sedative." 

The  mention  of  so  stimulating  and  active 
a  substance  as  the  nitrate  of  silver  having  a 
sedative '-Sec!  may  exeile  surprise  ;  but  the 
fact  is  unquestionable,  and  well  illustrated  in 
the  treatment  of  several  diseases.  (See 
Cornea  and  Iris.)  As  another  molem  writer 
correctly  states,  it  is  remarkable  that  even 
the  weaker  forms  of  medicated  lotions  irri- 
tate, and  toae  m  >re  iban  -u  -h  as  contain 
opium.  I  he  rebel,  afforded  by  anodyne 
fomentations  in  general,  is  very  various.  "  I 
have  known  th-  n  (-ays  Mr.  1'iaver-)  ob- 
jected io  is  painfm,  a  d  patient-  inquire  it 
they  mighl  not  substiiu;e  warm  water  lor 
the  aqueoui  solution  of  opiu  n  mil  infusions 
of  poppy  and  hemlock.  The  -am-  observa- 
tion apples  especially  to  painful  Herpetic 
cutaneous  affections,  and  a.  utely  irritable 
ulcers.  Upon  these  a  solution  of  opium 
often  acts  as  a  stimulant,  and  augment  pain, 
while  the  lunar  caustic  solution  as  often  as- 
suages it."  At  « tie  same  time,  Mr.  Travers 
admit*,  that  exceptions  occur,  and  th  it  be 
has  met  with  case*,  i:  in  which  no  other  ap- 
plication than  ihe  aqueous  solution  of  opium 
could  be  borne."  He  has  also  known  the 
vapour  of  laudanum  afford  Ihe  most  m  irked 
relief  to  the  irritability  to  light  accompany 
ing  strumous  ophthal  ny.  (Synopsis  of  the 
Diseases  of  the  Lite,  p.  251.) 

According  to  Dr.  Vetch,  it  is   impossible, 


in  cases  of  conjunctival  ophthalmia,  ti 
sess  an  application  of  greater  efficacy,  than 
the  undiluted  liquor  plumbi  subacetati-,  for 
altering  the  morbid  and  purulent  slate  of 
that  membrane;  he  also  describes  i;iCo- 
liana  externally  employed  asa  narcotic  and 
astringent,  as  being  of  singular  -ervire  in 
lessening  ihe  pain,  and  tumelartion.  (P.  ly.) 
However,  the  discordance  among  tlie  best 
writers,  about  the  (feels  of  favourite  local 
applications,  would  lead  me  to  enjoin  rather 
attention  to  the  leading  principles  of  the 
treatment,  than  confidence  in  the  superior 
efficacy  of  any  particular  drug  or  composi- 
tion. As  also  the  local  applications  should 
vary  in  the  different  stages  of  purulent 
ophlhdmy,  no  single  one  will  always  ue 
right.  1 1  Beer  had  d -liver*  d  no  observa- 
tions of  greater  importance,  than  hi,  con- 
demua'ion  of  Ba'es's  camphorated  lotion, 
and  ins  praise  ol  oilier  styptic  -liinul»line 
applications,  bis  remarks  would  be  of  little 
value  ;  but,  as  he  has  pointed  "ill  tne  ililfi-r 
ent  -tages  t>f  purulent  ophthalmia  in  a  wry 
c  orreci  manner,  and  adapted  uis  rein-il  e»  io 
these  various  tales  ol  Hie  disease,  hi.  mlor- 
malion  comprehends  scientific  principles, 
ami  becomes  peculiarly  interesting.  The 
same  praise  belongs  also  to  Dr.  Veich's  ob- 
servations on  pur  deni  oph'halmy,  who  in 
some  points,  bo  h  of  the  description  of 
the  complaint  and  its  treaira  -nt,  has  surpass- 
ed  Beer. 

Of  ihe  different  Kinds  of  Ophthalmy. 
Beer's  classificati  >u  is  very  comp  •  *-n-ive. 
According  to  tht  situations,  in  which  oph- 
thalmic inflammation  first  originates,  he  pro- 
poses a  general  division  of  it  into  three  lorms, 
as  sug  esied  by  some  of  the  older  writers; 
viz.  inflammation  of  the  eyelids,  or  bltpha- 
rophthulmitis ;  inflammation  of  the  parts 
between  the  orbit  and  globe  of  the  eye ;  and, 
lastly,  inflammation  of  the  eyeball  itself,  or 
ophthalmitis.  He  observes,  however,  that 
these  distinctions  seem  to  assign  a  considera- 
ble extent  to  ihe  original  <=eat  of  the  aff  ction; 
for.  ihe  expression,  inflammation  of  the.  eye- 
lids, can  only  denote  a  ease,  in  which  the 
disorder  begins  at  once  in  all  the  parts  com- 
posing the  eyelids.  In  the  same  w  ij  ,  pflam- 
matiou  of  the  parts  between  the  eytball  and 
orbit  appears  to  signify ,  that  all  i hose  parts 
coustitii  e  the  original  sphere  of  th-  com- 
plaint; while  inflammation  of  the  eyeball 
seems  to  denote  that  ihe  disorder  has  begun 
at  once  in  all  the  textures,  of  which  this 
organ  is  composed.  But,  fortun  it*  ly,  as 
Be -r  remarks,  the  * xlem  of  the  original  seat 
ot  genuine  idiopathic  inflammation  of  the 
eye  is  but  seldom  thus  con-iderabl.  ;  being 
mostly  restricted  to  particular  textures, from 
which  it  first  spreads  further  only  when 
neglected,  or  injudiciously  treated.  Hence, 
certain  subdivisions  of  the  complaint  are 
necessary;  and.  accordingly,  B  er subdivides 
inflammation  of  the  eyelids,  firs:,  into  ihe 
erysipelatous,  or  blepharophthalm'ais  erysipe- 
latosa,  which  commenc ••*■  in  the  integuments 
ol  these  parts.  Secondly,  into  that,  which 
originates  at  the  edges  ()'|  the  palpebral,  in 
the  conjunctiva  lining  these  parts,  and  the 
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Meibomian  glands,  and  which  Beer  denomi- 
nates glandular  inflammation  of  the  eyelids 
or  blepknruphlhalmitis  glandulosa  ;  a  case, 
described  by  writers  under  an  infinite  num- 
ber of  names,  and  often  confounded  with 
complaint!*  of  a  totally  different  na'ure. 
Thirdly,  when  the  effects  ol  the  inflamma- 
tion are  confined  to  a  small  portion  of  the 
eyelid  ii  mi  -liiuU'-  the  diseas",  termed  <he 
inflammatory  stye,  or  hordeolum,  which  Beer 
sa%  -  is  lar^'y  a  simple  inflammation,  but 
complicated  with  a  scrofulous  1 1 1* b i t  ;  a  pro- 
position] «  Incli, !  think,  u  ill  not  receive  any 
credit  in  England.  Fonrthly,  as  there  is  one 
moie  form  of  inflammation  of  the  eyelids. 
Bei/i  ivs  ii  Hie  name  of  t lie  erysipelatous 
swelling  of  the  cornea  of  the  eye,  or  anchy- 
lops  erysiptlatosa,  which  affects  the  skin  of 
the  inner  canthus,  immediately  ovtr  the 
lachrymal  sac.  The  name,  here  suggested, 
expresses  precisely  the  seat  of  the  inflamma- 
tion, and,  as  Beer  thinks,  will  tend  to  prevent 
the  case  from  being  mistaken  for  inflamma- 
tion of  the  lachrymal  sac.  Inflammation  of 
the  parts  in  the  orbit  comprehends,  first,  tn- 
flammation  of  the  larhrymal  gland;  secondly, 
inflammation  of  the  lachrymal  sac,  a  disorder, 
which  begins  in  (lie  lachrymal  sac  and  nasal 
duct,  and  generally  extends  with  great  ra- 
pidity over  all  the  excreting  parts  of  the  la- 
chrymal organs  ;  ami,  thirdly,  inflammation 
of  the  caruncula  lachrymalis,  or  the  encanth.it 
in  flammed  oria. 

In  the  same  way,  inflammations  of  the 
eyeball  admit  of  a  classification,  which  is  of 
the  highest  practical  importance,  first,  into 
the  erysipelatous  inflammation  of  the  sclerotic 
conjunctiva,  the  ophthalmitis  erysipelalosa, 
which  denotes  that  form  of  the  disorder, 
which  is  first  entirely  confined  to  the  mem- 
brane connecting  together  the  eyelids  and 
eyeball.  Secondly,  into  inflammation  of  the 
outer  textures  of  the  eyeball,  the  ophthalmitis 
externa,  originating  in  the  cornea  .and  sclero- 
tica. Thirdly,  into  inflammation  of  the  in- 
nermost textures  of  the.  eyeball,  the  ophthal- 
mitis interna,  which  has  two  forms  highly 
necessary  to  be  recollected  in  practice;  for 
the  inflammation  may  begin  immediately  in 
the  retina  choroides,  the  membrane  of  vi- 
treous humour,  &c.  and  spread  from  these 
textures  to  all  Ihe  rest  of  the  ej-ebal I,  being 
named  true  internal  inflammation  of  the  eye- 
ball, or  ophthalmitis  interna  vera,  and  thus 
discriminated  from  another  case,  which  is 
originally  sealed  in  the  iris,  the  adjoining 
corpus  ciliare,  the  lens,  and  its  capsule,  and 
afterward  extends  from  these  parts  to  the 
more  deeply  situated  coats,  and  to  the  texture 
of  the  vitreous  h  imour.  This  last  form  of 
internal  infia  •  mat  ion  of  the  eyeball  is  named 
both  by  Schmidt  and  Beer,  iritis.  The  <las- 
sification  then  embraces  a  view  of  the  dif- 
ferent forms  of  ophlhalmy,  as  modified  by 
constitutional  causes  .  as  the  effect  of  con- 
tagious and  infectious  diseases,  measles, 
small-pox,  &c;  and  as  a  complication  of 
certain  cachexia?,  like  gout,  rheumatism,  and 
scurvy. 

Although  1  have  thus  given  a  brief  deline- 
ation of  Jleer'-,  clarification  of  ophthalmic 


inflammations,  it  is  not  ray  design  in  the  sub- 
sequent columns,  to  enter  into  a  full  consi- 
deration of  every  particular  case,  above 
enumerated  ;  first,  because  the  limits  of  this 
work  will  not  permit  me  to  do  so;  and  se- 
condly, because  some  of  these  cases  have 
been  already  considered  in  other  parts  of  the 
work.     (See  Lachrymal  Organs.) 

Common  Inflammation  of  the  Eyelids. 
This  form  of  disease  is  said  by  Beer  to  affect 
the  upper  mm  h anore  frequently,  than  the 
lower  eyelid,  because  the  former  obviously 
has  a  larger  surface  exposed  to  injuries  from 
without  ;  nor  does  the  complaint  always 
spread  to  the  latter.  From  the  margin  of 
Ihe  eyelid,  a  very  red,  tense,  painful  swelling 
arises,  attended  with  heat,  throbbing,  and  a 
great  deal  of  tenderness,  when  touched.  It 
gradually  extends  over  the  whole  eyelid  : 
.but  seems  to  be  plainly  bounded  by  Ihe  edge 
of  the  orbit.  The  motion  of  the  eyelid  is 
always  more  or  less  obstructed,  and,  at 
length,  when  the  inflammation  has  reached 
its  grealest  degree,  it  is  completely  prevent- 
ed. Nor  is  there  any  difficulty  in  compre- 
hending why,  when  the  inflammation  has 
become  severe,  the  eye.  should  be  excessively 
dry,  and  every  attempt  on  the  part  of  the 
patient  to  move  the  eyelid  should  be  produc- 
tive of  considerable  pain,  and  of  a  sensation, 
as  if  some  sharp  extraneous  substances  lay 
under  the  lid  ;  for  at  this  period,  the  palpe- 
bral conjunctiva  is  already  severely  inflamed, 
and,  consequently,  the  secretion  of  mucus 
from  the  Meibomian  glands  is  immediately 
stopped  by  the  inflammation  itself,  while  thet 
of  the  tears  is  interrupted  partly  by  the  ex- 
tension of  the  inflammation  to  the  sclerotic 
conjunctiva,  and  partly  by  the  effect  of  the 
sympathetic  connexion  existing  between  the 
conjunctiva  of  the  eyelid,  and  that  of  the 
eyeball.  To  this  last  cause,  viz.  sympathy, 
Beer  refers  the  supervening  dryness  and  shri- 
velling up  of  the  lachrymal  papillae,  as  well 
as  the  apparent  closure  of  the  puncta  lachry- 
tnalia,  and  the  uneasy  dry  slate  of  the 
edges  of  the  eyelids.  Hence,  also,  the  dry- 
ness of  the  adjacent  nostril,  and  a  very  disa- 
greeable smell  of  dust  obliging  the  patient 
to  sneeze  repeatedly,  which  act  is  constantly 
attended  with  a  great  increase  of  pain  in  the 
swelling,  a  transient  shooting  of  it  to  the 
eye  and  head ,  a, id  a  sensation  as  if  flashes  of 
light  were  elicited  within  the  eyeball;  a 
kind  of  hallucination,  technically  named 
pholopsia.  As  the  original  seat  of  the  in- 
flammation is  already  extensive,  one  may 
readily  understand,  says  Beer,  why  the  affec- 
tion in  its  first  stage,  particularly  when 
neglected, or  badly  treated,  should  frequently 
give  rise  to  some  febrile  disturbance  of  the 
system. 

In  the  second  stage  of  the  case,  or  that  of 
suppuration,  which  follows  when  the  inflam- 
mation is  violent  and  not  soon  dispersed, 
matter  forms  with  the  annexed  train  of 
symptoms.  The  redness  suddenly  increases 
very  much,  the  eyelid  becoming  of  a  brown- 
ish red,  and  lastly  of  a  purplish  red  colour. 
The  swelling  becomes  more  prominent,  and 
presents  a  conical  eminence,  either  in  the 
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middle  of  the  eyelid,  or  close  to  the  onter  or 
inner  canthus.  The  pain  is  irregular,  and  of 
a  stinging,  burning  kind,  a  throbbing  being 
felt  only  in  the  deeper  part  of  the  tumour. 
At  length,  the  swelling  becomes  somewhat 
softer,  and  less  sensible  at  its  most  projecting 
point.  The  secretion  from  the  Meibomian 
and  lachrymal  glands,  which  in  the  first  stage 
of  the  disorder  was  suppressed,  is  now  quiie 
re-established,  but  more  copiously,  than  in 
the  healthy  state.  During  sleep,  a  quantity 
of  mucus  accumulates  belSveen  the  edges  of 
the  eyes,  and  glues  them  together.  An  ex- 
traordinary sensation  of  cold  and  heaviness 
is  felt  all  about  the  eye.  Ultimately  the  most 
prominent  point  ot  the  swelling  presents  a 
pale  red  colour,  followed  by  a  yellowish 
livid  tinge.  As  the  abscess  is  now  com- 
pletely formed,  the  fluctuation  of  the  matter 
can  be  plainly  felt.     (Beer,  B.  I, p.  269, 4'c) 

According  to  the  same  author,  nothing 
very  particular  is  known  respecting  the 
causes  of  the  preceding  form  of  ophthalmic 
\nflammation,  and,  with  the  exception  of 
blows,  he  bus  not  been  able  to  discover  the 
precise  circumstances  which  give  rise  to  it. 

With  regard  to  the  prognosis,  if  the  treat- 
ment be  neglected,  or  injudicious,  the  in- 
flammation may  suddenly  become  so  violent, 
as  to  produce  in  weak  subjects  gangrenous 
mischief.  But,  when  the  case  is  properly 
managed  in  its  first  stage,  the  second,  or  that 
of  suppuration,  never  ensues;  yei,  says 
Beer,tlie  curative  measures  must  be  decisive, 
and  valuable  lime  not  wasted  on  trifling 
means,  although  due  regard  must  be  paid  to 
the  constitution.  When  the  inflammation 
subsides  favourably,  it  le  >ves  no  vestiges  of 
it  behind,  and  even  the  red  ess,  which  is  the 
latest  in  disappearing,  completely  goes  off  in 
a  few  days,  and  the  function  of  the  eyelid 
becomes  perfeci  again. 

If  gangrene  and  sloughing  take  place,  the 
outer  coverings  of  the  eyelid  are  destroyed, 
and  the  consequences  are  an  incurable 
eversion  of  the  part.  (See  Ectropium)  or  a 
hare-eye,  (see  Lagophihalmus.)  ,  When 
suppuration  happens  favourably,  the  abscess 
sometimes  breaks  very  well  of  itself  on  the 
upper  eyelid  ;  but,  according  to  Beer,  this 
does  not  readily  occur  on  the  lower  one, 
nor  without  the  formation  of  sinuses,  which 
sometimes  run  quite  into  the  orbit.  After 
the  abscess  has  burst,  or  been  opened,  the 
part  heals  up  with  great  celerily  in  favour- 
able constitutions,  but  slowly  in  others  ; 
vermilion  granulations  arise  from  the  bot- 
tom of  the  cavity,  and  a  cicatrix  follows 
which  is  srarcely  perceptible.  When  the 
abscess  is  very  large,  however,  and  burst  •  of 
itself,  the  upper  eyelid  continues  for  some 
time  very  much  weakened.  If  the  collec- 
tion of  matter  be  neglected,  or  m  rongly 
treated,  or  1  he  subject  be.  unhealthy ,  or  the 
disease  be  .iggrava'.ed  by  the  effects  of  a 
damp  atmosphere,  hurtful  food,  severe 
mental  trouble,  wet  poultices,  or  too  long 
confinement  of  (he  matter,  then,  says  Beer, 
fistula?  are  apt  to  be  produced,  sometimes 
complicated  with  necrosis  of  the  bone,  the 
certain   effect?  of  which  are   some  perma- 


nent and  mostly  incurable  disease  of  the 
eyelid,  and  impairment  of  its  functions  :  lit. 
A  closure  of  the  lachrymal  canals,  with  a 
permanent  stillicidium.  2.  A  complete 
obliteration  of  the  same  lube-,  with  an  in- 
curable stillicidium  3.  A  prolapsus  of  the 
upper  eyelid,  from  distention  of  ilie  skin  by 
the  long  confinement  of  the  mailer.  4. 
Inversion  of  the  edge  of  the  e\elid.  iroin  a 
shrinking  of  it*  cartilage.  5.  Eversion  of 
the  eyelid,  and  hare-eye,  from  loss  of  -km. 
(Beer.) 

A-,  in  ihis  species  .'of  inflammation,  says 
the  same  author,  the  organ  of  sight  cannot 
well  be  affected,  unless  the  disorder  after- 
ward extend  ii self  very  much,  the  exclusion 
of  air  and  light  is  here  but  of  little  use. 
Linen  compresses,  well  wet  with  very  cold 
water,  or  vinegar  and  wai*r,  are  to  be  ap- 
plied ;  and,  while  the  complaint  is  local, 
leeches  are  to  be  used  ;  but,  if  ihe  constitu- 
tion be  threatened  with  febrile  symptoms, 
then  Beer  urges  Ihe  necessih  of  venesec- 
tion, low  diet,  purgatives,  and  general 
antiphlogistic  measures.     (B.  \,p.  275.) 

In  the  second  siage,  with  the  exception 
of  a  lew  points,  Beer  stales,  lhat  the  case  is 
to  be  treated  like  any  other  common  abscess. 
When  the  master  is  situated  in  the  middle 
of  the  upper  eyelid,  not  far  beneath  the  skin, 
the  abscess  may  be  allowed  to  hurst  of 
itself,  especially,  if  the  patient  have  a  great 
dread  of  the  knife.  But,  if  the  mailer  li<: 
near  the  outer,  or  inner  canthus,  it  should  be 
let  oul  w  ilh  a  lancet  as  soon  as  iis  fluctua- 
tion is  quite  distinct,  the  incision  bein? 
made  in  die  diiection  ot  the  fibres  of  the 
orbicular  muscle.  When  fistula?,  or  gan- 
grene, have  already  taken  place,  ihe  treat- 
ment stiould  be  like  that,  which  is  applicable 
to  the  s  mi-  kind  of  mischief  in  most  other 
parts  of  ihe  skin. 

Erysipelatous  Inflammation  of  the  Eyelids 
usually  affects  boili  ihese  parts  together, 
very  seldom  only  the  upper  one,  and  never 
the  lower  alone.  When  also  both  are 
affected,  the  disorder  always  presents  itself 
in  the  greatest  degree  in  the  upper  eyelid. 
A  pale, yellowish  red, seemingly  transparent, 
shining  swelling  arises  from  Hie  ed;esof  the 
eyelids,  and  rapidly  extends  itself,  without 
any  determinate  boundary,  the  faint  red 
colour  being  gradually  lost  upon  the  eyebrow 
above,  and  not  uufrequenil)  upon  the  cheek 
below.  When  the  infl  ,med  part  is  gently 
touched,  the  redness  disappears,  but  t.nly  for 
a  moment.  At  length,  the  swelling  towards 
the  margins  of  the  evelids  becomes  exceed- 
ingly soft,  and  feels  "like  a  vesicle  that  has 
been  raised  by  a  blistering  plaster.  The 
pain  is  inconsiderable,  not  attended  with 
throbbing,  but  rather  with  it  sense  of  heat  and 
stiffness;  when  the  pari  is  slightly  touched,  (be 
patient  experiences  a  lancinating  sensation 
in  it.  lis  temperature  is  not  much  increased. 
The  secretions  from  the  Meibomian  jjlai.ds, 
lachrymal  gland,  and  mucous  membrane 
of  the  nostrils,  are  much  augmented. — 
In  a  strong  subject,  ihe  disorder,  if  genuine 
and  idiopathic,  is  not  productive  of  any 
constitutional      disturbance.  ;     but.     in    had 
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id  weak  females  and  children,  it  is 
sometimes  attended  with  fever.  However, 
when  the  complaint  partakes  of  the  phleg- 
monous character,  and  is  badly  treated,  the 

neral  symptoms  are  occasionally  very  se- 
vere  at  the   change    from    the  first  to  the 
<  nd  stage,  and  (he  case  may  then  termi- 
nate in   a  gangrenous  kind  of  suppuration. 
In  irritable,   delicate   children,   says    Beer, 
when  the  disease   spreads  over  the  face,  the 
t  skilful  treatment  for 
prevention  of  a  disastrous  termination. 

In  strong  persons,  the  second  stage  of  this 
disorder  rarely  ends  in  a  manifest  suppura- 
tion; but  th'ire    is  rather   an   exudation  of 

nph,  which  becoming  dry,  forms  very 
email,  delicate,  branny  scales,  in  the  com- 
iion  of  which  the  desquamated  cuticle 
lias  also  a  considerable  siiare.  In  other 
instances,  vesications  of  various  sizes  are 
formed  on  the  erysipelatous  surface,  and 
burst,  and  discharge  a  fluid,  which  is  con- 
verted into  yellowish  scabs. 

According  lo  Beer,  the  skin  of  the  eye- 
lids is  particularly  prone  to  erysipelatous  in- 
flammation, which  is  therefore  more  easily  in- 
duced in  it,  than  in  the  internments  of  other 
parts.  Beer  considers  the  sudden  effect  of  a 
cold  blast  of  air,  or  of  very  cold  water,  upon 
the  skin  of  the  eyelid,  while  in  a  state  of 
free  perspiration,  as  the  most  common  cause 
of  its  being  attacked  with  erysipelas,  parti- 
cularly in  weak  subjects.  lie  states,  how- 
ever, that  the  complaint  may  be  occasioned 
by  the  stings  of  bees,  wasps,  an'.'  oilier 
insects;  accidents,  which  when  the  stings 
are  not  extracted,  are  liable  to  be  followed 
by  a  violent  and  dangerous  general  inflam- 
mation of  the  eyelid,  not  unfrequently 
extending  in  a  perilous  degree  to  the  eyeball 
itself.     (B.  l,p.28\.) 

With  regard  to  the  prognosis,  no  other 
case  of  ophthalmic  inflammation  so  fre- 
quently subsides  without  the  aid  of  surgery 
as  this,  provided  the  constitution  be  healthy 
and  strong;  and,  when  the  complaint  is 
resolved  in  its  first  stage,  the  vestiges  of  it 
afterward  are  as  little  as  those  consequent 
to  common  inflammation  of  the  eyelids. 

The  second  stage,  however  well  treated, 
is  followed  for  a  long  time  by  a  peculiar  sen- 
sibility of  the  skin  to  the  impression  of  cold 
damp  air,  and  a  strong  propensity  to  relapses. 
If,  when  the  cuticle  peels  oft",  a  patient  of 
weak  constitution  sit  in  a  current  of  damp 
cold  air,  or  try  to  wash  away  the  scales  and 
s  with  cold  water,  Beer  states,  (lint  an 
(edematous  affection  of  the  eyelid  will  be 
produced,  which  is  often  very  obstinate,  and 
apt  to  occasion  »  temporary  inversion  of 
the  cilice  (Trichiasis,)  or  a  similar  state  of 
the  edge  of  the  eyelid  (Enlropium.)  And, 
he  observes,  that  when  from  neglect,  or 
bad  treatment,  an  erysipelatous  inflamma- 
tion of  the  eyelid  terminates  in  suppuration, 
the  abscess  is  not  like  a  common  one,  but 
the  matter  rapidly  makes  its  way  out  through 
sveral  openings  in  the  already  partially 
disorganized  skin,  and.  in  general,  this  state 
lowed  by  ill-conditioned  tedious  ulce- 
us,  vvhercbj  >n!    of   skin    is 
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always    destroyed.      Undei  rcum- 

stances,  all  those  consequences  may  be 
produced,  which  have  been  described  as 
liable  to  lake  place  from  Ihe  second,  or 
suppurative  stage,  of  common  inflammation 
of  the  eyelid.  Gangrene  and  sloughing  may 
even  occur,  when  erysipelas  of  the  eyelids 
is  brought  on  by  the  unremoved- sting  of  an 
insect,  and  efficient  treatment  is  delayed. 

The  treatment,  recommended  by  Beer  in 
the  first  stage,  consists  in  the  application  of 
cold  water,  and  he  remarks,  that  exposure 
of  the  pail  for  a  time  to  a  cool,  moist,  but, 
in  other  respects,  pine  atmosphere,  will  often 
suffice  for  the  removal  of  the  complaint. 
When,  however,  the  disorder  increases,  and 
assumes  a  phlegmonous  character,  the  direc- 
tions given  for  the  treatment  of  blepharoph- 
thHimilis,  are  to  be  followed. 

In  the  second  stage  of  erysipelas  of  the 
eyelids,  Beer  praises  the  good  effects  of  a 
mild,  dry  air,  of  an  equal  temperature,  and 
recommends  covering  the  parts  with  a  light 
bandage,  under  which  are  to  be  put  well 
warmed  linen  compresses,  which,  for  weak 
persons, should  be  sprinkled  with  camphor; 
or  he  directs  the  eyelids  to  be  covered  with 
bags  of  aromatic  herbs;  generally  a  very 
favourite  plan  with  Beer,  whenever  he  ob- 
jects to  moist  applications.  In  such  indivi- 
duals, he  observes,  that  the  cure  is  promoted 
by  keeping  up  the  function  of  the  skin  with 
gentle  diaphoretic  medicines,  with  which, 
n  the  debility  is  very  great,  camphor 
should  be  joined.  Should  an  abscess  form, 
the  same  treatment  is  proper  as  in  the  se- 
cond stage  of  common  inflammation  of  the 
eyelids,  or  (what  Beer  calls)  blepharophthal- 
miti.;. 

Glandular  Inflammation  of  Ihe  Eyelids,  or 
Ihs  Bhpharophthalmilis  G/andulosa,  as  Beer 
terms  it,  is  considered  by  this  author  as  the 
disease,  of  which  all  the  various  cases  of  pu- 
rulent ophthalmy  are  only  modifications, 
which  he  describes  under  the  names  of  idio- 
pathic catarrhal  ophthalmy ;  idiopathic  catar- 
rhal-rheumatic  ophthalmy  ;  and  blcpharo-blen- 
norrheca,  or  ophthalmo-blennorhiea.  The  two 
latter  terms  comprehend  the  purulent  oph- 
thalmy of  infants,  the  Egyptian  ophthalmy, 
the  gonorrhoea!  ophthalmy,  &c. 

Glandular  Inflammation  of  the  Eyelids, 
Beer  knew  very  well  was  so  far  a  defective 
lerm,  that  it  seemed  to  imply  merely  an  af- 
fection of  the  Meibomian  and  mucous  glands 
of  those  parts,  whereas  he  means  to  express 
by  this  name  the  kind  of  inflammation,  of 
which  all  the  cases,  usually  called  in  this 
country  purulent  ophthalmics,  are  varieties 
and  modifications,  and  in  which  the  con- 
junctiva is  also  particularly  affected. 

Acute  suppurative  inflammation  of  the  con- 
junctiva, divisible  into  the  mild  and  severe 
forms,  as  proposed  by  Mr.  Travers,  appears, 
perhaps,  a  better  name  (Synopsis,  fyc.p.  96, 
k,c.)  Dr.  Vetch,  who  also  prefers  the  gene- 
ral term  conjunctival  inflammation,  observes, 
that  from  many  internal  and  external  causes, 
the  membrane  of  the  conjunctiva  is  liable 
to  become  the  seat  of  inflammation,  more. 
especially  Ihnt  portion  ol   it.   v  ' 
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a  lining  to  the  inner  surface  of  the  eyelids. 
Tde  disease,  in  ils  general  nature,  he 
(tillers  little  from  that  which  is  met  with" in 
other  parts  having  a  similar  surface,  as  the 
Hose.the  fauces,  the  bronchial  cells,  and  the 
urethra  ;  but,  the  continuation  of  the  mem- 
brane forward  upon  the  anterior  portion  of 
the  eye,  and  the  consequent  liability  of  the 
inflammation  to  affect  this  important  organ, 
attacli  much  interest  to  all  the  circumstan- 
ces, capable  of  producing  it.  (Vetch  on 
Diseases  of  the  Eye, p.  148.)  In  the  common 
glandular  inflammation  of  the  eyelids,  des- 
cribed by  Beer,  which  seems  to  me  to  cor- 
respond  to  the   more    moderate    forms   of 

I  nt  ophlhalmy  met  with  in  this  country, 
either  the  whole,  or  only  that  part  of  the 
edges,  which  is  near  one,  or  both  canthi,  is 
affected  with  a  very  red,  hardisb,  sensible 
swelling,  attended  with  a  violent  annoying 
degree  of  itching.     This  swelling,  Beer  ob- 

es,  does  not  extend  far  over  the  outside 
of  the  eyelid  upwards,  or  downwards,  at 
most,  not  more  than  a  few  lines;  but  it 
spreads  over  the  palpebral  conjunctiva,  es- 
pecially when  neglected,  or  badly  treated, 
and  the  constitution  is  wrak.  This,  he  says, 
can  only  be  discovered  when  the  eyelid  is 
everted.  The  further  the  swelling  extends 
over  the  inside  of  the  eyelid,  the  more  is 
the  motion  of  the  part  obstructed,  not  on 
account  of  any  want  of  power  in  the  orbi- 
cular muscle,  but  from  the  fear  of  the  pain, 
with  which  every  attempt  to  move  the 
eyelid  is  accompanied.  The  itching,  which 
continually  distresses  the  patient,  more  or 
is  often  succeeded  by  an  irritating, 
burning  kind  of  pain,  which  is  particularly 
kneed  when  the  eyelids  are  moved, 
and  hence,  the  patient  is  obliged,  as  it  were, 

eep  his  eye  closed.     While  the  inflam- 
mation is  restricted  to  the  edges  and  con 
junctiva  of  the  eyelids,  and  the  Meibomian 

I,  situated  under  it.  though  the  secretion 
from  these  glands  is  entirely  stopped,  that 
from  the  lachrymal  gland  is  much  augment- 
ed, and  consequently,  the  disease  is  asso- 
ciated with  a  true  epiphora,  which  is  seri- 
ously aggravated  whenever  the  eye  is  ex- 
posed to  a  strong  light.  As,  under  these 
circumstances,  the  tears  are  not  properly 
blended  with  the  iMeibomian  secretion,  they 
must  of  course  be  very  irritating  to  the  eye 
and  its  surrounding  parts,  and  less  fitted  for 
properly  lubricating  its  surface.  Hence,  the 
pain  now  becomes  burning,  and  not  unfre 
quently  the  cheek,  over  which  the  tears 
run,  is  excoriated.  As  soon  as  the  inflam- 
mation of  the  eyelids  spreads  further,  and 
begins  to  affect  the  sclerotic  conjunctiva, 
the  effusion  of  tears  ceases  the  eye  becomes 
preternatural ly   dry.  and  the  patient    con- 

ly  thinks  that  be  feels  sand  under  the 
eyelids,  which  sensation  is  rendered  almost 
intolerable  by  any  motion  of  the  eve,  or 
eyelids.  Children  and  women  have  so  great 
a  dread  oi  ;.  that  much  per- 

often  requisite  to  induct-  them  to 
let  the  eye  be  properly  examined.     If  the 
glandular  inflammation  of  the  evelids  attain 
rmal  papilla 


shrink,  and  the  puncta  seem  closed,  u 

is  particularly  the  case  when  the  disorder 

begins  at  the  inner  canthus. 

in  the  second  stage  of  the  complaint,  Beer 
describes  the  itching,  burning  sensation,  and 
dryness  of  the  eye,  as  undergoing  a  remark- 
able diminution,  as  either  the  canthi,  or  the 
whole  extent  of  the  edges  of  the  eyelids. 
become  more  and  more  moist,  and  smeared 
with  mucus,  an  increased  secretion  of  a  pu- 
■riform  sebaceous  fluid  from  the  Meibomian 
glands  being  the  first  symptom,  denoting  the 
commencement  of  the  second  stage  of  the  in- 
flammation. As  this  mucous  secretion  is 
not  mixed  with  an  adequate  quantity  of 
tears,  it  inspissates  in  the  form  of  white, 
thin  delicate  layers,  which,  from  time  to 
time, cover  the  cornea,  and  make  the  patient 
very  apprehensive  of  becoming  blind,  as  the 
flame  of  a  candle  in  the  evening,  and  other 
objects  appear  to  him  more  or  less  conceal- 
ed by  a  dense  mist  When,  under  these 
circumstances,  however,  the  eyelids  are 
repeatedly  and  briskly  moved,  or  the  eye 
is  wiped,  these  appearances  soon  go  off,  the 
flakes  of  mucus  being  removed  from  tbe 
cornea.  These  accumulations  of  thickened 
mucus,  Beer  remarks,  are  apt  to  be  most 
frequent  and  troublesome  some  time  after  a 
meal  ;  and  the  eyelids  become  so  firmly 
glued  together  during  sleep  with  yellowish 
crusts,  that,  when  the  patient  awakes  in  the 
morning,  it  is  not  till  after  a  great  deal  of 
washing  and  bathing  of  his  eyes  with  warm 
water,  that  he  is  able  to  open  them  again. 
The  above  described  change  in  the  quantity 
and  quality  of  the  secreted  matter,  as  al- 
ready mentioned,  indicates  {he  first  period  of 
the  second  stage;  for  Beer  wishes  it  to  be 
particularly  noticed,  that  here,  as  in  all  in- 
flammations of  mucous  membranes,  the  se- 
cond stage  of  the  disorder  has  three  periods, 
as  will  be  presently  seen,  to  which  the  prac- 
titioner cannot  be  too  attentive. 

This  morbid  secretion  of  a  mucous  seba- 
ceous matter  does  not  continue  long  unat- 
tended with  other  effects;  and,  very  soon, 
the  peculiar  appearances  of  suppuration  are 
seen,  at  the  same  time  that  the  conjunctiva 
of  the  eyelids  becomes  more  considerably 
swelled,  and  a  discharge  takes  place  not 
ordy  from  the  canthi  or  margins  of  the  eye- 
lids, but  from  the  whole  of  the  thickened 
villous  surface  of  the  palpebral  conjunctiva, 
and  which  discharge  is  distinguishable  at 
first  view  from  the  mucus,  which,  at  an  ear- 
lier period,  accumulated  in  much  smaller 
quantity  only  between  the  edges  of  the  eye- 
lids, and  at  the  canthi.  It  is  now  no  longer 
white,  but  yellow,  completely  like  pus,  with 
which  it  is  in  reality  blended,  and  so  viscid 
is  it,  that  the  crusts  which  collect  on  the 
eyelids  in  the  nighttime  cannot  be  removed, 
without  pulling  the  eyelashes  away  with 
them.  Sometimes,  says  Beer,  at  the  moment 
uppuration,  minute  pustules,  which  are 
scarcely  distinguishable,  form  cither  at  the 
canthi,  or  along  the  edges  of  the  cy< 
and  are  soon  burst  by  the  constant  friction 
of  the  parts.  These  pustules  indicate  the 
c*cond;    or  supf 
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je  of  the  case,  when  either  merely  the 
canthus,  or  the  whole  of  the  margin  ot'  the 
eyelid,  constantly  becomes  excoriated,  and 
secretes  mucus  and  purulent  matter,  the 
sore  fretted  places  smarting  so  severely  on 
exposure  to  the  air,  particularly  to  such  as 
contains  a  large  proportion  of  carbonic  acid 
gas  and  nitrogen,  that  the  patient  is  afraid 
of  opening  his  eye.  When  the  patient  neg- 
lects himself,  and  continues  in  an  unhealthy 
atmosphere,  these  excoriations  of  the  skin, 
occurring  in  the  suppurative  stage,  are  al- 
ways more  extensive  ;  nay,  they  sometimes 
spread  over  the  lower  eyelid,  and  down  the 
cheek. 

At   length,  after  the   excoriations   have 
lasted,  perhaps,  several  weeks,  the  suppura- 
tive process  is  checked  and  suppressed,  ei- 
ther by  surgical  treatmeut,  or  accidental  fa- 
vourable circumstances,  as  change  of  regi- 
men,  the   weather,   climate,  &.c,  and  then 
the     excoriations     immediately     diminish. 
However,  a  morbid  secretion  from  the  Mei- 
bomian glands  still   continues,   making  the 
third  period  of  the  second  stage,  and  is  apt  to 
become  habitual,  if  not  rectified  by  an,  or 
removed  by  the  effect  of  accidental  favour- 
able circumstances,  whrn  it  changes  into  a 
thin  serous  discharge,  and  then  terminates. 
Beer  refers  the  causes  of  glandular  inflam- 
mation of  the  eyelids,  or  simple  purulent  oph- 
thalmy,  to   the  immediate  operation  of  va- 
rious stimuli  acting  chymically   upon   the 
edge  of  the  eyelid,  where  it  is  covered  with 
a  very  delicate    cuticle,  and   upon    the  ex- 
posed follicles  of  the  glands  of  the  eyelid 
towards  the  inner  canthus.    Hence,  says  he, 
when  many  men  are  living  together  in   a 
polluted,  noxious  air,  impregnated  with  ex- 
traneous substances,  this  form  of  inflamma- 
tion is  found  to  occur  even  in  the  strongest 
constitutions  with  such   frequency,  that   it 
seems  as  if  it  were  epidemic.     And,  accor- 
ding to  Beer,  the  principal  cause  of  the  dis- 
ease will  be  found  to  be  in  the  atmosphere, 
and  the  next  most  frequent  occasion  of  it, 
he    observes,   is  uncleanliness,   as   washing 
the  eyes  with  foul  water,  &<:.     At  the  same 
time,  this  experienced  oculist  seems  aware 
that  this  explanation  would  not  of  itself  be 
always  quite  satisfactory  ;  for,  he  adds,  that 
although,   under  the  above  circumstances, 
no  constitution,  no  sex,  nor  age,  is  spared, 
there    must   be  some   particular   condition 
which  is  conducive  to  the  disorder,  or  at  all 
events,  to  its  more  rapid  and  severe  course, 
and  the  quick  extension  of  the  inflamma- 
tion in  certain  individuals,  which  condition 
Beer    supposes  must  depend   either   upon 
weakness  of  constitution,  or  upon  excessive 
irritability,  or  as  he  terms  it,  vulnerability  of 
the  whole  surface  of  the  body.    Beer  makes 
no  mention  of  the  effect  of  damp  nocturnal 
air  in  warm  countries  in  giving  origin  to  pu- 
rulent ophthalmy.  so  much  insisted  upon  by 
Assalini  and  Dr.  Vetch,  but,  which  doctrine, ' 
in  reference  to  the  origin  of  purulent  oph- 
tbalmies  in    England,   I   think   completely 
fails  ;  and  what  is  still  more  worthy  of  no- 
tice, Beer   never  attempts  to   explain   the 
propagation  of  the  disease  by  its  infectious 


nature.     It  is  observed  by  Dr.  Vetch,  that, 
the  history  of  all   diseases,  originating  from 
some    particular   impression   received  from 
the  atmosphere,  but  capable,  when  formed, 
of  propagating  themselves  by  contagion,  is 
rendered  particularly  difficult;  because  the 
same  circumstances,  which  favour  the  com- 
munication   by  contagion,   produce  also  a 
predisposition  to  be  acted  upon  by  the  more 
general  causes  existing  in  the  atmosphere. 
The  principal  cause  which  gives  force  and 
opportunity    to  the  action  of  contagion,  is 
the  crowding  individuals  together  into  too 
limited  spaces.    The  same  circumstance  Dr. 
Vetch  has  seen  give  a  predisposition  to  dis- 
eases of  an  epidemic,  but  not  a  contagious 
nature  ;  and   hence  he  infers,  that  it  may 
produce  the  same  predisposition  to  diseases 
which  are  both  contagious  and  atmospheric. 
"  The  appearance  of  ophthalmia  among  the 
crews  of  ships  and    in    barracks  was  often 
met  with    long  before  the  late    destructive 
and  virulent   disease   (presently  to   be  des- 
cribed.)    In  the  army,  such  an  ophthalmia 
has  extended   to   whole  regiments,  without 
any  appearance  of  the  disease  among  the 
inhabitants    of    the    neighbourhood ;     and 
while  the  free  intercourse    which    subsists 
among  the  men,   as  to  washing  in  the  same 
water,  using  the  same  towels,  and  sleeping 
more  than  one  in  a  bed,  readily  accounts  for 
the    rapid  extension  of  the   disease   in  the 
same  corps,  yet  the  excessive  crowding  to- 
gether of  men  will  often  of  itself  engender 
inflammation  of  the   conjunctiva."     {Vetch 
on  Diseuses    of  the     Eyes,  p.   171.)     I    be- 
lieve, with  respect  to  the  causes  of  all  pu- 
rulent ophthalmies,  our  present  knowledge 
will  permit  us   to  venture  no  further  than 
the   tenor    of  the    preceding   observations, 
which  is,   that  they  originate  epidemically, 
but  probably  multiply  both  in  this  manner, 
and  by  the  infectious  matter  of  the  disease 
being  inadvertently  applied  in  various  ways 
to  the  eyelids  of  other  persons.     This  spe- 
cies of  inflammation  of  the  eyelids  is  rarely 
met  with  by  the   surgeon  in  its  first  stage, 
because   only   very  timorous   patients  then 
seek  medical  advice,  and  most  individuals, 
who  feel    in   other  respects   well,   relieve 
themselves  by  washing  the  eyes  with  cold 
water,  and  applying  cold  poultices,  made  of 
breitt   crum   softened  in    water.      Besides, 
when  the  disease  is  not  very  severe,  it  fre- 
quently subsides  of  itself,  as  in  a  favourable 
constitution,  a  better  air  is  sometimes  capa- 
ble of  restoring  the  healthy  state  of  the  eye. 
If,  however,  the  disease  at   its  very  com- 
mencement should  be  violent,  or  attack  an 
individual   of  very   weak  habit,  Beer  states 
that  it  may  immediately  affect,  not  only  the 
Meibomian   glands,   but  the  perichondrium 
of  the  cartilage  of  the  eyelid,  and   produce 
an  incurable  entropion],  which  is  also  sure 
of  taking  place  when  the  case  is  neglected, 
and  followed  by  deeply  extending  ulcerative 
mischief.     When  the  complaint  is  strictly 
idiopathic,  it  never  brings  on  any  general 
indisposition,  except  by  improper  treatment 
it  should    happen  to  be   converted  into  a 
violent  inflatajnatioB  of  the  whole  eyelid, 
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or  what  Bi  aroph- 

flialmilis  ;  which   he  says,  only  : 
weal,  ind  women  am!   child 

whose  skin  is  in  a  very  irritable  state,  or 
when  a  person  of  apparently  good  consti- 
tution remains  under  tlie  influence  of  cir- 
cumstances which  tend  to  augment  the  in- 
flammation, as  for  instance,  exposed  to  the 
air  of  a  stable,  privy,  tic.  in  which  event, 
Beer  describes  the  inflammation  of  the  eye- 
lids as  being  quite  of  a  peculiar  description. 

As  for  the  prognosis  in  the  second  stage, 
Beer  observes,  that,  it  the  excoriation.-  at 
the  suppurative  period  should  spread  all 
over  the  edges  of  the  eyelids,  and  compel 
the  patient  to  keep  his  eye  incessantly  shut, 
a  partial  adhesion  of  the  eyelids  to  each 
other  (anchytoblephatvn)  may  be  the  result. 
Also,  when  at  either  of  the  periods  of  the 
secretion  of  mums,  or  at  that  of  suppura 
tion,  the  patient  is  content  with  merely  sof- 
tening with  warm  water  the  thick  matter 
glueing  the  eyelids  together,  so  as  just  to  be 
able  to  open  his  eye  ;  and  does  nvt  com- 
pletely free  the  eyelashes  from  the  crusts, 
ters  of  the  hairs  will  project  inwards, 
(see  Trichiasis)  whereb)  a  secondary  in- 
flammation of  (he  conjunctiva  of  the  eye- 
ball will  be  excited,  which,  Beer  says, 
should  be  carefully  discriminated  from  a 
mere  extension  of  the  glandular  inflamma- 
tion of  the  eyelid.  Such  a  trichiasis,  lie 
observes,  may  easily  become  incurable, 
when  the  edge  ol  the  eyelid  is  seriously  in- 
jured by  the  depth  of  the  excoriations. 
But,  if  the  suppurative  process  be  restricted 
chielly  to  the  canthus,  especially  the  outer 
one  (which  case,  according  to  Beer,  is  not 
unfrequent  in  old,  debiliated  subjects,  of  a 
related  constitution)  and  if  the  excoriations 
should  deeply  penetrate  the  commissure  of 
the  eyelids  this  may  be  completely  destroy- 
ed, and  the  lower  eyelid  everted. 

As  the  state  of  the  atmosphere,  unclcan- 
liness,  crowded  and  close  places,  &.c.  are 
considered  by  Beer  to  be  the  principal  causes 
of  the  glandular  inflammation  oft  the  eye- 
lids, or  simple  purulent  ophthalmy,  one'  of 
the  most  important  indications,  in  the  first 
stage  of  the  disorder,  seems  to  him  to  be 
the  removal  of  these  hurtful  circumstances. 
And,  he  declares,  that,  if  immediate  atten- 
tion be  not  paid  to  such  indicator,,  it  will 
lie  quite  impossible  to  prevent  a  dangerous 
increase  of  the  disorder.  A  cool  fresh  air, 
and  bathing  the  eye  witli  cold  water,  or  a 
weak  lotion  of  inegar  and  water,  Beer 
represents  to  be  means,  usually  adequate 
to  stifle  this  inflammation  in  its  birth.  In 
the  second  stage,  he  says,  the  indication  is 
entirely  different. 

But,  also  in  the  beginning  of  this  stage, 
and  even  at  its  second  peiiod,  namely  that 
of  suppuration  taking  place,  the  disorder, 
according  to  Beer,  seems  for  a  short  time  to 
be  benefited  by  the  employment  of  cold 
water,  but  tire  consequences  are  rendered 
By  such  treatment  a  great  deal  worse  ;  for 
a  fresh,  much  more  extensive  inflammation 
«>f  the  same  kind  again  takes  place.  At 
ihe  first   period  of  the   =erond  stag'-,    viz. 


while    the 

-.  that  it  is 
lutely  necessary  to  employ  bucI 

means. -as  are  calculated  to  promote  i!. 
lien  of  the  veins  and  absorbents.      For  tlii- 
purposc,  be  recommends  the  following  col 
lyrium  :  ft.  Aq.  rosae  |iv.  Hydrarj 
gr.j.vel.gr.dimidium.Mucil.sem  cydoi. 
Tinct  opii  vinos,  £)j.  Misce.     Tin 
is  to   be   used    lukewarm    from   four  to  six 
times    a  day,   and   the  eye  afterward  care- 
fully and  completely  dried.     ISo  eje,  in  this 
state,  he  says,  will  bear  more  than  the  pro- 
portion of   one    gr.  of  the   oxy  muriate  of 
quicksilver,   and  only    seldom    more  than 
hab  a  grain. 

But,  as  soon  as  the  suppurative  period 
commences,    attended    with    excoriatl 
gentle   astringents,   like  the    liquor  plunrbi 
subacetntis,  in  a  solution  of  the  lapis  divious 
(See  Lachrymal  Organs)  should  bt  adiii 
the   above   lotion,    tor  which   they  may  at 
length  be  entirely  substituted.     And,  when 
the  suppurative  period  has  terminated,  but  a 
morbid  secretion  of  mucus  yet  obstin.i 
continues,  and  threatens  to  become  habitual, 
recourse  should  be  had,  without  the  lea 
lay,  to  one  ef  the  following  eyesalves,  a  bit 
of  which,  about  the  size  of  a  small  pea, 
Beer  directs  to  be  smeared  once  a  day 
the  edges  of  the  eyelids,     Q.  Butyr.  recen- 
tis    insulsi    ^ss.     Hydrargyri    nitrico-oxydi 
gr.  x.     Tutia?  ptt.  gr.  vj.    Misce.    This  oint- 
ment, he  says,  will  sometimes  answer;  bul 
that  it  is  mostiy  necessary  to  use  JaninV 
salve,  composed  as  follows:  R.  Butyri  re- 
centis  insulsi  §ss.     Hydrargyri  pr&cipitali 
albi  gr.  xv.    "Boli  albi  3j.     Misce. 

Accordingto  Mr.  Travers,  the  mild  acute 
suppurative  inflammation  of  the  conjunctiva 
is    not  attended   with   that  excessive  swell 
ing  of  the    eyelids,   that   intense  pain 
that  profuse  secretion,  with  which  the 
merit  acute  form  of  the  disease  is  character- 
ized.    In  the  treatment,  he  directs  a  solution 
of  alum  to  be  early  substituted  for  emollient 
fomentations,  which  he  recommends  to  he 
freely  used  during  the  acute  period.     Siniplf 
purging  and  abstinence,  he  says,   are - 
rally   sufficient  to  allay  the  febrile  irritation, 
which  is  moderate.     Topical  bleedings,  and 
blisters,  kept  open  on  the  ba^k  of  the  neck, 
are  also    stated    to    be    of    great  efficacy. 
"  When    the  pain    and    irritability   to 
subside,    and  the   discharge  becomes  gleety, 
the  conjunctiva  pale  and  flaccid,  tonic 
pecially    the  extract   of  bark  and  the  a 
do  great  j.ood."     (Synopsis,  <\  r.  p.  264.) 

Catarrhal  ophtkalmy,  so  called  by  Bei 
described  by  him  as  a  species  of  glandular 
inflammation  of  the  eyelids,  attended  with 
a  simultaneous  affection  of  the  mucous  a 
brane  of  the  nose,  trachea,  &.c.   brought  on 
by  particular  states  of  the  weather,  and  at- 
tacking so  many  persons  at  to  ap- 
pear epidemic.     The  prognosis  and  ii 
tions  are  tire  same  as  those  in  common 
dular  inflammation  of  the  eyelids,  with  llii- 
exception,   that  attention   must    be  paid  to 
the  affection  of  other  organs,  and  both  at 
the  fust  a 
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given  as  operate  power- 
fully on  Hie  mucous  membranes  and  skin, 
and,  in  general,  during  the  second  stage,  an 
equal  warm  temperature,  and  gentle  diapho- 
retics, with  camphor,  are  highly  beneficial. 

Severe  Purulent  Ophlkatmy.—'ihe  Blepha- 
ro-bli  ind  Ophtlialmo-bknorrhaa,  ol 

Schmidt  and  Beer;  including  the  ophthalmia 
neonatorum  ;  (lie  Egyptian  ophUialmy  ;  the 
al  ophlhalmy,  §~c,  on  which  varie- 
ties, however,  I  shall  annex  to  this  account 
some  further  particulars,  as  they  relate  to 
each  of  these  cases  individually,  because, 
though  the  following  history  contains  an  ex- 
cellent general  description  of  the  severe 
forms  of  suppurative  inflammation  of  the 
conjunctiva,  it  leaves  unexplained  some  of 
the  circumstances  on  which  its  varieties  de- 
pend. 

The  vehement  acute  suppurative  inflam- 
mation of  the  conjunctiva  is  described  by 
Mr.  Travers  as  being  sudden  in  its  attack  ; 
a  feature,  in  which  it  particularly  differs  from 
the  milder  cases  usually  met  with  in  schools. 
(See  Lloyd  on  Scrofula,  p.  321.)  It  is  accom- 
panied with  most  severe  darting  pains  ;  aud 
the  upper  eyelid  is  sometimes  in  a  few  hours 
prolonged  upon  the  cheek,  owing  to  the  iu- 
tiltration  and  enormous  swellingof  the  tissue, 
connecting  the  conjunctiva  to  the  tarsus. 
{Travers,  Synopsis,  fyc.  p-  265.) 

According  to  Beer,  the    modiGcation    of 
glandular  inflammation  of  the  eyelids,  here 
to  be  considered,  consists  entirely  in  the  ra- 
pid extension  of  the  inflammation  and  sup- 
puration, the  disorder  affecting,  ere  it  is  sus- 
pected, not  only  the  whole  of  the  conjuncti- 
va of  the  eyelid,   but  also  that  of  the  eye- 
ball,  and   the  sclerotica  and  cornea.     The 
swelling  of  the  palpebral  conjunctiva  is  de- 
scribed   by  Beer  as   being  unusually  great  ; 
at  first,  soft,  somewhat  elastic,  smooth,  and 
readily  bleeding;  but,  afterward,  in  the  se- 
cond stage,  hard  and  granulated,  or,  as  ano- 
ther writer  says,  it "  becomes preternaturally 
vascular,  thickened,  and  scabrous,   or  forms 
fleshy  eminences."     (Travers,  Synopsis,  fyc. 
p.  (J<>.)     The  first  stage  is  rapidly  over.     At 
the  first  period  of  the  second  stage,  the  se- 
cretion both  of  mucus  and  pus  is  surprisingly 
copious.     First,   the  mucus  is  whitish  and 
thin  ;    but,  as  soon  as  the  suppurative  pro- 
begins,  it  becomes  yellowish  and  thick, 
and  when  an  attempt  is  made  to  open    the 
eyelids,   it  gushes  out  with  such  force,  and 
in  so  large  a  quantity ,  as  frequently  to  cover, 
in  an  instant,  the  whole  cheek.    Sometimes, 
this  mixture  of   mucus  and  matter  contains 
light-coloured   streaks   of  blood  ;    but,   in 
worse    cases,    these   streaks    are    dark   and 
brownish,  or  else  a  thin  ichor  is  discharged, 
in  which  case,  the  progress  of  the  disi 

o  rapid,  that  the  eye  can  seldom  be  sa- 
ved. The  swelling  of  the  conjunctiva  of 
the  eyelids,  especially  of  that  of  the  upper 
one,  always  increases  during  the  first  period 
of  suppuration,  and,  when  the  discbarge  is 
more  ichorous,  the  membrane  is  more  gran- 
ulated, so  that  if  the  eyelid  be  opened  care- 
lessly, or  during  the  child's  crying,  fits  of 
pain  dconjunctiv 


the    upper   eyelid   \i   immediately  thrown 
outward,  in  the  form  of  ectropion',  and  it  i- 
sometimes  difficult,  and  even  impracticable 
to   turn   the  part  inward  again,  especially 
when   the   conjunctiva  is  already  changed 
into  a  hard  sarcomatous  substance.     While 
the  swelling  at  the  inner  surface  of  the  eye- 
lids continues  to  increase,   their  outer  sur- 
face, particularly  that  of    tiie   upper    one, 
becomes  reddened  ;  but  the  redness  is  dark 
coloured,  inclining  to  brown,  and  when  the 
child  cries,  to  blue.     In  children,  the  whole 
cheek   on    the    affected  side  is  very  often 
swelled,  and  sometimes  the   mucous  mem- 
brane of  the  lachrymal  sac  and  even  of  the 
nose,   participates  in  the  effects  of  the  dis- 
order.    Sometimes,  at  first,  only  one  eye  is 
affected,  and  the  other  is  afterward  attack- 
ed.    And,accordingto  Beer, just  before  tin- 
period  of  suppuration,  it  is  by  no  means  un; 
common  for   rather  a   profuse  bleeding  to 
to  take  place   from    the   eye  ;    an    event, 
which  though  it  seriously  alarm  the  parents 
of  the  child,  or  an  adult  patient,  is  hailed  by 
the   experienced  surgeon    as  a  favourable 
omen  ;  for,   in  such   cases,  the  suppuration 
is  generally  very  mild,  and  not  of  a  destruc- 
tive kind,  and  the  swelling  of  the  conjunc- 
tiva of  the  eyelids,   as  well  as  that  of  the 
sclerotic  conjunctiva,   if  already    present, 
soon   undergoes    a    remarkable   diminution 
after  such  hemorrhage,   which  often  recurs 
two  or  three  times.     When  during  the  first, 
very  short  and  transient  stage,   the  inflam- 
mation  extends  also  to  the  sclerotic    con- 
junctiva, this  membrane  forms  a  pale-red. 
soft,  irregular  swelling,  all  round  the  cor- 
nea,  which  at  length  seems  so  buried,   that 
at  the  period  of  the  mucous  secretion,  its 
centre  can  hardly  be  discerned  ;  and,  when 
suppuration    begins,    both   mucus  and   pus 
are  discharged  from  the  conjunctiva  of  the 
eyeball  in  profuse  quantity,  particularly  ac- 
cumulating over  the  cornea,  and  not  u infre- 
quently drying  into  a  thick   pellicle,   when 
long  detained  in  the  eye.     Hence,  the  case 
looks  as  if  the  whole  eyeball,  or  at  least,  all 
the  cornea,  were  in  a  state  of  complete  sup- 
puration.    At  length,  the  tumefied  conjunc- 
tiva of  the   eyeball  becomes  sarcomatous, 
though  never  in  such  a  degree  as  that  of  the 
eyelids.     When  the  suppurative  peri  d  cea- 
ses, aud  with  it  the  most   urgent  danger  to 
the  eye,  the  secretion  of  mucus  alone  con- 
tinues, as  at  the  first  period  of  the  second 
stage,  the  swelling   of  the  conjunctiva 
the  eyelids,  and  of  the  sclerotic  conjuncti- 
va, when  this  Iras  also  been  affected,  dimi- 
nishes, and  the  disorder  ends  in  an  increased 
effusion  of  tears    or  true  epiphora.     When 
the  effects  of  the  suppuration  upon  the  con- 
junctiva of  the  eyeball  are  more  severe,  the 
corneal  production  of  this  membrane  in  the 
most  favourable  cases  is  raised  from  the  sub- 
jacent cornea,  and  so  opaque,  that  the  eye- 
sight is  lost,  or  at  ail  events  seriously  impair- 
ed, until  the  transparency  returns,  which  is 
sometimes  late,   especially    when    efficient 
treatment  is  not  put   in   practice.     Should 
the  suppuration  be  very  deep,  the  cornea. 
which  sdways  turns  whiter  and  whiter.  >• 
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merits  near  the  edge  of  the  swelling  of  the 
conjunctiva  an  arrangement,  similar  to  that 
of  the  leaves  of  an  old  book,  and  at  length 
seems  converted  into  a  mass  of  purulent 
matter,  which  projects  more  and  more  out 
of  the  depression  in  the  swelled  conjunc- 
tiva, and  then  hursts  in  its  centre  either 
quickly  and  with  very  violent  pain,  or  slow- 
ly «  ithout  any  suffering,  an  oval  hole  being 
left,  behind  which  the  yet  transparent  crys 
talline  lens  appears,  included  in  its  undama- 
ged capsule.  At  this  period,  adults  can  often 
see  very  plainly,  and  fancy  their  recovery 
near  at  hand,  or,  at  least,  all  danger  over. 
Already,  however,  every  part  of  the  cornea 
has  been  more  or  less  perforated  by  ulcera- 
tion, the  iris  protrudes  through  all  these 
apertures,  so  as  to  form  what  has  sometimes 
been  named  the  staphyloma  raceraosum. 
In  a  very  short  time,  not  exceeding  a  few 
hours,  the  capsule  of  the  lens  is  affected, 
and  bursts  like  the  cornea,  when  it  is  dis- 
charged either  with,  or  without,  a  portion 
of  the  vitreous  humour.  At  length,  the 
suppuration  subsides,  and  with  it  the  pro- 
trusions of  the  iris,  the  opening  in  the  cornea 
becoming  closed  with  a  brown,  or  bluish, 
opaque  flat  cicatrix.  But,  if  in  this  destruc- 
tive form  of  suppuration,  nothing  is  done 
for  the  relief  of  the  disease,  the  whole  eye- 
ball suppurates,  the  eyelids  become  concave 
instead  of  convex  and  the  Assure  between 
them  closes  for  ever.  In  adults  of  feeble 
constitutions,  when  the  case  is  not  properly 
treated,  but  particularly  in  weak  children, 
this  excessively  violent  form  of  conjuncti- 
val inflammation  and  suppuration  spreads 
with  such  rapidity,  that  a  considerable  ge- 
neral disturbance  of  the  system  is  occasion- 
ed. Indeed,  according  to  Mr.  Travers,  in 
the  common  course  of  this  vehement  form 
of  conjunctival  suppurative  ophthalmy,  the 
system  sympathizes  ;  chilliness  is  succeeded 
by  a  bot  and  dry  skin  ;  and  the  pulse  is 
frequent  and  hard.  Yet,  it  is  particularly 
pointed  out  by  the  army  surgeons,  that  one 
peculiarity  of  the  Egyptian  purulent  oph- 
thalmy is  its  being  generally  attended  with 
little  constitutional  disturbance.  When  the 
above-described  annihilation  of  the  eyeball 
takes  place,  it  always  creates  violent  gene- 
ral indisposition  in  unhealthy  weak  chil- 
dren, and  even  leaves  adults  for  along  while 
afterward  in  an  impaired  state  of  health. 
According  to  Beer,  who  appears  to  have 
no  idea  of  infection  being  concerned,  the 
particular  cause  ot  this  unfortunate  exten- 
sion of  idiopathic  glandular  inflammation 
of  the  eyelids,  both  in  infants  and  adults, 
frequently  depends  altogether  upon  the  foul 
atmosphere,  in  which  they  are  residing,  and 
hence,  says  he,  the  disorder  is,  as  it  were, 
endemic  in  lying-in  and  foundling  hospitals, 
where  the  air  is  much  contaminated  by  ef- 
fluvia, from  the  lochia,  the  crowding  toge- 
ther of  many  uncleanly  persons,  dirty  clouts, 
Sic  The  unjustifiable  folly  of  exposing  the 
eyes  of  new-born  infants  to  every  degree 
of  light ;  a  tedious  labour,  in  which  the 
child's  head  is  detained  a  long  while  in  the 
vagina:  and  roughly  washing  the  eyes  after 


birth  with  a  coarse  sponge  ;  uro  other  u,v 
cunistances,  supposed  by  Beer  to  be  condu- 
cive to  the  origin  of  the  complaint,  in  new- 
born infants.     The  reality  of  many  of  these 
causes  I  regard  myself  with  a  great  deal  of 
doubt ;  and  as  for  hisconjecture,  thatspriuk- 
ling  cold    water  on    the  head  in  baptism, 
while  in  a  state  of  perspiration,  may  pro- 
duce the  complaint,  it  is  too  absurd  to  need 
any  serious   refutation.     The  disorder,  he 
says,  is  always  more  rapid  and  perilous  in 
new-born   infants   than    adults;    (B.  I,  p. 
318,)  a  remark  which  does  not  agree  with 
the  statements  usually  made,  if  the  Egyp- 
tian  ophthalmy,   as  seen  in  the  army,  be 
comprehended.     It    is    observed    by    Mr 
Travers,  that  the  highly  contagious  nature 
of  the  suppurative  ophthalmia,  whether  in 
the  mild,  or  vehement  acute  form,  is  suffi- 
ciently  proved.     For  one  person,  affected 
with  this  disease  above  three  months  old, 
he  thinks  at  least  twenty  are  attacked  under 
that  age.     "  The  mother  is   the  subject  of 
fluor  albus,  or  gonorrhoea,  and  the  discharge 
is  usually  perceived   about  the  third  day. 
(Synopsis,  4'C.   p.  97.)     Some  further  obser- 
vations on  the  causes  of  some  of  these  severe 
modifications  of  glandular  inflammation  of 
the   eyelids  will    be  introduced,  after  the 
prognosis  and  treatment  have  been  consi- 
dered.    This  will  be  the  more  necessary,  as 
the  propagation  of  the  disorder  by  infectioa 
is  here  entirely  overlooked. 

According  to  Beer,  whenever  an  idiopa- 
thic inflammation  of  the  glands  of  the  eye- 
lids attains  the  severe  forms,  exhibited  in 
the  purulent  ophthalmy  of  infants,  the  Egyp- 
tian ophthalmy,  and  gonorrhceal  ophthalmy, 
the  prognosis  must  naturally  be  unfavoura- 
ble, and  this  in  a  greater  degree,  the  more 
the  inflammation  and  suppuration  have  ex- 
tended to  the  eyeball  itself.  The  cases  are 
still  more  unpromising,  when  they  happen 
in  poor,  half-starved,  distressed  individuals, 
whom  it  is  impossible  completely  to  extri- 
cate from  the  circumstances,  which  either 
cause,  or  have  a  pernicious  effect  upon  the 
disease.  Should  an  i;  idental  ectropium 
not  be  immediately  rectified,  says  Beer,  it 
will  continue  until  the  end  of  the  second 
stage,  and  even  frequently  longer,  so  as  to 
require  particular  treatment.  When  at  the 
period  of  suppuration,  merely  the  layer  of 
the  conjunctiva,  spread  over  the  cornea,  is 
destroyed,  the  prognosis,  in  respect  to  the 
complete  recovery  of  the  eyesight,  is  fa- 
vourable, although  it  takes  place  but  slow- 
ly. If  the  effects  of  the  disease  at  this 
period  should  be  deeper,  yet  the  cornea 
not  destroyed,  only  rendered  flat  and 
somewhat  opaque  ;  or,  if  the  cornea 
should  be  ulcerated  only  at  a  very  lim- 
ited point;  there  will  remain  in  the  first 
case,  an  opacity  of  the  cornea  ;  but,  in  the 
second,  a  partial  adhesion  of  the  iris  to  the 
latter  membrane  (synechia  anterior)  is  apt 
to  follow,  with  a  more  or  less  extensive  ci- 
catrix on  the  cornea,  covering  in  a  greater 
or  lesser  degree  the  lessened  and  displaced 
pupil,  and  thus  diminishing,  or  preventing 
vision.     When,  during    the  inflammation 
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aud  suppuration,  a  considerable  part,  or  the 
whole  of  the  iris  adheres  to  the  cornea,  and 
this  is  not  penetrated  by  ulceration,  the  re- 
sult, in  the  first  case,  is  a  partial,  in  the  se- 
cond, a  complete  staphyloma  of  the  cornea, 
which  does  not  fully  develope  itself,  until 
towards  the  decline  of  the  second  stage  of 
the  ophthalmo-blennorrhcea.  If  the  inflam- 
mation should  spread  to  the  textures  of  the 
eyeball  itself,  so  as  to  produce  severe  con 
stitutional  disturbance,  the  eye  wastes  away 
in  the  midst  of  the  profuse  discharge,  the 
eyelids  sink  inwards,  and  the  fissure  between 
them  becomes  permanently  closed.  {Beer, 
B.I.  p.  319.) 

Beer  notices  the  opinion  of  the  celebrated 
Schmidt,  which  was,  that  the  opthalmo- 
blennorrhcea,  or  purulent  ophthalmy  involv- 
ing the  sclerotic  conjunctiva,  always  has  a 
fixed  duration  of  a  mouth,  in  new-b.rn  in- 
fants, and  of  six,  eight,  or  twelve  weeks,  in 
very  weak  individuals.  Beer  acknowledges 
the  correctness  of  this  opinion,  only  in 
cases  where  the  surgeon  has  to  deal  with  a 
completely  formed  ophthalmo-blennorrhcea, 
and  not  in  a  more  recent  case,  or  one  in 
which  the  disease  is  chiefly  confined  to  the 
inside  of  the  eyelids.  (Blepharo-blennor- 
rhxa.)  When  the  disorder  is  met  with  in 
the  first  period  of  the  second  stage,  or  it  is 
confined  to  the  palpebral  conjunctiva  and 
Meibomian  glands,  and  truly  idiopathic, 
Beer  asserts,  that  its  course  may  be  restrict- 
ed by  efficient  treatment  to  a  few  days,  as 
he  has  often  proved  in  the  establishment  for 
foundlings  ut  Vienna. 

It  is  further  remarked  by  Betr,  that,  in 
this  modification  of  genuine  idiopathic  glan- 
dular inflammation  of  the  eyelids,  the  in- 
dications have  something  peculiar  in  them. 
If,  by  chance,  the  surgeon  meet  with  the 
disease  in  its  first  stage,  it  will  be  most  bene- 
liled  by  the  application  of  folded  linen  wet 
with  cold  water ;  and  sometimes  a  brisk 
purge  of  jalap  and  calomel,  and  putting  a 
leech  over  the  lachrymal  sac  at  the  inner 
canthus,  wrill  promote  the  subsidence  of 
this  dangerous  species  of  ophthalmy.  The 
case,  however,  rarely  presents  itself  for  me- 
dical treatment  thus  early,  and,  in  hospitals, 
Beer  says,  antiphlogistic  treatment  is,  on  this 
account,  hardly  ever  indicated. 

With  some  exceptions  of  importance,  the 
treatment,  advised  by  Beer,  for  the  second 
stage  of  these  severer  forms  of  purulent 
ophthalmy,  resembles  that  proposed  by  him 
for  the  second  stage  of  simple  glandular  in- 
flammation of  the  eyelids,  or  the  milder 
varieties.  These  more  severe  kinds  of  puru- 
lent inflammation  of  the  eye,  implied  by 
blepharo-bleunorrhcea  and  ophthalmo-blen- 
norrhcea, he  says,  should  never  be  viewed 
and  treated  merely  as  local  disorders  ;  but 
that,  both  in  children  and  adults,  internal 
remedies  should  be  exhibited,  particularly 
volatile  tonic  medicines.  In  cases,  where 
the  cornea  is  already  attacked  by  a  destruc- 
tive ulcerative  process,  manifold  experience 
lias  convinced  him,  that  bark,  combined  with 
naphtha,  and  the  tincture  of  opium,  is  the 
5  (be  eye  ;  but   tl 


the  suppuration  be  confined  to  the  eye- 
lids, the  decoction  of  calamus  aromati- 
cus  with  naphtha  and  opium  will  mostly 
answer.  When,  on  the  supervention  of 
suppuration,  the  pain  in  the  eye  and  neigh- 
bouring parts  is  excessively  severe,  Beer 
assures  us,  that  friction  with  a  liniment  of 
opium  will  give  great  relief.  In  new-born, 
infants,  the  maternal  milk  of  right  quality 
will  mostly  do  more  good,  than  internal 
medicines  :  but  if  the  case  be  very  urgent, 
and  the  child  feeble,  Beer  thinks  volatile 
medicines  may  sometimes  do  good. 

With  respect  to  particularities  made  ne- 
cessary in  the  local  treatment  by  themodified 
nature  of  the  inflammation,  Beer  offers  the 
following  information.  First,  in  new-born 
infants,  or  very  young  children,  the  oxymu- 
muriate  of  mercury  cannot  be  used  without 
danger,  though  blunted  with  mucilage;  and 
even  in  adults,  it  should  be  employed  in 
these  cases  with  great  circumspection.  Se- 
condly, the  mucus  and  purulent  matter 
should  not  be  allowed  to  remain  long  under 
the  eyelids,  as  such  lodgment  is  found  to 
promote  the  destruction  of  the  layer  of  the 
conjunctiva  situated  on  the  cornea;  but,  at 
the  same  time,  Beer  thinks,  that  leaving  any 
water  on  the  eyes,  after  cleaning  them,  and 
letting  it  become  cold  there,  will  have  quite 
as  pernicious  an  effect.  Hence,  he  is  very 
particular  in  directing  all  the  mucus  and 
purulent  matter  to  be  wiped  away  from  the 
eye  with  a  bit  of  fine  sponge  moistened  with 
a  warm  mucilaginous  collyrium,  but  not  so 
wet  as  to  let  the  fluid  drop  out  of  it ;  or  when 
they  are  very  copious,  and  in  large  flakes, 
he  even  recommends  them  to  be  washed 
away  by  means  of  Anel's  syringe ;  but,  he 
says,  that  every  part  about  the  eye  should  be 
immediately  afterward  well  dried  with  a 
warm  napkin,  and  then  covered  with  awarm 
camphorated  compress.  Thirdly,  during  the 
suppurative  period,  according  to  Beer,  com- 
mon tincture  of  opium,  or  the  vinous  tincture 
is  the  best  local  application,  the  parts  being 
smeared  with  it  twice  a  day,  by  means  of  a 
fine  camel-hair  brush.  It  is  only  in  a  few 
instances,  that  a  small  proportion  of  the 
lapsis  divinus  (see  Lachrymal  Organs,)  mixed 
with  the  mucilaginous  collyrium,  can  be 
endured.  Beer  declares,  that  he  has  never 
seen  any  good  produced  by  Bates's  campho- 
rated lotion,  which  was  so  highly  praised 
by  the  late  Mr.  Ware.  Fourthly,  when  the 
suppurative  period  has  terminated,  the  mu- 
cous secretion  again  becomes  white  and  thin, 
as  at  the  very  commencement  of  the  second 
stage,  but  it  is  always  more  copious  ;  now  is 
the  time,  (us  in  the  last  stage  of  simple 
glandular  inflammation  of  the  eyelids)  when, 
the  topical  use  of  mercury,  joined  with 
styptics,  especially  in  the  form  of  an  eye- 
salve,  is  indicated.  Fifthly,  if  an  cversioo. 
of  the  upper  eyelid  should  happen  from 
washing  the  eye  carelessly,  or  the  mere 
crying  of  the  infant,  in  consequence  of  the 
thickened  granulated  state  of  the  palpebral 
conjunctiva,  the  position  of  the  eyelid  must 
if   possible,   be   immediately    rectified  ;    for 

r,->  order  to 
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avoid  ibis  ectropium,  the  eyelids  should   irritation  are  past,  anil  tin 

d  while  the  child  is  crying,  or    tone  and  brightness,  Mr. 'inn. 
inan-  led;  for,  at  such  periods,  the    the   case   sate,    and   states,  that  the  prompt 

thickened  scabrous  conjunctiva  will  sudden      exhibition  of  tonics,  with  the  use  oi  ■  ■ 
ly  protrude,  and  cannot  be  kept  back.    Beer    astringent   lotions,  will  prevent  its  I 
sws,  that    the    eyelid  should  be  replaced  in    into  a  chronic  form.     "But    if,    when   the 
the  manner  directed  by  Schmidt,    (uplillial-    lowering  practice  has    been   pushed  to  the 

Bibl.3.B.i  149.)  The  surgeon    eit<  <  inflamtnatioi 

having  smeared  the  ends  of  the  thumb  and    patient  being  at  the  same  lime  sunk  bi 
forefinger  of  each  of  his  bauds  with  fresh    hausted,  the  cornea  shows  n  lack  lusti 
butter,    is   to   take    hold     of    the    everted    raggedness  of  its  whole  surface,  as  il 
cartilage    of   the    eyelid    at   the    outer    and     by  immersion  in  an  acid,  or  a  gray  patch  in 
innercanthus,  draw  it  slowly  a  little  upwards,    the  centre,  or  a  line  encircling,  or  bal 

then  suddenly  downwards.     Tims,  the    circling  its  base,  assuming  a  similar  appear- 
i  ued  conjunctiva,  if  not  too  fleshy  and    ance.  the  portion  so  marked  out  will  infalli 
granulated,  may  be    quickly   reduced,  and    bly  be  detached  by  a  rapid  slough,  unli 
the  ectropium  removed.    Cut.  if  the  swelling    a  successful  rally  of  the  patient 
of  this  membrane  should   be  already  very    can  set  up  the  adhesive  inflammation,  goal 
considerable,  and  have  begun  to  be  hard  and    to  preserve  in  situ  that  which  may  remain 
studdedwithexcrescences,ttiethumbs  should    transparent."    (Synopsis,  $r.  p.  2*if>.)     Hera 
be    placed    so   as    to    compress    rather    the     we  find  some  approximation  of  practice, be- 
middle  of  the  eyelid.    However,  il  the  ectro-     tween  Mr.  Travels  and  Professor  Beer;  but 
pium  cannot  be  at  once  removed,  it  is  to  be    it  is  almost  the  only  point,  in  which  an 
treated,   after  the  termination  of  the  second     semblance  can  be  found  in   their  modes  of 
stage  oi  the  purulent  ophthalmy,  as  a  sequel     treatment. 

of  this  disorder.     (See  Ectropium.)  The  granulated,  or  fungous  state  of  the 

In  the  ophthalmo-blennorrhcea-. the  altera-    palpebral  conjunctiva,   produced  by  parti- 
tion of  the  sclerotic  conjunctiva  is  said  by    lent  ophthalmy,  sometimes  demands  parti- 
Beer  to  be  very  different  from  chemosis  ;  a    cular  treatment  after  the  original  disi 
remark,  which  is  strictly  correct,  inasmuch     subdued.     If  such  state  of  the  eyelid  I 
as  ordinary  chemosis  is   not  attended    with     rectified,  it  often  keeps   up   a    " 
that  change  in  the  surface  of  the  sclerotic     charge,  irritability  to  light,  drooping  ol 
conjunctiva,   which   fits  it  for  the  secretion     upper  lid,  a  pricking  sensation  as  of  sand  in 
<>f  pus.     But,  if   we  are   to   understand    by    the  eye,  and  a  preternaturally  irritable 
chemosis,  a  copious  effusion  of  lymph  in  the    vascular  state  of  the  sclerotic  conjunct 
loose   cellular  substance  between  th-'   con-     with  these   sre  frequently  combined  opaci- 
junctiva  and  the  eyeball,  this  state  must  be    ties  of  the  cornea."  (Travers,  op.cil.p.i 
admitted  as  one  of  the  usual  effects  of  severe    The   affection,  as  conjoined  with  opaque 
purulent  ophthalmy.  cornea,  is  particularly  noticed  by  Dr.  Vetch, 

"  It  is  after  this  morbid  condition,  which  who  describes  the  disease  of  the  palpebral  as 
is  characteristic  of  the  suppurative  ophthal-  consisting,  at  first,  in  a  highly  villous  state  of 
mia  (says  Mr.  Travers)  that  the  conjunctiva  their  membranous  lining,  which,  if  not 
forms  fungous  excrescences,  pendulous  treated  by  appropriate  remedies,  gives  birth 
flaps,  or  hard  callous  rolls  protruding  be-  to  granulations,  which  in  process  of  time 
tween  the  palpebral  and  globe,  and  everting  become  more  deeply  sulfated,  hard,  or 
the  former,  or,  if  not  protruding,  causing  the  warty.  Along  with  the  villous  and  fleshy 
turning  of  the  lid  over  against  the  globe,  appearance  of  the  lining  of  the  eyelids,  there 
The  tarsal  portion  takes  on  from  the  same  is  a  general  oozing  of  purulent  matter,  w 
cause  the  hard  granulated  surface,  which  may  at  any  time  be  squeezed  out  by  \ 
keeps  up  incessant  irritation  of  the  sclerotic  ing  the  finger  on  the  part.  The  diseased 
conjunctiva,  and  at  length  renders  the  cornea  structure  is  highly  vascular,  and  bleeds  most 
opaque."     (Synopsis,  <*,-r.  /;.  98.)  profusely  when    cut.      It    possesses,  as  all 

The  treatment  recommended  by  Mr.  Tra-    granulated  surfaces  do,  a  very  great  power 
\ers  for   the   vehement  acute   suppurative    of  growth  or  reproduction.     Dr.  Vetch 
inflammation  of  the  conjunctiva  consists  in    seen  many  cases  in  which  it  has  been  n 
a  very  copious  venesection,  by  which,  he     ved  with  more  zeal  than  discretion,  twenty 
says,  the  pain  is  mitigated,  if  not  removed  ,    or  thirty  times  successively,  without  this 
the  pulse  softened  ;    and    the   patient  sinks    disposition  to  reproduction 'bavins;  suffered 
into  a  sound  sleep  and  perspires  freely.   The    any  diminution-     Indeed,  he  assures  us,  that 
high  scarlet  hue  and  bulk  of  the  chemosis    the  operation  was  veiy  unfavourable  to  the 
are   sensibly   reduced,   and    the   cornea    is    ultimate  recovery  of  the  part ;  "anew 
brighter.     The  blood-letting,  if  necessary,  is    face  is  produced    of  a  bright  velvety  appear- 
to    be   repeated,    and    the    patient    briskly    ance,  much  less  susceptible  of  cure  than  the 
purged,  every  dose  of  the  opening  medicine    original  dii  hich,  even  if  at  length 

followed  by  a  tea  «pnonful  of  a  solu-    healed,  doi  me  the  natural  app 

lion  of  emetic  tartar,   so  as    to   keep  up  a    ance  of  the  part,  but  that  of   a 
.-late  of  nauscaj  perspiration,  and  faintn  .  :,l  attended  with  :-.  return  of  the 

When  the  discbarge  becomes  thin,  gleety,    transparem  facto- 

and  more  abundant,  the  swelling  of  the  eye-    rily   proved",   by   the    obscrvatioi 
lid  subsides,  the  conjunctiva  sinks  and  lie-    Vetch,  that  this  ip  of  the  in 
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ilnases,  and  otber  old  practitioners,  under 
ine  names  of  sycosis,  trachoma,  scabies  pal- 
pebrarum, fcc.  but  that  its  tieatment  by  the 
actual  cautery,  excision,  and  friction,  was 
also  recommended  by  them.  The  honour 
of  having  introduced  the  preferable  mode  of 
cure  with  escharotics,  Dr.  Vetch  assigns  to 
St.  Ives.  No  substances  appear  to  Dr.  Vetch 
more  effectual  for  this  purpose  than  the 
sulphate  of  copper  and  nitrate  of  silver.  He 
says,  that  they  should  be  pointed  in  the  form 
of  a  pencil,  and  fixed  in  a  port-crayon. 
They  are  to  be  applied,  not  as  some  have 
conceived,  with  the  view  of  producing  a 
slough  over  the  whole  surface,  but  with 
great  delicacy,  and  in  so  many  points  only, 
as  will  produce  a  gradual  change  in  the 
condition  and  disposition  of  the  part.  As 
long  as  any  purulency  remains,  Dr.  Vetch 
states,  that  the  above  applications  will  be 
much  aided  by  the  daily  use  of  the  liquor 
plurnbi  subacclatis.  When  the  disease  re- 
sists these  remedies,  and  the  surface  is  hard 
and  warty,  he  applies  very  minute  quanti- 
ties of  finely  levigated  powder  ot  verdigris, 
or  burnt  alum,  to  the  everted  surface,  with 
a  fine  camel-hair  pencil,  but  carefully 
washes  them  off  with  a  syringe  before  the 
eyelid  is  returned.  The  caustic  potassa, 
lightly  applied  to  the  more  prominent  parts 
of  the  diseased  surface,  will  also  answer, 
(^iee  Fetch,  on  Diseases  of  the  Eye  p.  78, 
Kc.)  Mr.  Lloyd  also  gives  his  testimony  in 
favour  of  the  superiority  of  the  nitrate  of 
ttilver,  which  he  has  employed  in  the  form 
of  a  saturated  solution  for  restoring  the 
healthy  state  of  the  inner  surface  of  the 
eyelid.  (On  Scrofula  p.  328.)  Others, 
however,  still  adhere  to  the  practice  of  ex- 
cision, which,  as  already  observed,  was  fol- 
lowed by  the  ancients,  and  revived  of  late 
years  in  England  by  Mr.  Saunders,  who  did 
with  scissors  what- Sir  W.  Adams  and  others 
have  subsequently  performed  with  a  knife 
or  lancet.  Mr.  Travels,  I  may  observe,  is 
also  one  of  the  advocates  for  the  excision  of 
the  granulations  and  hardened  excrescences 
of  the  conjunctiva.  If  there  be  a  nebula  of 
the  cornea,  with  a  plexus  of  vessels  extend- 
ing to  it,  these  are  then  divided,  near  the 
«dge  of  the  cornea,  in  the  manner  recom- 
mended by  Scarpa.  Mr.  Trovers  afterward 
applies  a  solution  of  the  sulphate  of  copper, 
the  liquor  plurnbi  subacetatis,  or  the  vinous 
.'incture  of  opium.  One  remark  which  he 
makes  tends  very  much  to  confirm  the  gene- 
ral advantage  of  the  practice  inculcated  by 
Dr.  Vetch;  for,  it  is  observed,  "the  appli- 
cation of  the  bluestone,  or  of  the  lunar  caus- 
tic, is  often  useful  in  preventing  the  regene- 
ration of  the  granulations  after  their  exci- 
sion." (Synopsis,  «(-c.  p.  272.)  My  friend, 
Mr.  Lawrence,  whose  experience  in  diseases 
of  the  eye  is  very  considerable,  lately  in- 
formed me,  that  he  finds  caustic  the  sure 
mode  of  permanently  removing  the  granu- 
lated fungous  stale  of  the  inner  surface  of 
the  eyelid,  and  that,  when  the  granulations 
are  cut  away,  tl.e\  an  frequent!}  reprodu- 
ced ;  a'fact  on  which  Dr.  Vetch  lias  particu- 
Mrlv  insisted 


Egyptian  Ophthnhny.  One  of  the  be:-.' 
accounts  of  this  disease,  as  it  appeared  in 
the  army,  is  that  delivered  by  Dr.  Vetch. 
Although  there  can  be  no  doubt  that  the 
disorder,  in  all  its  general  character?, 
closely  corresponds  to  the  severe  form  of 
acute  suppurative  inflammation  of  the  con- 
junctiva, as  described  by  Beer;  yet  then- 
are  some  peculiarities  with  which  it  appears 
to  have  been  characterized.  Thus,  en? 
thing  noticed  in  the  Egyptian  ophlhalmy, 
but  not  in  other  purulent  ophthalroies 
that  the  first  appearance  of  inflammation 
observable  in  the  lining  of  Ike  lover  tyelii 
(Peach,  in  Edinb.  Med  and  Surgitul  ■>■ 
for  January,  1807.  Vetch,  on  Diseases  of  the 
Eye,  p.  196.)  According  to  the  latter  wri- 
ter, the  feeling  of  dirt,  or  sand,  rolling  in 
the  eye  is  a  symptom  requiring  particular 
attention,  as  its  accession  is  a  certain  inde* 
of  the  disease  being  on  the  increase.  It  t? 
subject  to  exacerbations  and  remissions,  the 
attacks  always  Inking  place  in  the  evening, 
or  very  early  in  the  morning.  The  firs* 
stage  of  the  disease  is  said  byT  Dr.  Vetch  to  be 
characterized  by  its  great  and  uniform  reddens, 
without  that  pain,  tension,  or  intolerance  of 
light,  which  accompanies  most  other  forms  of 
ocular  inflammation  ;  and,  in  particular,  that 
in  which  the  sclerotic  coat  is  affected  From 
the  very  beginning  of  the  complaint,  there 
is  a  disposition  to  puffin  ess  in  the  cellular 
texture  between  the  conjunctiva  and  the 
globe  of  the  eye,  often  suddenly  swelling 
out  into  a  state  of  complete  chernosis.  and 
at  other  limes  making  a  more  gradual  ap- 
proach to  the  cornea.  While  effusion  is 
thus  taking  place  upon  .he  eye,  oedema  j.s 
likewise  going  on  beneath  the  integuments 
of  the  eyelids.  This  enormous  tumefaction 
of  the' eyelids  is  said  to  be  generally  consen- 
taneous with  the  complete  formation  of" 
chernosis;  enlropium  is  produced,  and  the 
integuments  of  the  two  eyelids  meet,  lea- 
ving a  deep  sulcus  between  them.  When 
the  external  swelling  begins,  the  discharge, 
which  was  previously  moderate,  and  consist- 
ed of  pus  floating  in  a  watery  fluid,  changes 
into  a  continued  stream  of  yellow  matter, 
which,  diluted  with  the  lachrymal  secre- 
tion, greatly  exceeds  in  quantity  that  deri 
ved  from  any  gonorrhoea.  Although,  says 
Dr.  Vetch,  (he  tumefaction  may  be,  at  first, 
farther  advanced  in  one  eye  than  the  other, 
it  generally  reaches  itsgreaiest  height  in  both 
about  the  same.  The  patient  now  begins 
to  suffer  attacks  of  excruciating  pain  in  thi- 
eve ;  a  certain  indication  of  the  extension 
of  the  mischief.  "  An  occasional  sensation, 
as  if  needles  were  thrust  into  the  eye,  ac- 
companied with  fulness  and  throbbing  of 
the  temples,  often  precedes  the  deeper  seat- 
ed pain."  This  last  is  often  of  an  intermit' 
ting  nature,  and  a  period  of  excruciating 
torture  is  succeeded  by  ar  interval  of  perfect 
ease.  Sometimes  the  puin  shifts  instanta- 
neously from  one  eye  to  the  other,  and  is 
seldom  or  never  equally  severe  in  both  at 
the  same  time  :  and  sometimes,  instead  of 
being  in  the  eye,  it  occurs  in  a  circumscri- 
bed spot  of  the  bead,  which  the  patient  dV- 
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a  can  cover  the  part 
■  ith  his  finger.  Sooner  or  later,  one  of 
these  attacks  of  pain  is  terminated  by  a  sen- 
sation  of  rupture  of  the  cornea,  with  a  gush 
of  scalding  water,  succeeded  by  immediate 
relief  to  the  eye  ii:  which  this  event  has 
happened,  bui  generally  soon  followed  by 
an  increased  violence  of  the  symptoms  in 
the  other.  *At  length  the  attacks  of  pain 
become  shorter,  and  l<  -s  severe,  though 
they  do  not  cease  altogether  till  after  the 
lapse  of  many  weeks,  and  even  months. 
During  this  stage  of  the  disease,  according 
to  Dr.  Vetch,  there  is  seldom  the  slightest 
alteration  of  the  pulse,  unless  the  lancet  hare 
been  freely  employed.  The  patient's  general 
health  is  little  impaired,  his  appetite  conti- 
nues natural,  but  sleep  almost  totally  for- 
sakes him. 

.As  the  pain  abates,  the  external  tumefac- 
tion also  subsides,  and  a  gaping  appearance 
of  the  eyelids  succeeds,  their  edges,  instead 
of  being  inverted,  now  becoming  everted. 
This  i3  what  Dr  Vetch  designates  as  the 
third  stage  of  the  disease. 

After  the  swelling  of  the  second  stage  has 
subsided,  the  eyelids  are  prevented  from 
returning  to  their  natural  sate  by  the  gra- 
nulated change  of  the  conjunctiva  which 
lines  them  ;  and  an  eversion  of  them  now 
occurs  in  a  greater  or  lesser  degree.  (Vetch 
nn  Diseases  of  the  Eye,  p.  196,  202  )  Among 
other  interesting  remarks,  made  by  the  same 
author,  he  states,  that  there  is  no  reason  to 
warrant  the  idea  that  the  ulceration  ever 
proceeds  from  within  outwards.  He  ob- 
serves, that,  when  any  large  portion  of  the 
'•.ornea  sloughs,  an  adventitious  and  vascu- 
lar membrane  is  often  produced,  which 
finally  forms  a  staphyloma.  "In  some  few 
cases,  (says  he)  I  have  seen  the  lens  and  its 
capsule  exposed,  without  any  external  co- 
vering whatever,  and,  for  a  short  time,  the 
patient  saw  every  thing  with  wonderful  ac- 
curacy, hut,  as  soon  as  the  capsule  gives 
v.ny,  the  lens,  and  more  or  less  of  the  "itre- 
ous  humour,  escape,  the  eye  shrinks,  and 
the  cornea  contracts  into  a  small  horn-co- 
loured speck."  This  total  destruction  of 
the  globe  of  the  eye  is  said  generally  to  en- 
sure  the  other,  and  renders  it  less  liable  to 
be  affected  by  future  attacks  of  inflamma- 
tion. 

A  few  years  ago,  an  ophthalmy,  supposed 
to  be  of  the  same  nature  as  the  Egyptian, 
though  milder,  like  that  which  has  generally 
been  observed  in  schools,  occurred  to  a 
great  extent  in  the  Royal  Military  Asylum 
at  Chelsea,  and  Mr.  M'Gregor,  the  surgeon 
of  that  institution,  has  favoured  the  public 
with  an  excellent  description  of  the  disease, 
and  some  highly  interesting  facts  and  reflec- 
tions upon  the  subject.  In  the  Military 
Asylum  the  symptoms  of  this  species  of 
ophthalmy  srenerally  made  thpir  appearance 
in  the  following  order:  "/A  considerable 
degree  of  itching  was  first  felt  in  the  even- 
ing; this  was  succeeded  by  a  sticking  toge- 
ther of  the  eyelids,  principally  complained 
«>f  by  the  patient  on  waking  in  the  morning. 
flie  eyelid!  "reared  fuller  externally  than 


they  naturally  are  ;  and  on  examining 
internal  surface  this  was  found  infhi 
The  sebaceous  glands  of  the  tarsi  wen 
siderably  enlarged,  and  of  a  redder  < 
than  usual.  The  caruncula  lachrymalis  bud 
a  similar  appearance. 

«  la  24  or  30  hours  after  the  appearance 
of  the  above-mentioned  symptoms,  a  viscid 
mucous  discharge  took  place  from  the  inter- 
nal surface  of  each  eyelid,  and  lodged  il 
inner  canthus,  till  the  quantity  was  sunn 
to  be  pressed  over  the  cheek  by  the  motions 
of  the  eye.     The  vessels  of  the  tunica  con- 
junctiva, covering  the  eyeball,  were  distend 
ed  with   red  blood,  and  the  tunica  conjunc- 
tiva was  generally  so  thickened,  and  rai 
as  to   form   an  elevated  border  round 
transparent  cornea.     This  state  was  often 
accompanied  with  redness  of  the  skin  round 
the  eye,  which  sometimes  extended  to  a  con- 
siderable distance,  and  resembled,  in  colour 
and  form,  very  much  what  takes  ploce  in 
the  cow-pox  pustule,  between  the  Dili 
12th  days  after  inoculation. 

"When  the  purulent  discharge  was  con- 
siderable, there  was  a  swelling  of  the  ex- 
ternal eyelids,  which  often  prevented  tbe 
patient  from  opening  them  for  several  d 
The  discharge  also  frequently  exionated the 
cheeks  as  it  trickled  down  Exposure  to 
light  caused  pain.  When  light  was  excluded, 
and  the  eye  kept  from  motion,  pain  was  sel- 
dom much  cam  plained  of 

"  These  symptoms,  in  many,  subsided, 
without  much  aid  from  medicine,  in  K>,  1-, 
or  14  days,  leaving  the  eye  for  a  considera- 
ble time  in  an  irritable  stale.  In  several, 
however,  the  disease  continued  for  a  much 
longer  time,  and  ulceration  look  place  on 
the  internal  surface  of  the  eyelids,  and  in 
different  parts  on  the  eyeball.  If  one  of 
those  small  ulcers  happened  to  be  situated 
on  the  transparent  cornea,  it  generally,  on 
healing,  left  a  white  speck,  which,  however, 
in  the  young  subjecs  under  our  care,  was 
commonly  soon  removed.  In  some  few 
instances,  an  abscess  took  place  in  the  sub- 
stance of  the  eyeball,  which,  bursting  ex- 
ternally, produced  irrecoverable  blindness. ' 
(P.  M'Gregor,  in  Trans,  of  a  Society  for  the 
Improvement  of  Med.  and  Chirurg.  Knwltdgi, 
Vol.  S,  p.  38—40.) 

When  the  local  symptoms  had  prevailed 
two  or  three  days,  some  febrile  disturbance 
occurred  ;  but,  except  in  severe  cases,  it 
scarcely  observable. 

Mr  M'Gregor  considered  this  ophthalmy 
to  be  of  the  same  nature  as  that  which  hat 
raged  with  such  violence  in  the  army  at  dif- 
ferent periods,  since  the  return  of  our  (r 
from  Egypt  in  1800,  1801, and  1802.    How- 
ever, he    has  found  that  its  coRMqiM 
have  not  been  so  injurious  to  children  as  to 
adults;    for,  out  of  the    great  numl" 
children  that  were  afflicted  with  the  di - 
at   the   Military    Asylum,  only  six  lost  flu- 
sight  of  both  eyes,  and  twelve  the  si- 
one  eye.  (Op.cit.p.49.)    On  the  other  band. 
Dr.  Vetch  informs  us,   lhat,  in  the  second 
battalion  of  the  52d  regiment,  w!j 
sisted  of  somewhat  more  than  700 
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t  of  ophtualmy  were  admitted  into  the 
hospital  between  August,  18' 5,  and  August, 
18(i6;  and  that,  "  of  this  number,  fifty  were 
iismissed  with  the  loss  of  both  eyes,  and 
forty  with  that  of  one"  And,  as  Mr.  M'Gre- 
gor observes,  it  is  a  melancholy  fact,  as  ap- 
pears from  the  returns  of  <  Iielsea  and  Kil- 
rnainhain  Hospitals,  that  2317  soldiers  were, 
on  the  1st  of  December,  1810,  a  burthen 
upon  the  public  from  blindness,  in  conse- 
quence of  ophthalmy.  The  cases,  in  which 
only  one  eye  was  lost,  are  not  here  included. 

The  attacks  of  the  disease  appear  to  be 
much  more  frequent,  severe,  and  obstinate, 
in  hot,  sultry  weather,  than  in  cold  or  tem- 
perate seasons.  (/'.  M'Gregor,  op.  cii  p.  37, 
64,  frr.) 

This  gentleman  also  observed,  that  the 
ophthalmy  was  more  severe  and  protracted 
in  persons  having  red  hair,  or  a  scrofulous 
habit,  than  in  others.  The  right  eye  was 
more  frequently  a  .d  violently  affected  than 
the  left.  Fn  females  the  symptoms  are 
greatly  aggravated  for  some  days  previous 
to  the  catamenia;  but,  on  this  evacuation 
taking  place,  they  are  quickly  lessened.  Mr. 
M'Gregor  further  remarks,  that  the  measles, 
cow-pox,  and  mumps,  go  through  their 
course  as  regularly  in  persons  affected  with 
this  species  of  ophthalmy,  as  when  no  other 
disease  is  present  ;  a  circumstance  which, 
with  some  others,  proves  that  the  disorder 
is  entirely  local.  (P.  54,  55.) 

With  respect  to  the  causes  of  the  Egyp- 
tian Purulent  Ophthalmy,  much  difference 
of  opinion  has  prevailed,  and,  indeed,  there 
■vas  a  time  when  the  disease  was  regarded 
by  the  majority  of  army  surgeons,  who 
alone  had  opportunities  of  judging  of  it,  as 
not  being  in  reality  contagious,  but  dependent 
upon  local  epidemic  causes  ;  the  irritation  of 
•iand;  peculiarity  of  climate,,  fyc.  The  late 
Mr.  Ware  even  doubted  the  propriety  of 
calling  this  ophthalmy  Egyptian,  and  he  ^on- 
tended  that  a  disease  precisely  similar  in  its 
symptoms  and  progress  had  been  noticed 
long  ago  in  this  and  other  countries;  and 
that,  in  Egypt,  several  varieties  of  ophthalmy 
prevail.  Me  preferred  calling  the  disease 
the  Epidemical  Purulent  Ophthalmy.  On 
the  other  hand,  Sir  W.  Adams  conceives, 
that  it  ought  rather  to  be  called  Asiatic 
Ophthalmy,  as  recent  investigations  prove 
that  it  prevails  in  the  greater  part  of  Asia, 
and  was  long  ago  described  by  Avicenna. 
(Graefe,  Journ.  der  Chir  1  B.  p.  170.) 

That  there  has  been  long  known  in  this 
country  an  infectious  species  of  purulent 
ophthalmy  cannot  be  doubted.  The  case, 
described  by  many  surgeons,  as  proceeding 
from  the  sudden  stoppage  of  gonorrhoea,  or 
the  inadvertent  application  of  gonorrheal 
mutter  to  the  eyes,  which  disorder  will  be 
presently  noticed,  is  certainly  an  infectious 
purulent  ophthalmy.  It  is  also  admitted, 
that  it  resembles  Egyptian  ophthalmy,  by 
the  intensity  and  rapidity  of  its  symptoms  ; 
but  the  latter  case  is  strongly  characterized 
by  the  quickness  with  which  it  causes,  espe- 
cially in  adults,  opacities  or  ulcerations  of 
'become;1  continued  irritabili'v- 


of  the  eyes  after  the  subsidence  of  inflam- 
mation ;  but,  more  particularly,  its  very  in- 
fectious nature,  by  which  it  spreads  to  an 
extent,  that  has  tiever  been  observed  with  rt- 
gard  to  any  other  species  of  purulent  opk- 
llndmy.  There  have  been  epidemic  oph- 
tlialmies  of  other  kinds,  which  have  been 
known  to  affect  the  greater  part  of  the 
population  of  certain  districts  and  towns  in 
England.  The  celebrated  ophtlialmy,  which 
happened  at  Newbury,  in  Berks  some  years 
ago,  is  an  instance,  that  must  be  known  to 
every  body.  But  I  know  of  no  purulent 
inflammation  of  the  eyes,  which  ever  spread 
to  a  great  extent  in  England,  before  the 
return  of  our  troops  from  Egypt. 

The  reflections  and  observations  of  Mr. 
M'Gregor,  as  well  as  those  of  Dr.  Vetch, 
and  Dr.  Edmoudstone,  I  think,  leave  no 
doubt  ol  two  facts  .  first,  that  this  ophthalmy 
was  at  all  events  brought  from  EgypT;  and 
secondly,  that  it  is  infectious,  but  only  ca- 
pable of  being  communicated  from  one  person 
to  another  by  actual  contact  of  the  discharge. 
"  If  (says  Dr.  Vetch)  a>iy  belief  were  en- 
tertained  by  tin  officers  of  the  British  army, 
during  the  first  expedition  to  Egypt,  that  thc- 
d.sease  was  contagious,  it  was  of  a  nature 
very  vague  and  indefinite.  Combined  as  its 
operations  necessarily  must  be  in  thai  coun- 
try' with  other  exciting  causes,  there  would  be 
more  difficulty  in  the  first  recognition  of  tin- 
fact.  But,  the  continuant  e  of  the  complaint 
with  the  troops,  after  their  departure  from 
I  he  country,  could  scarcely  fail  to  lead  to 
the  obvious  conclusion  of  its  possessing  a 
power  of  propagation.  Before  the  disease 
reached  this  country,  the  opinion  of  its 
bei;;g  contagious  was  adopted  by  manv. 
Dr.  Edmund.done,  in  the  account  which  he 
published  of  the  disease,  as  it  appeared  in 
the  regiment,  to  which  lie  was  surgeon, 
after  its  return  to  England,  first  made  the 
public  acquainted  with  the  fact  of  the  disease 
being  communicable.  In  an  account  of  the 
Egyptian  ophthalmia,  as  it  appeared  in  (his 
country,  print.-d  in  the  early  part  of  1807,  I 
first  cst'iblishsd,  that  the  communication  of  the 
disease  was  exclusively  produced  by  the  appli- 
cation of  the  discharge  from  the  eyes  of  the. 
diseased  to  those  of  the  healthy."  (I'd. 
Diseases  of  the  Eye,  p.  178.) 

The  opinion  that  the  disease  is  ever  com- 
municated from  one  person  to  another, 
through  the  medium  of  the  atmosphere,  is 
at  present  nearly  abandoned.  During  the 
whole  lime  that  Dr.  Vetch  had  the  manage- 
ment ofibe  ophthalmic  hospitals,  there  never 
was  an  instance  of  any  medical  officer 
contracting  the  disease,  although  exposed 
to  what  might  be  supposed  to  be  the  greatest 
concentration  of  any  contagion  that  could 
arise  in  the  worst  stage  of  the  complaint. 
Two  orderlies  only  contracted  the  disease, 
and  both  in  consequence  of  the  accidental 
application  of  the  virus.  However.  Sir  H. 
Adams  maintains,  that  he  has  seen  manv 
cases  which  prove,  that  the  disorder,  like 
sma'I-pox,  may  spread  contagiously,  without 
any  kind  of  inoculation.  (See  Graefc's  Journ. 
D.  I 
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partly  propagated  by  epidemic  causes  in 
certain  places,  I  think  as  certain  and  clear, 
as  that  there  must  be  a  cause  for  the  first 
commencement  of  the  disorder  in  situations 
where  infection  by  contact  is  out  of  the 
question.  And,  as  Or.  Vetch  has  ob-erved, 
"  horn  whatever  cuuse  inflammation  of  the 
conjunctiva  may  originate,  when  the  action 
is  of  that  nature,  or  degree  of  violence  as 
to  produce  a  puriform  or  purulent  discharge  ; 
the  discharge,  so  produced,  operates  as  an 
animal  virus,  when  applied  to  the  conjunc- 
tiva of  a  healthy  eye  Considering  the 
various  modes,  by  which  such  a  contact 
must  inevitably  occur  in  the  usual  relations 
of  life,  it  must  be  obvious,  that  wherever 
ophthalmia  prevails,  whether  it  be  the  effect 
of  local  conditions  of  the  soil,  or  of  the  at- 
mosphere, naturally  or  artificially  produced, 
this  contagious  effect  must  sooner  or  laier 
mix,  or  unite  its  operation  with  that  of  the 
more  general  and  original  one  ;  and  hence, 
without  regard  to  this  property  of  the  disease, 
its  occurrence  must  often  remain  inexplica- 
ble, and  at  variance  with  the  more  general 
cau~e  eiisting  in  external  circumstances, 
And  further,  as  the  disease,  produced 'by 
infection,  is  of  a  nature  more  violent  and 
malignant,  than  that  produced  by  the  impres- 
sion of  atmospheric  causes,  it  will,  in  every 
instance  of  extensively  prevailing  ophthal- 
mia, occasion  two  different  forms  of  disease, 
which,  as  long  as  they  are  considered  as  one 
and  ihe  same, will  produce,  according  as  the 
one  orlhe  other  predominates,  very  discor- 
dant results."  (Vetch  on  Diseases  of  the  Eye, 
p.  175.) 

Mr.  M'Gregor  relates  three  cases,  which 

prove,  that  the  matter,  after  its  application, 

produces  its  effects  in  a  very  short  time.     I 

shall  only  cite  the  following  example  : — On 

the  Jlst  of  October,  1809,  about  four  o'clock, 

p.   m    Nurse  Flanneliy,  while  syringing  the 

eyes  of  a  boy,  let  some  of  the  lotion,  which 

had  already  washed  the  diseased  eyes,  pass 

out  of  the   syringe   into  her  own  right  eye. 

She  felt  little  or  no  smarting  at  the  time; 

but,  i  )  •  ards  nine  o'clock  the  same  evening, 

her  right  eye  became  red,  and   somewhat 

fill,  and  when  she  awoke,  next  morning, 

■  were  swelled,  there  was  a  puru- 

..",,  pain,  Sic.    (  Op.  cit,  p.  51.) 

The  l,i  Mr  Ware,  though  he  admitted, 
that  the  infect i  »n  was  brought  intothis  conn- 
try  from  Egypt  by  the  troops,  conceived 
that  the  same  dise  .  -  also  sometimes  arose 
irotn  the  matterof  g  morrboea being  applied 
to  the  eyes,  and  that  it  ha  '  been  prevalent 
in  thiaeoautry  leforethe  retui  i  of  the  army 
from  Egypt.  He  (bought,  however,  that 
l  ifeotion  was  generally  com;.-  icated 
by  v  Mr.  Ware  observes,  :    ;  :e  of 

the  wors(  ases  oi  the  purulent  ophthalmy  of 
children  av<  happened  in  those  whose 
*aolh(  acrimonious  dis- 

char  -■    !.-  .  .  a< 

Some  ij  the 

i'  i  .:  ;it  ophthaloty  in  adults  have  occurred 
.  I  those,  who.  either  shortly  before  the  at- 

••prv  time, 


laboured  either  under  u  goitonuu-a, 
gleet.  Mr.  Ware  does  not  mean  to  impuu 
every  purulent  ophthalmy  to  such  a  cause  , 
but,  in  the  majority  of  adults,  whom  he  has 
seen  affected,  if  the  disorder  had  not 
produced  by  the  applicalon  of  morbid  mat- 
ter, from  a  diseased  eye,  it  could  be  traced 
to  a  connexion  between  the  ophthalmy 
and  disease  of  the  urethra.  Other  causes 
Mr.  Ware  acknowledges,  may  contribute  to 
aggravate,  and  perhaps  produce  the  disorder, 
and  the  purulent  ophthalmy  in  Egypt  has 
been  attributed  to  a  great  number.  The 
combined  influence  of  bent  and  light,  of  a 
burning  dust  continually  raised  by  the  wind 
and  of  the  heavy  dews  of  the  night,  may 
powerfully  tend  to  excite  inflammations  of 
the  eyes.  Yet  something  more  must  operate 
in  causing  the  malignant  ophthalmy  now 
under  consideration;  for  the  same  causes 
operate  with  equal  violence  in  some  other 
countries,  besides  Egypt,  and  yet  do  not 
produce  the  same  effect ;  and,  in  this  coun- 
try, (says  Mr.  Ware)  the  disorder  prevailed 
during  the  last  summer,  to  as  great  a  degree, 
and  upon  as  great  a  number  of  pei 
within  a  small  district  of  less  than  a  mile, 
as  it  ever  did  in  Egypt ;  and  yet,  beyond 
Hiis  space,  on  either  side,  scarcely  a  person 
was  affected  with  it.  The  disorder  was  cer- 
tainly brought  into  this  country  by  the  sol- 
diers who  returned  from  Egypt,  and  was 
probably  communicated  from  them  to  many 
others.  Now,  as  the  action  of  the  atmos- 
phere alone  cannot  account  for  the  spread- 
ing of  the  disease.  &.c.  Mr.  Ware  is  led  to 
believe,  that  this  particular  disorder  is  only 
communicable  by  absolute  contact ;  that  Is, 
by  the  application  of  some  part  of  Un- 
charge, which  issues,  either  from  the  con- 
junctiva of  an  affected  eye,  or  from  some 
other  membrane  secreting  a  similar  poison, 
to  the  conjunctiva  of  the  eye  of  another 
person.  In  schools  and  nurseries,  in  conse- 
quence of  children  using  the  same  basins 
and  towels,  as  others  who  had  the  complaint, 
the  disease  has  been  communicated  l<» 
nearly  twenty  in  one  academy.  Hence, 
Mr.  Ware  censures  the  indiscriminate  use  of 
those  articles,  in  schools,  nurseries, hospitals, 
ships,  and  barracks.  (P.  14,  15.) 

That  in  Egypt  the  origin  of  the  disease 
cannot  rightly  be  imputed  to  the  effect  of 
the  sand  and  hot  winds  of  the  count: 
clearly  proved  ;  1st  Because,  if  this  were 
the  case,  the  disease  would  not  be  most  pre- 
valent in  the  autumnal  season,  during  the 
inundation  of  the  Nile.  2dly,  The  inhabi- 
tants of  the  Delia  would  not  be  more  subject 
to  it,  than  the  Bedouin  Arabs,  who  live  on 
the  sands  of  the  desert.  Not  only  the  Be- 
douin Arabs,  says  Dr.  Vetch,  remain  free 
from  the  disease,  but  Europeans,  who  are 
not  particularly  exposed  to  thr  night  aii 
also  safe  from  its  attacks.  "  The  nature  of  rui- 
lilHry  duty  prevented  our  soldi*  rs  from. 
using  this  precaution,  and  in  a  particular 
manner  they  became  victims  to  the 
plaint.  The  men  suffered  more  it;  propor- 
B  officer  of 


latter  enjoyed  a  better,  though  often  an 
incomplete  defence  from  the  coldness  and 
dampness  of  the  night;  and  officers,  em- 
ployed in  strictly  military  duty,  suffered 
More  than  those  attached  to  the  civil  de- 
partments." (Vetch  on  Diseases  of  the  Eyes, 
p.  157.)  And  \ssaiini  remarks,  that  it  the 
dust  or  sand  were  the  sole  cause  of  ophthal- 
mia, we  ought  to  he  exempted  from  the 
disease,  where  the  cause  does  not  exist. 
The  contrary,  however,  was  the  case  in  the 
Delta,  and  principally  on  the  cultivated 
borders  of  the  Nile,  during  its  inundations. 
When  ice  were  exposed  to  the  air  during  the 
'flight,  we  were  immediately  attacked  withopli- 
thrtmia,  though  the  dust  and  sand  were  then 
under  water.  Larrey  also  imputes  the  ori- 
gin of  the  disease  to  the  cold  damp  nocturnal 
air,  after  the  great  heats  of  the  day.  (Graefe's 
Journ.  B.\,p.  179.) 

Whoever  reads  the  account  of  the  Egyp- 
tian ophthalmia,  as  given  by  Mr.  M'Gregor 
and  Dr.  Vetch,  will  be  convinced  that  the 
disorder  is  only  communicable  from  one 
person  to  another  by  the  application  of  the 
infectious  matter  to  the  eyes.  Probably, 
the  common  mode  of  propagation  is  the  in- 
advertent use  of  the  same  towels,  or  even 
merely  touching  the  same  articles,  which 
have  been  in  the  hands  of  infected  persons, 
who  must  be  supposed  occasionally  to  apply 
their  fingers  more  or  less  to  the  eyelids.  In 
this  last  way,  the  commencement  of  the 
disease  may  be  accounted  for  in  regiments 
upon  their  entering  into  barracks,  which 
have  been  quitted  by  other  infected  soldiers. 
•  Plies,  in  warm  weather,  (says  Mr.  M'Gre- 
gor) are  seen  in  great  numbers  surrounding 
patients  labouring  under  ophthalmia  ;  and  I 
much  suspect  are  very  t requently  the  medium 
by  which  the  disease  is  communicated." 
(F.  54.)  The  matter  i3  observed  to  be  most 
infectious,  when  the  disease  is  in  au  acute 
state. 

Dr.  Vetch  adverts  to  two  important  ques- 
tions connected  with  the  history  of  the 
Egyptian  ophthalmy  The  first  relates  to 
the  length  of  time  which  i«e  disease  has,  at 
different  periods,  lain  dormant,  and  espe- 
cially between  the  return  of  the  troops  from 
Egypt,  and  the  breaking  out  of  the  disease 
in  the  62d  regiment.  An  explanation  of  this 
fact  is  attempted  by  supposing,  that  the 
complaint  exists,  and  is  liable  to  a  renewal 
of  its  infectious  quality,  long  after  the  eye 
>»eems  to  have  recovered  its  natural  and 
healthy  appearance.  Perhaps,  it  w  ould  be 
as  well  to  be  content  with  the  fact,  that,  in 
crowded  barracks,  under  particular  circum- 
stai.ces,  soldiers,  who  have  once  had  the 
disease,  are  very  liable  to  relapses.  The 
other  question  is,  why  has  the  disease  pro- 
duced such  ravage  in  the  army  in  England, 
and  not  in  that  of  France  ?  It  is  well 
known,  that  the  French  soldiers  in  Egypt 
suffered  as  much  as  our  own  troops  from 
the  affection,  and  great  numbers  of  them  re- 
turned to  F'-ance  with  the  disease  in  a  chronic 
lortn.  "In  many  (says  M.  Rous)  the  influence 
of  their  native  climate  has  sufficed  for  the 
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the  contrary,  in  others,  it  has  continued  in 
a  chronic  state,  either  attended  with  the  loss 
of  one,  or  of  both  eyes  ;  and  many  of  our 
invalids  remain  with  the  affliction.  But,  it 
has  not  been  found,  that  these  soldiers,  who 
returned  from  Egypt,  have  ever  communi- 
cated a  contagious  ophthalmia,  either  in 
regiments,  in  which  many  of  them  have 
been  incorporated  ;  or  in  invalid  houses, 
where  others  have  obtained  their  retire- 
ment ;  or  in  the  individuals  belonging  to  the 
different  classes  of  society.  Such  is  the 
objection  that  has  been  made,  and  mav 
always  be  again  urged,  against  the  opinions 
and  observations  of  the  English,  respecting 
the  Egyptian  ophthalmy."  (Roux,  Voyage, 
faite  a  Londres  en  1814,  on  Parallck  de  la 
i.hir.  Angloise,  §c.p.  49.) 

Baron  Larrey,  who  admits  that  the  dis- 
ease may  be  communicated  by  application 
of"  the  matter,  argues,  that  it'i?  not  conta- 
gious in  any  other  way,  because,  in  Egypt, 
tor  want  of  sufficient  hospital  room,  pa- 
tients with  this  and  other  diseases  were 
mixed  together,  without  the  ophthalmia 
being  propagated  to  any  of  the  patients, 
who  were  careful  to  avoid  the  above  mode 
of  infection.  (Graefe's  Journ.  B.  l,p.  179^ 
Larrey,  however,  need  not  have  used  this 
reasoning  with  us,  because  it  is  a  (mistake  in 
him  to  suppose,  that  the  disease  is  here  com- 
monly regarded  as  communicable  through 
the  medium  of  the  atmosphere.  While, 
however,  English  surgeons  chieCy  explain 
the  extension  of  the  disease  by  the  infec- 
tious nature  of  the  discharge  when  applied  to 
the  eyelids,  and  Larrey  admits  that  the  mat- 
ter is  thus  infectious  the  latter,  a>  well  as 
Roux,  assui-es  us,  that  none  of  the  healthy 
soldiers,  who  came  home  with  the  blind 
invalids  from  Egypt,  were  attacked  with  this 
species  of  ophthalmy.  A  great  number  of 
those  invalids  were  received  in  the  hospital 
of  the  guards  at  Paris,  and  treated  there 
without  any  of  the  other  patients  bein" 
infected.  (Graefe's  Jo  urn.  loc.  cil.)  On 
my  return  from  the  Mediterranean  through 
France  in  1802,  I  saw  many  of  the  French 
troops  in  a  town  between  Marseilles  and 
Lyons,  with  bad  eyes,  contracted  in  Egypt, 
associating  with  other  soldiers,  whose  eyes 
were  perfectly  healthy, and  livingin  the  same 
barracks  ;  a  proof,  that  the  French  soldiers, 
with  the  exception  of  climate,  or  some 
"iher  protecting  cause,  were  placed  appa- 
rently in  circumstances,  in  which  the 
disease  here  made  such  extensive  ravages. 
This  is  a  point  which  I  humbly  conceive,  is 
not  at  all  solved  b\  Dr.  Vetch's  belief,  ioat 
the  difference  ih  explicable  by  ihe  French 
troops  being  sent  into  the  field;  tor,  in  fact 
the  soldiers  w  \\h  diseased  eyes  were  in 
barracks,  or  hospitals,  as  well  as  our  own 
troops. 

But,  notwithstanding  it  seems  prsved,  that 
the  discharge  from  the  eyes  in  the  Egyptian 
ophthalmy  is  so  actively  infectious  in  Eu~- 
land,  it  appears  from  an  experiment,  made 
by  Mr.  Ma.kesy,  that  its  application  mav 
sometimes  be  made  to  a  healthy  eye,  withoii* 
ingas  a  matter  of  certainty 
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This  gentleman,  wlu  jeon    to   the 

62d  regiment,  applied  10  his  own  eyes  linen 
impregnated  with  matter  discharged  from 
fhe  eyes  of  patients  in  the  fully  formed 
stage  of  the  disease,  and  even  allowed  some 
of  the  matter  to  pass  under  the  eyelids  ;  yet 
the  complaint  was  not  communicated. 
(See  Eiinb.  Med.  and  Surg.  Juurn.  Vol.  12, 
p.  411.) 

One  of  the  most  material  circumstances 
in  which  the  practice   of  English    surgeons 
differs   from  that  of  foreign  practitioners  in 
cases   of   severe    purulent,    and   especially 
Egyptian   ophthalmy,  is  the  freedom  and 
boldness,  with  which  the  former  attack  the 
iJisease  in  its  first  stage.     Mr.  Peach  recom- 
mends taking  away  a*  o»ce  as   much  as  60 
ounces  of  blood;  (Edinb.  Med.  and  Surg. 
■  hum.  for  January,    1807)   and   Dr.  Vetch 
ays  great  stress  on  the   striking   benefit  of 
bleeding  the  patient  till  syncope  is  produced. 
•'  When   inflammation  has   its   seat   in  the 
sclerotic  coat,  (says  this  gentleman)  general 
blood-letting  may  for  the  most  pari  be  dis- 
pensed with,   and   even  when  employed  to 
the  greatest  extent,   the  same  benefit  does 
not  ensue.     In  the  purulent  inflammation  of 
the  conjunctiva,   however,  although  some 
good  may  be  de;ived  from  depletion,   yet  a 
perfect   command  over  the  disease  depends 
less   on  lowering  the  system,  than   on   the 
tcmpoiary    cessation   of  arterial  action   by 
>yucope,   which   it   becomes   the  object   of 
(Le  operation    to  produce.     This    practice, 
des  its  efficacy,  will  accomplish  the  cure 
\vith  n  much  le;o  expenditure  of  blood,  than 
is   occasioned    by    the    repeated    bleedings 
generally  had  recourse  to,  where  this  met  hot! 
of  rendering  one  equal   to  the   cure   of  the 
complaint     ha<     been      neglected.      Some 
before    the    approach    of     famine's, 
the  redness  of  the  conjunctiva  for  the  most 
part   disappears ;    but    this   is   no    security 
against  the  return  of  the  disease,  if  the  flow 
of    blood    be    stopped,    without    deliquium 
animi    succeeding."       (Vetch    on    Diseases 
Eye,  p.  206.)     The  attacks  of  a  pain- 
ful sensation,   a3  if  gravel  were  in  the  eye, 
considered  by  this  gentleman  as  a  pro^f 
he  disease   increasing,  and  are  regarded 
aim,  in  the  early  stage  of  the  diease,  as 
•  i   better    indication  of    the    necessity    for 
litir,  than  the  appearance  of  the  eye  it- 

VVith  respect  to  applications,  Dr.  Vetch 
speaks  very  highly  of  the  beneficial  effects 
produced  in  (he  beginning  of  the  case  by 
dropping  into  the  eye  the  undiluted  liquor 
plumli  subacefatis,  which,  he  says,  dimi- 
nishes the  discharge,  lessens  the  inflamma- 
tion, and  is  incapable  of  doing  harm  in  any 
stage  of  the  disease.  He  places  great  con- 
tidence  in  the  salutary  results  of  a  free  ex- 

ire  of  the  eye  to  the  atmosphere;  and 
speaks  in  high  terms  of  the  good  derived 
trom  applying  at  night  to  the  eye  an  infusion 

>bacco,  two  drachms  of  the  leaves  to 
ounces  of  water.     "  It  possesses  (says 

•etc!);  the  valuable  properties  of  acting 

powerful  astringent,  restraining  (he  pu- 


or  external  welling  oi  the  palpeorae  ;  nt  the 
same  time,  that  ill  narcotic  qualities  often 
relieve  Hi-  pain  and  the  perpetual  watchful- 
ness,  which  tin-  largest  do=e-  «»t  opium  can- 
not subdue."  (P.  211)  Bleeding,  how ew-r, 
is  the  '•  sheet  anchor,"  and  the  only  means 
of  preventing  the  destruction  of  the  cornea, 
whenever  attacks  of  pain  in  the  eye,  or  or- 
bit, denote  the  unsubdued  state  of  the  dis- 
ease. (P.  212.)  When  the  disease  shifts  its 
violence  from  onp  eye  to  the  other,  and  is  of 
long  duration,  Or  Vetch  recommends  cup- 
ping, and  the  eye  to  be  more  carefully  clean- 
ed by  the  injection  of  tepid  water,  or  any 
gentle  astringent  lotion,  and  afterward 
wiped  dry.  When  the  discharge  continues 
acrid  and  scalding,  he  directs  blisters  to  be 
applied  to  the  nape  of  the  neck,  and  behind 
the  ears.  He  wishes  it  to  be  distinctly  kept 
in  mind,  that  the  time  for  the  employment 
of  bleeding,  w  ith  the  view  of  saving  the  eye, 
is  during  the  first  stage,  or  early  part  of  the 
second;  and  when  ulceration  of  the  cornea 
hns  commenced,  the  case  is  to  be  treated  on 
the  principles  applicable  to  sclerotic  inflam- 
mation. 

With  regard  to  the  plan  of  diminishing  in- 
flammatory action  by  medicines  which  ex- 
cite nausea  and  sickness,  in-lead  of  having 
recourse  to  the  lancet,  Dr  Vetch  states,  that, 
in  =oldiers,  it  does  not  answer  so  well,  and  in 
the  end  proves  more  debilitating. 

As  soon  as  the  external  cederaa  of  the  eye- 
lids subsides,  and  they  begin  to  be  everted, 
Dr.  Vetch  begins  the  cure  of  the  granulation" 
and  general  villosity.  by  a  very  light  and 
careful  application  of  the  nrgentum  nitrattitn. 
The  everted  portion  is  then  to  be  returned, 
and  secured  in  its  place  with  a  compress  and 
bandage.  This  method  is  to  be  repeated 
every  time  the  eye  is  cleaned,  and,  in  the 
course  of  a  fortnight,  ihe  tendency  to  ectro- 
pion will  be  removed      (P.  229.) 

Assalini  found  venesection,  all  emollient 
applications,  and  eyewaters,  hurtful.  He 
first  purged  his  patients,  and  then  introduced 
into  their  eyes  a  few  drops  of  a  solution  of 
the  lapis  divinus,  (see  Lachrymal  Organs,) 
to  which  was  sometimes  added  a  small  quan- 
tity of  the  acetate  of  bad.  He  speaks  fa- 
vourably of  leeches,  and  sometimes  he  put  a 
small  blister  on  the  temple,  or  behind  thr 
ears.  (See  Manuale  di  Chiiurgia  :  Milano, 
1812.)  ° 

Perhaps  (he  best  mode  of  putting  an  im- 
mediate stop  to  the  Egyptian  ophthalmy- 
when  it  prevails  extensively  in  n  regiment  in 
garrison,  or  barracks,  is  to  put  (he  men  actu- 
ally affected  into  a  detached  hospital,  at  a 
considerable  distance  from  the  rest  of  (he 
corps,  which  should  be  dispersed  as  much 
as  possible  in  separate  billets  and  villages. 
Purulent  ophthalmy  is  a  disease  which  makes 
great  head  only  when  large  numbers  of  per- 
sons are  either  exposed  together  to  the  epi- 
demic causes,  which  first  give  birth  to  it,  or 
to  the  causes  which  occasion  the  disease  to 
be  communicated  from  one  individual  (o 
another,  as  when  soldiers  are  crowded  to- 
gether in  (he  same  building,  using  (he  same 
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vBporfs  of  Koux  &nd  LRrrey  prove,  that  the 
disease  did  not  spread  h>  the  French  army, 
alter  the  return  of  uncured  soldiers  from 
Egypt  to  France,  1  hough  these  Were  freely 
mixed  with  their  comrade*  in  hospitals  and 
barracks  the  same  security  did  not  extend 
to  the  British  I  mops  lately  in  the  latter  coun- 
try, who  hi  one  time  were  threatened  v\  >t  h  a 
very  extensive  renewal  of  the  Egyptian  upb- 
thalmy  among  hem,  but  which  was  w  is  ly 
checked  by  attention  to  the  principles  above 
specified,  and  in  which  Dr.  Grant)  the  head 
of  the  medical  department  of  that  army,  had 
the  greatest  <  onfidence. 

In  the  cases  under  Mr.  M'Grpgor,  local 
applications  were  found  most  Advantageous. 
Dining  the  inflammatory  stage,  however, 
this  gentleman  also  had  recourse  to  antiphlo- 
gistic means,  spare  diet,  bleeding,  neutral 
salts,  Lc.  The  topical  treatment  was  as  fol- 
lows: Leeches  were  freely  and  repeatedly 
applied  near  the  eye.  But  while  there  was 
much  surrounding  redness,  instead  of  leeches, 
which  created  too  much  irritation,  fomenta- 
tions, with  a  weak  decoction  of  poppy-heads, 
and  n  little  brandy,  were  used.  A  weak  so- 
lution of  acetate  of  lead,  and  sulphate  of 
wine,  had  mostly  a  good  effect  when  applied 
to  the  eye.  The  vinous  tincture  of  opium 
did  not  an-.\ver  the  exudations  entertained 
of  it.  But  of  all  the  remedies,  the  ung.  hy- 
dram,  nitrat.  was  found  most  frequently  suc- 
cessful. It  whs  applied  hy  means ol  a  rumel- 
bair  pencil,  and  at  first  weakened  with  twice 
its  quantity  of  lard.  The  red  precipitate, 
well  levigated,  and  mixed  with  simple  uint- 
nn-nt,  sometimes  answered  when  the  ung. 
hydrarg. nitrat. failed.  Well  levigated  verdi- 
gris, and  i  quark  medicine,  called  the  golden 
ointment,  .  oved  .dso  sometimes  efficacious. 
(P.  41 — 13.)  According  to  Vlr.  M'Gregor, 
blisters  behind  the  ear>,  and  upon  the  neck, 
are  useful  ;  but  hurtful  when  put  nearer  to 
the  eye.  In  cases  where  the  disease  seems 
to  resist  antiphlogistic  means,  and  ulceration 
has  commenced  on  the  external  surface  of 
the  cornea,  thi-  gentleman  approve  of  dis- 
charging the  aqueous  humour  by  a  puncture, 
as  advised  by  Mr.  tYardrop. 

When  ihe  violence  of  the  inflammation 
has  subsided,  Mr.  M  Gregor  recommends  the 
use  of  Bates's  camphorated  water,  diluted 
with  four,  five,  or  six  times  its  quantity  of 
water.  But  the  astringent  collyrium,  from 
which  he  ?a>\  most  good  derived,  was  a  so 
lulion  of  the  nitrate  of  silver,  in  Ihe  propor- 
tion of  half  a  grain  to  every  ounce  ol  dis- 
tilled water.  In  some  cases,  it  may  bs:  used 
slronger. 

Tepid  sea-water  sometimes  proved  ser- 
viceable in  removing  the  relics  of  the  com- 
plaint.    (P.  56  4-e.) 

The  late  Mr.  Ware  wa«  in  favour  of  bleed- 
ing ;  but  he  rarely  carried  it  to  the  cxient 
which  has  been  done  in  the  army.  In  weak 
persons,  instead  ol  repeated  venesection,  he 
preferred  topical  bleeding,  either  from  the 
vein  that  passes  on  the  side  of  the  nose,  or 
by  means  of  live  or  six  leeches  put  on  I  lie 
temple.  Sometimes  he  thought  it  better  to 
scarify   thn  insid*  of  the  lower  evelid  with 


the  point  of  a  lancet,  carried  along  parallel 
to,  and  very  near  the  margin  of  this  par! 
He  objects  to  pricking  the  eyelid  in  an  infi- 
nite number  of  places,  as  very  painful,  and 
likely  to  increase  the  irritation.  The  lancet 
(he  says)  never  need  be  applied  more  than 
tw  ice,  and  rarely  more  than  once  ;  and,  per- 
haps, less  pain  will  be  occasioned  by  making 
the  incision  with  the  edge,  rather  (hat 
point  (if  the  lancet.  After  taking  ewav 
blood,  Mr.  Waie  says,  a  iai!;e  blister  on  the 
head,  or  back,  is  often  uselu'.  Anodynes 
should  be  given,  with  occasional  purgatives, 
and  an  antiphlogistic  regimen.  (Wart  on 
Purulent  Ophthalmy,  18U8. /?.  '26,  fyc.) 

Asa  local  application,  Mr.  Ware  preferred 
the  aqua  camphorata,  which  was  u^ed  exact- 
ly in  the  same  way,  as  will  be  described  in 
speaking  of  his  method  of  treating  the  puni 
lent  ophthalmy  of  children.  When  the  in- 
flammation was  very  great,  he  only  put  four 
or  five  grains,  instead  of  eight,  of  the  sul- 
phate of  copper  to  eight  ounces  of  water. 
He  usually  employed  the  lotion  cold,  espe- 
cially in  children;  but  in  adults,  in  whom 
the  general  fever  and  local  inflammation 
were  considerable,  he  was  obliged  to  use  it 
warm.  In  cases  of  great  pain  and  spelling, 
it  should  be  very  weak,  less  often  applied, 
and  sometimes  only  warm  water  injected. 
In  such  circumstances,  Mr.  Ware  also  sanc- 
tions fomenting  the  eye  with  a  flannel,  or 
sponge,  wet  with  a  hot  decoction  of  poppy- 
heads,  or  mere  hot  water.  When  the  cor- 
nea threatens  to  burst,  this  gentleman  ap- 
proves of  opening  it,  in  order  to  discharge 
the  aqueous  humour,  by  making  an  incision 
in  a  place  where  the  scar' will  not  obstruct 
Vision,  as  first  suggested  by  Mr.  Wardrop. 

Purulent  Ophthalmy  of  Infants.  Dr.  Vetch 
describes  the  external  appearances  of  this 
case  as  not  materially  different  from  those  of 
the  purulent  ophthalmy  of  adults;  but,  he 
states,  that  its  nature  is  considerably  modi- 
fied by  the  more  delicate  texture  and  greal- 
er  vascularity  of  the  parts  affected,  and  the 
more  intimate  connexion,  subsisting  between 
the  vessels  of  the  conjunctiva  and  those  o1 
the  sclerotic  coat,  iiencc,  he  says,  the  in- 
flammation is  sooner  communicated  to  this 
coat,  and  sloughing  and  ulceration  of  the 
cornea  occur  earlier  in  infants,  than  adults. 
When  the  oedema  ceases,  the  inner  surface 
of  the  palpebral  becomes  sarcomatous,  and 
this  diseased  surface,  when  the  eyelids  are 
opened,  forms  an  exterior  fleshy  circle,  be- 
yond which  the  relaxed  conjunctiva  of  the 
eye  comes  forward  us  a  second  ;  and  often 
the  caruncula  Inchrynmlis  adds  still  farther  to 
the  valvular  appearance,  which  the  pari  pre- 
sents. (On  Diseases  of  the  Eye,  p.  256 — 
253.) 

According  to  the  late  Mr.  Ware,  the  prin- 
cipal difference  between  fhe  purulent  oph- 
Ih.dmy  in  infants  and  that  in  adults,  consists 
in  Ihe  different  states  of  the  tunica  conjuncti- 
va: in  the  former,  notwithstanding  Ihe  quan- 
tity of  matter  confined  within  the  eyelids  is 
often  profuse,  the  inflammation  of  the  con- 
junctiva is  rarely  considerable,  and  when- 
ever the  cornea  hemrRe?  impaired,  it  is  rather 
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owing  to  the  lodgment  t/i  sueii  matter  on  it 
than  to  inflammation  ;.  a  statement,  which 
appears  to  roe  very  questionable.  But,  in 
•he  purulent  ophthalmy  of  adults,  the  dis- 
charge is  always  accompanied  with  a  violent 
inflammation,  and  generally  with  a  tumefac- 
tion of  the  conjunctiva,  by  which  its  mem- 
branous appearance  is  destroyed,  and  the 
cornea  is  made  to  seem  sunk  in  the  eyeball. 
(Ware  on  Epidemic  Purulent  Ophthalmy,  p. 
U3.)  In  children,  the  atfection  of  the  eyes 
is  occasionally  accompanied  with  eruplions 
on  the  head,  and  with  marks  of  a  scrofu- 
lous constitution.  (See  Ware,  p.  138,  &,-e.) 
The  only  inference  to  be  drawn  from  this 
tact  is,  that  scrofulous,  as  well  as  other  chil- 
dren, are  liable  to  this  disorder  of  their  eyes. 

The  following  is  the  treatment  recommend- 
ed by  Mr.  Ware.  If  the  disease  be  in  its 
first  stage,  the  temporal  arteries  are  to  be 
opened,  or  leeches  applied  to  the  temples, 
or  neighbourhood  of  the  eyelids,  and  a  blis- 
ter put  on  the  nape  of  the  neck  and  temples. 
The  child  should  be  kept  in  a  cool  room, 
not  covered  »vith  much  clothes,  and  if  no 
diarrhcea  prevail,  a  little  rhubarb  or  mag- 
nesia in  syrup  of  violets  should  be  prescribed. 

A  surgeon,  however,  is  seldom  colled  in 
before  the  first  short  inflammatory  •-tage  has 
ceased,  and  an  immense  discharge  of  matter 
from  the  eyes  has  commenced.  Of  course, 
(says  Mr.  Ware,)  emollient  applications  must 
generally  not  be  used.  On  the  contrary,  as- 
trinsienis  and  corroborants  are  immediately 
indicated,  in  order  to  restore  to  the  vessels 
of  the  conjunctiva  and  eyelids  their  originnl 
tone,  to  rectify  the  villous  and  fungous  ap- 
pearance of  the  lining  of  the  palpebral,  and 
ihus  linaliy  1o  check  the  morbid  secretion  of 
matter.  For  this  purpose  Mr.  Ware  strongly 
recommends  the  aqua  campliorata  of  Bates's 
Dispense,  ory  :  R.  Cnpri  sulphatis,  hoi.  ar- 
men.  a  a  ?iv.  Camphorae,  Zj.  M.  jjif.  pulvis, 
de  quo  p'rojice  ^.j-  in  aquae  bullientis  Ib'v. 
amove  ab  igne,  et  subsidant  fceces.  Mr. 
Ware,  in  hi*  late  Remarks  on  Purulent  Oph- 
'halrt%,  1803, observes,  that  he  usually  directs 
the  aqua  caraphoralH  as  follows:  g..  Cupri 
sulphatis.  bol.  armen.  a  a  gr  viij.  Camphors* 
gr  ij.  Misce,et  aliunde  aquae  bullientis  ?viij. 
Cum  lotio  sil  frigida.  effundatur  limpidus  li- 
enor, et  sacpiasime  injiciatur  paululum  inter 
oculum  et  patpebras.  This  remedy  possesses 
n  very  styptic  quality  ",  but,  as  directed  in 
Bates's  Dispensatory,  it  is  much  tou  Mrong 
for  use  before  it  is  diluted  ;  and  the  degree 
of  its  dilution  must  always  be  determined 
by  the  peculiar  circumstance  of  each  ease. 
Mr.  Ware  ventures  to  recommend  about  one 
dram  of  it  to  be  mixed  with  an  ounce  of  cold 
clear  water,  as  a  medium  or  standard,  to  he 
,'thcned  or  weakened  as  occasion  may 
require.  (P.  143.)  The  remedy  must  be  ap- 
plied by  means  of  u  small  ivory  or  pewter 
syringe,  the  end  of  which  is  a  blunt-pointed 
cone.  The  extremity  of  this  instrument  is 
to  be  plated  betwven  the  edges  of  the  eye- 
lids, in  surh  a  manner,  that  the  m  d  caled  li- 
quor mav  be  carried  o\>  r  the  \<  hole  surface 
of  the  eye.  Thus  the.  mattei  will  lie  entirely 
washed  a>\ay,  in  enough  of  the  styptic  me- 
dicine left  behind   to  interrupt  and  dimini«n 


the  excessive  discharge.     Accor^ 
quantity   of  matter,    and   the   rapidity   with 
which  it  if  secreted,  the  strength  of  ihi 
plication,  and  the  frequency  ol  repeating  it, 
must  be  regulated.     In  mild  recent 
lotion  may  be  used  once  or  twice  a  day.  and 
rather  weaker  than  the   above  propOrtii 
but,  in  inveterate  cases,  it  is  necessary  toap. 
ply  it  once  or  twice  every  hour,  nml   |0  in- 
crease its  styptic    power  in  proportion  ;  and 
when   the   complaint    is   somewhat  relieved, 
the   strength  of  the  lotion  may  be   lessened, 
and  its  application  be  less  frequent. 

"  The  reasons  for  a  frequent  repetition  of 
the  means  just  mentioned,  in  b.id  cases,  arc, 
indeed,  of  the    most    urgent    nature.     I 
the  conjunctiva   is  somewhat    thinned,  and 
the   quantity  of  the  diseha'g**  diminished,  it 
is  impossible  to  know  in  what  st:it<   I  hi 
is;  whether  it  is  more  or  less  injured,!' 
lost,  or  capable  of  any  relief.      The  con 
ance  or  extinction  of  the  -ight  frequently 
pends  on  the  space  ol  a  few  hours :  nor  ran 
we  be  relieved,, from  the  greatest  uncertainly 
in  these  respects,  until  the   cornea  hoc. 
visible."     (Wart.  p.  145.) 

This  author  condemns  the  use  of  emollient 
poultices,  which  must  have  a  lendenc)  I 
crease  the  swelling  and  relaxation  of  (lie  con 
junctiva.     If  poultices  are  preferred,  he  par- 
ticularly recommends  such  a>  possess  a  ionic 
or  mild  nstringent  properly;  asonpinai 
the  curds  of  milk,  turned  with  alum,  and  nn 
equal    part  of    the  unguentum  samhuc 
axungia  porcini.     This   is  to  be  put  on  i 
and   frequently    renewed,  without    onn 
.lie  use  of  the  injection.     (Wart,  p.  147.) 

When  the  secreted  matier  is  glutinous, 
and  makes  the  eyelids  so  adherent  together, 
that  they  cannot  be  opened,  after  being  shut 
for  any  length  of  time,  the  adhesive  matier 
must  be  softened  with  a  little  fresh  butter 
mixed  with  warm  milk,  or  by  means  of  any 
other  soft  oleaginous  liquor,  after  the  poultice 
is  taken  off,  and  before  using  the  lotion.  (P. 
147.) 

If  the  eversion  of  the  eyelids  only  occurs 
when  the.  child  cries,  and  then  goes  oft',  no 
thing  need  be  done  in  addition  to  the  above 
means.  When,  however,  the  eversion  is  con- 
stant, the  injection  must  be  repeated  more 
frequently  than  in  other  cases,  the  eyelids 
put  in  their  natural  position,  afier  its  use; 
and  an  attendant  directed  to  hold  on  them. 
with  his  finger,  for  some  length  of  lime,  h 
compress  dipped  in  the  diluted  aqua  camplio- 
rata.    (P.  148.) 

In  some  cases,  when  the  inside  of  the  eye- 
lids has  been  very  much  inflamed,  the  tiuc- 
t lira  thebaica,  insinuated  between  the  eye 
and  the  eyelids,  has  been  useful.  If,  after 
the.  morbid  secretion  is  checked,  any  part 
of  the  cornea  should  lie  opaque,  the  unguen- 
tuio  hydrargyri  imrati,  melted  in  a  ■; 
and  applied  accurately  on  the  speck,  with  a 
fine  hair  pencil ;  orJanin's  ophthalmic  oint- 
ment, lowered  and  used  in  the -nine  manner, 
may  produce  a  cure,  if  tiie  opaci  y  be  no'  ol 
too  deep  a  kind.  When  the  local  d; 
seems  to  be  kept  up  by  a  bad  habit,  altera- 
tives   should   br- 
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Wack  sulphuvelof  mercury,  or  small  doses  of    eyes,  was  freely  applied  to  the  orifice  of  the 
calomel,  urethra.     No  effect  followed  (his  (rial,  which 

The    treatment,    recommended    by     Dr.    wus  repealed  on  some  other  patien(3,  all  la- 
Vetch,  is  asjollows:  if  the  inflammation  has     houring  under  (he  most  virulent  state  of  the 
riot  extended  to  the  conjunctiva  of  the  eye,    Egyptian  disease,  and  in  all  the  application 
its  further   progress   may  be  checked    by   re-     was  perfectly  innocuous.      But,    in   another 
moving  the  infant  to  a  healthy  atmosphere,     case,  where  the   matter  was  taken  from  (he 
and  washing  the  eye  with  any  mild  collyri-    eye  of  one   man,  labouring   under  purulent 
um.     Leeches  are   commended  throughout    ophthalmia,  and  applied  to  the  urethra  of  an- 
the  whole  course  of  the  complaint.     On  the     "ther,  the  purulent  inflammation  of  the  urc- 
first  accession  of  the   tumefaction,  the   best    thra    commenced    in    thirty-six  hours  after- 
effect will  often  be  produced  by  the  applica-     ward,  and    became  a   very  severe   attack  of 
tion  of  a  small  portion  of  ointment,  composed     gonorrhoea.     From  the  result  of  these  case0 
of  lard,  or  butter  3yj.  and  x  gr.  of  the  red  ni-    (says  Dr.  Vetch)  I  could  no  longer  admit  the 
trateof  mercury,  without  any  whs.     As  the     possibdity  of   infection   being   conveyed    to 
jpurulency  advances,  the  liquor  plumbi  suba-    the  eyes  from  <he  gonorrhoea!  discharge  of  the 
cetatis,  he  says,  will  be  found  not  less  ser-    same  person.     Some  time  after  this,  the  im- 
viceable,  than  in  other  instances  of  purulent     probability,  or  rather  impossibility  of  this  ef- 
oplithalmy.     For  promoting  the   separation    feet,  was  rendered  decisive  by  an    hospital 
of  any  slough,  he  recommends   a  solution  of    assistant,  who  conveyed  the  matter  of  gonot 
the  nitrate  of  silver;  and  for  curing  the  re-    rhoeri  to  his  eyes,  without  any  affection  of  the 
laxed  state  of  the  conjunctiva,  a  solution  of    conjunctiva  being  the  consequence."     (See 
alum,  or   of  the    sulphate   of  copper.       {On     Vetch     on    Diseases    of    the    Eye,    p.  242.) 
Diseases  of  the  Eye,  p    26(1.)  Hence,  this  gentleman  is  led  to  refer  the  con- 

Thc  Purulent  Ophthalmy  arising  either  nexion, -between  gonorrhoea  and  ophthalmia 
from  suppression  of  gO'iorrhcea  or  from  the  in  the  same  person,  to  peculiarity  of  consti- 
inadvertenl  conveyanco  of  gonorrheal  matter  tut  ion;  but  the  theories  on  which  this  opi- 
to  the  eyes,  is  said  to  produce  rather  a  swell-  nion  rests,  my  limits  will  not  allow  me  to 
ing  of  the   conjunctiva,  ihan  of  (lie  eyelids,    examine 

which  is  followed  by  a  discharge  of  a  yel-  If  it  be  actually  true,  that,  in  adults,  a  spc- 
low  greenish  matter,  similar  to  that  of  clap,  cies  of  purulent  ophthalmy  does  originate 
The  beat  and  pain  in  the  eyes  are  con-  from  the  sudden  suppression  of  a  gonorrhcen, 
siderable  ;  an  aversion  to  light  prevails,  and,  are  we  to  consider  the  complaint  so  pro- 
in  some  instances,  an  appearance  of  hypopi-  duced  as  a  metastasis  of  the  disease  from  the 
on  is  visible  in  the  anterior  chamber  of  the  urethra  to  the  eyes?  This  ophthalmy  does 
aqueous  humour.  When  the  complaint  pro-  not  regularly  follow  the  suppression  of  gonor- 
ceeds  from  the  second  cause,  it  is  described  rhoea  ;  nay,  it  is  even  a  rare  occurrence: 
as  being  less  severe,  than  when  it  arises  from  also,  when  it  is  decidedly  known,  that  the 
the  first.  However,  by  such  gentlemen,  purulent  ophthalmy  has  arisen  from  the  in- 
(tVare,  Trovers, fyc.)  as  have  seen  unequivo-  feclion  of  gonorrhoea,  namely,  in  those  in 
cal  instances  of  purulent  ophthalmy  excited  stances  in  which  the  matter  has  been  incau- 
in  the  second  way,  the  disease  is  said  to  be  tiously  communicated  to  the  eyes,  it  appears 
remarkable  for  its  violence  and  intensity,  that  such  an  affection  of  these  organs, so  pro- 
The  reality  of  cases  of  purulent  ophthalmy  duced,  is  different  from  the  one  alluded  lo 
from  the  application  of  gonorrhceal  matter  to  inasmuch  as  it  is  slower  in  its  progress,  and 
the  eyes,  seems  supported  bv  such  a  mass  of  less  threatening  in  its  aspect.  When  the 
evidence,  that  I  believe  (he  fact  must  be  ad-  eyes  are  affected,  the  disease  of  (he  urethra 
mitted.  Yet,  from  some  statements,  lately  is  not  always  suspended.  {Vetch  on  Diseases 
published  by  Dr.  Vetch,  it  would  appear,  that  of  the  Eye,  p.  239.)  Hence,  there  is  good 
the  frequency  of  this  mode  of  infection  must  reason  for  supposing  that  no  metastasis  fakes 
be  very  much  lessened  by  the  circumstance  place  in  this  species  of  purulent  ophthalmy, 
of  the  matter  taken  from  the  ureihra,  not  supposed  to  be  connected  with  a  suppressed 
being  capable  of  communicating  the  dis-  gonorrhoea:  but,  we  must  be  content  with 
ease  to  the  eyes  of  the  individual,  by  whom  inferring  that,  if  it  really  has  such  a  cause,  it 
such  matter  is  secreted,  though  probably  originates  from  a  sympathy,  prevailing  be- 
capable  of  doing  so  to  the  eyes  of  another  tween  the  urethra  and  eyes,  and,  that  the 
person.  difference  of  irritability,  in  different  people, 

In  the  same  way,  the  ureihra  cannot  be  is  the  reason,  why  it  is  not  an  invariable 
affected  by  the  application  of  matter  taken  consequence  of  the  sudden  stoppage  of  a 
from  the  purulent  eyes  of  the  individual,  on    gonorrhoea. 

whom  the  experiment  is  made.  At  least,  of  The  injection  of  warm  oil,  the  introduc- 
these  circumstances,  there  is  a  negative  proof  tion  of  a  bougie  into  the  urethra,  and  the 
in  some  facts  recorded  by  Dr.  Vetch.  "In  application  of  cataplasms  to  the  perinaeum, 
the  case  of  a  soldier,  received  in  a  very  ad-  with  a  view  of  renewing  the  discharge  from 
vanced  stage  of  the  Egyptian  ophthalmia,  in  the  urethra,  form  the  outline  of  the  practice 
whom  destruction  of  the  cornea  had  to  a  cer-  of  those  who  place  implicit  reliance  in  the 
tain  extent  taken  place,  I  took  occasion  to  suppression  of  gonorrhoea  being  the  cause 
represent  ihe  possibility  of  diverting  the  dis  of  the  complaint.  The  rarity  of  the  occ ur- 
ease from  the  eyes  to  the  urethra,  by  apply-  rence;  the  frequency  of  the  sudden  c 
ing  the  discharge  to  the  latter  surface.  Ac-  tion  of  the  urethral  discharge  ;  the  possibi- 
cordingly,  some  of  the  matter  taken  from  the  lity  of  an  ophthalmy  arising,  as  we-ll  at  this 
Vol,  U  42 


333 


OFHTIULftlY 


particular  moment,  as  at  any  other,  totally 
independent  of  the  other  complaint ;  cannot 
fail  10  raise  in  a  discerning  mind  a  degree  of 
doubt  concerning  the  veracity  of  the  assign- 
ed cause.  Besides,  admitting  that  there  is  a 
sympathy  between  the  urethra  and  eyes, 
how  are  we  to  ascertain  whetherthe  suppres- 
sion of  gonorrhoea  be  the  cause  or  the  effect 
of  the  ophthalmy,  supposing  that  the  one 
ceases  and  the  oilier  commences  about  the 
same  time?  Actuated  by  such  reflections,  I 
am  induced  to  dissuade  surgeons  from  adopt 
ing  any  means  calculated  to  renew  a  dis- 
charge of  matter  from  the  urethra.  When 
the  purulent  ophthalmy,  in  adult  subjects,  is 
decidedly  occasioned  by  the  actual  contact, 
and  infection  of  gonorrhoea]  matter,  applied 
accidentally  to  the  eyes,  no  one  has  recom- 
mended i  his  unnecessary  and  improper  prac- 
tice. 

The  first  indication  in  the  treatment  of  the 
disease  from  either  cause,  is  to  oppose  ihe 
violence  of  the  inflammation,  and  thus  re- 
sist the  destruction  of  the  eye  and  opacity  of 
the  cornea.  A  copious  quantity  of  blood 
should  betaken  away  both  topically  and  ge- 
ne ally;  mild  laxatives  should  be  exhibited, 
and  a  blister  applied  to  the  nape  of  the  neck, 
or  temples.  The  eyes  ought  to  be  often  fo- 
mented with  a  decoction  of  white  poppy- 
heads,  and  warm  milk  repeatedly  injected 
beneath  the  eyelids.  To  prevent  the  palpe- 
bral from  becoming  agglutinated  together, 
during  sleep,  the  spermaceti  cerate  should 
be  smeared  on  the  margins  of  the  tarsi  every 
•light. 

When  the  heat  and  pain  in  the  eyes,  and 
febrile  symptoms  have  subsided  ;  when  an 
abundant  discharge  of  pus  has  commenced; 
all  topical  emollients  are  to  be  relinquished, 
and  a  collyrium  of  Aq.  rosa;  ?x.  containing 
Hydrarg  oxy.  mur.  gr.  j.  u*ed  in  their  place. 
Scarpa  states,  that  in  the  ophthalmia,  origi- 
nating from  the  inadvertent  communication 
of  the  matter  of  gonorrhoea  to  the  eyes,  ap- 
plications, in  the  form  of  ointment,  such  as 
the  ung.  hydrarg.  and  Janin's  salve,  to 
which  might  be  added  the  ung.  hyd.  nitrat. 
avail  more,  than  fluid  remedies. 

Inflammation  of  the  Eyeball  in  general. 
From  cases  in  which  the  eyelids  are  at  first 
chiefly  affected)  1  pass  to  the  consideration 
of  inflammation,  as  commencing  in  the  eye- 
ball itself.  As  Beer  remarks,  fortunately  it 
is  only  very  seldom,  that  the  whole  of  the 
organ  is  at  once  attacked  with  genuine  idio- 
pathic inflammation,  without  any  part  of  its 
texture  being  spared.  Although  this  kind  of 
ophthalmy  is  far  more  frequent  than  com- 
mon inflammation  of  the  orbit,  it  is  much 
more  rare  than  the  same  disorder  of  the  eye- 
lids. For  the  most  part,  healthy  inflamma- 
tion of  the  eyeball  has  a  limited  point  of  ori- 
gin, from  which  it  spreads,  sometimes  quick- 
ly, sometimes  slowly  over  the  whole  organ. 
During  an  exceedingly  violent,  tense,  throb- 
bing pain,  affecting  not  only  the  eye  itself, 
but  extending  to  all  the  surrounding  parts, 
the  bottom  of  the  orbit- and  within  the  head, 
the  white  of  the  eve  becomes  suffused  with 


an  uniform  redness,  which,  on  attentive 
amination,  is  found  to  be  seated  not  only  in 
the  conjunctiva  of  the  eyeball,  but  also  in 
the  sclerotica,  and  to  exhibit  at  first  a  very 
fine  vascular  network,  which,  as  the  redness 
grows  more  intense,  assumes  the  appearance 
of  scarlet  cloth,  forming  all  round  the  cor- 
nea an  uniform  circular  prominent  fold, 
which  has  a  very  firm  feel,  and  is  so  tender, 
that  when  touched  in  the  gentlest  manner, 
the  patient  cries  out  with  agony.  The  cir- 
cumference of  the  cornea  continues  to  he 
more  and  more  covered  by  this  increasing 
swelling  of  the  conjunctiva,  until  at  length 
only  a  portion  of  its  centre  remains  visible. 
At  the  same  time,  the  pupil  is  very  much 
contracted;  the  iris  motionless ;  and  though 
vision  is  nearly  or  entirely  lost,  the  patient 
is  seriously  disturbed  by  fiery  appearances 
before  the  eye.  When  the  iris  is  naturally 
gray,  or  blue,  it  turns  greenish,  and  when 
brown, or  black,  it  becomes  reddish.  Every 
movement  of  the  eyeball  and  upper  eyelid 
is  suspended,  and  the  orbit  feels  to  the  pa- 
tient, as  if  it  were  too  small,  which,  Beer 
says,  is  in  reality  the  case,  because  the 
whole  of  the  eyeball,  and  not  merely  the 
conjunctiva,  is  enlarged,  so  as  to  project 
like  a  lump  of  raw  flesh  further  and  further 
between  the  edges  of  the  palpebral,  and  com- 
pletely fill  every  part  of  the  orbit.  While 
the  eyeball  enlarges,  the  cornea  always  loses 
its  transparency,  and  the  inflammation 
spreads  to  the  eyelids,  the  lower  one  at 
last  becoming  everted  bv  the  excessive 
and  firm  tumefaction  of  the  parts  behind 
it,  and  the  upper  one  presenting  the  most 
unequivocal  marks  of  phlegmonous  in- 
flammation. The  secretion  of  tears  and 
mucus  is  now  entirely  suppressed,  and  of 
course,  the  eye  preternaturally  dry.  \t 
the  very  commencement  of  this  violent 
form  of  ophthalmy,  the  constitution  is 
disturbed  by  a  severe  attack  of  inflam- 
matory fever,  and  irritable  patients  are 
not  unfrequently  seized  with  delirium. — 
Here,  says  Beer,  terminates  the  first  stage  of 
this  very  dangerous  disorder. 

When  the  disease  is  left  to  itself,  suppura- 
tion comes  on,  attended  with  fever  and 
constant  shiverings  ;  the  swelling  of  the  scle- 
rotic conjunctiva  undergoes  a  remarkable 
increase,  and  assumes  a  dark  red  colour,  at 
the  same  time  that  it  becomes  softer.  The 
pain  becomes  irregular,  throbbing,  and, 
when  the  eye  or  eyelids  are  touched,  of  a 
lancinating  description.  As  a  morbid  secre- 
tion now  begins  to  take  place  from  the  Mei- 
bomian glands,  the  swelled  conjunctiva  has 
a  more  moist  appearance.  The  upper  eyelid 
has  a  purple  hue,  and,  on  account  of  the  con- 
tinually increasing  size  of  the  eyeball,  is 
pushed  further  and  further  outward.  The 
portion  of  the  cornea,  still  discernible  in  the 
middle  of  the  protuberant  conjunctiva,  ac- 
quires a  snowy  whiteness,  which  afterward 
changes  to  yeliow.  The  patient  feels  ati  op- 
pressive tense  of  heaviness  in  the  orbit,  and 
a  disagreeable  kind  of  coldness  all  round 
the  eye.     At  length  the  throbbing  and  ten- 
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•>ion  are  so  agonizing,  that  the  patient  often 
expresses  a  wish  to  have  the  eyeball  extir- 
pated. If  no  effectual  treatment  be  adopted, 
the  eye  now  bursts,  and  a  mixture  of  matter 
and  blood,  together  with  the  scarcely  per- 
ceptible remains  of  the  lens  and  vitreous 
humour,  is  discharged  with  considerable 
force  to  some  distance  in  front  of  the  pa- 
tient ;  an  occurrence  sometimes  termed 
rhcxis,  or  rhegma  oeuli.  From  this  moment, 
the  pain  all  at  once  subsides  into  a  very  mo- 
derate feel  of  burning  in  the  eye  ;  and  sup- 
puration goes  on,  until  all  the  textures  of  the 
organ  are  annihilated,  the  orbit  has  an  emp- 
ty appearance,  and  the  closed  eyelids  sink 
into  a  concavity.  Thus  ends,  as  Beer  ob- 
serves, the  second  stage,  after  much  tedious 
and  general  indisposition.  But,  he  remarks, 
that  the  course  of  the  case  is  quite  different, 
when  it  has  been  wrongly  treated  in  its  first 
f-tage  with  stimulants,  or  exposed  to  the  ill 
effects  of  tobacco  smoke,  the  drinking  of 
spirits,  improper  diet,  immoderate  exercise, 
&c;  for,  under  the  operation  of  these  unfa- 
vourable circumstances,  the  second  stage 
may  commence  with  dreadful  gangrenous 
mischief,  every  vestige  of  the  organization 
of  the  eye  disappearing,  and  the  parts  at 
length  sphacelating,  while  large  abscesses 
form  around,  and,  unless  efficient  medical 
aid  be  promptly  given,  the  patient  loses  his 
life. 

With  respect  to  the  causes  of  such  an  at- 
tack of  the  whole  eyeball  at  once  by  com- 
mon inflammation  in  a  healthy  subject,  they 
must  be  of  an  exceedingly  violent  descrip- 
tion, such  as  injuries  produced  by  gunpow- 
der, burns,  and  lesions  either  of  a  mechani- 
cal kind,  or  acting  both  chymically  and  me- 
chanically together ,  a  subject  already  fully 
treated  of  in  the  foregoing  columns. 

The  following  are  the  observations  which 
Beer  delivers  on  the  prognosis  :  While,  in 
the  first  stage  of  this  dangerous  form  of  oph- 
thalmy,  the  eyesight  yet  remains,  and  the 
eyeball  itself  is  not  enlarged,  if  the  patient 
can  be  properly  taken  care  of,  some  hope 
may  be  entertained  of  dispersing  the  inflam- 
mation so  favourably,  that,  with  the  excep- 
tion of  a  weakness  of  sight,  of  longer  or 
shorter  continuance,  no  ill  effects  will  be 
left.  It  is  manifest,  however,  that  under 
these  circumstances,  the  surgeon  should  not 
be  too  bold  in  promising  a  perfect  cure;  for, 
the  very  commencement  of  such  an  inflam- 
mation of  the  whole  eyeball,  even  when  the 
disorder  is  purely  idiopathic,  is  unavoidably 
attended  with  some  risk,  not  only  of  perma- 
nent blindness,  but  of  the  eye  itself  being 
destroyed  in  the  most  painful  manner; 
and,  when  things  turn  out  rather  better,  a 
tolerably  favourable  termination  of  the 
cuse  is  uncommon.  But,  as  soon  as  the 
power  of  seeing  is  quite  lost,  the  pupil  nearly 
closed,  and  the  eyeball  prodigiously  swelled, 
it  will  be  fortunate,  if  the  inflammation  can 
be  resolved,  so  as  to  preserve  the  shape  of 
the  organ;  for  the  restoration  of  t he  eye- 
sight is  entirely  out  of  the  question.  But, 
besides  the  irremediable  loss  of  vision,  the 
disorder  under  these  circumstances  always 


produces  a  greater  or  lesser  closure  of  the 
pupil,  which,  however,  has  no  share  in  caus- 
ing the  blindness. 

In  the  second  stage  of  the  case,  of  course, 
the  hope  of  restoring  vision  is  quite  past, 
and  if  the  eyeball  itself,  and  not  merely  the 
conjunctiva,  has  been  considerably  swelled 
in  the  first  stage  of  the  case,  the  chance  of 
preserving  the  natural  shape  of  the  organ 
extremely  unpromising.  But.  when  the  eye 
burst.-,,  the  latter  desideratum  is  impossible. 
If  the  first  stage  should  have  been  so  violent 
as  to  have  induced  gangrene,  the  practition- 
er will  have  enough  to  do  in  preventing 
sphacelus,  and  death,  the  danger  of  which 
is  considerable,  on  account  of  the  intimate 
connexion  between  the  eye  and  parts  in  the 
orbit,  and  the  brain  and  its  membranes. 

In  the  first  stage,  antiphlogistic  treatment, 
in  the  general  sense  of  the  expression,  is 
indicated,  and  the  case  is  not  to  be  re- 
garded merely  as  a  local  disorder.  Howe- 
ver, with  respect  to  topical  bleedings,  the 
surgeon,  says  Beer,  should  be  more  active, 
than  in  other  examples  of  ophthalray,  and, 
after  copious  venesection  and  the  use  of 
leeches  have  produced  some  relief,  the  pro- 
tuberant conjunctiva,  round  the  cornea, 
should  be  deeply  scarified  with  a  lancet.  If", 
in  the  first  stage,  delirium  come  on,  as  it 
sometimes  does  during  the  violence  of  the 
inflammatory  fever,  Beer  directs  one  of  the 
external  jugular  veins  to  be  opened  :  or 
blood  might  be  taken  from  the  temporal 
artery. 

In  the  second  stage  of  the  case,  when 
the  re-establishment  of  vision  is  quite  im- 
impossible,  and  the  objects  are  to  endeavour 
to  keep  the  eye  of  a  good  shape,  and  quick- 
ly lessen  the  suppuration,  w  arm  emollient 
poultices,  and  particularly  those  made  of 
apples,  are  the  applications,  on  which  Beer 
bestows  his  praises.  This  topical  treatment 
is  to  be  assisted  with  internal  means,  as  ex- 
plained in  the  preceding  pages,  because  the 
disorder  is  attended  with  a  general  disturb- 
ance of  the  constitution.  When  matter  is 
fully  formed,  and  its  fluctuation  can  be  dis- 
tinctly felt,  Beer  approves  of  opening  the 
abscess  with  a  lancet  ;  for,  it  is  only  by  this 
means,  that  the  annihilation  of  (he  eyeball 
can  be  prevented.  If  the  eye  has  already 
burst,  the  preservation  of  its  form  is  no  lon- 
ger possible,  and,  according  to  Beer,  both 
the  topical  and  general  treatment  should  be 
partly  of  a  tonic  description.  When  gan- 
grenous mischief  has  occurred,  the  practice 
ought  to  conform  to  the  principles  explain- 
ed in  the  article  Mortification. 

External  Ophihalmy.  Inflammation  of  the 
Outer  Coats  of  the  Eye.  Ophthalmitis  Externa 
Idiopathica,  of  Beer.  The  modifications  of 
this  common  species  of  ophthaliny,  as  the 
latter  author  observes,  have  a  variety  of 
names  applied  to  them,  as  ophthalmia  leris, 
ophthalmia  angularis,  taraxis.  and  sometime ,? 
ehetnosis,  and  ophthalmia  sicca.  Together 
with  a  preternatural  dryness  of  the  eye,  and 
a  sensation,  as  if  the  eyeball  were  compress- 
ed on  every  side,  the  white  of  the  eye  be- 
comes   covered  with  a  general    rertn 
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which,  though  it  affect  both  the  sclerotic 
the  conjunctiva,  will  be  found  on  attentive 
examination  to  be  much  more  considerable 

in  the  former,  than  the  latter  membrane,  in 
which  only  a  delicate  plexus  of  blood 
sets  is  at  first  percep  ible.  The  motions  of  the 
eye  and  eyelids  are  not  absolutely  prevent- 
ed ;  yet,  the  patient  never  moves  these  parts 
except  when  he  is  actually  obliged  to  do  so, 
as  every  motion  of  them,  if  not  actually 
painful,  occasions  a  good  deal  of  annoy- 
ance. Though  the  cornea  cannot  be  said 
to  become  opaque,  its  clearness  is  always 
much  diminished,  and  this  change  is  the 
greater,  the  redder  the  white  of  the  eye  ap- 
pears. These  effects,  which  occur  almost 
simultaneously,  are  followed  by  pain,  which 
increases  every  moment,  at  first  extending 
over  the  whole  eyeball,  and  then  to  the  sur- 
rounding parts,  and  to  the  top  of  the  head. 
As  the  pain  grows  more  severe,  every  move- 
ment of  the  eyeball  and  palpebral  becomes 
more  distressing,  the  dryness  of  the  eye 
greater,  and  the  redness  of  the  sclerotic 
conjunctiva  augments,  either  more  slowly, 
or  quickly,  according  to  the  degree  of  in- 
flammation until  the  network  of  blood-ves- 
sels, which  was  at  first  distinguishable,  en- 
tirely disappears,  and  the  conjunctiva  looks 
like  a  piece  of  red  cloth,  quite  concealing 
the  sclerotica,  and  forming  round  the  cor- 
nea a  very  painful,  firm,  uniform  circular 
projection.  Thus,  the  cornea  seems  as  if 
it  lay  in  a  depression,  with  its  margin  partly 
covered  by  this  inflammatory  swelling  of 
the  conjunctiva.  At  the  period,  when  the 
protuberance  of  the  latter  membrane  takes 
place,  the  cornea  itself  always  becomes  less 
and  less  clear,  and  of  a  reddish  gray  colour, 
so  that  neither  the  iris  nor  the  pupil  can  be 
any  longer  distinguished,  and  the  power  of 
vision  is  reduced  to  a  faint  perception  of 
light.  The  pain,  which  was  that  of  heavi- 
ness and  tension,  now  becomes  of  a  throb- 
bing description,  and  the  eyelids,  which 
now  begin  to  participate  in  the  effects  of 
the  inflammation,  are  no  longer  capable  of 
covering  properly  the  swelled  conjunctiva. 
The  eyeball  and  eyelids  are  perfectly  mo- 
tionless;  and,  if  an  attempt  be  made  by 
the  patient  to  move  them,  the  efforts  of 
the  muscles  may  be  perceived,  but  still  no 
movement  of  the  parts  intended  is  perform- 
ed. The  orbit  feels  as  if  it  were  too  small 
for  the  eye,  and  the  constitution  suffers  a 
severe  attack  of  inflammatory  fever.  Thus, 
says  Beer,  does  the  first  stage  of  this  form 
of  ophthalmy  gradually  rise  to  its  highest 
degree,  to  which  he  applies  the  name  of 
true  chemosis. 

However,  it  is  observed,  that  idiopathic 
external  ophthalmy  does  not  always  be- 
come so  violent,  as  for  instance,  when  the 
complaint  has  been  excited  merely  by  the 
lodgment  of  some  small  foreign  body  under 
Ihe  eyelids  ;  for  though  in  such  a  case  the 
conjunctiva  and  sclerotica  are  both  redden- 
ed together,  yet  even  when  no  aid  is  afford- 
ed, if  no  other  sources  of  greater  irritation 
are  present,  the  redness  does  not  readily 
increase  so  as  quite  to  conceal  the  sclero- 


tica, or  to  be  attended  with  an  iiidainma- 

torv  swelling  all  around  the   cornea, 
milder    form    of    external     ophthalm\ 
sometimes  received  the  name  o[  taraxu.   It 
is  the  mild  acute  ophthalmy  of  Scarpa,  cha- 
racterized, as  this  author  says,  by  rcdm 
the   conjunctiva  and   lining  of    the  eyi 
an  unnatural  sensation  of    heat  in  the  • 
uneasiness,  itching,  and  shooting  pains,  as  if 
sand  were  lodged  between  the  eye  and  eye 
lids.     At  the   place   where    the  "pain 
most    severe,    Scarpa    remarks,    that 
blood-vessels   appear   more    prominent  and 
lurgid  than  other  vessels  of  the  same  i 
The  patient  keeps  his  eyelids  closed  ;  I, 
feels  a  weariness   and    restraint  in   ope 
them,  and  by  this  means  he  also  model 
the  action  of  the  light,  to  which  he  ca 
expose  himself,  without  increasing  the  b 
ing  sensation,  lancinating  pain,  and  effusion 
of  (ears.     If  the    constitution    be  irritable 
the  pulse  w  ill  be  a  little  accelerated,  parti- 
cularly towards  the  evening  ,  the  skin  dry; 
and  sometimes  slight  shiverings,  and  nausea 
and  sickness  take  place. 

According  10  Scarpa,  mild  acute  ophthal- 
my is  often  the  consequence  of  a  cold,  in 
which  the  eyes,  as  well  as  the  pituitary  cn- 
yities,  fauces,  and  trachea,  are  affected.  It 
is  not  ui. frequently  occasioned  by  change 
of  weather,  sudden  transitions  from  beat  to 
cold,  the  prevalence  of  easterly  winds,  jour- 
neys through  damp  unhealthy,  sandy  coun- 
tries, in  the  hot  season  of  the  year,  exposure 
of  the  eyes  to  the  vivid  rays  of  the  sun, 
draughts  of  cold  aii,  dust,  &c.  Hence,  it 
does  not  seem  extraordinary,  that  it  should 
olten  make  its  appearance  as  an  epidemic, 
and  afflict  persons  of  every  age  and  sex. 
As  additions  to  the  list  of  remote  causps, 
authors  enumerate  the  suppression  of  some 
habitual  evacuation,  as  bleedings  from  the 
nose,  or  piles,  the  menses,  Lc.  a  disordered 
slate  of  the  prima;  via;,  worms,  dentition, &c. 

Between  Beer  and  some  late  writers,  there 
is  either  one  point  of  difference  in  their  de- 
scriptions of  external  ophthalmy,  or  else 
they  mean  different  cases  ;  for  while  Beer 
represents  the  redness  as  affecting  the  scle- 
rotica at  first  more  than  the  conjunctiva, 
other  writersdescribe  the  affection  of  thescle- 
rotica  as  generally  secondary,  when  it  hap- 
pens at  all  ;  for  according  to  modern  obser- 
vations, it  is  not  unavoidably  either  an  at- 
tendant upon,  or  an  effect  of  simple  inflam- 
mation of  the  conjunctiva. 

As  the  second  stage  of  external  ophthal- 
my comes  on,  the  symptoms  vary,  accord- 
ing to  the  degree  of  the  complaint  in  its 
first  stage  ;  but  when  what  Beer  calls  a  true 
chemosis  is  produced,  the  following  are  de- 
scribed by  him  as  the  usual  appearances. 
The  circular  prominent  fold  of  the  conjunc- 
tiva round  the  cornea,  becomes  of  a  dark 
red  colour,  and  the  swelling  increases,  but 
it  becomes  softer  and  less  painful.  The 
hardly  visible  portion  of  the  cornea,  situated 
in  the  depression  formed  by  the  circular 
protuberance  of  the  conjunctiva,  seems  at 
firtt  perfectly  white,  and  afterward  yellowr 
i^h.  being  the  ?eat  of  more  or  lc=5  pun 
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Blatter.  Though  tlie  swelled  conjunctiva 
is  every  where  moistened  with  a  thin  whi- 
tish mucus,  this  secretion,  saysBt  er,  is  never 
copious  as  to  run  over  the  t  cc,  as  in 
•the  case  of  ophtbalmo-blennorrhcea.  In 
this  stage,  the  lower  eyelid  is  turned  some- 
u  hat  outwards,  in  consequence  of  its  lining 
becoming  more  swelled.  While  suppura- 
tion is  taking  place  in  the  cornea,  attended 
with  the  febrile  symptoms  which  usu;  lly ac- 
company the  formation  of  acu  e  abscesses, 
little  collections  of  matter  sometimes  occur 
at  different  points  ot  the  conjunctiva,  and 
utter  they  have  burst,  a  probe  may  easily 
be  passed  rather  deeply  into  them,  wilhout 
any  particular  pain.  (Beer,  H.  I, p.  412.) 
The  suppuration  continually  advancing,  the 
swellingof  the  conjunctiva,  and  of  the  whole 
eyeball  now  diminishes,  the  effects  of  the 
inflammation  penetrate  deeply  into  the  or- 
gan, and  the  structure  of  the  eye  is  so  alter- 
ed as  not  to  be  cognizable,  the  part  shrivel- 
ling up,  as  Beer  says,  into  a  motionless, 
whitish  mass.  However,  according  to  this 
author,  these  deep  effects  of  suppuration 
are  sometimes  produced  ordy  in  a  certain 
part  of  the  eyeball,  especially  when  the 
chemosis  is  the  consequence  of  an  external 
injury,  and  in  this  circumstance,  the  rest  of 
the  circumference  ol  the  globe  of  the  eye 
exhibits  its  natural  organization,  while  in 
(he  part  above  alluded  lo,  there  is  a  funnel- 
like  depression,  attended  with  a  considera- 
ble diminution  in  the  size  of  the  organ. 

But,  says  Beer,  when  an  idiopathic  exter- 
nal inflammation  of  the  eye  has  only  attain- 
ed the  milder  degree,  expressed  by  the  term 
taraxis ;  as,  for  instance,  when  the  com- 
plaint is  principally  owing  to  the  lodgment 
of  some  mechanically,  or  chyn.ically  irrita- 
ting; substance  under  the  eyelids  the  red- 
ness of  the  conjunctiva  and  sclerotica  un- 
dergoes a  remarkable  increase  on  the  ac- 
cession of  the  second  stage;  the  first  of 
e  membranes  becomes  somewhat  swell- 
ed ;  the  pain  is  lancinating  and  irregular ; 
and  the  secretion  of  tears  unusually  pro- 
fuse ;  but  at  the  point  when  the  extraneous 
ubstance  lodges,  an  open  superficial  sup- 
puration occurs,  and  according  to  Beer,  the 
case  both  in  the  first  and  second  stage,  is 
generally  accompanied  with  no  febrile 
symptoms. 

In  the  first  stage,  Beer  represents  the 
prognosis  as  very  favourable,  provided  the 
disorder  does  not  exceed  that  degree,  to 
which  the  name  of  tarax's  is  applied;  for 
with  the  aid  of  proper  treatment,  the  in- 
flammation, when  of  a  healthy  kind,  msy 
be  soon  so  favourably  removed,  as  not  to 
leave  a  vestige  ol  it  behind.  If  the  cause  of 
the  disorder  be  not  greater  than  a  moderate 
injury  or  wound  of  the  eye,  any  traces  of 
the  lesion,  which  are  perhaps  still  remain- 
ing, will  disappear  as  soon  as  (he  inflamma- 
tion subsides.  On  (he  othei  hand,  when 
this  kind  ot  ophthalmy  presents  itself  in 
the  form  ot  true  chemosiv,  the  prognosis  is 
serious,  and  must  be  mule  with  great  re- 
serve, especially  when  the  patient  is  of  a 


weak  irritable  constitution,  a  child,  very 
stubborn  and  unmanageable,  or  incapable 

ot  following  strictly  the  advice  which  he 
receives  from  his  medical  attendant;  for, 
under  these  circumstances,  it  will  not  be  in 
tlie  power  of  the  latter  to  prevent  the  com- 
plaint from  advancing  unremittingly  to  its 
second  stage,  in  which  event  the  ill  conse- 
quences of  suppuration  will  be  incalculable. 
But  if  tnese  unfavourable  conditions  are  not 
present,  though  the  genuine  idiopathic  che- 
uiosis  may  really  have  attained  a  violent, 
and  almost  its  highest  degree  in  the  first 
stage,  not  onl)  the  eye  may  be  saved  by 
prompt  and  judicious  treatment,  bat  also 
the  eyesight  ;  nor  will  the  result  be  differ- 
ent, even  when  the  co'iiea  continues  for 
some  time  deprived  of  its  transparency,  and 
the  power  of  vision  impaired  by  a  slight 
varicose  affection  of  its  conjunctival  cover- 
ing. These  effects,  says  Beer  at  length 
completely  disappear,  less  in  consequence 
of"  (he  aid  of  medicine,  than  of  a  proper 
regiru  n,  the  uninterrupted  eujoymen  of 
a  fresh,  dry  air,  &,c. 

The  prognosis  in  the  second  stage,  is  un- 
der Vi-ry  different  circumstances;  for,  as 
Beer  observes,  though  the  inflammation  in 
the  first  stage  may  really  not  exceed  that 
degree  which  is  implied  by  the  term  taraxis, 
yet  if  any  suppurating  point,  occasioned  by 
some  slight  preceding  injury,  be  not  effi- 
ciently treated,  or  if  there  be  any  loss  of 
substance,  already  produced  by  the  injury 
itself,  a  more  or  less  opaque,  white  cicatrix 
is  apt  to  remain  on  the  cornea,  and  cause  a 
permanent  impediment  to  vision  in  a  degree 
determined  by  the  situation  and  extent  of 
the  opacity.  And  in  addition  to  this  risk  it 
is  to  be  remembered,  that  if  the  suppurating 
point  be  entirely  neglected,  or  erroneously 
treated,  the  cornea  or  sclerotica  may  be 
penetrated  by  ulceration,  and  in  the  first 
case,  a  prolapsus  of  the  iris,  an  adhesion  of 
this  organ  to  the  cornea,  (synechia  anterior,) 
a  disfigurement  of  the  pupil,  or  an  irregu- 
larity of  the  cornea,  be  produced  ;  while, 
in  the  second,  the  consequences  may  be  a 
partial  wasting  away  of  tiie  eyeball,  attend- 
ed with  loss  of  sight,  and  of  the  natural 
shape  of  the  part.     (Heer,  B.\,  p.  417.) 

Beer  further  observes,  that  when  this 
species  of  opbhalmy  presents  itself  in  its 
first  stage  in  the  form  of  true  chemosis,  the 
prognosis  in  the  second  stage  is  very  unfa- 
vourable ;  for  when  the  cornea  is  generally 
pervaded  by  suppuration,  the  eyesight,  and, 
in  some  degree,  the  form  of  the  eyeball,  are 
lor  ever  lost,  and  it  will  be  lucky,  if  the 
case  can  be  brought  to  a  conclusion  with 
the  mere  destructi  n  of  the  cornea.  But 
when  the  mallei  points  at  once  in  several 
places  ot  the  conjunctiva,  round  the  cornea, 
ah  idea  of  preserving  the  shape  of  the  eye 
sufficiently  for  the  application  of  an  artifi- 
cial eye  is  out  of  the  question,  and  the  sur- 
geon will  be  very  successful,  if  he  can  now 
che<  I;  in  moderate  lime  tlie  suppuration, 
w  ich  continues  with  a  good  deal  of  gene- 
ral indispos  tion.  An  extraordinary  relaxa- 
tion of  the  conjunctiva  of  the  lower  evelid. 


334 


OVHTHALMY 


and  a  consequent  ectropium,  are  the  lea«t 
disastrous  clTecls  of  the  abscesses  i)f  the  eye 
thus  produced.  Lastly,  Beer  remark.-,  that 
when  chemosis  is  in  the  second  stage,  that 
is  to  say,  attended  with  suppuration  of  the 
eye,  it  rarely  happens,  under  the  most  fa- 
vourable circumstances  that  the  eyesight 
and  shape  of  the  organ  can  be  preserved 
entirely  irea  from  permanent  injury.  (B.  1, 
p.  418.) 

Let  us  next  consider  the  treatment  of  idio- 
pathic external  ophthalmy  in  its  modifica- 
tions of  simple  inflammation  of  the  con- 
junctiva, mild  acute  ophthalmy,  or  taraxis, 
and  severe  acute  opi.thalmy,  with  che- 
mosis. 

According  to  Mr.  Travers,  simple  inflam- 
mation of  the  conjunctiva  unconnected 
with  injury  of  the  eye,  and  neither  depend- 
ing upon  any  established  disorder  of  the 
system,  nor  modified  by  a  scrofulous  dia- 
thesis, may  be  easily  and  speedily  reduced, 
even  in  its  most  acute  form,  by  bleeding 
and  some  brisk  doses  of  purgative  'medicine. 
(Synopsis  of  the  Diseases  of  t/ie  Eyt,  p.  247.) 
For  the  relief  of  mild  acute  ophthalmy, 
Scarpa  recommends  low  diet,  gentle  purging 
with  small  repeated  doses  o?  antimonium 
tartarizalum,  the  removal  of  any  extraneous 
body  lodged  under  the  eyelid,  and  frequently 
washing  the  eye  with  a  warm  decoction  of 
mallow  leaves,  and  covering  it  with  a  very 
soft  emollient  poultice,  included  in  a  fine 
little  muslin  hag.  Mr  Travers  also  expr-  sses 
his  decided  preference  to  a  tepid  application 
in  the  painfully  acute  stage  .f  inflammation, 
and  considers  simple  warm  water  generally 
better  than  medicated  lotions,  like  the  aque- 
ous solution  of  opium,  or  infusions  of  poppy 
and  hemlock. 

When  the  disease  presents  itself  in  its  first 
stage,  in  the  mild  form  of  taraxis,  says  Beer, 
it  usually  runs  its  course,  quite  uncomplica- 
ted with  any  general  indisposition,  and  may 
be  cured  by  moderate  antiphlogistic  treat- 
ment, in  which,  indeed,  since  the  eyeball  it- 
self is  affected,  particular  attention  mu4  be 
paid  to  lessening  the  action  of  the  light  and 
air  upon  the  organ.  But  when  a  true  die 
mosis  is  present,  every  antiphlogistic  means 
must  be  promptly  and  rigorously  put  in 
practice,  internal  as  well  as  external  reme- 
dies being  employed,  and  besides  common 
measures,  the  conjunctiva,  round  the  cor 
nea,  is  to  be  scarified  ;  a  proceeding  never 
necessary  in  the  case  of  taraxis.  Such  sca- 
rifications, Beer  observ.  s,  have  a  wonderful 
effect  when  practised  at  the  proper  period, 
att  r  venesection  and  topical  bleeding  with 
leeches  have  been  fully  put  in  exec  ition, 
and  when  the  cuts  are  made  de-  p.  so  as 
to  produce  immediately  a  copious  discharge 
of  blood.  "  By  means  of  such  scarifica- 
tions (says  he)  I  have  seen  the  inflam- 
mation and  all  its  threatening  effects  re- 
cede, as  it  were,  before  my  face,  when  no 
material  relief  could  be  effected  by  other 
measures."    (B.  I,  p  419.) 

According  to  the  late  Mr.  Ware,  there 
cannot  be,  in  chemosis,  an  easier  or  more 
effectual  remedy  than  aether.     A  few  drops 


are  to  be  poured  into  the  palm  of  the  hand, 
and  diffused   over  it,   which  may  be  imme- 
diately   done    by    pressing  the  other  hand 
against  it      The   hand    is  then  to  be  applied 
to  the  eye,  and  kept  so  close  to  it  that  the 
spirit,  as  it  evaporates,   may  insinuate  itself 
into  the  part  affected,  and  act  on  the  extra- 
vasated  blood,  so  as  to  disperse  it.     In  a  few 
instances  of  chemosis,  in  which  the  swelling 
and   inflammation    have  been  considerable, 
this  gentleman  found  the  following  applica- 
tion of  singular  service  :     1^.  lnteriorum  fo- 
liorum     recentiuin     Lactuea?    Sissilis    ^iij. 
Coque  cum   aq.  pur.   ^ss.    in  balneo  m 
pro  semihora  ;    tunc  exprimatur  succus,  et 
applicetur  paululum   ad  oculos  et  ad  palpe- 
bral sa?pe  indie.    {Wart,  p.  54)     As  these 
applications  are  not  noticed  bs  the  genera- 
lity of  modern  writers,  I  infer,  that  the  supe- 
rior  efficacy   imputed  to   them  by  the  late 
Mr.  Ware,  is  not  such  as  to  obtain  the  con- 
fidence of  all  other  ophthalmic  practitioners. 
General  and  local  bleeding,  and,,  if  chemo- 
sis be  present,  scarifications  having  been  put 
in  practice,  the  treatment  is  to  be  continued 
by  administering  purgatives  of  the  mildest 
description,  and,  after  their  operation,  apply- 
ing   blisters,   according    to    the    directions 
given  in  a  preceding  part  of  this  article.     In 
the  first    stage  of  severe    acute  ophthalmy, 
Scarpa  considers  topical  emollient  applica- 
tions to  the  eye   most   beneficial,  such  as 
mallows  boiled  in    new   milk;    bread  and 
milk  poultices;  or  the  soft  pulp  of  a  baked 
apple  ;  all  included  in  fine  little  muslin  hags. 
Remedies  of  this  description  should  be  re- 
newel  at   least  every  two    hours.     The  pa- 
tient should  be    directed  to  observe  perfect 
quietude,   and   to    lie    with   his  head  in  an 
elevated    position.      To    keep  the   eyelids 
from  adhering  together  in   the   night-time, 
the   spermaceti    cerate    is    proper.     When 
ophthalmy   is  accompanied   with  a  violent 
pain  in  the  head,  the  late  Mr.  Ware  recom- 
mended a  strong  decoction  of  poppy-heads 
to  be  applied  as  a  fomentation.     (P.  51 .) 

Under  the  preceding  plan  of  treatment, 
the  first  stage  of  severe  ophthalmy  com- 
monly abates  in  about  a  week.  The  burning 
heat  and  darting  pains  in  the  eyes,  and  the 
febrile  disturbance  of  the  constitution  sub- 
side. The  patient  is  comparatively  easy, 
and  regains  his  appetite.  The  eyes  become 
moist  again,  and  can  now  be  opened  without 
experiencing  vast  irritation  from  a  moderate 
light.  In  this  state,  notwithstanding  they 
may  continue  red,  and  the  conjunctiva 
swelled,  all  evacuations  are  to  be  left  off, 
as  well  as  the  use  of  topical  emollients,  for 
which  iatter  astringent,  corroborant  collyria 
are  to  be  substituted.  Scaipa  recommends 
the  following  application  :  fy.  Zinci  sul- 
phatis  gr  vj.  Aquae  distillate  ^vj.  Mucil. 
sem.  cydon.  mali  §j.  Spiritus  vini  cam- 
phor guttas  paucas.  Misce  et  cola.  This 
collyrium  may  be  injected  with  a  syringe, 
between  the  eye  and  eyelids,  once  every 
two  hours;  or  the  eye  may  be  bathed  in  it 
by  means  of  an  eye-cup.  Such  persons  as 
cannot  bear  cold  applications  to  the  eye, 
must  have  the  same  kind  of  collyrium  a  little 
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warmed ;  but  as  soon  as  the  irritability  i3 
lessened,  it  may  be  used  cold. 

Scarpa  then  speaks  of  the  good  effects 
produced  in  the  second  stage  of  ophthalmy 
by  the  application  to  the  eye  of  two  or  three 
drops  of  the  vinous  tincture  of  opium,  once 
or  twice  a  day  ;  a  subject  already  consider- 
ed in  the  foregoing  columns.  The  utility 
of  letting  the  eye  be  habituated  to  the  light, 
as  soon  as  it  can  bear  it,  is  next  strongly 
commended;  a  rule  of  great  importance, 
but  on  which  1  need  not  here  dwell,  be- 
cause it  has  been  already  insisted  upon  in 
the,general  observations. 

When  idiopathic  external  ophthalmy  has 
terminated  in  suppurations  of  little  extent, 
Beer  speaks  highly  of  the  benefit  derived 
from  a  solution  of  the  lapis  divinus,  (see 
Lachrymal  Organs)  containing  the  liquor 
plumbi  subacetatis,  or  from  smearing  the 
suppurating  points  with  a  little  laudanum. 
In  worse  cases,  Beer  states,  that,  when  such 
local  treatment  is  combined  with  the  inter- 
nal exhibition  of  bark  and  naphtha,  and  a 
diet  and  regimen  conducive  to  the  support 
of  the  system,  its  efficacy  is  very  great.  And 
here,  says  he,  it  is  worth  observing,  that 
while  the  solution  of  the  lapis  divinis  is  of 
great  service  in  the  second  stage  of  true 
chemosis,  it  is  more  or  less  detrimental  in 
the  kind  of  chemosis  which  accompanies 
purulent  ophthalmy,  especially  if  not  blend- 
ed with  mucilage,  and,  even  when  thus  qua- 
lified, it  cannot  be  endured  by  weak  and 
irritable  subjects,  affected  with  the  latter 
complaint ;  a  fact  not  observed  in  other  in- 
stances of  chemosis.  (6.  I,  p.  42o.)  To 
Mr.  Ware's  use  of  ajther  in  chemosis,  I  have 
already  adverted. 

When  pustules,  or  abscesses  in  the  swell- 
ed conjunctiva  point  round  the  cornea,  a 
free  outlet  to  the  matter  must  tie  immedi- 
ately made  in  each  of  them  with  a  lancet; 
for,  if  this  be  not  done,  as  Beer  observes, 
the  matter  will  spread  extensively,  and  the 
eyeball  be  in  danger  of  being  destroyed. 
Koran  account  of  the  method  of  treating  the 
eversion  of  the  lower  eyelid,  sometimes  re- 
maining as  a  consequence  of  the  disorder, 
see  Ectropium. 

Inflammation  of  the  Sclerotica.  Sclerotitis. 
— The  modern  attempts  to  class  ophthal- 
mies,  according  to  the  texture  of  the  eye 
first  or  chiefly  affected,  promise?,  I  think,  to 
lead  to  clearer  views  of  the  subject,  and 
sounder  practice.  One  circumstance,  par- 
ticularly adverted  to,  both  by  Dr.  Vetch  and 
Mr.  Travers,  in  inflammation  of  the  sclero- 
tica, is  the  appearance  of  a  vascular  zone 
at  the  margin  of  the  cornea.  By  the  latter 
gentleman,  this  effect  is  ascribed  to  the  par- 
ticular distribution  of  the  vessels.  "  Branches 
from  the  straight  vessels  of  the  conjunctiva, 
ji  metrate  the  sclerotica  obliquely  towards 
the  margin  of  the  cornea,  and  the  long  ci- 
liary vessels  pass  in  sulci  of  (his  membrane 
to  the  plexus  ciliaris  at  the  root  of  the  iris. 
At  the  interior  border  of  the  sclerotica, 
where  the  annulus  ciliaris  is  adhering  closely 
to  this  tunic,  the  ciliary  communicate  with 
'.he   muscular  branches,  and  being  in  deep- 


seated  inflammation  fully  injected  with  red 
blood,  the  condensation  of  colour  gives  the 
well-known  and  remarkable  appearance  of 
a  vascular  zone  at  the  margin  of  the  cornea." 
(Synopsis,  fyc.  p.  126.)  According  to  Dr. 
Vetch,  only  a  few  interspersed  trunks  are 
posteriorly  observed,  "  which  do  not  affect 
the  natural  appearance  of  the  intermediate 
space,  but  these,  diverging  as  they  come 
forwards,  produce  a  zone  more  or  less  com- 
plete, of  minute  hair-like  vessels,  distin- 
guished by  their  rectilinear  direction,  and 
their  uniform  concentration  towards  the 
margin  of  the  cornea  ;  their  colour  advances 
with  the  progres- of  the  disease,  from  that 
of  a  delicate  pink,  or  damask  rose,  to  a 
deeper  hue,  and  imparting  a  faint  blush  to 
the  part  immediately  surrounding  it."  (On 
Diseases  of  the  Eye.  p  27.)  There  appears, 
however,  to  be  a  good  deal  of  variety  in  the 
symptoms  of  sclerotitis  ;  for  rheumatic  in- 
flammation of  the  eye,  described  by  Pro- 
fessor Beer  and  Mr.  Wardrop,  as  particularly 
affecting  the  sclerotica  in  common  with 
other  fibrous  membranes,  is  not  noticed  by 
these  authors  as  characterized  by  the  red 
zone  round  the  edge  of  the  cornea.  Indeed, 
instead  ol  there  being  posteriorly  only  a  few 
interspersed  trunks,  Mr.  Wardrop  states, 
"  that  (in  rheumatic  ophthalmy)  the  blood- 
vessels are  generalh  equally  numerous  over 
the  whole  \\  bite  of  the  eye!  passing  forwards 
in  nearly  straight  lines  from  the  posterior 
part  of  the  eyeball,  and  advancing  close  to 
the  cornea  ;  but  neither  passing  over  it  nor 
leaving  the  pad  circle  around  it,  which  is  so 
striking  when  either  the  choroid  coal  or  iris  is 
inflamed.  It'  the  vessels  be  closely  exami- 
ned, the  general  redness  will  be  found  pro- 
duced more  from  numerous  small  ramifica- 
tions than  a  few  large  trunks."  {.Med.  Chir. 
Trans.  Vol.  10,  p.  3.)  However,  as  if  there 
must  be  no  harmony  on  this  subject,  Beer 
describes  the  blood  vessels,  in  rheumatic 
ophthalmy,  not  as  being  equally  numerous 
over  the  whole  white  of  the  eye,  but  as  be- 
ing in  some  placts  collect/ d  in  larger  numbers 
or  clusters,  and  he  differs  again  from  Mr. 
Wardrop,  in  describing  the  redness  as 
coming  on  with  considerable  intolerance  of 
light,  (Lehre  von  den  Jngenkr.  />'.  I,  p.  397 
—  *98.)  while  the  latter  author  distinctly 
mentions,  that  "  the  eye  does  not  seem  to 
suffer  from  exposure  to  light."  (Med.  Chir. 
Trans.  Vol.  10,  p.  6.)  I  can  only  reconcile 
these  accounts  by  concluding,  that  sclero- 
tic inflammation,  like  that  of  other  textures 
of  the  eye,  has  stages  and  modifications 
which  account  for  these  seeming  contradic- 
tions. And,  with  respect  to  the  vascular 
zone  round  the  edge  of  the  cornea,  it  would 
appear,  at  all  events,  to  belong  1o  iritis,  as 
well  as  sclerotic  inflammation.  The  vessels 
of  the  sclerotic  coat  are  observed  by  Dr, 
Vetch  to  follow  the  motion  of  the  eye,  and 
he  says,  that  they  may,  by  this  circumstance, 
be  distinguished  from  I  hose  of  the  conjunc- 
tiva, •'  the  vessels  of  the  latter,  independent 
of  their  darker  colour,  their  more  tortuous 
form,  and  varying  size,  have  liken  ise  a  more 
longitudinal  direction,  and  as  they  pro 
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from  the  angle?  ol  the  orbit,  they  form  radii 
of  a  larger  circle     The  distinction  between 

the  inflamed  vessels  of  the  conjunctiva  and 
the  sclerotica,  (says  Dr.  Vetch)  I  consider 
to  be,  therefore,  obvious  ;  but,  that  any  dif- 
ference can  he  observed  in  the  arrangement  or 
appearance  of  the  lessets  of  the  latter,  suffi- 
ciently distinct  to  indicate  the  peculiarity  of  the 
exciting  cause,  or  sjiecijic  nature  of  the  case, 
is  more  than  I  have  been  a  lc  to  perceive.  The 
general  char  icter,  as  it  arises  out  of  the 
structure  of  the  part,  will  be  found  the  same, 
whether  the  cause  be  gout,  rheumatism,  or 
syphilis.  1  he  vessels,  such  as  I  have  de- 
scribed them,  will  always  be  most  observa- 
ble on  the  upper  portion  of  the  eye,  as  it  is 
in  that  place  that  the  inflammation  is  most 
intense,  except  when  its  locality  is  affected 
by  any  external  exciting  cause,  in  which 
ca-e  it  will  be  greatest  near  the  injured 
part."     (On  Diseases  of  the  Eye,  p.  -29.) 

While  Dr.  Vetch  describes  the  vessels  of 
the  conjunctiva  as  exhibiting  in  sclerotic 
inflammatinna  darkercolourthan  that  of  the 
vessels  of  the  sclerotic  coat  itself,  Mr.  1  ra- 
vers represents  the  vessels  of  the  latter  mem- 
brane, which  pursue  a  straight  course  to  the 
margin  of  the  cornea,  as  having  a  somewhat 
darker  hue  than  tin  areolar  vessels  upon  the 
host  portion  of  the  conjunctiva. 

It  should  he  mentioned,  however,  that 
by  sclerotic  inflammation  Dr.  Wtch  signi- 
fies inflammation  of  the  eye  itself,  as  con- 
trasted with  conjunctival  inflammation  ; 
but,  how  far  this  will  account  for  the.  differ- 
ences, above  pointed  out,  between  his  d<  s- 
cription  and  that  of  Mr.  Travers,  I  am  not 
preparedto  say.  According  to  .Mr.  Travers, 
ordinary  inflammation  of  the  sclerotiea  is 
secondary,  that  is  to  say,  this  membrane  is 
usually  affected  only  as  intermediate  to  the 
conjunctiva  and  the  other  tunics.  How- 
ever, he  has  occasionally  observed,  in  a  re- 
cent ophthalmia,  a  tumescence  of  the  ves- 
sels, which  pursue  a  straight  course  to  the 
cornea,  unaccompanied  with  any  affection 
of  the  iris,  and  so  slight  a  vascularity  of 
the  loose  conjunctiva,  thai  he  was  disposed 
to  regard  the  case  as  a  primary  sclerotitis. 
The  inflammation  he  says,  is  not  acute,  and 
the  motions  of  the  eyeball  are  painful.  It 
sometimes  accompanies,  and  sometimes  fol- 
lows rheumatic  inflammation.  If  continued, 
it  presents  the  vascular  zone  and  a  pupil 
contracted,  or  drawn  a  little  to  one  side. 
It  is  often  seen  in  company  with  eruptions, 
or  sorethroat,  of  a  pseudo-syphilitic  cha- 
racter, oris  secondary  to  gonorrhoea.  (77a- 
SynopsU,  <^r.  p.'l23.) 

The  practice,  recommended  by  this  gen- 
tleman, is  as  follows:  obtuse  pain  in  the 
eyeball,  he  says,  may  be  materially  relieved 
by  blood-letting,  and  by  antimonyand  ipeca- 
cuanha with  opiates.  Mercury  is  stated  to 
have  much  less  power  over  this  case,  than 
iritis.  Iu  general,  the  patient  is  seriously 
reduced,  and  very  irritable,  from  sufl< 
rheumatic  inflammation  in  the  elbow,  knee, 
'inkle  ;  a  stale,  lo  the  prod  tie  ion  of 
which  the  previous  use  of  mercury  has  com- 


slnted  to  be  the  casp,  (he  moderate  aim 
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a-  generally  indispensable  iu  the  treatment 
And  iu  the  interval  of  ihe  mercurinl  action, 
the  nitric  acid  is  alleged  often  Ik  he  of  great 
service.  The  pr<  parations  of  mercury 
ferred  h\  Mr.  Trnver-  ill  thpsc  eases,  are  the 
oxyinurirtle  iu  doses  of  one  1-12  or  1-8  of  a 
grain,  and  ihe  hydrargyrus  cum  creta,  in 
doses  of  from  five  to  ten  grain-,  twice  or 
thrice  a  day.  As  auxiliaries  for  allaying  j|>. 
riiHiion,  he  prescribes  ihe  pulv  ipecac,  comp 
hemlock,  hyosciamus,  and  the  extract  of  sar- 
sapaiilla;  either  dissolved  in  the  decoction, 
or  taken  solid.    (I  ol    cit.  p.  289.) 

On    rheumatic   inflammation  of  the  eye,  a 
few   observations  w   II    be    herealter  irisi 
Idiopathic  Inflammation  of  the  In 
lures  of  the  Eyeball,  or  Internal  Ophthalmy 
in  general.      Accoiding  to  Beei,  internal 
(lamination  of   the  eye  does  not  always  ori- 
ginate in  one  purticuar  texture,  but, ins 
instances,  commences  in   the  retina,  choroi- 
(\t-,  &.■•   ;  while,  on  other  occasions,  its  prin- 
cipal s«al   is    in    ihe    iris,  from   which   mem- 
brane it  quickly  extends  iiself  to  ihe  co 
ciliare,  and  the    crystalline  lens  and  its  cap- 
sule.  or  else  in  anoiher  direction  to  the 
rotiCB,  cornea.  &,c.     These  differences  in  the 
seat  of  the.  disorder  obviously  depend  upon 
the  way  in  which   the   exciting  cause-  nave 
operated  ;   for,  when  they  are  such  as  imme- 
diately affect    ihe  retina  only,  the  inflamma- 
tion  mu-t    have  its  origin  in   this  lextuo 
when  (he  disorder  is  produced  by  the  effect 
of  the  sudden   enhance  of  any  very  strong 
vivid  or  reflected  liuhl  in'o  ihe  organ      This 
case  Beer   denominates  oph  halmilis  interna 
idiopathica,proprie  sic  dicta. 

The    exciting   causes,   however,   may  not 
affect  dnecty  i he  retina,  and   parts  immedi- 
ately next  lo  it,  but  may  operate  chiefly  upon 
the  iri-.  in  which  event,  this  pari  is  the  chief 
sea:  of  the  inflammation     and  the  complaint 
i-   named    both    by  Schmidt  and  Beer. 
idiopathica.    this  form  of  inflammation,  Beer 
sii)  -,  i-  seen  after  the  extranion  of  the  cata- 
ract, and  accidental  injuries  of  the  eye,  where 
the  w  apon,  w  ith  which  they  were  prom 
has  either  penetrated  directly  to  the  iris,  and 
more  or  less   caused   it.  or  roughly  entered 
the    eyeball   near  the    ciliary    edge    ol 
membrane,   without    actually    woundin 
(Lehre  von  den  dngenkrankh.  B.  \,pAl\  .) 

Symptoms  of  the  first  stage  of  idiopathic 
■internal,  ophthalmy,  properly  so  called.  White 
a  vers  uneasy  sensation  of  general  constric- 
tion and  ten-ion  affects  (he  whole  eyeball, 
and  soon  changes  into  an  obtuse,  deep'throb- 
bing  pain,  increasing  every  instant,  and 
quickly  propagating  itself  over  the  eyebrow* 
to  the  top  ol  Ihe  head,  a-  Beer  observes,  the 
power  ot  vision  gradually  declines,  arid,  at 
the  -ame  time,  the  pupil,  which  pi  inlj 
i  S  clear  shining  blackness  contracts  without 
b  ing  deprived  ol  its  circular  figure,  or  drawn 
out  ol   its  natural  position,  until,  at  length,  it 

•  completely  closed,  thai  the    iris 
as  il  it  had  no  aperture  whatever 
before  ibis  perfect  closure  of    fin 
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,  though  alter  tiie  faculty  of  perceiving 
the  external  light  is  eximguished,  fiery  ap- 
pearances, which  trouble  the  patient  serious- 
ly, are  seen  at  each  puliation  of  ihe  blood- 
■ls  within  the  eye.  As  the  developement 
of  these  symptoms  is  going  on,  the  iris  evi- 
denllv  loses  its  natural  colour,  becoming,  as 
Beer  says,  greenish,  when  it  waa  gray,  or 
blue;  and  reddish,  when  its  was  brown,  or 
black.  In  consequence  of  Ihe  iri-  swelling, 
and  projecting  towards  the  cornea,  the  ante- 
rior  chamber  becomes  considerably  diminish- 
ed. Immediately  he  least  mark  of  the  swell 
ingof  the  iris  is  «e,  n,  together  with  a  mode- 
rate degree  of  contraction  of  the  pupil,  'he 
whole  sclerotica  assumes  a  pink-red  colour  ; 
;i  plexus  ol  innumerable  blood-vessels  is  seen 
in  the  conjunctiva  ;  and  the  cornea  loses  a 
good  deal  of  its  natural  brilliancy,  without 
being  actually  opaque.  The  latter  symptoms 
of  this  form  ol  ophthat  uy  are  at  ended  with 
manifest  geiieial  indisposition,  and  intolera- 
ble headai  h.  Sometimes  in  the  first  singe 
of  the  case,  the  pupil,  though  much  lessened, 
is  not  absolutely  closed,  but  thickish  and  it 
oxamined  with  a  magnifying  glass,  it  has  a 
red  ish-gray  appearance,  and  the  power  of 
vision,  notwithstanding  tiie  continuance  of 
?he  aperture,  is  quite  lost.    {Beer.) 

iiiptoms  in  the  second  stage.  According 
to  the  same  author,  while  the  eye  is  suil'ernig 
very  irregular  throbbing  pain,  attended  with 
a  sensation  of  heaviness  and  cold  in  the  eye, 
an  increase  ol  tne  redness  of  the  conjuncti- 
va, severe  constitutional  disturbance,  and 
constant  shivering,  there  is  suddenly  formed 
at  the  bottom  of  the  ante  ior  chamber  a  col- 
lection "f  matter  which  above  presents  a 
horizontal  line,  but  on  every  inclination  of 
the  iit-ad  sideways,  changes  its  position.  This 
matter  continues  to  accumulate  more  and 
more,  uniil  it  not  only  reaches  the  pupil,  but 
Alls  tin  whole  of  the  anterior  cliambi  r.  con- 
stituting the  case  termed  Hypoiiutn.  If  the 
disease  be  left  to  iisell,  says  oeer,  the  matter 
collects  in  such  quantity,  (hat  Ihe  cornea  is 
rendered  more  prominent,  and  afterward 
conical,  very  like  an  abscess,  ultimately 
bursting  during  an  aggravated  attack  of  pain, 
When  the  eye  shrinks,  and  ihe  sufferings  gra- 
dually cease.  This  kind  of  hy, opium  Beer 
names  true,  in  order  to  distinguish  it  from 
the  case,  in  which  the  matter  passes  into  the 
anterior  chamber  out  of  an  abscess  in  the 
cornea,  and  which  In-  terms  a  false  hypopi- 
nm.  When,  at  the  end  of  the  first  stage,  the 
pupil  is  not  entirely  closed,  one  may  discern 
in  the  second  stage,  at  the  period  of  matter 
presenting  itself  al  the  bottom  of  the  anterior 
chamber,  (though  not  easily  with  the  unas- 
sisted eye)  whitish  filaments,  extending  from 
the  edge  of  that  opening  towards  its  centre, 
produced  by  ihe  coagulable  lymph  effused  in 
the  aqueous  humour,  the  secretion  of  which 
was  interrupted  in  the  first  stage,  but  now 
commences  again.  And,  continues  Beer, 
one  may  perceive,  with  a  good  magnifying 
glass,  a  very  delicate  cobweb-like  mem 
brane,  which,  when  the  matter  collected  lies 
over  the  pupil,  and  remains  for  a  good  while 
uoabsorbed.  at  length  becomes  quite  yel- 
"n  :r.  43 


low,  the  rnatler  being  really  encysted  by  it  in 
the  form  of  a  small  lump,  which  remains  iu 
the  pupil,  rid  partly  projects  inio  the  ante- 
rior chamber,  forming  the  case,  u  Inch  Beer 
di  nominate'!  a  spurious  purulent  cataract,  to 
which  tin  edge  ol  the  iris  is  o  closely  adhe- 
rent, that  sooner  than  •  separation  could  be 
effected,  the  whole  of  the  iris  would  be  torn 
in  pieces.  W  en  the.  pupil  ha-  been  com- 
t  let.lv  closed  in  the  firsi  stage,  these  effects 
of  course  cannot  take  place. 

Beer  remarks,  with  respect  to  the  causes  of 
this  form  of  ophthalmy,  that,  as  there  are 
not  many  circumstances  which  can  produce 
il,  ihe  case  belongs  lather  to  the  less  fre- 
quenl  kinds  of  inflammation  of  the  eye. 
A-  predisposing,  he  mentions  plethora  and 
irritabilityof  the  eyes,  occasioned  by  little  ex- 
ercise ol  them.  Experience  has  convinced 
hmi,  however,  that  by  f*r  the  most  usual 
ca  se  of  this  internal  ophthulmy  is  an  extra- 
onlinury,  long-continued  straining  of  the  eye 
in  the  inspection  of  sma  I  i  ,  croseopic  objects 
in  a -strong  reflected  light. 

Respecting  the  prognosis,  it  is  remarked 
by  Beer,  ilia'  his  is  not  unfavourable,  when 
l lie  inflammation  of  the  eyeball  is  moderate, 
proper  treatment  can  be  immediately  employ- 
ed, the  pupil  is  not  yet  very  much  contracted, 
and  the  powei  of  seeing  not  considerably 
impaired.  But  if  the  power  of  vision  should 
seem  as  if  it  were  abolished,  (he  prognosis  is 
extremely  uncertain.  And  if  the  pupil  should 
close  afier  the  entire  stoppage  of  vision,  no 
hope  can  be  entertained  of  ihe  recovery  of 
the  sight  ;  for  if  the  pupil  open  again  on  the 
subsidence  of  the  inflammation,  it  will  yer. 
continue  very  small  and  motionless,  and  the 
eye  blind.  When  the  case  is  mistaken  in  its 
first  s  age,  and  neglected  or  erroneously 
treated,  Bt-ev  says,  it  change*  into  a  very 
perilous  general  inflammation  of  the  whole 
eyeball  ;   a  disorder  already  con-idered. 

In  the  second  sine  the  prognosis  is  al- 
ways unfavourable  ;  foi  the  eyesight  has  al- 
ways been  already  destroyed  at  the  end  of 
the  first  one,  and  the  only  expectation  ol  the 
practitioner  can  now  he  to  preserve  '  e 
shape  of  thp  eye,  while  as  speedy  a  che<  !  as 
possible  is  put  to  the  suppuration.  It  tne 
case  has  been  so  mismanaged  in  its  first 
stage,  that  a  violent  inflammation  of  the 
whole  eyeball  is  inevitable,  and  traces  of 
chemosis  are  already  present,  the  chances  of 
the  figure  of  the  eye  being  lost  in  the  second 
stage  are  still  greater,  and  as  Beer  observes, 
the  surgeon  will  be  fortunate,  if  he  can  now 
prevent  afrighlful  morbid  chang   of  the  organ. 

In  the  treatment  of  the  first  stage,  Beer 
describes  the  indications  >s  being  exactly  ihe 
same  as  in  common  opbihalmy,  except  that 
no  scarifications  are  necessary,  unless  the 
case  change  into  a  violent  inflammation  of 
the  whole  eyeball.  However,  great  promp- 
titude in  ihe  applicaion  of  proper  curative 
measures  is  here  particu  arly  called  for,  as 
the  least  delay  is  apt  to  cau-e  eiltier  a  total 
loss  of  sigln,  or  at  least  a  serious  impairment 
of  it.    (Deer.) 

With  lew  exceptions,  the  treatment  of  the 
secQad  stage  is  also  !>ke  that  of  oph'-balmv 
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in  general.  Warm  poultices,  Beer  says,  can 
he  employed  with  <£i-eal  circumspection. 
When  matter  collects  in  the  anterior  cham- 
ber, Beer  strongly  condemns  making  nn 
opening  in  (he  cornea,  l»y  w liir.li  practice,  he 
stales,  tint  the  eve  would  cnriamly  !»' ren- 
dered quite  deformed.  He  recommends 
leaving  every  thing  to  the  absorbents,  the 
action  of  which  is  lo  hp  invigorated  hy  gene- 
ral hik!  local  remedies.  Poultices  are  now 
to  be  laid  eutirelv  asidp,  and  the  effect  of 
warmth  tried.  Blisters  are  to  he  applied  al- 
ternately behind  the  ear  and  on  the  temple. 
The  eye  is  to  be  smeared  with  the  vinous 
tincture  of  opium,  two  or  three  lime-*  a  day, 
by  means  of  a  camel-hair  brush,  or  even 
four  times,  when  the  anterior  chamber  is 
filled  lo  the  eKlent  of  one  hall  of  it.  Beer's 
experience  leads  him  to  approve  of  opening 
the  cornea  only  in  very  urgent  cases,  that  is 
lo  say,  when  the  eye  is  so  disiended  with 
matter,  that  the  cornea  is  in  a  Mate  of  an  ab- 
scess, which  threatens  to  bur-t.  In  one  part 
of  his  observations,  Beer  describes  the  mat- 
ter in  these  instances  as  fluid;  a  point  on 
which  he  differs  from  Scarpa;  but  lie  afler- 
ward  confesses,  that  when  an  opening  is 
practised,  the  matter  rnu-t  not  he  expected 
to  flow  out  immediately  like  thai  of  a  com- 
mon abscess  For  further  information  on 
this  subject,  see  Hypopium. 

Idiopathic  Iritis,  fhe  following  is  Beer's 
description  ol  the  disease.  Together  with 
an  obtuse,  heavy,  deep  pain  in  the  eye,  pro- 
ducing a  sensation,  as  if  the  eyeball  were 
continually  pressed  upon  by  one  of  ihe  fin- 
,  a  manifest  and  incessantly  increasing 
uniform  contraction  of  Ihe  pupil  takes  place, 
as  well  a.s  a  gradual  diminution  of  ihe  move- 
ments of  the  iris;  yet  ihe  pupil  neither  loses 
its  circular  shape,  nor  changes  its  position  in 
the  eye,  and  at  lliesame  lime,  an  intolerance 
of  light  commences.  When  the  pupil  is  ex- 
amined with  a  glass,  it  is  found  to  have  al- 
ready lost  the  shining  blackness,  which  is 
peculiar  to  it  in  the  healthy  state.  While 
these  changes  are  occurring  in  the  pupil,  the 
col  nir  of  the  iris  undergoes  -«  maieiial  altera- 
tion, first  at  its  lesser  circle,  wbh  h  grows 
much  darker,  and  afterward  at  its  greater 
circle,  which  turns  greenish,  when  it  was  gray 
or  blue,  hut  reddish  when  it  was  brown  or 
black.  At  the  same  time,  ihe  margin  of  the 
put >il  becomes  indi-tinct,  and  appears  not  so 
eharp  as  uaiural.  A-  -oon  as  the  greater  ring 
of  the  iris  has  undergone  a  considerable 
chauge  of  colour,  this  membrane  becomes 
evidently  ^welled,  ami  pojecis  towards  the 
cornea,  so  lb  it  'he  anterior  chamber  is  very 
much  lessened.  As  early  a  the  period  when 
the  contraction  of  the  pupil,  and  ihe  immo- 
bility of  the  iris,  are  observable,  a  serious  di- 
minution of  the  power  of  vision  occurs  ;  be- 
cause, in  all  cases,  the  inflammation  extends 
more  or  less  over  ihe  anterior  laver  of  the 
crystalline  capsule,  and  afterward,  when  the 
case  is  somew  hat  in  »re  advanced,  says  Beer, 
one  may  perceive  quite  plainly,  with  the 
Unassisted  eye,  those  effects  of  inflammation 
on  the  capsule,  which  have  been  so  excel- 
lent^ described  by  Pr 


handl.  aus  dun  Gibuthe  tier  Praciitcht 
dicin,  1  B.  Landshut,  1810.)  In  proporti 
the  inflammation    makes   progress,   the  pain 
grows   more  severe   and    ex'ensive,   and  to- 
wards the  end  of  tbe  first  sin 
ticularly    up  lo  the  too  of  the   head; 
cmn-tiii.-e   strikingly  proved  whenever  any 
thing  like  slight   pressure  aggravates  the  pain 
in  i  be  eye.     The   ied  .ess   percep'ihle  in  the 
eye  during  the  whole  of  the  fnsi  SI  age  is  in- 
considerable, and  seems  to  be  not  at  all  pro- 
portioned to  the  violence  and  danger  of  the 
inflammation  ;  for  the  sclerotica  is  only  of  a 
rose-red   colour,  and  even  this  pale  redness 
fades  towards  the  circumference  of  the  eye- 
ball.    (S.  l,p   434.) 

According  to  Beer,  idiopathic  iritis  is  al- 
ways amended  with  a  corresponding  general 
disturbance  of  Ihe  system  ;  but  a  good  deal 
depends  upon  whether  the  inflammation 
speads  immediately  to  the  deeper  textures 
of  the  eye.  or  to  its  outer  corns,  or  in  both 
directions  at  once.  In  the  first  case,  the 
constitutional  indisposition  is  always  more 
severe,  and  the  danger  of  the  disease  in- 
creases every  moment  ;  in  the  second  in- 
stance,the  augmenialionof  the  generals)  mp- 
toms  is  less  striking  ;  but  in  the  third,  the 
inflammation,  ami  the  corresponding  febrile 
symptoms  soon  rise  lo  such  n  pilch  that  the 
possibility  of  preserving  the  eyesight  be- 
comes very  doubtful.  The  continued  ope- 
ration of  hidden  exciting  causes,  neglect, 
and  erroneous  management  of  the  disease, 
also  produce  considerable  differences  ;  and, 
as  Beer  observes,  it  not  unfrequenlly  hap- 
pens that  a  genuine  idiopathic  iritis,  which 
does  not  appear  at  first  very  dangerous,  nor 
rapid  in  its  progress,  will  suddenly  change, 
under  the  unfortunate  concurrence  of  the 
circumstances,  above  alluded  to,  into  a  com- 
plete inflammation  of  the  whole  eyeball,  de- 
stroying the  organ  in  a  few  days,  unless  the 
most  efficient  treatment  be  speedily  adopted. 

In  the  second  stage,  says  Beer,  in  conjunc- 
tion with  a  corresponding  still  more  mani- 
fest general  indisposition,  the  pain  in  the 
eye  grows  very  irregular  ;  luminous  appear- 
ances flash  within  the  organ,  and  spriously 
annoy  the  patient,  especially  in  the  dark, 
while  the  power  of  seeing  the  external  light 
undergoes  a  great  decrease :  the  redness, 
even  in  the  conjunctiva,  increases;  and  (be 
pupil,  which  hitherto  has  been  perfectly  cir- 
cular, becomes  more  or  less  angular.  At 
these  angles,  something  of  a  light  grayish  co- 
lour may  be  seen  projecting  behind  Ihe  pu- 
pillary edge  of  ihe  iris,  and  on  examinauoi: 
with  a  glass,  plainly  appears  to  be  a  very  de- 
licate layer  of  coagulating  lymph,  by  which, 
first  the  lesser  ring  of  Ihe  uvea,  and  (if  pro- 
per treatment  be  not  expeditiously  employ- 
ed) also  its  greater  ring,  are  soon  rendered 
adherent  to  the  an'erior  portion  "f  'he  cBp- 
sule  of  the  lens,  (syntchia  posterior,)  which 
membrane,  as  the  di-ea-e  advances,  becomes 
more  and  more  deprived  of  its  transparen- 
cy. Under  these  circumstances,  it  is  evident, 
that  'he  power  of  vision  must  daily  decline, 
and  that  if  this  process  of  ihe  effasion  ol 
lymr 
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powerful  measures,  the  patient  will  soon  be 
left  just  capable  of  faintly  distinguishing  the 
light.  While  the  above-described  changes 
are  taking  place  between  the  uvea  and  anie- 
terior  position  of  the  capsule,  very  peculiar 
effects  are  occurring  in  the  anterior  cham- 
ber; for,  as  the  iris  continues  to  project  fur- 
ther towards  the  cornea,  the  latter  mem- 
brane grows  less  and  less  transparent,  and 
the  iris  seems  as  if  concealed  in  a  mist,  at 
the  same  time  that  a  small,  yellowish,  red, 
round  prominence  is  formed  at  one  or  more 
places  together,  generally  lietween  the  great- 
er and  lesser  rings  of  the  iris,  and  proves  af- 
terward to  be  a  small  abscess,  which  ulti- 
mately bursting,  pours  its  contents  into  the 
anterior  chamber,  and  thus  occasions  a  true 
H^popinm.  For  several  days,  the  flakes  of 
the  burst  little  cyst,  still  connected  with  the 
iris,  may  be  seen  floating  in  the  aqueous  hu- 
mour, until  they  gradually  disappear.  When 
there  is  not  merely  one,  but  several  of  these 
little  abscesses,  says  Beer,  the  greater  part  of 
the  anterior  chamber  may  be  filled  with 
natter,  so  thai  little  more  of  the  iris  can  be 
distinguished.  In  weak  subjects,  at  this  pe- 
riod ot  suppuration,  blood  may  not  un fre- 
quently be  perceived  in  the  chamber  of  the 
eye  ;  a  circumstance  regarded  by  Beer  as  a 
very  unfavourable  omen,  ir  respect  to  the 
recovery  ot  sight,  as  in  such  cases,  portions 
of  blood  and  matte  are  pt  to  lie  in  the  pos- 
terior chamber  entangled  in  the  lymph.  Ac- 
cording to  the  same  author,  the  matter  in 
the  anterior  chamber  is  at  last  absorbed  ;  the 
pupil,  if  it  has  been  concealed,  can  again  be 
seen,  but  ii  appears  angular  and  vi-ry  lurlnd  ; 
and  in  consequence  ot  the  layer  of  lymph 
in  the  posterior  chamber,  the  eyesight  is  ex- 
ceedingly diminished,  or  even  reduced  to 
the  mere  power  ol  knowing  light  from  dark- 
ness. Sin  b,  says  Beei,  is  the  course  of  the 
second  stage  of  idiopathic  iritis,  when  the 
inflammation  has  not  extended  lar  beyond  its 
proper  locu-,  and  has  been  principally  con- 
fined 10  the  iris,  corpus  ciliare,  the  lens  and 
its  capsuli  ,  and  the  anterior  part  of  the  scle- 
rotica. But  it  it  should  spread  more  deeply 
to  the  vitreous  humour,  the  retina,  the  mem- 
brane Ruyschiana,  and  the  cboroides,  *yiiip- 
toois  ot  internal  opnh  lmy  (strict Ij  so  (ail- 
ed) thin  occur  With  great  vehemence  in  the 
fust  stage,  and  at  the  termination  of  the  se- 
cond, the  eyesight  is  for  ever  certainly  de- 
stroyed in  such  a  degree,  that  not  the  least 
percept ioi  of  light  remains;  and  even  ii  the 
patient  should  think  that  he  i  an  distinguish 
it,  the  feel  is  only  a  deception  ;  a  develope- 
meni  of  light  within  the  eye  itself ;  of  which 
the  surgeon  may  i  iisily  assuie  hunselt  by 
placing  i lie  patient  with  bis  back  towards 
the  light,  and  asking  him  to  point  out  where 
it  is ;  urbj  putting  him  directly  opposite  a 
Window,  and  moving  the  hand  ilnwly  along 
betore  his  eyes;  of  v\hi(h  proceeding  i tie 
patient  i* ill  bt' quite  unconscious.  Tne  ef- 
fects lett  in  tin  rye  after  such  an  inn-,  and 
indicating  its  mischievous  extension,  an  so 
ehaiai  teristic,  that,  on  'be  fir- 1  inspection  of 
the  eye,  no  surgeon  can  entertain  a  doubt  of 
(ha  deener  textures  of  the  eye  having  been 


involved,  in  the  inflimmntion.  But  when 
idiopathic  iritis  extends  rather  to  the  exter- 
nal, than  the  deep  textures  of  the  eye,  the 
swelled  iris-,  a?  early  as  the  end  of  the  first 
stage,  approaches  so  near  the  cornea,  which 
grows  less  and  less  clear,  that  they  seem  as 
it  they  were  adherent,  ere  the  second  Mage 
has  commenced.  And,  indeed,  on  lite  ac- 
cession of  this  stage,  ihey  actually  adhere 
together  at  every  point,  either  directly,  or 
with  the  intervention  of  a  mass  of  coagula- 
ting lymph.  In  the  first  event,  at  the  end 
of  the  second  stage,  the  cornea  forms  a  co- 
nical protuberance,  and  a  total  staphyloma 
arises  ;  (see  Staphyloma ;)  but  in  the  second, 
the  cornea  is  said  not  to  undergo  this  change. 
On  (he  contrary,  it  becomes  rather  flat,  and 
on  account  of  the  layer  of  organized  lymph, 
which  fills  up  the  space  between  the  cornen 
and  iris,  little  of  the  latter  membrane  can 
be  discerned,  and  what  can  be  seen,  appears 
to  have  its  organization  entirely  subverted. 
When  idiopathic  iritis  in  its  first  stage  ex- 
tends its  effects  directly  over  ihe  whole  eye- 
ball, the  eye  becomes  nearly  or  quite  de- 
stio\ed  in  the  same  manner  as  in  cases  of  vi- 
olent acute  ophthalmy. 

The  causes  which  <ive  rise  to  idiopathic 
iritis,  m»-t  always  be  such  as  operate  ditect- 
ly  upon  the  iris;  and,  hence,  the  disorder 
is  usually  a  consequence  ol  injuries  and 
wounds  ol  the  eye,  produced  by  accident, 
or  in  operations.  And,  says  Beer,  although 
rheumatic  inflammation  ol  the  eye,  when 
neglected,  or  wrongly  treated,  may  at  length 
atf  ct  the  iris,  and  adjacent  textures,  yet 
such  an  iritis  is  but  a  secondary  effect,  deri- 
ved from  the  pre-existing  rheumatic  oph- 
thalmy. All  injuries  in  which  the  weapon, 
or  instrument,  has  more  or  less  pre  sed 
against,  pushed,  in-hated, or  violent fy  brui-ed, 
or  torn,  the  iris  itseli,  and  all  largish  woi.nds 
ol  the  cornea,  are  to  lie  accounted  the  prin- 
cipal exciting  causes  ot  idiopathic  iriti;. 
Hence,  extra-  'ion  ol  the  cataract  is  not  un- 
frequentl)  followed  by  this  inflammation, 
when  ibe  flap  of  the  cornea  is  kepi  too  hmg 
op»  ned,  a  d  the  iri>  is  hurl  with  any  blunt 
instrument  ;  when  the  incision  in  the  cor- 
nea is  loo  small,  and  a  hard  ca  aract  pushes 
the  iris  between  the  lips  of  the  wound,  and 
is --lowly  pressed  out  of  the  eye  ;  when  many 
pieces  of  the  cataract  break  «>rT  and  it  is  ne- 
cessnry  repeatedly  to  introduce  Diniel'a 
scoop  tor  their  removal  ;  or  when,  notwith- 
standing the  operator  proceed  with  the  ut- 
most delicacy,  the  patient  is  excessively 
timid,  and  unmanageable,  or  particularly  ir- 
ritable and  prone  to  inflammation.  This 
form  of  iriiis  is  also  produced  by  couching, 
reclination  through  the  sclerotica  keraio- 
n>X'S,  and  ore  Htions  for  artificial  pupil.  Nor, 
as  Beer  observes,  is  it  at  all  surprising,  that 
iriti-  should  lollow  thesi  las'  ope  a  lions,  as 
the  surgeon  hasofieu  to  meddle  wi'h  an  iris 
lha1  has  been    'Iready  v  ioi>  nMy     nil   n  id. 

Prognosis  ii.  iltefrst  stage.  Serious  ;  s  the 
disord  r  aiw  ay  s  i  ,  >  .  ,  i  ,ant  as  the  t  xtures 
are,  in  which  the  i  Summation  is  most  s'e* 
vere  ;  and  quickly  as  vision  may  be  for  ever 
auuihilated  by  it ;  yet,  says  Beer,  the  prog- 
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nosis,  i:i  tad  first  stage,  is  very  favourable, 
when  Hie  true  nature  of  the  caso  is  at  once 
understood,  and  treated  as  it  ought  to  be. 
The  prognosis  is  the  most  favourable  when 
tli>-  inflammation  is  not  extensive  ,  but  it 
must  be  veiv  reserved,  when  the  inflamma- 
tion extendi  either  deeply  backward,  for- 
ward, or  in  bo.h  directions.  Beer  remaiks, 
thai,  when  inlia  is  purely  idiopathic,  and  ju- 
diciou-  y  treated  in  its  first  stage,  it  is  inure- 
di'ile  with  what  rapidity  its  ^ tfe i- ; s  recede. 
Wueii  it  i.-  p  oduced  immediately  hy  an  in- 
jury of  the  iris  itself,  and  some  part  of  this 
membrane  i-  torn,  the  risk  of  thi  itiflamma- 
tiou  is  not  the  only  thin,  for  cons. deration  ; 
for  the  chance  ot  I  lie  function  ol  the  iris  be- 
ing permanently  impaired  by  the  injury 
must  also  be  taken  into  the  account.  And, 
says  Beer,  as  in  these  severe  injuries  of  the 
eyeball,  it  is  impossible  to  foretell  what  may 
be  the  result  of  the  traumatic  inflammation, 
it  is  a  good  maxim  always  either  to  defer 
making  any  prognosis,  or  to  deliver  only  a 
doubtful  one.  When  idiopathic  iritis  has  al- 
ready changed  either  into  a  complete  inter- 
nal ophihalmy,  or  into  a  violent  inflamma- 
tion of  the  whole  eyeball,  no  incautious  pro- 
mises should  be  made  about  tin  recovery  of 
the  eyesight,  or  even  about  preserving  the 
shape  of  the  e>e.     (Deer.) 

Prognosis  in  the  second  stage.  Though, 
says  Beer,  this  is  much  less  favourable  than 
in  the  firsi  stage,  yet  if  proper  measures  be 
not  deterred,  a  perfect  recovery  of  the  eye 
may  often  be  effected.  Here  a  great  deal 
depends  upon  the  state  of  the  laj  er  ol  lymph 
effused  in  the  posterior  chamber,  and  of  sup- 
puration, ft  it  be  plain  lo  the  naked  eye, 
that  no  coagulating  lymph  lies  in  that  cham- 
ber behind  the  contracted  pupil,  but  slight 
grayish  Glaments  are  discernible  with  a  mag- 
nifying glass,  projecting  only  a  little  way 
from  behind  the  pupillary  edge  ol  the  iris; 
jf  the  colour  merely  of  the  leaser  circle  of 
the  iris  be  changed,  while  no  little  cyst  of 
matter  is  yet  formed  on  the  latter  membrane, 
and  the  sight  is  lessened  only  in  a  small  de- 
gree, being  somewhat  cloudy;  the  com- 
plaint may  be  so  completely  cured  by  pro- 
per means,  that  not  a  vestige  of  it  will  re- 
main. However,  for  some  time  after  the  ter- 
mination of  the  second  stage,  the  motions  of 
the  iris  will  be  more  sluggish  than  natural, 
though  the  pupil  effectually  adapt  itsell  to 
the  variations  of  light.  On  the  other  hand, 
when  a  considerable,  though  fine  web-like 
membrane  can  be  plainly  seen  behind  the 
pupil ;  when  the  colour  of  the  larger  circle 
of  the  iris  is  somewhat  altered  ;  and  the 
power  ol  vision  is  seriously  lessened;  though, 
by  effectual  treatment,  the  sight  may  be  re- 
established sufficiently  to  enable  the  patient 
to  read  and  write;  yet,  says  Beer,  it  will 
;or  ever  continue  weak;  the  pupillary  edge 
of  the  iris  will  never  regain  its  perfect  free- 
dom, but  constantly  remain  more  or  less  an- 
gular; and  the  pupil  never  assume  again  the 
«;lear  shining  blackness,  which  in  persons 
»>ot  of  great  age  it  naturally  exhibils.  Mill 
e  remarkable  are  the  sequels  of  idiopa- 
i  a  small  cyst  of  matter  has 


been  formed  on  the  iris,  and  dischargee 
contents  into  the  anterior  chamber  ;  for,  iu 
this  case,  under  the  best  circumstances,  (he 
former  colour  of  the  iris  never  entirely  re- 
turns. According  to  Beer,  when  ..t  the  first 
visit  of  the  surgeon,  vision  is  quite  inierrupi- 
ed  In  the  effusion  of  lymph  in  the  posterior 
chamber,  so  that  the  patient  can  no  Ux 
perceive  any  object  with  the  affected 
though  capable  of  distinguishing  the  light, 
and  th  •  outlines  of  «ome  things  ;  when  (he 
pupil  is  at  the  same  time  very  contracted, 
and  the  colour  of  the  greater  circle  of  the 
iris  entirely  changed;  'here  is  no  hope  of 
recovery  of  the  sight  at  first,  though  some 
chance  of  benefit  may  be  subsequently  af- 
forded by  the  iormation  of  an  artificial  pu- 
pil. II,  says  Beer,  in  such  a  case,  matter  tins 
been  effused  from  several  little  suppurating 
points  of  the  iris,  so  copiously  into  the  an- 
terior chamber,  that  nearly  all  this  cavity,  or 
at  least  the  half  of  it,  is  filled  up,  though  after 
absorption  some  power  of  distinguishing 
light  may  reiurn,  little  or  no  hope  can  be 
terlained  of  any  effectual  benefit  from  a  fu- 
ture operation  for  an  artificial  pupil.  When, 
at  the  termination  of  the  first  stage,  the  cor- 
nea is  so  severely  inflamed,  that  the  iris  al- 
most touches  this  membrane  in  il 
parent  thickened  state,  all  prospect  of  saving 
th  -  eyesight  is  over,  and  it  will  be  fortnimte 
if  the  natural  shape  of  the  eye  can  now  be 
preserved,  and  the  formation  of  a  staphylo- 
ma of  the  cornea  prevented.  When  the 
layer  of  lymph  between  the  cornea  mid  the 
iris  is  extensive,  and  considerable  blood-vcs 
sels  can  be  seen  proceeding  into  it  (rum  (he 
iris,  Beer  says,  nothing  will  succeed  in  ic- 
establishing  vision.  And  he  observes,  that, 
-V  hen  an  idiopathic  iritis,  at  the  clo»e  ol  Hi 
fi  si  stage,  has  changed  into  a  true  internal 
ophthaUny,  and  the  pupil  is  already  quite 
blocked  ip,  so  that  even  the  light  ca  not  be 
distinguished,  the  recovery  ot  sight  is  quito 
impossible,  and  the  surgeon  must  in -ike  every 
exertion  to  prevent  the  shape  of  ;lie  organ 
from  being  destroyed.  In  this  disease,  S8ys 
Beer,  a  relapse,  even  a  hen  the  Inflammation 
has  not  been  very  considerable  in  the  first 
attack,  almost  constantly  ends  in  partial  or 
complete  blindness  of  the  affected  eye,  as 
the  progress  of  the  case  is  so  rapid,  thai  there 
is  not  time  enough  to  render  effectual  a 
ance. 

Beer  directs  idiopathic  iritis  to  be  treated 
in  its  first   stage  like  a  case  of  pure   internal 
opbtualmy,  the  practice  being  somewhat  mo- 
dified, however,  according  to  the  direclioo 
and  degree   in  wnich   the  inflammation  has 
spread,  when  the  surgeon  is  first  consulted. 
When   the   inflammation    continues  a 
while  limited,  or  spreads  but  very  gradually 
to  the  outer   texture  of  the  eyeball,  general 
and  local  antiphlogistic  remedies   are 
employed  with  moderation  ;     ut  if  it  imme- 
diately extend  itself  to  the  innermost 
of  the  e;  e.  or  ooth  inwards  and  outwar 
gether,  and  threatens  to  end  in  an  uni- 
inflammation   of  the  eyeball,  aotipbioi 
treatment  must  be  roost  rigoroiu 
(Bar.)     This  ?. 
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lunalc  state  of  the  case,  when,  towards  the 
end  of  the  first  stage,  tlie  eyesight  happens  to 
be  entirely  destroyed,  the  iris  is  close  to  the 
cornea,  and  there  is  danger  of  a  staphyloma. 
In  this  desperate  state  ot  tilings,  his  appre- 
hensions of  this  last  disease  lead  him  to  sug- 
gest a  plan,  (the  propriety  of  which  I  re- 
gard with  much  suspicion,)  which  is  nothing 
less  than  actually  trying  10  increase  the  in- 
flammation, by  stimulating  the  eye  several 
times  a  day  with  laudanum,  sulphuric  aether, 
Sic.  with  the  view  of  doing  what  ?  Why,  of 
obliterating  the  sources  oj  the  aqueous  hu- 
mour !  the  continuance  of  the  secreiion  of 
which  is  set  down  as  one  of  the  essentials  to 
the  production  ol  staphyloma.   (B.  1 .  p.  447.) 

The  treatment  oi  idiopathic  iritis  in  its 
second  stage,  as  recommended  by  Beer,  is 
on  the  whole,  both  generally  and  locally, 
like  what  has  been  advised  for  the  same 
stage  of  pure  internal  ophthalmy  ;  but  here, 
be  says,  it  is  necessary  to  pay  particular  at- 
tention to  the  direction,  in  which  the  in- 
flammation extends  itself  in  the  feat  stage, 
so  that  the  treatment  may  be  regulated  with 
greater  precision.  Beer  also  advises  great 
attention  to  be  paid  to  the  effusion  of  lymph 
in  the  posterior  chamber  ;  as  towards  the 
end  of  the  second  stage,  much  may  be  done 
which  would  afterward  be  too  late.  Thus, 
when  the  surgeon  perceives  towards  the 
end  of  the  second  stage,  that  the  layer  of 
lymph  in  the  posterior  chamber  does  not 
completely  prevent,  though  it  seriously  di- 
minishes vision,  and  that  it  is  likely  to  re- 
main in  the  same  state,  after  the  termination 
of  the  second  stage,  Beer  recommends  to- 
pical applications  to  the  eye,  and  if  these 
prove  unavailing,  internal  alterative  medi- 
cines, and  even  mercury,  which,  he  says, 
when  the  treatment  is  judiciously  conduct- 
ed, ought  not  to  be  omitted.  Mere,  also,  he 
observes,  another  deviation  must  be  made 
from  the  usual  practice  in  the  second  stage 
of  ophthalmy  :  calomel  joined  with  opium, 
is  to  be  exhibited  with  calamus  aromaticus, 
bark,  &c.  Externally,  Beer  speaks  highly 
of  the  benefit  of  a  collyrium,  containing 
the  oxymuriate  of  mercury,  without  any 
mucilage,  but  with  a  considerable  addition 
of  the  vinous  tincture  of  opium.  When 
these  remedies  cease  to  be  efficacious,  or 
the  eye  cannot  bear  fluid  applications,  as  is 
sometimes  the  case,  Beer  recommends  a  bit 
of  the  following  salve  to  be  smeared  once 
a  day,  between  the  edges  of  the  eyelids, 
and  allowed  slowly  to  melt  there,  and  be- 
come diffused  over  the  eye  :  {^.  Butyri  re- 
centis  insulsi  3>j-  Hydrargyri  nitrico-oxydi 
rubrigr.  vj.  Extract  opii  gr.  viij.  M  Beer 
also  states  that  rubbing  a  little  mercurial 
ointment,  w  itli  i  hi  h  some  opium  is  blend- 
ed, once  a  day  into  the  eyebrow,  will  great- 
ly promote  the  removal  of  the  lymph  effu- 
sed in  the  posterior  chamber.  (B.  1,  ;;. 
45u.) 

Excellent  as  Beer's  description  of  idiopa- 
thic iritis  certainly  is,  there  are  some  im- 
perfections in  his  method  of  treatment.  1st, 
Jt  does  not  appear  to  me,  that  he  insists  suf- 
flcisntly  upon  the  necessity  of  taking  awav 


a  veiy  large  quantity  of  blood  at  the  coin- 
mencement  of  the  case,  and  of  repeating 
the  general  and  topical  bleeding,  until  the 
circulation  is  duly  lowered,  and  the  violence 
of  the  inflammation  checked.  2dly,  Though 
his  recommendation  of  rigorous  antiphlo- 
gistic treatment  implies  the  approbation 
both  of  bleeding  and  cathartics,  he  says 
nothing  of  the  use  of  moderate  doses  of 
tanaiized  antimony,  in  weakening  the 
pulse  ;  a  practice  highly  praised  by  the  bite 
Mr.  Saunders.  (On  some  Practical  Points 
relating  to  Diseases  of  the  Eye,  p.  26,  Svo. 
Land.  181 1.)  3dly,  If  mercury  has  the  pow- 
er of  arresting  acute  inflammation  of  the  iris, 
"  both  prior  to,  and  after,  the  effusion  of  ad- 
hesive matter,"  and  of  rapidly  removing,  "by 
an  excitement  of  the  absorbing  system, 
peculiar  to  itself,  the  newly-effused  mat- 
ter, (Tracers,  Synopsis,  <^c.  p.  291,)  then 
Beer  must  delay  too  long  the  employment 
of  this  powerful  medicine,  since  he  does 
not  commence  its  use  until  the  close  of  the 
second  stage,  when  he  has  found,  that  the 
absorption  of  the  effused  lymph  cannot  be 
effected  by  other  means.  4thly,  Beer  en- 
tirely overlooks  the  important  utility  of  bel- 
ladonna and  hyosciamus  in  producing  a 
dilatation  of  the  pupil,  whereby  adhesions 
of  the  iris  to  the  capsule  of  the  lens,  or  to  the 
cornea  itself,  may  frequently  be  prevented, 
or  their  ill  effects  considerably  lessened. 
Belladonna,  (says  Mr.  Saunders,)  "  if 
properly  applied  to  the  eye,  during  the  ad- 
hesive process  of  inflammation,  will  cause, 
the  inner  margin  of  the  iris  to  expand,  and 
recede  from  the  axis  of  the  pupil,  and  will 
thus  overcome  the  restraint  arising  from  the 
agglutination  of  lymph,  by  elongating  the 
organized  bands,  which  connect  the  tris  and 
capsule,  if  they  have  not  been  of  Ion,1; 
duration.  Thus,  the  adhesions  are  drawn 
out  to  a  degree  of  tenuity,  and  consequently 
transparency,  and  a  considerable  quantity 
of  light  is  admitted.  If  the  effect  of  the 
inflammation  has  been  slight,  the  adhesions 
will  be  trivial,  and  the  pupil  only  slightly 
irregular.  The  iris  will  retain  a  certain 
power  of  action,  and  vision  will  be  very 
liltle  injured.  In  general,  the  pupil  is 
misshapen,  and  the  iris  perfectly  fixed  ;  but, 
if  the  aperture  be  of  sufficient  size,  and  the 
capsule  not  rendered  too  opaque,  the  patient 
will  enjoy  a  very  useful  degree  of  sight." 
(Saunders,  p.  32.)  Respecting  belladonna, 
it  is  observed  by  Langenbeck,  that,  as  all 
applications  directly  to  the  inflamed  eye 
itself  are  frequently  hurtful,  and  render  it 
still  more  painful  and  irritable,  it  is  a  good 
plan  to  let  the  extiact  of  belladonna  be 
smeared  upon  the  eyebrow,  instead  of 
putting  a  solution  ot  it  immediately  in 
contact  with  the  conjunctiva.  (Neue  Bibl. 
B.  2,  p.  236.)  The  same  author  expresses 
his  attachment  to  Beer's  method  of  rubbing 
mercurial  ointment  with  opium  into  the 
eyebrows;  and,  after  dwelling,  with  due 
force,  on  the  necessity  of  copious  and  re- 
peated bleedings,  leeches,  evacuations,  he. 
be  cautions  practitioners  not  to  be  led  into 
the  supposition,  that  the  efficacy  of  bella- 
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donna  will  supersede  the  occasion  for  taking 
away  blood.  He  even  declares,  that,  during 
the  first  vehemence  of  the  inflammation, 
the  application  is  quite  inefficient,  and  that 
it  frequently  will  not  succeed  in  producing 
a  dilatation  of  the  pupil,  before  bleeding 
has  been  practised.  "  If,  (says  Langenbeck,) 
bleeding  is  to  be  useful  in  iritis,  it  must  be 
copious,  and  often  repeated." 

Specific  Case*  oj  Iritis.  The  foregoing  ob 
servations  refer  to  idiopathic  iritis,  or  in- 
flammation of  the  iris  uncomplicated  with 
any  specific  disease.  But  there  is  an  iritis, 
which  "  appears  in  company  with  rheuma- 
tism of  the  chronic  form  ;  sometimes  with 
gout;  with  the  constitutional  signs  of  the 
lues  venerea;  and  during,  or  following,  the 
action  of  mercury  upon  the  system."  (Tra- 
rers,  Surgical  Essays,  Part  1,  p.  59.) 

Mr.  Hunter  entertained  doubts,  whether 
any  inflammations  of  the  eyes  are  syphilitic, 
and  he  appears  to  found  his  opinion  upon 
two  circumstances  ;  one  is,  that,  if  such 
cases  be  venereal,  the  disease  is  very  diffe- 
rent from  what  it  is  when  it  attacks  other 
parts,  and  is  attended  with  more  pain  than 
venereal  inflammation,  arising  from  an  af- 
fection of  the  constitution:  the  second  is, 
that  he  never  saw  these  cases,  attended  with 
such  ulceration,  as  occurs  when  the  com- 
plaint invades  the  raouth,throat,  and  tongue. 
(Hunter  on  the  Venereal  Disease,  p.  324.) 
On  the  other  hand,  the  generality  of  modem 
surgeons  believe  in  the  reality  of  venereal 
ophtualmy,  though  their  accounts  of  the 
symptoms  and  appearances  of  the  corn- 
plaint  are  in  some  respects  discordant. 
Scarpa  says,  the  venereal  ophlhalmy  is  pe- 
culiar in  not  discovering  manifest  signs  of 
inflammation,  stealing  on  clandestinely, 
without  much  uneasiness.  It  afterward  re- 
laxes the  vessels  of  the  conjunctiva  and 
lining  of  the  palpebral,  and  changes  the  se- 
cretion of  Meibomius's  glands.  In  time  it 
causes  ulceration  of  the  margins  of  the  eye- 
lids ;  the  cilias  fall  off,  and  the  cornea  grows 
opaque.  In  the  worst  stage  it  excites  itch- 
ing in  the  eyes,  which  is  exasperated  at 
night,  and  abates  in  violence  towards  morn- 
ing, as  do  almost  all  the  effects  of  syphilis. 
it  never  attains  the  state  of  chemosis. 
With  the  exception  of  the  venereal  oph- 
thalmy,  in  the  form  of  iritis,  1  cannot  dis- 
cover, that  any  thing  very  certain  has  yet 
been  made  out.  By  this  observation,  how- 
ever, it  is  not  meant  to  assert,  that  cases, 
corresponding  to  Scarpa's  description,  do 
not  present  themselves,  and  may  not  be 
relieved  by  his  method  of  treatment ;  but, 
?hat  their  venereal  character  is  not  fairly 
proved.  In  examples,  like  those  described 
by  Scarpa,  the  decoct,  sarsap.tbeoxymuriaie 
of  mercury  ;  mezereon  ;  guaiacum  ;  and 
even  mercurial  frictions,  may  be  employed, 
with  leeches  and  blisters.  Scarpa  particu- 
larly recommends  a  collyrium,  made  with 
the  ox\  muriate  of  mercury.  W  hen  the 
eyelids  are  ulcerated,  the  unguentum  hy- 
drargyri  nitratri,  weakened  at  first  with  twice 
or  thrice  its  quantity  of  the  unguentum  ce- 
taretim,  i?  the  V« 


The  iris  is  now  supposed  to  be  mor. 
ble  than  any  other  puit  ol  the  eye,  to  vene- 
real inflammation.  (H  ardrops  Essays  on 
the  Morbid  Anat.  of  the  Eye,  Vol  2,  p.  3rt.) 
The  case  is  mentioned  by  Mr.  Saunders, 
who  recommend*  the  vigorous  exhibition  of 
mercury,  and  the  use  of  belladonnu 
symptoms  and  treatment,  however,  have 
been  more  particularly  detailed  by  Beer. 
(Lehre  run  den  Augenkr.  B.  I,  p.  653.)  As 
this  ense,  and  some  other  specific  forms  of 
iritis,  are  described  in  the  first  vol.  of  the 
last  edition  of  the  First  Lines  of  Surgery, 
1  need  here  only  refer  the  reader  to  that 
volume,  and  to  a  few  works  containing  ad* 
ditional  information  on  iritis  in  general ;  as 
Sounder's  Treatise  on  some  Practical  Points, 
relating  to  Diseases  of  the  Eye.  p.  21,8ro. 
1811 ;  and  particularly  the  latter  editions,  in 
which  the  utility  of  mercurials  is  noticed. 
Beer's  Lehre  von  den  Augenkr.  B.  J, 
Wien.  1813. 

In  the  article  Hypopium,  I  have  referred 
to  an  eaily  case,  in  which  the  quick  exhibi- 
tion of  mercury  and  its  good  effects  were 
exemplified  in  Germany.  But  whatever 
claims  the  continental  surgeons  may  have 
respecting  the  first  administration  of  mer- 
cury in  iritis,  1  believe  it  a  justice  due  to  Dr. 
Farre  and  Mr.  Travers  to  state,  that  these 
gentlemen  have  undoubtedly  given  notonly 
the  best  practical  directions  on  the  subject, 
but  laid  the  greatest  stress  upon  the  neces- 
sity of  the  practice,  establishing  the  efficacy 
of  mercury,  as  a  means  as  well  of  resisting 
the  effusion  of  lymph  in  the  eye,  as  of  exci- 
ting the  absorption  of  it,  after  it  has  been 
effused.  (See  Travers,  in  Surgical  Essays, 
Part  I.)  Consult  also  J.  Vetch,  A  Practical 
Treatise  on  the  Diseases  of  the  h'.ye,  p.  88,  ifC. 
8vo.  Lond.  1820.  Welter's  Manual  of  the 
Dis/ases  of  the  Human  Eye,  Trans  by  Mm- 
teath,  8vo.  Glasgow,  lS.il.  J.  War  drop, 
Morbid  Anatomy  oj  the  Eye,  Vol.  2,  chap. 
20,  Sw.  Lund.  1818.  H.  B.  Schmdier,  de 
Iritide  Chronica,  Vratislaiia,  lf>l9.  J.  A. 
Schmidt  vbtr  JVachstaar  und  Iritis  nach  Staar- 
Opera  ionen,  4to.  Wien.  iStil  ;  a  work  of 
high  repute.  Carrnichael  in  Obs.  on  the  Spe- 
cific Distinctions  of  Venereal  Diseuses,  /v.  31. 
Quarterly  Joum.  of  Foreign  Medicine,  Nov. 
1818. 

Rheumatic  Inflammation  of  the  Eye.  Ac- 
cording to  Mr.  Wardrop,  the  albuginea  ac- 
quires a  brick-red  tinge,  or  an  admixture  of 
yellow  with  crimson  red,  which  colour,  he 
supposes,  is  probably  caused  by  the  serous 
part  of  the  blood  being  tinged  with  bile, 
"  an  effect,  likely  to  take  place  from  the 
marked  derangement  of  the  biliary  organs, 
which  usually  accompanies  this  disease." 
Contrary  to  the  statement  of  Beer,  who  de- 
scribes the  blood  vessels  as  being  in  clusters. 
Mr.  Wardrop  observes,  that  they  are  gene- 
rally equally  numerous  ovei  the  whole 
white  of  the  eye,  passing  lorwards  in  near- 
ly straight  lines  from  the  posterior  part  of 
the  eyeball,  and  advancing  close  to  the  cor- 
nea ;  but  neither  passing  over  it,  nor  learing 
the  pale  circle  around  it,  which  is  so  striking 
"hen  eitbei  the  choroid  coat,  n 
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inflamed.    It  the  vessels  be  closely  examin- 
ed, the  general  redness  will  be  found  produ- 
ced more  by  numerous  small  ramifications, 
than  a  few  large  trunks.     There  is  frequent- 
ly   a    little    swelling    of    the    conjunctiva, 
which  sometimes  forms  a  slightly  elevated 
ring  round  the  cornea.     Fn  mild  cases,  little 
change  takes  place  in  the  anterior  chamber 
in  the  early  stage  ;   -but,   as  the  disease  ad- 
vances, the  cornea  becomes  dull  and  turbid. 
Upon  close  examination,  one  or  more   of 
the  layers  of  the  conjunctiva  on  the  cornea 
will  generally  be  found  to  be  abraded  espe- 
cially towards  its  circumference.     At    the 
commencement  of  the  disease,  there  is  of- 
ten a  disagreeable  feeling  of  dryness  of  the 
eye  ;    but  sooner  or  biter,   a  very   copious 
secretion  of  tears  takes  place.     The  eyelids 
are  observed  to  be  very  little  affected.     At 
first,  the  chief  seat  of  pain  is  generally  in 
the  head,  though  sometimes  in  the  eyeball 
itself.     Mr.  Wardrop  describes  the  pain  as 
usually  most  severe  in  the  temple  of  the  af- 
fected side,  but,  he  says,  that  it  is  often  seat- 
ed in  the  brow,  the  cheek-bone,  the  teeth, 
or  the  lower  jaw.     "  Sometimes  the  pain  is 
precisely  confined  to  one  half  of  the  head, 
and  sometimes  there  is  a  severe  pain  in  the 
cavity  of  the  nose,  or  in  the  ear.     The  pain3 
are    more  of   a   dull  agonizing  kind,  than 
acute,  and  though    unceasing,    they  vary 
much  in  degree,  coming  on  at  times  in  very 
severe  paroxysms,  and  with  great  violence, 
when  the  head  is  bent  downwards.     Some- 
times the  pain  is  excited   by  merely  touch- 
ing the  scalp,  and  the  patient  is  unable  to 
rest   his    head   on    the   affected    side,     or 
even  lean  it  on  a  pillow.     In  most  cases, 
the    pain    is    said    to    be    remittent,    the 
paroxysm    coming     on     in     the    evening, 
continuing   during  the    night,   being    most 
severe  ahout  midnight,  and  abating  towards 
morning. 

In  the  eyeball,  says  Mr.  Wardrop,  the  pa- 
tient generally  complains  more  of  a  sense  of 
fulness  and  distention,  than  of  pain  ;  and, 
though  there  is  a  great  degree  of  external 
redness,  the  eye  does  not  seem  to  suffer  from  ex- 
porure  to  light ;  a  point,  on  which  Professor 
Beer  delivers  a  directly  opposite  statement, 
at  least,  in  relation  to  the  first  stage  of  the 
disease.  However,  these  authors  both  agree 
in  considering  the  sclerotica,  as  generally  the 
chief  seat  of  rheumatic  inflammation  ;  but 
Beer  sets  down  the  iris  as  likewise  a  subject 
to  be  attacked.  He  admits  also,  that  in  the 
second  stage,  the  aversion  to  light  under- 
goes a  considerable  diminution.  According 
to  Mr.  Wardrop,  rheumatic  ophthalmy  is 
always  accompanied  with  more  or  less 
symptomatic  fever,  severe  paroxysms  of 
which  take  place  toward  evening,  and  the 
functions  of  the  prima?  viae  are  much  de- 
ranged, "  the  appetite  being  impaired,  and 
the  evacuation  always  changed  in  quality." 
In  severe  cases,  the  pain  in  the  head  soon 
becomes  agonizing,  the  redness  of  the  eye- 
ball increases,  the  whole  white  of  the  eye  is 
crowded  with  blood  vessels,  and  the  con- 
junctiva swelled.   At  length  ulceration  com- 


aqucous  humour  is  discharged,  and  the  eye- 
ball collapses,  when  all  pain  ceases ;  or 
abscesses  may  form  within  the  posterior 
chamber,  and  burst  through  the  sclerotic 
coat.  (Wardrop,  in  Med.  Chir.  Trans  Vol. 
It).)  Beer  describes  small  watery  vesicles 
as  forming  on  the  cornea,  or  white  of  the 
eye,  and  changing  during  severe  pains  into 
small  ulcers,  which  occasion  an  appearance, 
as  if  a  small  piece  were  torn  out  of  the  sur- 
face of  the  cornea.  He  adds,  that  they 
spldom  leave  scars  behind  ;  but  generally 
little  pits,  which  are  soon  filled  up  in  healthy 
subjects.  (See  Weller  on  Diseases  of  Hie  Eye, 
Vol.  2,  p.  217.) 

The  causes  of  rheumatic  ophthalmy,  enu- 
merated by  writers,  are  change  of  weather, 
variation  of  temperature,  exposure  to  damp, 
a  cold  current  of  air  directly  striking  the 
eye,  and  a  constitution  disposed  to  rheuma- 
tism. Mr.  Wardrop  states,  that  both  sexes 
are  equally  subject  to  the  disease  ;  but  that 
he  has  observed  it  most  frequently  in  adults, 
and  persons  of  rather  advanced  age.  Only 
one  eye  is  usually  affected  ;  and  when  the 
second  is  attacked,  the  disease  is  almost 
always  less  severe  in  it,  than  that  which  is 
first  inflamed. 

According  to  Mr.  Wardrop,  rheumatic 
ophthalmy  resembles  syphilitic  more  thau 
any  other  kind  of  inflammation  of  the  eye. 
But,  he  notices,  that,  in  rheumatic  ophthalmy, 
the  proper  vessels  of  the  sclerotic  coat  are 
enlarged,  which  is  the  cause  of  the  redness 
being  generally  diffused  over  the  whole 
albuginea,  whereas  in  syphilitic  inflammation, 
it  is  the  anterior  ciliary  arteries,  passing  along 
the  sclerotica  on  their  way  to  the  iris,  which 
arc  chiefly  affected;  and  hence  the  pale  ring, 
which  is  always  observed  between  the  cor- 
nea and  the  enlarged  vessels.  Mr.  Wardrop 
further  explains,  that  though  these  diseases 
resemble  each  other  in  the  pains  round  the 
orbit,  and  their  evening  exacerbation,  pa- 
tients, with  syphilitic  ophthalmy  aluays  have 
the  constitutional  sympiums  of  syphilis. 

When  the  disease  has  made  much  progress, 
and  the  symptoms  have  not  yielded  to  other 
remedies,  Mr.  Wardrop  recommends  the 
evacuation  of  the  aqueous  humour,  as  a  prac- 
tice, fr-  m  which  the  most  beneficial  effects 
may  be  expected.  After  the  operation,  fo- 
mentations are  the  only  necessary  applica- 
tions ;  but,  if  the  eye  continue  long  irritable, 
the  vinous  tincture  of  opium  is  to  be  used. 

Mr.  Wardrop  enjoins  attention  to  the  state 
of  the  biliary  organs  in  every  stage  of  the 
disease,  and  speaks  highly  of  the  sudden  relief 
sometimes  afforded  by  an  emetic,  care  being 
taken  to  empty  the  bowels  afterward  with 
calomel  and  rhubarb,  or  other  purgatives. 
If  the  functions  of  the  skin  were  suddenly 
interrupted  by  a  chill  just  before  the  attack, 
this  author  prescribes  a  couple  of  grains  of 
antimonial  powder,  alone,  or  combined  with 
opium,  to  be  taken  every  four  or  six  hours. 
Little  advantage,  ne  says,  is  derived  from 
local  bleeding,  and  where  venesection  may 
become  necessary,  on  account  of  the  com- 
plaint resisting  other  means,  it  i;  to  be  pr?- 
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In  the  early  stage,  Mr.  Wardrop  has  found, 
that  the  pain  in  the  eye  and  eyebrow  are 
ometimes  much  alleviated  by  a  fomentation 
with  the  decoction  of  poppy-heads.  He  also 
praises  blisters  to  tue  nape  of  the  neck,  or 
behind  the  ear ;  but,  disapproves  of  their 
being  put  near  the  eye  itself.  The  vinous 
tincture  of  opium,  he  says,  is  the  only  local 
application  which  he  has  ever  seen  deci- 
dedly beneficial ;  but,  its  use  is  to  be  deferred, 
till  a  late  stage  of  the  inflammation,  when 
all  febrile  symptoms  have  been  subdued. 
"  After  the  prima;  viae  have  been  well 
evacuated,  the  tongue  may  still  remain  very 
white,  atid  the  pulse  quicker  than  natural." 
In  this  state,  small  doses  of  bark,  either  alone, 
or  with  the  mineral  acids,  will  be  most 
:erviceable.  (Wardrop  in  Med.  Chir.  Trans. 
Vol.  10.)  The  outlines  of  Beer's  practice  may 
be  given  very  briefly  :  in  the  first  stage,  he 
applies  a  leech  to  the  inner  cantons,  and 
covers  the  eye  with  a  cold  poultice,  with  a 
small  proportion  of  vinegar  in  the  water, 
with  which  it  is  made  Diaphoretics  are  also 
prescribed.  In  the  second  sta^e  i,niaiacum, 
camphor,  arnica,  antimonials,  blisters  to  the 
neck,  or  behind  tlie  ears,  frictions  with 
opium  over  the  eyebrows,  and  covering  the 
eyes  with  bags  of  aromatic  herbs  and  cam- 
phor, are  the  means  of  the  relief.  When 
abrasions,  or  ulcerations  exist  Oi;  the  con- 
junctiva, sclerotica,  or  cornea,  a  collyrium 
of  the  lapis  divinus,  with  a  large  addition  of 
the  vinous  tincture  of  opium,  is  commended; 
or  if  the  ulcers  are  large,  and  on  the  cornea 
Itself,  they  may  be  touched  with  the  latter 
tincture  by  means  of  a  camel-hair  pencil. 
After  each  use  of  the  collyrium,  Beer  covers 
the  eye  again  with  the  bags  of  aromatic  herbs 
and  eamphor.  (See  W tiler  on  Diseases  of  the 
Eye,  Vol.  2,  p.  218.)  Respecting  the  last 
application,  I  have  already  expressed  my 
belief,  that  it  is  one  which  is  not  likely  to 
obtain  credit  among  English  surgeons. 

Scrofulous  Ophlhalmy.  According  to  Mr. 
Travers,  the  inflammation  of  the  conjunctiva, 
termed  strumous,  when  it  has  not  proceeded 
to  a  change  of  texture,  is  not  marked  by  any 
prominent  local  character."  The  vascularity 
is  inconsiderable.  This  inflammation  some- 
times accompanies  pustule  of  the  sclerotic 
conjunctiva,  in  which  case,  the  vascularity 
is  diffused,  instead  of  being  partial,  as  in 
pure  pustular  inflammation,  and  the  intole- 
ranee  of  light,  characteristic  of  the  strumous 
I  mat  ion,  is  present  in  a  greater  or  lesser 
degree.  It  accompanies  also  the  morbid 
secretion  of  the  lids,  when  the  eyeball 
becomes  affected  by  the  acuteuess  and  dura- 
tion of  that  disease,  and  the  pustule  on  the 
cornea,  especially  the  variolous  pustule.  In 
uiplest  form,  it  is  almost  peculiar  to 
young  children,  stationary,  marked  by  a 
very  slight  redness  of  the  sclerotic  conjunc- 
tiva, and  the  greatest  possible  degree  of 
intolerance  (of  light")  The  same  author 
atti  i'outes  the  disease  to  a  morbid  sympathy 
of  the  retina  with  the  secreting  surfaces  of 
•he  piimac  vi?o  and  skin.  The  following  is 
?he  treatment,  proposed  by  Mr.  Travcrs  for 


1.  Strumous  inflammation,  without  c. 

of  texture,  vascularity  more  or  less,  intole- 
rance (of  light)  execssire.  Calomel  and  opium, 
at  night  ;  emetic  tartar  to  continued  nausea; 
gentle  alvine  evacuants  ;  diaphoretic  drinks; 
large  o|ien  blister  on  the  nape  of  the  neck; 
leeches ;  tepid  bath  ;  tepid  or  cold  water 
washes,  as  most  agreeable;  vapour  of  opium  ; 
larje  bonnet  shade  ;  no  bandages  ;  spacious 
airy  apartments  ;  and  light  bed-clothing. 

2.  With  recent  diffused  opacity  of  the  corneal 
conjunctiva,  and  vessels  raised  upon  and  over- 
shooting the  corneal  margin.  Calomel  and 
opium  to  slight  ptyalism  ;  purgatives  on 
alternate  days  ;  leeches ;  blisters  alternated 
behind  the  ears  and  on  the  nape  of  the 
and  temples.  As  the  acute  stage  passes  off, 
repeated  circular  sections  of  the  vessels  on 
the  sclerotica,  near  the  margin  of  the  cornea. 

3.  With  herpetic  ulcers  of  the  cornea  The 
same  ;  blisters  on  the  temples ;  as  the  in- 
flammation yields,  solut.  argent,  nitrat.;  vin. 
opii ;   solut   ciipr.  sul|>h.  :  dilute  zinc  lotion. 

4.  With  pustules.  If  partial,  weak  zinc, 
or  alum  lotion  ;  ung.  hydrarg  nitrat.;  occa- 
sional brisk  purgatives ;  infusion  of  roses 
with  additional  acids  ;  tonic  bitters  ;  coluni- 
ba  ;  gentian,  &c.  blisters  behind  the  ears, 
repeated  if  necessary  ;  if  the  vascularity  is 
diffused  by  the  multiplication  of  pustules, 
or  the  duration  of  inflammation,  with  irrita- 
bility to  light,  treatment  as  in  strumous  in- 
flammation without  breach.  Ung.  sub-acet. 
plumbi. 

5.  With  inflammation  of  the  follicles  and 
puriform  discharge.  Active  measures  at  first, 
but  not  long  continued.  Blisters ;  when  be- 
coming chronic,  with  thickened  lids,  scarifi- 
cations ;  zinc,  alum,  or  copper  wash,  dilute; 
ung.  hydr.  nitrat.;  hydr.  nitr.  oxid.;  sub-cet. 
cupri ;  tonics  and  sedatives ;  if  obstinate, 
issue  or  seton. 

6.  Convalescent  state.  Infusion  of  roses  ;  cas- 
carilla  ;  columba  ;  decoction  of  bark  ;  with 
dilute  sulphuric,  or  nitric  acid  ;  steel,  rhu- 
barb, and  soda  ;  or  masrnesia,  as  aperients; 
tonic  collyria  and  gently  stimulant  oint- 
ments; nutritive  diet ;  country  air;  shower, 
or  sea-bath,  in  the  warm  months.  (Travert's 
Synopsis,  fa.  p.  92 — 2t>0,  fa. 

When  I  look  at  the  discordant  accounts 
of  what  are  called  scrofulous  affections  of 
the  eye,  and  the  difference  of  practice  laid 
down  by  different  writers.  I  leave  the  subject 
with  an  impression,  that  the  terms  scrofu- 
lous and  strumous  are  here  employed  as  much 
at  random  as  in  any  other  cases,  which  i  an 
be  specified.  Indeed,  the  attempt  to  recon- 
cile the  various  statements  and  descriptions 
of  scrofulous  ophthalmy,  would  puzzle  the 
most  able  man  in  the  profession  :  and  it  is 
with  this  belief,  that  I  avoid  contrasting  the 
sentiments  of  Beer,  Weller,  Lloyd,  and 
other  modern  writers  with  those  already  de- 
livered. (See  particularly  Beer's  Lehre  vou 
den  Augertkr.  B.  1,  p.  688.  fa.;  Welter's 
Manual  of  the  Diseases  of  the  Eye,  Vol. 
2,  p.  265,  fa. ;  and  Lloyd  on  Scrofula,  V- 
312,4*.) 

The  following  observations  explain  the 
:•»,  and  the  late  Mr  'Vart- 
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No  specific  being  known  tor  scrofula, 
the  treatment,  in  this  instance,  rather  con- 
sists in  preventing  the  aggravation,  than  in 
attempting  the  radical  cure  of  the  complaint. 
Every  thing  debilitating  is  hurtful,  as  all 
evacuations  ;  indigestible  food;  intense  study; 
a  sedentary  life  ;  damp  marshy  habitations  ; 
uncleanliness  ;  frequent  transitions  from  heat 
to  cold.  On  the  other  hand,  observing  to 
regulate  the  action  of  the  bowels  with  the 
mildest  laxatives;  and  the  administration  of 
bark,  either  alone  or  conjoined  with  the 
tinct.guaiaciammoniata,do  good.  Alterative 
medicines,  and  especially  ajthiops  mineralis, 
from  gr.  ss.  to  gr.  xx.  in  the  day,  taken  for  a 
few  weeks  uninterruptedly  ;  liquor  calcis,  in 
broth  or  gruel,  at  first,  in  the  dose  of  ^iij. 
at  breakfast,  and  attervvar.i  the  same  quan- 
tity, twice  daily  for  a  few  mouths  ;  together 
with  the  uniform  observance  of  a  good  regi- 
men ;  may  tend  much  to  abbreviate  the  du- 
ration of  this  obstinate  species  of  the  dis- 
ease.    (Scarpa.) 

Mr.  Ware  found,  that  the  addition  of  xx  to 
xxx  gr.  of  the  potassae  sulphas  to  each  dose 
of  bark,  suffices  to  keep  t tie  bowels  in  a  re- 
gular state,  when  there  is  a  tendency  to  cos- 
tiveness.  In  some  cases,  in  which  there 
was  little  appearance  of  inflammation,  this 
gentleman  found  the  eyelids  so  relaxed,  and 
the  eyes  so  irritable,  that  children  would  not 
open  their  eyes,  even  in  the  darkest  room. 
In  some  of  these  relaxed  cases,  very  benefi- 
cial effects  were  produced  by  administering 
internally  small  doses  of  opium,  night  and 
morning,  to  abate  the  irritability.  Sea-bath- 
ing is  always  serviceable  in  scrofulous  oph- 
thaliny,  and,  probably  the  mere  residence  on 
the  seacoast,  and  the  respiration  of  the  sea- 
air,  may  bring  about  some  of  those  advan- 
tages, which  have  been  exclusively  attri- 
buted to  bathing.  Friction  of  the  body  with 
a  fresh  brush  or  flannel,  should  be  employed 
morning  and  evening. 

With  regard  to  topical  applications,  those 
of  a  soft  relaxing  kind  prove  injurious,  as 
also  retirement  in  dark  situations.  Slightly 
astringent  collyria ;  the  ung.  tutiaj,  and  the 
ung.  hyd.  nitrat.  are  proper  when  there  are 
excoriations  upon  the  eyelids,  and  when, 
from  their  occasional  adhesion  to  each  other, 
there  is  reason  to  suspect,  that  the  sebaceous 
glands  secrete  an  acrimonious  fluid.  Mr. 
Ware  also  found  that  one  drop  of  the  thebaic 
tincture,  dropped  into  the  eye,  once  or  twice 
in  the  course  of  the  day,  contributed  greatly, 
both  to  abate  the  irritability  and  to  increase 
the  strength  of  the  relaxed  vessels  (On 
Scrofulous  Opkthalmy  p.  26.)  The  same 
gentleman  occasionally  mixed  old  verjuice 
with  cold  spring-water,  at  first,  in  the  pro- 
portion of  one  part  of  the  former  to  six  of 
the  latter,  afld  sometimes  increased  the 
quantity  of  verjuice,  until  its  quantity  equal- 
led that  of  the  water.  All  coverings  should 
be  removed  from  the  eyes,  except  a  shade 
of  green  silk,  and  patients  should  be 
gradually  habituated  to  a  stronger  light. 
Wood  air  and  exercise  always  tend  to  iin- 
itulions,    and    'hus. 
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indirectly,  the  disease  under  consideration. 
Scrofula  often  disappears  spontaneously,  as 
children  approach  the  adult  state,  and,  if 
we  only  have  it  in  our  power  to  check  its 
progress  in  the  early  stage  of  life,  it  seems 
to  wear  itself  out  afterward,  and  whatever 
local  effects  it  may  have  produced,  olten 
disappear 

Chronic  Ophlhalmy.  Unfavourable  pecu- 
liarities are  met  with  in  practice,  which 
prevent  the  complete  cure  of  the  second 
stage  of  acute  ophthalmy,  or  that  connected 
with  a  weak  vascular  action  in  the  part 
affected  ;  whence  the  protracted  disease 
becomes  purely  chronic,  and  threatens  the 
slow  destruction  of  the  eye. 

These  peculiarities  may  be  chiefly  re- 
ferred to  three  causes  :  1.  To  an  increased 
irritability  continuing  in  the  eye  after  the 
cessation  of  acute  inflammation.  2.  To 
some  other  existing  affection  of  the  eye,  or 
neighbouring  parts,  of  which  the  chronic 
ophthalmy  is  only  an  effect.  3.  To  consti- 
tutional disease. 

1.  That  chronic  ophthalmy  may  depend 
upon  a  morbid  irritability  of  the  eye  is 
evinced,  not  only  from  its  resisting  topical 
astringents  and  corroborants,  to  which  the 
disease  from  simple  relaxation  and  weakness 
yields,  but  from  its  being  exasperated  by 
them,  and  even  by  cold  water.  The  patient, 
complains  of  a  sense  of  weight  in  the  upper 
eyelid,  and  restraint  in  opening  it ;  the  con- 
junctiva has  a  yellowish  cast,  and  when 
exposed  to  the  damp  cold  air,  or  a  brilliant 
light,  or  when  the  patient  studies  by 
candlelight,  its  vessels  become  injected 
and  turgid  with  blood.  If,  in  combination 
with  such  symptoms,  the  habit  of  body 
be  weak  and  irritable  ;  subject  to  spasms  ; 
hypochondriasis,  &.c  then,  it  is  manifest, 
that  the  chronic  ophthalmy  is  connected 
with  a  general  impairment  of  the  nervous 
system. 

2  Besides  extraneous  bodies,  lodged  be- 
tween the  palpebral  and  eyeball,  the  inver- 
sion of  the  ciliae  and  hairs,  growing  from 
the  caruncula  lachrymalis  ;  ulcers  of  the 
cornea ;  prolapsus  of  the  iris  ;  herpetic 
ulcerations  of  the  margins  of  the  eyelids  ; 
a  morbid  secretion  from  the  Meibomian 
glands ;  a  diseased  enlargement  of  the  cor- 
nea, or  of  the  whole  globe  of  the  eye,  &c 
may  occasion  and  maintain  chronic  ophthal- 
my.— It  is  only  my  part  here  to  mention  such 
remote~causes  ;  for,  the  particular  treatment 
of  them  is  described  in  other  articles.  (See 
Cornea^  Ulcer)  of;  Iris,  Prolapsus  of;  Lippi- 
tudo ;  Staphyloma;  Hydrophlhalmy ;  I'W- 
chiasis,  fyc.) 

3.  The  cure  of  the  second  stage  of  acute 
ophthalmy  may  be  retarded  by  the  preva- 
lence of  scrofula  in  the  system  ;  or  by  the 
small-pox  affecting  the  eyes.  According  t» 
Scarpa,  chronic  ophthalmy  is  also  sometimes 
a  consequence  of  lues  venerea  ;  but  I  know 
nothing  certain  on  this  subject,  in  addition 
to  what  has  been  stated  in  the  foregoing 
columns. 

When  chronic  ophthalmy  depends  upon 
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preternatural  irritability,  tlie  internal  exhi- 
bition of  bark  with  valerian  is  proper  ; 
animal  food  of  easy  digestion  ;  gelatinous 
and  farinaceous  broths ;  wine  in  moderation  ; 
gentle  exercise  ;  living  in  salubrious  and  mild 
situations  ;  are  all  severally  productive  of 
benefit.  Externally,  the  applications  should 
be  of  a  sedative  and  corroborant  kind  ;  such 
as  aromatic  spirituous  vapours  (from  the 
xpiritus  amnion,  romp.)  applied  to  the  eye 
through  a  funnel,  for  halt  an  hour,  tbree  or 
(bur  times  a  day  ;  and  the  eyelids  and  eye- 
brows may  also  be  rubbed  with  the  linimen- 
unn  campho 

Patients,  both  during  the  treatment  and 
after  the  cure,  must  refrain  from  straining 
the  eye,  and,  immediately  the  least  uneasi- 
ness is  felt,  must  desist  from  exercising  it. 
When  they  write  or  read,  it  should  con- 
stantly be  in  a  steady,  uniform  light,  ami  too 
little,  as  well  as  too  much  exercise  of  the 
organ,  aggravates  the  disease.  Having  once 
in  to  wear  spectacles,  the}'  should  never 
study  or  survey  minute  objects  without  them. 

Intermittent  Ophiholmy.  It  is  the  charac- 
ter of  certain  forms  of  opbthalmy,  like  the 
rheumatic  and  venereal,  to  be  liable  to 
periodical  exacerbations ;  but  I  am  not 
certain  that  there  are  any  cases  specifically 
claiming  the  name  of  intermittent  opltthalmy. 
The  late  Mr.  Ware,  however,  ha-  noticed 
examples,  which  intermitted,  or  at 
hast,  remitted  at  stated  periods.  In  these, 
be  did  not  find  bark  so  useful,  as  in  scrofu- 
lous opbthalmy  ;  but  he  had  seen  the  most 
beneficial  effects  produced  by  the  oxymu- 
riateof  mercury,  sometimes  joined  with  the 
compound  decoction  of  sarsaparilla.  (See 
on  Intermittent  Uphthatmy.) 
Variolous  Ophthalpiy.  As  the  smallpox 
inoculation  has  at  present  almost  generally 
bi  en  abandoned  by  the  faculty  in  favour  of 
the  vaccine  disease,  there  seems  less  occasion 
now  for  detailing  circumstantially  a  very 
obstinate  species  of  ophthalmy,  induced  by 
the  former  complaint.  When  the  small-pox 
eruption  is  very  abundant  in  the  face,  it. 
considerable  swelling  of  this  part 
o(  the  body  ;  the  eyelids  become  tumefied, 
the  eyes  redden,  and  there  ensues  a  dis- 
charge of  a  very  thick  adhesive  matter, 
which  agglutinates  the  palpebral  together  ; 
>o  that  if    no  steps   betaken,  the  eyes  will 

.;tue  closed  for  several  days  in   stn 
-ion.      The  matter,  confined  between  the 
is  and  globe   of  the   eye,  being  per- 
of  an  irritating  quality,  and  injurious 
the  pressure    it  occasions  on  the  sur- 
rounding parts,  seems  capable  of  exciting 
ulceration  of  the  cornea,  and  even  of  irre- 
mediably   destroying    vision.       When     the 
pustules  of   the  small-pox  in  other  parts  of 
the  body   have  suppurated,  they  cicatrize  ; 
but  those,  which  happen  within  the  margin 
of  the  cartilage  of  the  eyelids,  are  prevented 
from  y    the    diseased     secretion , 

which  ri. 1"   from    the   Meibomian 

Is,  and  such  nit,  as  will  some- 


life,  if  unremedied  by  art.  (St.  \ 
Mai.  des  Ycux,  p.  2t0,  Edit.  Vlmo.)  After 
the  employment  of  the  antiphlogistic  treat- 
ment, should  the  disease,  when  treated  with 
topical  astringents  and  corroborants,  yet 
baffle  the  efforts  of  the  surgeon,  setous  in 
the  nape  of  the  neck,  kept  open  for  a  long 
while,  prove  one  of  the  most  useful  reme- 
dies. Scarpa  has  experienced  much  advan- 
tage from  giving  every  morning  and  evening, 
to  a  child,  ten  years  old,  a  pill,  containing 
one  grain  of  calomel,  oue  grain  of  the  sulpb. 
aur.  antim.  and  four  grains  of  cicuta  in 
powder.  It  is  obvious,  that  so  potent  an 
alterative,  if  ever  serviceable  in  this  case, 
will  soon  evince  its  eilicacy  ;  nor  would  it 
be  justifiable  to  sport  with  the  patieut's 
constitution  by  continuing  its  use  beyond  a 
certain  period,  unless  sanctioned  by  evident 
signs  of  its  salutary  effects  on  the  disease  of 
the  eyes. 

When  great  irritability  prevails,  a  mixture 
of  three  drams  of  the  vinuin  antimoniale, 
and  one  dram  of  the  tinctura  thebaica, 
given  in  doses  of  five  or  six  drops,  in  any 
convenient  vehicle,  and  at  the  same  time, 
applying  externally  the  vapours  of  the  spiri- 
tus  amnion,  comp.  to  the  eye,  constitute  an 
excellent  plan  of  treatment.  In  othei  cases, 
saturnine  collyria,  with  a  little  camphorated 
spirit  of  wine,  or  white  wine,  in  which  a 
little  sugar  is  dissolved;  tinct.  thebaica; 
Janin's  ointment,  &.c.  avail  moat.  I 
treatment  is  also  applicable  to  the  chronic 
opbthalmy  from  measles. 

When  inveterate  ulcers  remain  upon  the 
edges  of  the  palpebral,  the  disease  may  then 
be  regarded  as  the  psorophthulmy,  described 
by  Mr.  Ware,  and  will  demand  the  same 
method  of  cure.  (See  Psorophtkalmy.) 

Operation  of  discharging  the  aqueous  hu~ 
mow.  To  this  practice,  some  allusion  has 
been  already  made  in  the  preceding  co- 
lumns ;  and  as  the  proposal  is  intended  to 
apply  to  several  forms  of  inflammation  of 
the  eye,  1  have  not  given  any  particular 
account  of  it  in  treating  of  the  various  < 
Mr.  VVardrop  remarked,  that  if  the  eye  of  a 
sheep,  or  ox,  be  squeezed  in  the  hand,  the 
whole  cornea  instantly  becomes  cloudy,  and 
vvbeneverthe  pressure  is  removed,  this  mem- 
brane regainsitstransparency.  Fromthiscu- 
rious  phenomenon  in  the  dead  eye,  it  was  evi- 
denltbat,  in  the  living  body,  the  transparen- 
cy of  the  cornea  might  vary  according  to  tbe 
ee  of  its  distention  ;  and  tuat,  in  cases 
of  opacity  of  the  cornea,  accompanied  with 
fulness  of  tbe  eyeball,  its  transparency  might 
be  restored  by  the  evacuation  of  the  aque- 
ous humour.  The  cornea  is  little  sen-i 
and,  as  every  body  knows,  its  wounds  arc 
free  from  danger.  Mr.  Wardrop  soon  met 
with  a  case,  favourable  for#  making  the 
experiment ;  the  cornea  was  milky  and 
opaque,  and  tbe  eyeball  distended  and  pro- 
minent, attended  with  acute  inflammatory 
symptoms.  I  he  aqueous  humour  wa= 
charged  by  a  small  incision, and  theoperation 
produced  not  only  a  removal  of  thee  loudi 
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*p'.aiii,  aim  a  sudden  check  to  nil  the  itiilamma- 
tory  symptoms.  From  the  successofthiscase, 
Mr.  Wardrop  was  led  to  perform  the  opera- 
tion on  others,  not  only  with  a  view  of 
diminishing  the  opacity  of  the  cornea,  but 
also  of  alleviating  the  inflammation.  Four 
interesting  cases  are  related  by  this  gentle- 
man, very  much  in  favour  of  the  practice, 
when  the  eye  is  severely  inflamed,  attended 
with  fulness  of  the  organ,  a  cloudy  state  of 
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Alo.  Land.  1770.  James  Ware,  Chir.  Ob- 
serrations  relative  to  the  Eye,  2  Vols.  Svo. 
Land.  1805.  Richter,  Anfangsgr.  der  Wun- 
darzn.  B.  3  G.  Pencil  and  J  Wardrop  in 
Edirtb.  Med.  Surg.  Jo  urn.  for  January,  1807. 
Also  J.  Wardrop,  in  Med.  Chir.  1 
Vols.  4  and  10  ;  and  Essays  on  the  Morbid 
Anatomy  of  the  Eye,  2  Vols.  8vo.  1808— 
1818.     John   Vetch,  An  Account  of  the  Op'i- 


the  cornea,  and  a  turbidness  of  the  aqueous  thalmia,  which  has  appeared  in  England  since 

humour.     Mr.  Wardrop  also  advises 'he  ope-  the  return  of  Ike  British  Army  from  Egypt, 

ration,  whenever  there  is  the  smallest  quari-  8ro.  Loud.   1807.      Ilso    Obs.  relative  to  the 

tity  of  pus  in    the    anterior    chamber,    ac-  Treatment  by   Sir   Wm.  Adams  of  the    Oph- 

companied  with  violent  symptoms  of  inflam-  thalmic  Cases  of  the  Army,  8ro.  Loud.  1818. 

rnation.     He  thinks,  that  the  great  and   ini-  Lrlter  on  the   Ophthalmic  Institution  for  the 

mediate  relief,  which  the  method  affords,  is  Cure  of  Chelsea  Pensioners,  4to.  Loud.  1819. 

imputable  to  the  sudden  removal  of  tension  ;  And  A  Practical  Treatise  on  the  Diseases  of 

and  he  performs  the  operation  with  a  small  the  Eye,  Svo.   Land   1820.     W.  Thomas,  Obs. 

knife,    such   as   is    used   for   extracting   the  on  the  Egyptian  Ophthalmia, and  Ophthalmia 


cataract.  The  instru.nent  is  to  be  oiled,  and 
introduced  so  as  to  make  a  wound  of  its 
own  breadth,  at  the  usual  place  of  making 
an  incision  in  the  extraction  of  the  cataract. 
By  turning-  the  blade  a  little  on  its  axis,  the 
aqueous  humour  flows  out.  (See  Edinb. 
Med.  and  Surg  Journal.  Jan.  1807 ;  also 
Med.  Chir.  Tram.  Vol.  4.)  The  late  Mr. 
Ware  approved  of  Mr.  Wardrop's  operation 
in  the  epidemic,  purulent,  or  Egyptian  opk~ 
tkalmif,  when,  notwithstanding  general  eva- 
cuations, topical  bleeding,  mildly  astringent 
lotions,  and  a  strict  antiphlogistic  regimen 
the  symptoms  still  continue,  and  especially 


Purulenla,  8ro.  Loud.  1805.  P.  Assalh 
thr  Plague,  Dysentery,  and  Ophlhalmy  of 
Egypt,  fy-c.  Transl.  by  A.  Xeale,  bond.  1804. 
Also  Manuale  di  Chirurgia,  8vo.  Milano, 
1812.  F  Vasani  Storia  daV  Ollalmia  cm;- 
tagiosa  delta  Spedale  Militare  d'Ancona,  8vo. 
In  Verona,  1816.  Also  Risposlu  a  cio  che  In 
riguarda  nei  Cenni  del  Dr.  Omodei  sttll 
Ottalmia  d' Egitlo  el  sulla  sua  propagazione  in 
Italia,  12/ho  '  In  Verona,  1818.  T.  F  Balls. 
de  Ophthalmia  Catarrhali  Bellica,  4to.  Hei- 
delb.  1816.  Arthur  FAmonstone,  A  Treatise  on 
the  Varieties  and  Consequences  of  Ophthalmia, 
with  a  preliminary   inquiry   into   its  conta- 
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and  a  white  rim  appear  round  its  circumfcr- 
ence.  Mr.  Ware  did  not  object  to  using  a 
small  knife,  of  the  kind  employed  in  extract- 
ing the  cataract ;  but  preferred  a  lancet,  or 
a  sharp-pointed  couching  needle,  with  a 
blade  somewhat  wider  than  usual,  and  a 
groove  in  its  middle.  The  instrument,  he 
advises,  to  be  introduced  about  one-tenth  of 
an  inch  before  the  co/mexion  of  the  cornea 
with  the  sclerotica,  and  pushed  gently  on, 
parallel  to  the  plane  of  the  iris,  until  the  aque-  luting  to  Diseases  of  the  Eye,  edited  by  Dr. 
oils  humour  makes  its  escape.  (Ware  on  the  Farre,  Load.  181 1,  or  rather  the  later  editions 
Purulent  Ophihalmy, p.  41,  1808.)  As  alrea-  Karl  Him/ y  Ophthalmologische  Beobachtun- 
dy  explained,  Mr.  Wardrop  also  recommends  gen,  fyc.  V2mo.  Bremen,  1801.  Also  his  Ein- 
this  practice  in  certain  states  of  rheumatic  oph-  leitung  in  die  AugenheiUcunde,  \2mo.  Jena, 
thalmy.  Consult  Avicenna,  Canon  L.3,  Fen.  18(H),  and  his  Riblibthek  fur  Ophthalmologic, 
3,  Tract.  1,  cap.  6.  Mattre-Jan  Trnile"  des  Mat,  fyc.  \2mo.  Hannov.  1816  F.  J.  Wallrolh, 
de  I'CEil,  \2mo  Paris.  1722.  St.  Yves,  Traitd  Syntagma  de  Ophthalmologia  Veterum,  8ro. 
des  Mai.  des  Yeux,  p  176,  ^-c.  Janin,  Mem.  Halce,  1818.  C.  J.  M.  Langenbeck  in  Bibl. 
sur  raHil.fyc.Svo.  Paris, 1772.  L.  F.  Gendron,  and  Neue  Bibl.  fur  die  Chirurgie,  in  various 
Traili  des  Mai.  des  Yenx.  2  T.  12mo.  Paris,  places.  Ant.  Scarpa,  sulle  Principali  Malatlie 
1770.  C.  F.  Reuss,  Dissertationes  Med.  Selectaz  degli  Occhi ;  Venez.  Edis.  5ta. :  or  the  Transl. 
Tubingenses  Oculi  Humani  Affect  us  Medico-  by  Mr  Briggs  2d  Ed.  Roux,  Voyage  fait  en 
chirurgice  ronsederatas  sistentes,  3  Vols.  8vo.  Angleterre  en  1814,  ou  Parallele  de  la  Chirur- 
Tub.  1783.  Trnka  de  Krzowitz,  Hist  Ophthal-  gie  Angloise  aver  la  Chirurgie  Francoise,  p. 
mia  omnis(rviobserralamedicacontinens,8vo.  37,  <£-c  P.  M'Gregor  in  Trans  of  a  Society 
Vindob.  178*.  G.Power,  Attempt  to  investigate  for  the  Improvement  of  Med  and  Chirurgiral 
the  causes  of  the  Egyptian  Ophthalmy ;  with  Knowledge,  Vol.  3,  p.  30.  fyc.  Larrey,  Me- 
obs.  onits  nature  and  cure,8vo.  Load.  1803.  H.  moires  de  Chir  Militaire,  T.  I,  p.  202,  fyc.  J. 
Read,  An  Essay  on  Ophthalmia,  Svo.  Portsea,  A.  Schmidt,  uber  Nachslaar  und  Iritis,  4to. 
J806-7.  J.B  Serney,  Treatise  on  Local  In-  Wien.  1801.  G.  J.  Beer,  Lekre  von  dem 
flammation,  more  particularly  applied  to  Dis~  Augenkrankheiten,  2  B  8vo.  Wien.  1813 — 
eases  of  the  Eye,  fyc.  8vo.  Lond.  1809  J.  P.  1817.  C.  II.  Weller,  A  Manual  of  the  Dis- 
Marat,  An  Inquiry  into  the  Nature.  Cause,  eases  of  the  Human  Eye,  Transl.  with  Notes 
and  Cure  of  a  singular  Disease  of  the  Eyes,  by  G  C  Montealh,  2  Vols  8vo.  Glasg.  1821. 
frithtrto  unknown,  and, vet  common,  prvdnccd   B.    Trovers  en  Iritis,  in  Surgical   Assays, 
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Part  1.  /lUo  a  Synopsis  of  the  Diseases  of 
th«  Human  bond.  1820.     Eue 

.1.  Lloyd  on  Scrofulout  mid  Purulent  Oph- 
thalmia, in  a  Treatise  on  Scrofula,  8ro.  Loud. 
1821, 

OSCHEOCELE,  (from  oa-^ecv,  the  scro- 
tum, and  kukh,  a  tumour.)  A  hernia  which 
has  descended  into  the  scrotum. 

"OSTEOSARCOMA,  or  Osteosarcosis. 
(from  wrtw,  a  bone,  and  trap!;,  flesh.)  This 
term  signifies  the  change  of  a  bone  into  a 
.-ubstance,  of  the  consistence  of  flesh.  Bones 
are  sometimes  converted  into  a  soft,  lardy, 
homogeneous  substance,  resembling  a  can- 
cerous gland, and  it  is  this  affection,  to  which 
Boyer  thinks,  that  the  appellation  ought  to 
be  confined. 

Callisen  seems  also  to  regard  the  osteosar- 
cosis  as  a  disorder  by  which  the  texture  of 
the  bones  is  converted  into  a  fleshy  or  fatty 
substance,  accompanied  with  a  tendency  to 
carcinoma.  (System.  ChirurguB  Hodiermr., 
p.  204.  Vol.  2.  Edit.  1801).)  We  are  to  un- 
derstand by  osteosarcoma,  says  Boyer,  an 
alteration  of  the  osseous  structure,  in  which, 
after  more  or  less  distention,  the  substance 
of  the  bone  degenerates,  and  is  transformed 
into  a  diversified  mass,  but,  more  or  less 
analogous  to  that  cancer  of  the  soft  parts; 
while  the  local  and  general  symptoms  still 
more  strikingly  resemble  those  of  the  lat- 
ter disease.  (See  Traile  des  Mai.  Chir.  T. 
3,  p.  587.) 

According  to  this  writer,  all  the  bones  are 
liable  to  such  a  disease  ;  but.  it  has  been 
more  frequently  observed  in  the  hones  of 
the  face,  those  of  the  base  of  the  skull,  the 
long  bones  of  the  limbs,  particularly  the 
ossa  innomiuata,  which  are  perhaps  oftener 
affected  than  any  other  bones  of  the  body. 
(Op.  cit. p.  5S8.) 

Foreign  surgeons  do  not  appear  to  enter- 
tain precisely  the  same  ideas  respecting 
cancer,  which  prevail  in  England  :  at  least, 
they  apply  the  term  to  many  complaints  in 
which  there  are  no  vestiges  of  a  carcinoma- 
tous structure,  and  numerous  diseases  of  an 
incurable  nature  receive  abroad  very  indis- 
criminately the  name  of  cancer.  Thus, 
the  French  surgeons  have  not  yet  distinguish- 
ed the  strongly-marked  differences  between 
carcinoma  and  fungus  hnematodes.  (See 
Eoux,  Parallele  de  la  chir.  Jlngloise,  §-c. ; 
and  the  article  Fungus  Haimalodes.) 

Fungous  diseases  in  the  antrum  expand 
the  bones  of  the  face,  make  their  way  out, 
and  present  a  frightful  specimen  of  disease. 
This  change  of  the  bones,  though  known  to 
have  nothing  to  do  with  cancer,  (see  An- 
trum,) is  considered  by  Boyer  as  a  kind  of 
osteosarcoma,  proceeding  from  carcinoma- 
tous mischief  in  the  neighbouring  soft  parts  ; 
and  this  he  adduces  as  an  example  of  his 
first  species  of  osteosarcoma,  or  that  arising 
in  consequence  of  previous  disease  in  other 
parts.  In  the  second  species,  the  disorder 
commences  in  the  bones,  and  the  soft  parts 
are  secondarily  affected.  In  all  cases, 
osteosarcoma  comes  on  with  deeply-seated 
pain,  which  sometimes  lasts  a  considerable 
time  before  any  swelling  is  manifest.  Some- 


times the  pain   becomes  more  and   i 
afflicting,  and  of  the    lancinating  kind,  im 
pairing    the    health   even     before     thei 
any  change   in    the  form   of  the   linili 
length,  the  swelling  takes  place,  occupying 
the   whole   circumference  of  the   member. 
Its  nature  and  situation  are  in  some  measure 
indicated  by    its  hardness  and  depth.     It  i. 
unequal  and  tuberculated,  as  it  were.  Pres- 
sure does  not  lessen   its  size,  nor  make  the 
pain  worse.     The  soft  parts  ar"  still  in  their 
natural  state.    The  tumour,  howei 
more  or  less   rapidly,   and   the  lancinating 
pains  become  more  severe.     In  time,  the 
soft  parts  themselves  inflame,  and  become 
painful.    Sometimes,  the  skin  ulcerates, 
in  this  very  uncommon  case,  the  sore 
sents    a    cancerous    appearance.       H< 
symptoms  are  induced,  the  patient  gradually 
loses  his  strength,  and,  at  length,  falls  a  vie 
tim  to  the  disease. 

The  alteration,  which  the  structure  of 
the  bones  undergoes  in  the  osteosarcoma, 
(says  Boyer)  deserves  great  attention.  Most 
frequently,  when  the  disease  has  made  con- 
siderable progress,  and  the  tumour  has  exist- 
ed a  long  while,  the  bony  texture  has  disap- 
peared more  or  less  completely  ;  in  lieu  of 
it,  an  homogeneous  grayish, yellowish,  lard- 
like substance  is  found,  the  surface  of  a  slice 
of  which  is  smooth,  much  like  that  of  a 
very  hard  white  of  egg,  or  old  cheese,  the 
consistence  varying  from  that  of  cartilage 
to  that  of  very  thick  bouillie.  The  sur- 
rounding soft  parts,  which  have  participated 
in  the  disease  of  the  bones  are  converted 
into  a  similar  matter;  muscles  tendons, 
periosteum,  ligaments,  vessels,  cellular  sub- 
stance, all  are  confounded  in  the  same 
homogeneous  mass,  and  have  undergone  the 
same  degeneration. 

In  some  examples,  the  disease  is  less  ad- 
vanced :  portions  of  the  bone  are  then  met 
with  whose  texture  and  consistence  arc 
nearly  natural,  and  which  are  merely  some- 
what enlarged.  But  in  proceeding  towards 
the  centre  of  the  disease,  the  substance  of 
the  bone  is  found  softened,  and  its  consist- 
ence less  than  that  of  cartilage,  still  mani- 
festly retaining,  however,  a  fibrous  texture; 
while  more  deeply,  it  is  converted  into  a 
lard-like  substance,  resembling  (says  Boyer) 
that  of  parts  affected  with  carcinoma.  la 
these  tumours,  cysts  are  often  found,  some- 
times containing  a  fetid  ichor,— some- 
times a  matter  like  clear  bouillie  ;  and,  in 
certain  cases,  a  quantity  of  semi-transpa- 
rent, tremulous,  gelatinous  matter  is  found 
in  the  middle  of  the  lard-like  substance. 
Boyer  records  an  instance,  in  which  nearly 
the  whole  humerus  was  changed  into  a 
gelatinous  mass.  (See  Lecons  sur  les  Mai. 
des  Os,  T.  \,Chap.  22.) 

The  prognosis  of  this  disease  must  al 
be  unfavourable  ;  for,  it  is  equally  incurable, 
and  disposed  to  bring  on  fatal  consequences, 
whether  Boyer's  opinion,  concerning  its 
being  cancer  of  the  bones,  be  true  or  not. 
This  author  notices,  that,  even  after  ampu- 
tation, the  complaint  almost  always  recurs. 
(P.  591.)     The  only  chance  of  relief,  hou'- 
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,  obviously  depends  upon  the  possibi 

■  oi  Urn  operation.     In  the  Traite 

des  Mai.  Cliir.  T.3,p.  594— 805,  Buyer  re- 
cords two  rases  of  osteosarcoma  ;  one  of 
the  thigh  ;  the  other,  of  the  os  innominatum 
The  first  patient  was  saved  by  amputation. 
Some  further  particulars  relative  to  osteo- 
ma may  ho  found  in  Bojftr,  Truiit  des 
Maladies  Ch'ir,  T.3;  Holler's  El meni.  Phi/- 
I'.  8,  p.  2,  pag.  5;  S.  A.  Kulmus,  Diss 
de  Exoslosi  Sleatomaiode  Claciculm  ;  Gedan. 
17.32;  S.  F  Hundertmark,  Diss,  sistens  Os- 
ieosteatomatis  (usum  mriore.m  ;  Lips.  1752; 
S.  G.  Hermann,  Diss,  de  Ostt  o  Lips. 

1767  :  6'.  C.  PUnck,  de  Osteosarcvsi .-  Tub. 
1781  fa.  B.<€.  Brodie  in  Pathol,  and  Surgi- 
cal Obs.  on  the  Joints,  p.  301. 

OZiENA.  (from  «£»,  a  stench.)  An  ulcer 
situated  in  the  nose,  discharging  a  fetid  pu- 
rulent matter,  and  sometimes  accompanied 
■with  caries  of  the  bones.  Some  authors  have 
signified  by  the  term,  an  ill-conditioned  ulcer 
in  the  antrum.  The  first  meaning  is  that 
which  mostly  prevails.  The  disease  is  des- 
cribed, as  coining  on  with  a  trifling  tumefac- 
tion and  redness  about  the  ala  nasi,  accom- 
panied with  a  discharge  of  mucus,  with 
which  the  nostril  becomes  obstructed.  The 
matter  gradually  assumes  the  appearance 
of  pus,  is  most  copious  in  the  morning,  and 
is  sometimes  attended  with  sneezing,  and  a 
little  bleeding.  The  ulceration  occasionally 
extends  round  the  ala  nasi  to  the  check,  but, 
seldom  far  from  the  nose,  the  ala  of  which, 
also,  it  rarely  destroys.  The  ozena  is  often 
connected  with  scrofulous  and  venereal 
complaints.  In  the  latter  cases,  portions  of 
the  ossa  spongiosa  often  come  away.  After 
the  complete  cure  of  all  venereal  complaints, 
an  exfoliating  dead  piece  of  bone  will  often 
keep  up  symptoms,  similar  to  those  of  the 
ozena,  until  it  is  detached.  Mr,  Pearson 
remarks,  that  the  ozena  frequently  occurs, 
as  a  symptom  of  the  chachexia  syphyloidea. 
It  may7  perforate  the  septum  nasi,  destroy 
Ihe  ossa  spongiosa.  and  even  the  ossa  nasi, 
i  mischief  is  now  more  frequently  the 
effect  of  the  chachexia  syphyloidea,  than  of 
Jues  venerea.  The  ozena  must  not  be  con- 
founded with  abscesses  in  the  upper  jaw- 
bone.    (See  Antrum.) 

The  constitutional  disease,  on  which  the 
oza?na  generally  depends,  and  which  acts  as 
the  remote  cause,  must  be  relieved,  before  a 
cure  of  the  local  effect  can  be  expected. 
The  internal  medicines,  which  may  be  ne- 
ny.  are  preparations  of  mercury,  and 
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antimony  ;  savsaparilla,  elm  bark,  Peruvian 
bark,  miniated  barytes,  and  muriate  of  lime. 
Sea-bathing  may  also  do  good, by  improving; 
the  health.  The  best  external  applications 
are  said  to  be,  preparations  of  copper,  zinc, 
arsenic,  mercury,  the  pulvis  sternutatorius, 
and  liiiuted  suphuric  acid.  (Pearson's  Prin- 
ciples of  Surgery,  Chap.  12  F.  A.  Mayer, 
Commentatio  de  Ozrcna.  Frank.  Del.  op. 
11.) 

OYYMURIATI€  ACID.  Besides  the  ni- 
trons and  nitric  acids,  other  medicines,  con- 
taining a  large  proportion  of  oxygen,  arid  easy 
of  decomposition,  have  been  recommend- 
ed to  be  tried  as  remedies  for  the  venereal 
disease;  viz  oxygenated  vinegar,  oxalic  acid, 
oxygenated  muriate  of  potash,  &c.  (See 
Caldwell's  Medical  Theses.  Vol.  1.  p.  111.) 
But,  perhaps,  nothing  has  been  put  to  the 
test  of  experiment  with  greater  expectation 
of  success,  than  the  oxygenated  muriatic 
acid.  Mr.  Cruiksbanks  made  averyearlv 
trial  of  it  in  syphilitic  cases,  and.  as  is  al- 
leged, with  the  utmost  benefit.  He  also  em- 
ployed the  nitric  acid,  and  the  oxygenated 
muriate  of  potash,  and  found  them  eligible 
remedies  The  latter  medicine  was  likewise 
given  by  M  Alyon  in  cases  of  chancre  and 
secondary  ulcers,  who  found  the  good  ef- 
fects from  it,  more  expeditious,  and  more 
certain,  than  those  of  any  mercurial  prepa- 
ration .  (  F.ssai  tur  h  s  I'roprUids  Maticinalc  s 
de  1'Oxyu.tne,  <^-c.  8vo.  Paris,  an  Imt.)  On 
the  other  hand,  as  much  contrariety  of  sen- 
timent respecting  the  real  and  permanent  ef- 
ficacy of  all  these  medicines  prevails  in  the 
numerous  reports  about  them,  as  in  the  ac- 
counts delivered  of  the  effects  of  the  muria- 
tic and  nitric  acid  ;  and,  therefore,  I  do  not 
think  that  the  reader,  after  the  copious  state- 
ments given  in  this  book  concerning  the 
nitric  and  nitrous  acids,  (see  these  'words) 
would  be  pleased  to  bear  again  a  repetition 
of  very  similar  contradictions,  respecting  the 
oxygenated  muriatic  acid.  !  may  observe, 
however,  that,  if  oxygen  be  the  principle, 
on  which  the  efficacy  of  many  antisyphili- 
tic  remedies  truly  depend,  this  acid  must 
possess  greater  virtue  than  the  common  mu- 
riatic acid.  From  3SS.  to  3'j  mixed  in 
^viij.  of  water,  sweetened  with  syrup,  may 
be  taken  in  divided  doses  in  the  course  of 
the  day. 

Oxygenated  muriatic  acid  was  strongly 
praised  by  Guyton  de  Morveau,  as  a  means 
of  disinfecting  sick-rooms,  and  purifying  the 
air  of  crowded  hospitals. 


P. 


P^  R1S.  (trom  siapa,  near,  and  »w%, 
the  1. ail.)  Sep  Whitlow. 
PANMJS.  (from  <ar&»  10  labour.)  When 
two  or  three  pterygia,  of  different  sizes  oc- 
curred on  the  same  eye,  with  tl,eir  points  di- 
rected towards  the  centre  of  the  cornea, 
where  they  met  and  covered  all  the  surface 
of  this    transparent  membrane  with  a  dense 


pellicle,   the    ancients    named    the    disease, 
pannns.     (Scarpa,  Chap.  14.) 

PARACENTESIS,  (from  rsrctpitwriu,  to 
perforate.)  The  operation  of  tapping  or 
making  an  opening  into  the  abdomen,  tho- 
rax, or  bladder,  for  the  purpose  of  discharg- 
ing the  fluid  confined  in  these  parts  in  cases 
of    ascites-    empyema,    bydrotborax,    ajirl 
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retention  of  urine.     Effused  hiood  may  also 
require  an  opening  to  be  made  into  the  cl 
and  so  may  confined  air  in  the   instance  of 
emphysema. 

TAPPING,    OK   PARACENTESIS    ABDOMINIS. 

When  the  swelling  extends  equally  over 
the  whole  abdomen,  the  fluid  is  usually  diffu- 
sed amongall  the  viscera, and  is  only  circum- 
scribed by  the  boundaries  of  the  peritonae- 
um. The  water  is. occasionally  included  in 
different  cysts,  which  are  generally  formed 
in  one  of  the  ovaries  ;  and  in  this  case,  the 
tumour  which  is  produced,  is  not  so  uniform, 
the  fluctuation  is  not  so  dis  inct  as  in  the 
former  instance,  at  least  this  is  the  case 
while  the  di-ease  has  not  made  very  great 
progress.  The  difference,  also,  in  the  con- 
sistence of  the  fluid,  may  render  the  fluctua- 
tion more  or  less  difficult  of  detection. 
When  the  water  is  contained  in  different 
cysts,  it  is  frequently  thick  and  gelatinous  ; 
but  when  it  is  uniformly  diffused  all  over  Hie 
cavity  of  the  peritoneum,  it  is  generally 
thinner,  and  even  quite  limpid.  Sometimes 
a  considerable  number  of  hydatids  are  found 
floating  in  the  fluid,  discharged  in  cases  of 
ascites. 

Whatever  may  he  the  efficacy  of  digitalis, 
mercury,  diuretics,  and  other  evacuants  in 
ascites,  they  are  rarely  of  any  service  in 
cases  of  local  3nd  encysted  dropsies.  When 
such  swellings  continue  to  enlarge,  notwith- 
standing the  adoption  of  a  few  measures 
which  will  presently  be  suggested,  the  soon- 
er the  fluid  is  evacuated  the  better.  It  is 
also  well  known,  thai  all  efforts  to  produce 
a  radical  cure  even  of  dropsies,  which 
are  not  encysted,  too  frequently  fail.  I  am 
decidedly  of  opinion,  however,  with  l)r 
Fothergill,  that  phy-icians  would  meet  with 
much  more  success  in  the  treatment  of  asci- 
tes, if  they  were  to  recommend  paracentesis 
to  be  done  sooner  than  they  generally  do. 
This  operation  is,  for  the  most  part,  much 
too  long  delayed;  and  during  a  long  space, 
the  bowels  are  continually  suffering  more 
and  more,  from  the  effect  of  the  large 
quantity  of  fluid  which  oppresses  them. 
What  ought  to  render  the  practice  of  eaily 
tapping  more  entitled  to  approbation  is,  that 
the  operation,  when  done  in  the  situation 
which  will  be  presently  advised,  is  perfectly 
free  from  danger,  attended  with  very  little 
pain,  and  need  not  interrupt  the  further  trial 
of  such  medicines  as  the  physician  may 
place  confidence  in.  Paracentesis  ordy  be- 
comes a  serious  measure  when  the  disease 
has  existed  for  a  great  length  of  time,  and 
the  patient  has  been  much  weakened  by 
it.  Indeed  there  seems  much  reason  to 
suspect  that  the  operation  should  be  done  as 
soon  as  the  tension  of  the  abdomen,  and  the 
fluctuation,  leave  no  doubt  concerning  the 
nature  of  the  malady  ;  especially  when  the 
first  trials  which  have  been  made  of  internal 
remedies,  seem  to  promise  no  success.  Dr. 
Fothergill  has  demonstrated  by  facts  the  ad- 
vantages of  this  method.  On  the  commence- 
ment of  an  ascites,  this  celebrated  practi- 


tioner advises  tb<  iurelioBind  ot 

eTHruant*  He  then  adds,  that  "if  by  a 
reasonable  perseverance  in  this  course,  no 
considerable  benefit  accrues  ;  if  the  viscera 
do  not  evidently  appear  to  be  obstructed, 
and  unfit  lor  the  purposes  of  life;  if  the 
complaints  have  not  been  brought  on  by  n 
long  habitual  train  of  intemperance,  and 
from  which  there  seems  little  hope  of  re- 
claiming the  patient ;  il  the  strength  and  time 
of  life  are  not  altogether  against  us  ;  I  d< 
from  medicine,  except  of  the  cordial  kind; 
and  let  the  disease  proceed  till  the  operation 
becomes  safely  practicable.  When  this  is  done 
by  the  moderate  use  of  the  warm  diuretics, 
chalybeates,  and  bitters, also  the  preparai: 
of  squills,  in  doses  below  that  point  at  which 
the  stomach  would  be  affected,  I  endeavour 
to  prevent  the  abdomen  from  filling  again." 
(Med.  Obs.  and  Inq.  Vol.  4.  p.  112.)  The 
same  author  remarks,  with  regard  to  em  . 
ed  dropsies,  that  tapping  sometimes  effects  a 
radical  cure. 

The  operation  should  not  only  be  per- 
formed in  as  early  a  stage  of  the  disease  as 
is  compatible  with  the  safety  of  the  parts 
within  the  abdomen,  it  should  also  he  repeal- 
ed as  soon  as  the  quantity  of  fluid  accumu- 
lated again  is  sufficient  to  make  the  puncture 
practicable  without  danger.  Desault  used 
to  tap  dropsical  patients  once  a  week,  and 
in  many  cases,  after  he  bad  performed  the 
operation  two  cr  three  times,  the  disease  was 
stopped. 

The  great  number  of  times  thai  the  ope- 
ration has  been  repeated  in  some  individu- 
als is  surprising  ;  for  instance,  twenty-nine 
times  (Schmucker,  lVahrnehmungen,2  B.  p. 
102;)  forty-one  times  (Med.  Communica- 
tions, Vol.2;)  fifty-two  times  (Sclimi'i 
Vol.  cit.  p.  187;)  sixty-five  times  (Mead ;) 
one  hundred  times  (Callisen,  Syst.  Chir.  Ho- 
diernae,  Vol.  2.  p.  55;)  one  hundred  and 
fifty-five  times  (Phil.  Trans.  Vol.  61);)  and 
if  it  be  possible  to  credit  Bezard,  even  six 
hundred  and  sixty-five  times  upon  one  wo- 
man in  the  course  of  thirteen  years.  When 
the  patient  died,  the  peritoneum  was  found 
to  be  three  lines  in  thickness.  The  omen- 
tum, mesentery,  and  even  the  liver,  gall- 
bladder, spleen,  pancreas,  kidneys,  and  blad- 
der, had  almost  disappeared,  a  scirrhous  mBss 
containing  pus  occupying  their  place  towards 
the  right  side.  (See  Bulletin  de  la  Sot 
Medicale  d'Emulation,  No.  12,  Z>ec.l8l5.) 

Whenever  a  considerable  quantity  of  fluid 
is  suddenly  let  out  of  the  abdomen  by  tap- 
ping, the  quick  removal  of  the  pressure  of 
the  water  off  the  large  blood-vessels  and 
viscera,  may  produce  swooning,  convulsions, 
and  even  sudden  death  These  consequen- 
ces led  the  ancients  to  consider  paracentesis 
8s  a  very  dangerous  operation,  and  when 
they  ventured  to  perform  it,  they  only 
let  out  the  water  gradually,  and  at  intervals. 
Dr.  Mead,  after  considering  what  might 
occasion  the  bad  symptoms  resulting  from 
too  su  Iden  an  evacuation  of  a  large  quanti- 
ty of  fluid  from  the  abdomen,  was  led  to  try 
what  effect  external  pressure  would  have  in 
preventing  such  consequences.    Thr?  pracfi- 
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lioner  thought  (hat  in  ibis  way  be  might  keep 
up  the  same  degree  of  pressure  which  ihe 
iluid  made  on  ihe  viscera.  The  success  at- 
tending some  trials  of  this  plan,  fully  justi- 
fied the  opinion  Dr  Mead  had  conceived  ; 
for  when  the  compression  is  carefully  made, 
the  whole  of  the  water  coibiined  in  the  ab- 
domen of  a  dropsical  patient,  may  be  safely 
discharged  as  quickly  as  thp  surgeon  chooses. 
For  this  purpose,  however,  the  whole  abdo- 
men must  be  equally  compressed,  the  pres- 
sure increased  in  proportion  as  the  evacua- 
tion takes  place,  and  kept  up  in  the  same 
degree  for  several  days  afterward.  In  St. 
Bartholomew's  Hospital,  while  the  water  is 
flowing  out,  the  necessary  degree  ot  pressure 
is  usually  made  with  a  sheet,  which  is  put 
round  the  abdomen.  Two  assistants,  who 
hold  the  ends  of  the  sheet,  gradually  tighten 
it,  in  proportion  as  the  fluid  is  discharged. 
immediately  after  the  operation,  some 
folded  flannel  sprinkled  with  spirit  of  wine, 
is  laid  over  the  whole  anterior  part  of  the 
belly,  and  covered  with  a  broad  linen  roller, 
applied  with  due  tightness  round  the  body. 
Dr.  Monro  invented  a  particular  kind  of  belt 
for  the  purpose  ;  but  though  it  may  be  well 
adapted  to  the  object  in  view,  it  is,  perhaps, 
unnecessary,  as  the  above  method  seems  to 
answer  every  end. 

Tiie  instrument  used  for  tapping  the  abdo- 
men, is  called  a  trocar.    (See  Trocar.) 

Of  this  instrument  there  are  several  varie- 
ties ;  but  Richter  and  many  other  experien- 
ced surgeons,  give  a  decided  preference  to 
the  common  trocar.  Most  of  the  modern  al- 
terations which  liHVr.  been  made  in  the 
construction  of  trocars,  have  only  (ended, 
says  Richter,  to  render  the  employment  of 
these  instruments  more  difficult.  there  is 
no  reason  for  the  ordinary  objection,  (hat 
the  common  trocar  cannot  be  introduced 
without  considerable  force.  If  the  part  into 
which  it  is  about  to  be  passed,  be  made 
tense,  very  little  force  will  ba  necessary, 
especially  if  care  be  taken  to  rotate  (he  in- 
menl  gently,  as  well  as  push  it  forward. 
Hence  all  the  inventions  which  have  origi- 
nated from  this  supposed  imperfection,  are 
represented  by  Richter  to  be  entirely  useless. 
He  condemns  the  trocar  with  a  double-edged 
point,  as  a  bad  instrument.  The  proposal  of 
Mr.  Clinetomake  a  puncture  with  a  lancet 
first,  and  then  to  introduce  into  the  opening 
a  blunt-pointed  trocar,  is  alleged  to  be  su- 
peifluous.  JNay — these  innovations  are  de- 
clared to  be  worse  than  useless.  A  cutting 
instrument  is  linble  to  injure  blood-vessels, 
r.nd  bring  on  a  weakening  degree  of  hemor- 
rhage ;  and  it  is  said,  that  the  wound  thus 
made  dues  not  heal  so  readily  as  that  made 
with  a  common  trocar.  That  sharp-edged 
instruments  are  attended  with  the  income 
nienceof  being  apt  to  wound  enlarged  veins, 
and  produce  an  unpleasant  degree  ol  hemor- 
rhage, is  a  truth  ol  which  I  have  mysi  It  met 
with  a  convincing  example,  A  female  who 
had  a  strong  aversion  to  being  tapped  with  a 
trocar,  prevailed  upon  me  to  make  the  open- 
nil  h  a  lancet.  The  puncture  was  made 
ill  three    im 


the  navel.  A  stream  of  dark-coloured  ve- 
nous blood  continued  to  run  from  the  wound, 
the  whole  time  the  water  was  flowing  out  of 
the  cannula,  and  did  not  cease  until  a  com- 
press was  applied.  The  quantity  of  blood 
lost  could  not  be  less  than  a  pint,  or  a  pint 
and  a  half.  In  many  cases  the  loss  of  so 
much  blood  would  prove  fatal  to  dropsical 
patients,  and  is  what  one  must  always  feel 
anxious  to  avoid. 

The  most  convenient  position  fur  the  ope 
ration,  is  certainly  when  the  patient  is  sitting 
in  an  arm-chair.  However,  weakness  and 
other  circumstances  frequently  make  it  ne- 
cessary to  operate  on  the  patient  as  he  lies  in 
bed. 

Until  of  late,  the  place  in  which  surgeons 
used  to  puncture  Ihe  abdomen,  in  cases  of 
ascites,  was  the  centre  of  a  line  drawn 
from  the  navel  to  the  anterior  supeiior  spi- 
nous process  of  the  ilium,  and  on  the  left 
side,  which  was  preferred  in  consequence  of 
the  liver  not  being  there.  The  place  for  the 
puncture  was  usually  marked  with  ink,  and 
was  supposed  to  be  always  situated  just  over 
a  part  of  the  linea  s-  nnlunai  is,  w  here  :  In  i  e 
is  no  fleshy  substance,  nor  any  large  bh  od- 
vessel,  exposed  to  injury.  This  calculation, 
how  ever,  was  made  w  itlioul  considering  that, 
in  dropsy,  the  pariet es  ol  the  abdomen  do 
pot  yield  equally  in  every  situation.  On  the 
contrary  ,  it  is  know  n,  that  the  front  is  always 
more  distended  than  the  lateral  parts,  and 
that  the  recti  muscles,  in  particular,  are 
sometimes  very   much    widened.      In    conse- 

3ueuce  of  these  alterations  induced  by  the 
I',  no  dependence  can  be  put  on  any 
measurement,  made  with  the  view  ol  ascer- 
taining the  precise  situation  uf  the  linea, 
semilunaris.  The  surgeon  who  trusts  lo  his 
being  aide  (o  introduce  the  trocar  exactly  in 
this  place,  from  any  calculation  of  the  above 
kind,  will  Irequently  wound  a  great  thickness 
of  muscle,  instead  of  a  part  where  the  abde. 
minal  parieles  are  thinnest.  But  a  still 
stronger  objection  is  to  be  urged  against  the 
practice  of  attempting  to  tap  in  the  linea 
semilunaris.  Men  well  acquainted  with 
anatomy,  have  frequently  been  deceived 
in  their  reckoning,  and  instead  of  hitting  the 
intended  line  with  their  trocars,  they  have 
introduced  tlic-e  instruments  through  the 
rectus  muscle,  and  wounded  the  epigastric 
artery.  Patients  have  died  from  this  error, 
with  large  extravasations  of  blood  in  the 
cavity  of  the  peritonaeum.  n  a  drop 
pei  run,  who  has  hi  en  lapped,  it  is  to  be  ob- 
served also  thai  an  effusion  ul  blood  in  the 
abdomen  will  of  course  more  readily  lake 
place,  in  consequence  ol  the  parts  not  being 
i<.  the  si'.me  close,  compact  state,  in  which 
Ibi  y  are  in  ihe  healthy  condition. 

Let  ever/prudent  practitioner,  therefore, 
henceforth  abandon  the  plan  of  tapping  in 
the  linta  semilunaris,  and  he  may  the  more 
easily  make  up  his  mind  to  do  so,  as  there 
is  another  place  where  the  operation  may 
be  done  with  the  utmost  facility  and  salety. 
The  linea  alba  is  now  commonly  preferred 
by    the     best    surgeons  ;     because,   here    no 


be    hit   with    et 
blood-vessel   can    be    injured.      About    the 
middle  point,  between  the  navel  and  j 
is  as  good  a  situation  for  making  the  punc- 
ture as  can    possibly 
^eon  should  introduce  the  trocar  in  a  si 

i  manner,  never  in  an  incautious,  stid 
den  way,  lest  part?  contained  in  the  perito- 
naeum should  In  tunded.  For  the 
same  reason,  immediately  the  point  of  the 
trocar  has  entered  the  abdomen,  a  thing 
always  known  at  once  by  the  sadden 
sation  of  resistance  to  its  passing  inward,  it 
should  be  introduced  no  further,  and  its 
office  of  making  a  passage  for  the  cannula 
is  already  accomplished.  The  surgeon,  con- 
sequently, is  now  to  take  hold  of  the  cannula 
with  the  thumb  and  index  linger  of  his  left 
hand,  and  gently  insinuate  it  further  into 
the  cavity  of  the  peritonaeum,  while  with 
bis  right  hand  he  is  to  withdraw  the  stilette. 
The  fluid  now  gushes  out,  and  regularly  as 
it  escapes,  the  sheet  which  is  round  the  pa- 
tient's body  is  to  be  tightened.  All  tbi 
ter  having  been  evacuated,  a  piece  of  flan- 
nel and  a  roller  are  to  he  immediately  ap- 
plied, as  above  explained,  a  piece  of  lint 
and  soap-plaster  having  been  previously 
applied  to  the  wound. 

It  is  not  uncommon  for  the  water  suddenly 
to   stop,  long  before  the  full  quantity  is  dis- 
'  lines   this    happens  from   a 
piece  of  in  ucting 

the  cannula.     This  kind  of  stoppage  ma 
removed  by  just  introducing  a  probe  or  di- 
rector,  and'   holding   the   portion    of  bowel 
back.     When  t!:<  I,  the 

only  thing  wc  can  do  is  tn  ,  large 

iO  should  promise  to  i 
tate  the  evacuation.  Also,  when  hydatids 
obstruct  the  cannula,  a  larger  instrument 
might  allow  them  to  escape.  ! 
dropsies,  the  practitioner,  of  course,  can 
only  let  the  fluid  out  of  those  cavities  which 
he  can  irately  puncture. 

Wl  of  the  ovary  is  very  li 

mits   of  beii 
alba;   but,  in  this  particular  case,  it  is  gene- 
rally best  to  make  the  puncture   when 
swelli  prominent.     In  this  disi 

the  ovary  is  either  converted  into  one 
cavity,   filled  with  fluid,   01  tains 

several    distinct    cells.     Tl 
sometimes  exceedingly  viscid.     In  the  early 
"tages  of  the   c. 
towards  one  side  of  the  abd' 
ro  ascend  out  of  the  pelv  ud  of 

progress  at 

from  a  common  asciti 
from  the  first,  with  ;  uni- 

versal swelling  of  the  abdomen.     The 
of  the 
-ize,  | 
to  the  inner  surface  o; 

often 
<-eem- 
the  in 


i  the  diaphi 
make  it  necessary  to  let  out  the  fluid 
paracentesis  must  be  done  in  the 

often  a 1 1 . 

with 

tion  of  urine.     Sometimes  the  urine  is  duly 
ul  a  retention  01 

Tapping,  i 

iliative    measure  ;    th< 

i,  the  same 

ation  must  be  repeated.     VVh 
rial  dropsy  is    recent,   and  ■ 

tapped,   some  attempts  may  be  i 
to  effect  a  radical  cure.     Blistering  thr 
face  of  the  abdomen,  keepi: 
with  the  savine  cerate,  ami 
roller,    have    been    known 
France,  the    celebrated    Le  Drmi  laid 
the  cysts  of  ovarial   dropsies.      Mis  patii 
did  not  die  of  thi 
and   the    dropsy,   indeed,    \ 
there    remained    eitle 
largement  of  the  ovary,  which  continue 
increase  till  death,  or  else  incural 
leading  into   the  cyst,  were  the  ( 
large  size  of  a  wound 
for  this  purpose,  the  danger  of  inducing 
(lamination   in  so  extensive 
cyst  of  a  lar^e  ovarial  dropsy,  and  the  et 
of  Le  Dran  s    cases,  are   circuni 
the  whole,  which  ought  to  keep  the  pi 
um  ever  being  re\ 
A  still  more  absurd  plan  has  been  alien 
ed,  viz.  to   cure    the    disease    by 
like  hydroceles, 
in  which  port  wi 

the  late  Mr.  Ramsden  of  St   Bartho- 
lomew's  Hospital;    one  patient  died   \ 
soon  afterward  of  the  inflammation,  and  the 
other    perished    more    lingeringly   from  the 

cause.     Setons  have  been   tried  n 
out  Slli 

'letimes,  though  very  seldom,  the  0| 
ration  of  paracentesis  is  necessary  for  gi 

lo  collections  of  air  in   the   abdoi 
Air,  when  confined  in  this  manner,  is  gi 
rally  contained  in  the  bowels,  which  i' 
flatesto  an  enormous  size.     Instan 
ever,  are  related  of  quantities  of  air  hi 
ned  between  the  peritonaeum  and  in 
tines:  but,  in  some  of  thesi 
that   the  air  was   known   to  have  escaped 
throi  i 

other  examples  wetc  of  the  same  kind, 
rally  i  pnr- 
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ana  cannot  be  got  rid  of  in  other    Lies,  and,  by  putting  the  patient  in  a  proper 
ways,  authors  recommend  paracentesis.  posture,  the  opening  that  is  to  he  made  will 

be  depending  enough  for  any  purpose  what- 
PARACENTESI9  of  tiie  thorax.  soever.     The  surgeon,  avoiding  the  lower 

edge  of  the  upper  rib,  where  the  intercostal 
I  he  necessity  for  this  operation  is  indica-  artery  lies,  is  then  cautiously  to  divide  the 
ted  when  the  heart  or  lungs  are  oppressed  layers  of  the  intercostal  muscles,  till  he 
'-y  any  kind  of  fluid  confined  in  the  cavity  brings  the  pleura  into  view;  when  this 
ot  the  chest.  Every  body  knows  that  the  membrane  is*  to  be  very  carefully  divided 
dee  and  uninterrupted  performance  of  the  with  a  lancet.  The  instrument  should  never 
Junctions  of  these  organs  is  essential  to  the  be  introduced  in  the  least  deeply  lest  the 
support  of  life.  When  the  action  of  these  lungs  should  be  injured.  The  s'ize  of  the 
viscera  isdistnrbed  by  the  lodgment  of  a  col-  opening  in  the  pleura  should  never  be  larger 
lection  of  any  kind  of  fluid  in  the  thorax,  no  than  necessary.  The  discharge  of  blo°od 
internal  medicines  can  be  much  depended  and  matter  will  of  course  require  a  freer 
upon  for  procuring  relief.  The  only  means  aperture  than  that  of  air  or  water.  If  requi- 
irora  which  benefit  can  be  rationally  ex-  site,  a  cannula  may  be  introduced  into  the 
pected,  is  letting  out  the  fluid  by  making  an  wound  for  the  purpose  of  facilitating  the 
opening  in  the  parietes  of  the  chest.  evacuation  of  the  fluid,  and  it  may  even  in 

the  nature  of  the  effused  fluid  can  make  some  cases  be  proper  to  let  this  instrument 
no  difference  in  regard  to  the  propriety  of  remain  in  the  part,  in  order  to  let  the  water 
discharging  it  in  this  manner;  and,  though  or  pus  escape,  as  often  as  another  accumu- 
*ome  authors  have  only  treated  of  this  ope-  lation  takes  place.  It  is  obvious,  however, 
ration  as  applicable  to  cases  of  hydrops  pec-  that  a  cannula  for  this  object  should  only 
tons  and  empyema,  it  may  also  be  of  the  be  just  long  enough  to  enter  the  cavitv  of 
greatest  service  when  uiF  is  confined  in  the  the  pleura,  and  should  have  abroad  rim  to 
chest,  (see  Emphysema)  or  blood  extravasa-  keep  it  from  slipping  into  the  chest.  A  piece 
ted  there,  (see  Wounds  of  the  Thorax)  so  as  of  sticking-plaster  would  easily  fix  the  can- 
to make  dangerous  pressure  on  the  lungs  uula,  which  might  be  stopped  up  with  a 
and  diaphragm.  cork,  or  any  other  convenient  thing,  or  left 

In  this  place  I  shall  content  myself  with  open,  according  as  the  circumstances  of  the 
describing  the  best  method  of  performing  case,  and  the  judgment  of  the  surgeon  should 
paracentesis  thoracis,  referring  the  reader  to    direct. 

the  articles  just  mentioned  for  information  Paracentesis  of  the  abdomen,  and  that  of 
concerning  the  particular  symptoms  and  the  thorax,  are  described  in  all  treatises  on  the 
circumstances  which  may  render  the  opera-  operations  and  systems  of  surgery.  The  works 
lion  proper,  and  the  rest  of  the  surgical  of  Sharp,  Ls  Dran,  Berlrandi,  Calliscn,  Jlirh- 
treatment  peculiar  to  each  affection.  ter,  Sabatier,  Larrey,  and  Boycr,  are  pariicu- 

1  he  safest  and  most  convenient  situation  larly  deserving  attention.  A  case,  in  which 
lor  making  an  opening  into  the  chest,  is  be-  eleven  pints  of  a  fluid,  resembling  whey,  were. 
t  ween  the  sixth  and  seventh  true  ribs,  on  discharged  from  the  chest  by  paracentesis,  andr 
r.ither  side,  as  circumstances  may  render  the  patient  recovered,  is  detailed  by  Dr.  Archer 
necessary.  The  surgeon  should  onlv  recol-  in  the  Trans,  of  the  King's  and  Queen's  Col- 
lect, that  the  two  cavities  of  the  pleura  are  leges  of  Physicians  in  Ire/and,  Vol.  \,art.  1. 
completely  distinct  from  each  other,  and  See  aiso  JV.  Friedreich,  Vorzugc  des  Bavch- 
have  no  communication  whatsoever,  so  stichesinder  Bauchwassersucht,  \2nw.  Wurzb. 
that,  if  fluid  were  contained  on  the  left  side     1816,  1817. 

of  the  thorax,  making  an  opening  into  the  For  an  account  of  the  paracentesis  of  the 
right  cavity  would  not  serve  for  discharging  bladder,  refer  to  Bladder,  Puncture  of.  Con- 
the  accumulated  matler.  The  practitioner  suit  also  Emphysema,  Empyema,  and  Wounds 
should  also  remember,  that,  when  there  is    of  the   Thorax. 

a  fluid  on  both  sides  of  the  chest,  paraceute-  PARAPHIMOSIS,     or    Paraphimosis. 

sis  must  never  be  done  for  the  relief  of  the  (from  tt^x,  back.  «nd  wu,  to  bridle.)  This 
two  collections  at  the  same  time;  because  signifies  the  oo.se  in  which  the  prepuce  is 
there  is  great  reason  to  believe  that,  as  the  drawn  quite  behind  the  glans  penis,  and 
lungs  on  one  sid-e  usually  collapse,  when  cannot  be  brought  forward  again.  See 
there  Is  a  free  communication  between  the  Jyiymosis,  with  which  it  will  be  considered, 
air  and  inside  of  the  thorax,  they  would  <io  PAKONY'CHIA.  (from  <ara$*,  near,  and 
so  on  both  sides,  were  an  opening  made  at  w»f,  the  nail.)  An  abscess  at  the  end  of  the 
the_  same  time  into  each  bag  of  the  pleura,  finger,  near  the  nail.  See  Whitlow. 
It  is  hardly  necessary  to  remark,  that,  in  PAROTID  DUCT.  Every  one  acquaint- 
this  condition,  the  patient  could  not  breathe,  ed  with  anatomy  is  aware,  that  behind  the 
and  would  die  suffocated.  The  operation  jaw,  on  each  side,  there  is  situated  a  largo 
consists  in  making  an  incision,  about  two  conglomerate  gland,  being  the  principal  one 
inches  long,  through  the  integuments  which  of  such  as  are  destined  to  secrete  the  saliva, 
cover  the  space  between  the  sixth  and  with  which  the  cavity  of  the  mouth,  and  the 
seventh  true  ribs,  just  where  the  indigita-  foc^  which  we  swallow,  are  continually 
tions  of  the  serratus  major  anticus  muscle  moistened.  The  parotid  duct  crosses  the 
meet  those  of  the  externus  obliquus.  Here  cheek,  being  situated  about  one-third  from 
it  is  unnecessary  to  divide  any  muscular  the  zygoma,,  and  two-thirds  from  the  basis 
fibres,  except  those  of  the  intercostal  mus-  of  the  inw  Vfler  passing  over  th«  tnassefer 
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muscle,  it  pierces  the  buccinator,  and  ter- 
minates in  the  mouth  by  a  considerable  ori- 
fice opposite  the  space,  between  the  second 
and  third  bicuspid  grinders  of  the  upper  jaw. 
As  soon  as  it  has  passed  the  masseter,  it 
dives  deeply  into  the  fat  of  the  cheek,  and, 
as  M.  Louis  observes,  makes  an  angle  be- 
fore it  opens  into  the  mouth.  {M6m.  de 
VAcad.de  Chir.  T.  3,  p.  457.) 

From  the  situation  of  the  parotid  duct  it 
is  liable  to  he  wounded,  and  this  has  even 
been  done  by  the  surgeon's  lancet,  through 
ignorance.  (See  Monro's  Works,  p.  520.) 
In  cases  of  this  kind,  the  continual  escape 
of  saliva  may  prevent  the  wound  from  heal- 
ing, and,  what  is  called  a  salivary  fistula 
M'ould  be  the  perpetual  consequence,  if  no 
steps  were  taken  to  afford  relief.  The  pa- 
rotid duct  has  sometimes  been  ruptured  by 
blows.  (lEurre.s  Cliir.  de  Desault,  T.  2,  p. 
221.)  Cases  also  occur,  in  which  the  face 
becomes  considerably  swollen,  in  conse- 
quence of  the  saliva  insinuating  itself  into 
the  cellular  substance,  just  as  the  air  does 
iti  emphysema.  Respecting  the  last  circum- 
stance, I  shall  only  just  mention,  that  mis- 
chief of  this  kind  must  always  be  prevented 
from  becoming  very  extensive,  by  making 
a  depending  opening  for  the  ready  escape 
of  the  fluid. 

With  regard  to  the  treatment  of  salivary 
fistula?,  if  the  division  of  the  parotid  duct  is 
recent,  the  sides  of  the  wound  should  be 
brought  into  contact,  and  a  steady  pressure 
maintained  on  that  part  of  the  cheek,  by 
means  of  suitable  compresses  and  a  roller. 
In  this  manner,  a  salivary  fistula  may  often 
be  prevented  altogether  :  either  the  divided 
ends  of  the  duct  reunite,  and  the  spittle  re- 
sumes its  original  course  into  the  mouth  ; 
or,  what  is  more  probable,  the  wound  in  the 
face  heals  at  every  part,  with  the  exception 
of  a  small  fistulous  track,  which  serves  as  a 
continuation  of  the  duct  into  the  inside  of 
the  mouth.  The  latter  kind  of  cure,  how- 
ever, can  only  take  place  when  the  wound 
exfends  quite  through  the  cheek;  but  the 
chance  of  the  two  portions  of  the  duct  uni- 
ting, and  becoming  continuous  again,  should 
always  be  taken  in  recent  cases. 

When  a  salUt^y  fistula  is  actually  form- 
ed, a  seton,  introduced  from  the  external 
fistulous  orifice  into  the  mouth,  is  a  method 
which  seems  to  have,  with  jostjee,  the  great- 
est share  of  approbation.  The  celebrated 
Monro  adopted  this  plan  with  succt«s  ;  he 
kept  in  the  selon  till  the  channel,  which  it 
had  formed,  had  become  fistulous,  after 
which  it  was  withdrawn,  the  external  orifice 
being  touched  with  the  argentum  nitratum, 
healed  up,  and  the  saliva  in  future  flowed 
through  the  artificial  fistulous  channel  into 
the  mouth. 

Desault  used  to  practise  the  seton  as  fol- 
lows : — He  introduced  two  fingers  of  his 
left  hand  into  the  patient's  mouth,  and  pla- 
cing them  between  the  teeth  and  the  chtek, 
opposite  the  fistula,  thus  kept  the  integu- 
ments tense,  and  the  gums  from  being  in- 
jured. He  then  introduced  a  small  hydro- 
'•He  trocar,  with  its  cannula,  just  before  the 


PAR 

opening  of  the  posterior  part  of  the  duel, 
and  pushed  it  through  the  cheek,  in  a  direc- 
tion a  little  inclined  forward.  An  assistant 
now  took  hold  of  the  cannula,  while  Desault 
withdrew  the  perforator,and  passed  through 
the  tube  a  bit  of  thread  into  the  cavity  of 
the  mouth.  The  cannula  was  next  taken 
out,  and  a  selon,  which  was  then  fastened 
to  the  end  of  the  thread  in  the  mouth,  was 
drawn  from  within  outward  ;  but  not  so  far 
as  to  come  between  the  edges  of  the  exter- 
nal opening,  where  the  thread  alone  lodged, 
and  this  was  fastened  with  sticking-plaster 
to  the  outside  of  the  cheek.  The  outer 
wound  was  dressed  with  lint  and  compres- 
ses. Desault  used  to  change  the  seton  daily, 
introducing  regularly  rather  a  larger  one, 
and  taking  especial  care  not  to  bring  il  be- 
tween  the  edges  of  the  wound,  which  was 
afterward  covered  with  sticking  plaster. 
He  enjoined  the  patient  not  to  move  the 
jaw  much,  and  only  allowed  him,  for  some 
time,  liquid  food.  In  about  six  weeks  he 
used  to  omit  the  seton,  leaving  in  the  thread, 
however,  for  a  little  while  longer.  This 
being  taken  way,  be  used  to  finish  the  cure 
by  touching  the  little  aperture  remaining, 
with  caustic. 

The  making  of  an  artificial  passage  is  one 
of  the  most  ancient  plans  of  curing  salivary 
fistula?.  Every  author  has  had  his  particu- 
lar method  of  doing  it,  and  numerous  va- 
riations are  to  be  met  with,  either  in  the 
instrument  employed  for  piercing  the  cheek, 
or  in  the  substance  intended  for  maintaining 
the  opening.  For  the  first  step  of  the  ope- 
ration, surgeons  sometimes  used  the  actual 
cautery,  as  Saviard  furnishes  us  an  instance 
of ;  sometimes  an  awl,  as  Monro  did  ;  some- 
times a  common  knife,  or  lancet ;  some- 
times a  straight  needle,  which  drew  in  the 
thread  after  it;  but  Desault's  trocar  gene- 
rally merits  the  preference,  because  the 
cannula,  by  remaining  in  the  wound  after 
the  perforator,  is  withdrawn,  allows  the 
thread  to  be  introduced,  which  in  every 
other  way  is  either  difficult  to  accomplish, 
or  requires  the  use  of  several  instruments. 

For  the  second  step  of  the  operation,  viz. 
keeping  the  opening  distended,  cannula' 
were  employed  by  Duphenix,  who  used  to 
make  a  suture  over  them  ;  a  plan  objection- 
able, inasmuch  as  it  was  attended  with  the 
inconvenience  of  a  solid  body  left  in  the 
parts,  and  also  that  of  the  instrument  being 
apt  to  slip  into  the  mouth.  The  seton, 
therefore,  ought  to  be  preferred,  and  there 
tun  be  no  doubt  that  Desault's  method  is 
better  than  the  one  followed  by  Monro. 
(See  on  this  subject,  Monro's  Works;  (Eu- 
vres  Chin  dt  Desaull,  par  Bichat,  T.  2,  p. 
221.  Also  M&m.  de  V.icad.  de  Chir.T.Z- 
J.  B.  Siebold,  Diss,  sistens  Historiam  Sysle- 
matis  Salivalis  physiologice  el  pathologies  con- 
sidtratiyfol.  Jena,  1797.) 

PAROTID  GLAND,  EXTIRPATION 
OF.     (See  Tumours.) 

PARU'LIS.  (from  «r*g*,  near,  and  kjm, 
the  gum.)  An  inflammation,  boh",  or  ab- 
scess in  the  gams. 
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PENIS,  AMPUTATION  OF.  No  part  of  white  sugar,  or  gum  arabic.  Perhaps,  how- 
the  penis  should  ever  be  amputated,  on  ac-  ever,  finely  scraped  lint,  supported  with 
count  of  a  mortification,  because  the  dead  compresses,  would  be  quite  as  effectual  as 
portion  will  be  naturally  thrown  off,  and  any  styptics,  and  certainly  the  latter  appli- 
the  ulcer  heal  without  the  least  occasion  cations  should  be  avoided,  if  possible,  be- 
for  putting  the  patient  to  any  pain  from  the  cause  stimulating,  and  productive  of  pain 
employment  of  the  knife.  Some  cancerous  and  inflammation.  A  surer  and  preferable 
and  fungous  diseases,  are  the  cases  in  which  method  of  stopping  the  oozing  of  blood,  and 
it  is  often  really  proper  and  necessary  to  at  the  same  time  of  healing  the  wound, 
amputate  more  or  less  of  this  organ.  might  be  to  bring  the  skin  forward  over  the 

However,  before  a  surgeon  ventures  to  end  of  the  stump,  with  two  strips  of  sticking 
do  the  operation,  he  ought  to  be  certain  plaster,  after  introducing  a  flexible  gum  ca- 
that  it  is  the  substance  of  the  penis  which  theter  into  the  continuation  of  the  urethra, 
is  incurably  diseased  ;  for,  as  that  judicious  so  as  to  keep  its  orifice  unobstructed,  and 
surgeon  Calliscn  remarks,  tumours,  excres-  the  urine  from  coming  into  contact  with 
cences,  ulcers,  and  gangrenous  mischief,  of  the  wound.  There  can  be  little  doubt  that 
the  prepuce,  sometimes  present  appearances  the  gum  catheter  would  be  better  than  a 
which  may  lead  an  inexperienced  practi-  silver  one,  or  any  metallic  cannula,  com- 
tioner  to  fancy  the  whole  thickness  of  the  monly  advised  for  the  above  purposes,  be- 
part  affected  with  irremediable  disorder,  cause  it  lies  in  the  passage  with*  less  irrita- 
while  the  glans  is  actually  in  a  sound  state,  tion.  It  is  but  justice  to  Callisen  to  state, 
Hence,  whenever  the  least  doubt  exists,  it  that  he  seems  to  be  one  of  the  few  good 
is  better  to  remove  first  the  prepuce  and  surgical  writers,  who  have  particularly  re- 
skin,  in  order  that  the  true  condition  of  the  commended  in  these  cases  the  elastic  gum 
glans  may  be  detected.  (Callisen,  Systema  catheter,  in  preference  to  that  made  of  sil- 
Chirurgia  Hodiernal,  pars  posterior,  p.  420,  ver.  (Op.  cit.  p.  421.)  In  one  case,  in 
Hafnim,  1800.)  which  Mr.  Hey  operated,  he  made  a  longi- 

The  old  surgeons,  fearful  of  hemorrhage,  tudinal  division  of,  the  integuments,  at  the 
used  sometimes  to  extirpate  a  part  of  the  inferior  part  of  the  penis,  so  as  to  make  them 
penis,  by  tying  ligatures  round  it  with  suffi-  cover  its  extremity  without  puckering,  or 
cient  tightness  to  make  it  mortify,  and  lying  over  the  orifice  of  the  urethra.  The 
slough  off.  Thus  Ruysch  once  performed  the  corpora  cavernosa,  however,  do  not  readily 
operation.  (See  Obsv.  30.)  The  plan,  how-  granulate,  and  unite  to  the  skin  by  the  first 
ever,  is  exceedingly  painful,  and  notwith-  intention.  (Hey,  p.  452.)  After  the  first 
standing  the  authority  of  Heister,  has  been  dressings  are  removed,  the  part  should  be 
most  properly  rejected  from  modern  surgery,    dressed  with  the  unguentum  spermatis  ceti, 

The  amputation  may  be  done  in  the  fol-  or  any  mild  unirritating  salve, 
lowing  manner  : — A  circular  incision  is  to  In  consequence  of  the  introduction  of  a 
lie  made  through  the  skin,  about  a  finger-  cannula  being  neglected,  Le  Dran  mentions 
breadth  from  the  cancerous  part.  As  Calli-  his  having  seen  the  orifice  of  the  urethra 
sen  observes,  it  is  hardly  ever  requisite  to  become  closed  a  few  hours  after  the  opera- 
draw  the  skin  back  before  it  is  cut;  be-  tion,  so  that  the  patient  could  not  make 
cause  after  the  corpora  cavernosa  are  divi-  water.  The  orifice  of  the  passage  could 
ded,  they  retract  so  considerably,  that  there  not  be  discovered  without  great  difficulty, 
is  always  a  sufficiency  of  the  integuments.  A  lancet  being  introduced  at  the  point, 
(Syst.  Chir.  Hodiernee,  pars  posterior,  p.  421.)  against  which  the  urine  seemed  to  be  forced, 
As  soon,  therefore,  as  the  circular  incision  a  quantity  of  it  gushed  out,  and  as  a  cannula 
through  the  skin  has  been  made,  the  cor-  was  not  at  hand,  a  sound  was  introduced 
pora  cavernosa  and  urethra  are  to  be  cut  till  one  could  be  procured.  (Traile  des 
through,  by  one  stroke  of  the  knife,  on  a    Oper.  de  Chirurgie.) 

level  with  the  cut  edges  of  the  integuments.  Pearson,  in  his  Practical  Observations  on 
Sabatier  even  advises  us  to  draw  the  skin  Cancerous  Complaints,  has  treated  of  this 
towards  the  glans  penis,  before  we  employ  operation:  he  particularly  advises  the  skin 
the  knife,  so  convinced  is  he  of  the  inutility  not  to  be  drawn  back,  because,  when  saved 
of  saving  any  of  it,  and  of  the  inconveni-  in  this  manner,  it  impedes  the  free  exit  of  the 
ences  which  may  result  from  its  lying  over  urine.  He  likewise  disapproves  of  introducing 
and  obstructing  the  orifice  of  the  urethra,  cannula?,  as  creative  of  pain,  and  spasms  of 
His  mode  of  operating  is  also  particularly  the  urethra,  and  unnecessary,  since  the 
simple,  as  he  cuts  through  the  integuments  stream  of  urine  will  always  preserve  the 
and  penis  together  by  one  stroke  of  the  urethra  in  a  permeable  slate.  (P.  103.) 
knife,  without  making  any  preliminary  cir-  When  the  penis  is  amputated  near  the 
cular  division  of  the  skin.  (Midecine  Op6-  pubes,  the  remainder  shrinksunder  that  bone 
ratoire,  T.  3,  p.  303,  Edit.  2.)  and  within  the  integuments  so  far,  that  it  is 

The  bleeding  arteries  are  now  to  be  im-  difficult  totie  the  arteries.  In  order  to  obviate 
mediately  tied  :  the  chief  are,  one  on  the  this  inconvenience,  Schreger  recommends 
dorsum  of  the  penis,  and  one  in  each  cor-  the  skin  to  be  drawn  forwards,  and  fixed 
pus  cavernosum.  When  a  general  oozing  with  a  band  ;  then  to  make  an  incision  only 
from  the  wound  still  continues,  some  re-  deep  enough  to  divide  the  dorsal  arteries, 
commend  (While,  Hry,  <$•<"•)  applying  sponge  which  are  to  be  tied,  before  the  knife  is 
to  its  surface  ;  others  (Latta)  finely  scraped  used  again.  The  incision  is  then  to  be  con- 
•lgaric.  with  a  small  proportion  of  pounded    tinued  perpendicularly,  till  (he  two  arterie- 
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of  Km  i  .ivcrnosa  arc  cut.    i liese  a;e 

now  to  be  tied.  Then  the  corpus  spongiosum 
and  its  two  arteries  are  to  be  cut  through, 
which  last  are  to  be  secured.  Lastly,  the 
rest  of  the  skin  of  the  penis  is  to  be  divided. 
In  this  way  Schreger  amputated  a  diseased 
penis,  of  which  only  a  part,  about  an  inch  in 
length,  was  sound. 

(Sharp,  Le  Dran.  Bertrandi,  and  Sabatier's 
books  on  the  operations,  7?iay  be  consulted. 
Also,  V  Encyclopidie  Me'lhodique ;  Partie 
Chir.  Art.  Verge.  Hey's  Practical  Observa- 
tions in  Surgery,  p.  445.  Pearson  on  Can- 
cerous Complaints,  p.  103,  fyc.  Warner's 
Cases  in  Surgery,  p.  278,  Edit.  4.  E.  C. 
Wiener,  De  Extirpationt  Penis  per  Ligalu- 
ranij  4to.  Lips.  1816.  J.  H.  Thaut,  Diss,  de 
Virgo.  Virilis  Statu  sano  el  morb.  ejusdem  im- 
primis ampulalione.  B.  G.  Schreger's  Chir. 
Versuche  ;  Neue  Aletlwde  den  Penis  zu  Am- 
putiren,  B.  1,  p.  242,  Svo.Nurnbcrg,  1801.) 

PENIS,  CANCER  OF.  A  wart,  or  a 
tubercle,  on  the  prepuce,  the  fra;num,or  the 
glans  penis,  is  generally  the  first  symptom, 
and  it  often  remains  in  a  quiet  state  for  ma- 
ny years.  When  irritated,  however,  it  be- 
comes painful,  and  enlarges,  sometimes 
enormously  in  a  very  short  time.  At  the 
same  time  ulceration,  and  a  uischarge  of  sa- 
nious  fetid  matter,  take  place.  The  disease 
sometimes  also  occasions  in  the  urethra  fis- 
tulous openirig=,  out  of  which  the  urine  es- 
capes, and  the  lymphatic  glands  in  the  groin 
may  become  affected  as  the  disease  advances. 
.Mr.  Pearson  says,  that  "  cancerous  excres- 
cences have  a  broad  base,  often  more  exten- 
sive than  their  superficies;  they  seem  to 
germinate  deeply  from  within,  or  rather  to 
be  a  continuation  of  the  substance  of  the 
part ;  and.  in  their  progressive  state,  the 
contiguous  surface  has  a  morbid  appear- 
ance." What  Mr.  P.  considers  as  a  venereal 
wart,  has  a  basis  smaller  than  its  surface- 
its  roots  have  rather  a  superficial  attach! 
menf,  and  the  contiguous  parts  have  a  na- 
tural appearance  (p.  97.)  Such  are  this 
gentleman's  marks  of  discrimination.  We 
might  question,  however,  whether  Mr. 
Pearson,  notwithstanding  his  great  opportu- 
nities, ever  saw  a  really  venereal  wart.  For 
many  years  past  1  have  never  seen  any  ex- 
crescences of  this  kind  in  St.  Bartholomew's 
hospital,  which  truly  required  mercury  for 
their  cure,  or  which,  when  cured  without 
it,  were  followed  by  any  inconvenience.  If 
my  memory  does  not  fail  me,  Mr.  Aberne- 
thy  also  disbelieves  in  the  doctrine  of  vene-- 
>eal  warts. 

Foul,  spreading,  sloughy  ulcers  of  the 
penis,  should  be  discriminated  from  cancer, 
lt  is  worthy  of  attention  that  almost  all  the 
cases  of  cancer  of  the  penis  recorded  by 
Mr.  Hey  were  attended  with  a  congenital 
phymosis.  The  same  complication  also  ex- 
isted in  another  example,  in  which  Boyer 
performed  amputation  of  the  penis  in  hi 
Charitt',  on  account  of  a  cancerous  affection 
of  the  part.  In  the  only  two  opportunities 
of  doing  this  operation,  which  M.Koux  has 
had,  the  cases  were  likewise  accompanied 
a   natural  phymosis.     Hence,  this  aa- 
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thor  considers  such  a  stale  of  the  pr« 
as  particularly  conducive  to    cancer  of  tin: 
penis,  and  earnestly  enjoi  to  re 

commend  their  patients  to  have  the 
inconvenience  rectified,  so  that  no  risk  of 
the  other  more  serious  affection  may  he  en- 
countered. (See  Parallile  de.  la  Chi, 
Angloise,  fyt.  p.  306,  307.)  In  two  out  of 
three  cases  which  were  reported  to  he  can. 
cerous,  and  for  which  amputation  was  done 
under  my  notice,  it  did  not  appear  that  any 
degree  of  phymosis  existed.  (See  Pearson 
on  Cancerous  Complaints.  Hey's  Practical 
Observations  in  Surgery.  Roux,  Voyage  Jail 
en  Anglelerre  en  1814,  ou  Paralltie  de  la 
Chir.  Angloise,  S,c.  p.  306.) 

PERINEUM,  FISTULjT.  OF.  (See 
Fistuloe  in  Perinao.) 

PE'RMO.  (from  ijrvgvajOr  ?zrTfjj:'«,the  1' 
A  chilblain,  especially  on   the  heel.    (See 
Chilblain.) 

M'ESSARY.  (from  tna-fu,  to  soften.)  The 
intention  of  pessaries  among  the  old  prac- 
titioners, was  to  keep  medicinal  substance: 
applied  within  the  pudenda.  They  are  now 
never  made  use  of,  except  lor  preventing  a 
prolapsus  of  the  uterus  or  vagina,  or  for 
keeping  up  a  very  uncommon  kind  of  rup- 
ture, explained  in  the  article  Hernia. 

PHAGEDENA,  (from  **>*>,  to  eat.) 
An  ulcer  which  spreads,  and  as  it  wen- 
eats  away  the  flesh.  Hence  the  epithet, 
phagedenic,  so  common  among  surgeon 
For  an  account  of  the  phagedcena,  gangre- 
nosa, see  Hospital  Gangrene. 

PHARYNGOTOMY.  (from  <f>agu>£,  the 
pharynx,  and  rtjuvee,  to  cut.)  See" CEsopha- 
golomy. 

PHARYNGO'TOMUS.  (from  wpyg,  the 
throat,  and  tc;«»,  an  incision.)  An  instru- 
ment for  scarifying  the  tonsils,  and  for  open- 
ing abscesses  about  the  fauces.  Ft  was  in- 
vented by  Petit,  and  is  nothing  more  than  a 
sort  of  lancet  which  is  enclosed  in  a  sheath. 
By  means  of  a  spring  the  point  is  capable  of 
darting  out  to  a  determinate  extent,  so  as  to 
make  the  necessary  wound,  without  risk  of 
injuring  other  parts. 

PHLEBOTOMY,  (from  *>4,a  vein,  and 
Tiy-vai,  to  cut.)  The  operation  of  opening  a 
vein,  for  the  purpose  of  taking  away  blood 
See  Bleeding. 

PHLEGMON,  (from  <p\rya>,  to  burn- 
Healthy  inflammation.   (See  Inflamma' 

PHLOGO'SIS.  t(from  <pho-ycu>,  to  inflame 
An  inflammation.     A  flushing. 

PHHENI'TIS.  (from  te,e/u,  the  diaphragm 
supposed  by  the  aneients  to  be  the  seat  of 
the  mind.)  An  inflammation  of  the  brain. 
Phrensy. 

Inflammation  of  the  brain  is  a  frequent 
consequence  of  injuries  of  the  head.  The 
symptoms  are  an  increased  and  disordered 
state  of  the  sensibility  of  the  whole  nervous 
system  ;  the  retina  cannot  bear  the  usual 
stimulus  of  light ;  the  pupils  are  contracted  ; 
the  pulse  is  frequent  and  small  ;  the 
are  red  and  turgid,  and  the  iris  sometime- 
actually  inflamed,  (H'ardrop,  Essays  on  the 
Morbid  Anat.  of  the  Eye,  Vol.  2,)  the  conn 
tenance  is  flushed,   and  the  patient  i- 
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ra  incoherently,  and  grows  wild 
and  delirious. 

Phrcnitis  is  treated  on  the  antiphlogistic 
plan.  Copious  bleedings  and  other  evacua- 
tions, are  highly  proper.  Some  of  the  blood 
should  be  taken  from  the  temporal  arteries. 
The  skin  ought  to  be  kept  moist  with  anti- 
monials,  and  a  counter-irritation  should  be 
excited  on  the  scalp  by  blisters. 

PHY'MA.  (from  <pvu>,  to  grow.)  Tuber- 
cles comprehend  eight  genera,  and  we 
learn  from  Dr.  Batemau,  that,  under  the  ge- 
nus phyma,  the  late  Dr.  Willan  intended  to 
comprise  the  terminthus,  the  epinyctis,  the 
furunculus,  and  the  carbuncle.  (See  Bate- 
man's  Synopsis  of  Cutaneous  Diseases,  p.  270, 
Edit.  3.)  According  to  Pott,  this  term  was 
formerly  applied  to  an  inflammation  near 
the  anus.     See  Anus,  Abscesses  of. 

PHYMOSIS,  or  rather  Phimosis,  (from 
p/juof,  a  muzzle.)  A  case  in  which  the  pre- 
puce cannot  be  drawn  back,  so  as  to  unco- 
ver the  glans  penis.  It  is  of  two  kinds, 
viz.  accidental,  and  natural  or  congenital. 
Both  the  accidental  phyinosis,  and  para- 
phymosis,  according  to  Mr.  Hunter,  arise 
from  a  thickening  of  the  cellular  membrane 
of  the  prepuce,  in  consequence  of  an  irrita- 
tion capable  of  producing  considerable  and 
diffused  inflammation.  A  chancre  is  a  fre 
quent  cause  ;  but  a  mere  inflammation  and 
discharge  from  the  glans  and  prepuce,  and 
also  a  gonorrhoea,  may  bring  on  these  affec- 
tions. The  inflammation  often  runs  high, 
and  is  frequently  of  the  erysipelatous  kind. 
The  cellular  membrane  being  loose,  the  tu- 
mefaction becomes  considerable,  and  the 
end  of  the  prepuce  being  a  depending  part, 
the  serum  often  lodges  in  it,  and  makes  it 
cr-dematous.  A  congenital  contraction  of 
the  aperture  of  the  prepuce  is  very  common, 
and  persons  so  affected  have  a  natural  and 
constant  phymosis.  Such  a  state  of  parts 
(says  Mr.  Hunter)  is  often  attended  with 
chancres,  and  it  produces  very  great  incon- 
veniences during  the  treatment.  When 
there  is  considerable  diffused  inflammation, 
a  diseased  phymosis  similar  to  the  natural 
one,  unavoidably  follows;  and  whether 
diseased  or  natural,  it  may  produce  a  para- 
phymosis,  simply  by  the  prepuce  being 
brought  back  upon  the  penis.  This  tight 
part,  then  acting  as  a  ligature  round  the 
body  of  the  penis,  behind  the  glans,  retards 
the  circulation  beyond  the  constriction,  so 
as  to  produce  an  ©edematous  inflammation 
on  the  inverted  part  of  the  prepuce. 

When  the  prepuce  is  very  long,  phymosis 
may  also  arise  from  the  swelling  of  the 
glans  penis,  produced  by  sores  on  the  latter 
part,  or  the  irritation  of  a  severe  gonor- 
rhoea. (Trarers  in  Surgical  Essays,  Part  1, 
p.  132.)  My  own  observations  lead  me  to 
consider  an  irritation  and  swelling  of  the 
prepuce  itself  as  by  far  the  most  common 
causes  of  the  accidental  phymosis. 

In  some  children,  the  natural  or  congenital 

phyinosis  is  so  considerable,  that  the  urine 

cannot  pass  with  ease  ;  but  the  aperture  of 

the  prepuce   generally    becomes    larger  as 

and  (he  bs 


which  the  phymosis  might  have  occasioned 
in  disease,  are  thus  avoided. 

In  certain  individuals,  especially  old  men, 
the  prepuce  sometimes  contracts  without 
any  visible  cause  whatever,  and  becomes  so 
narrow  as  to  hinder  the  water  from  getting 
out,  even  after  it  has  got  free  of  the  urethra, 
and  consequently,  the  whole  cavity  of  the 
prepuce  becomes  filled  with  urine,  attended 
with  great  pain. 

In  phymosis,  when  the  prepuce  swells  and 
thickens,  more  and  more  of  the  skin  of  the 
penis  is  drawn  forwards  over  the  glans,  and 
the  latter  part  becomes  at  the  same  time 
pushed  backward  by  the  swelling  against 
its  end.  From  such  a  cause  Mr.  Hunter  has 
seen  the  prepuce  projecting  more  than 
three  inches  beyond  the  glans,  with  its 
aperture  much  diminished. 

Mr.  Hunter  also  notices,  that  the  prepuce 
often  becomes,  in  some  degree,  inverted, 
by  the  inner  skin  yielding  more  than  the 
outer,  and  the  part  seems  to  have  a  kind  of 
neck  where  the  outer  skin  naturally  termi- 
nates. From  the  tightness  and  distention 
of  the  parts,  the  prepuce  now  cannot  be 
drawn  more  back,  so  as  to  expose  any  sores, 
which  may  be  situated  under  it.  This  state 
is  frequently  productive  of  bad  consequen- 
ces, especially  when  there  are  chancres  be- 
hind the  glans;  for,  the  glans  being  between 
the  orifice  of  the  prepuce  and  the  sores,  th^ 
matter  sometimes  cannot  get  a  passage  for- 
ward, between  the  glans  and  prepuce,  and, 
consequently,  it  accumulates  behind  the  co- 
rona glandis,  so  as  to  form  a  kind  of  abscess, 
which  produces  ulceration  on  the  inside  of 
the  prepuce.  This  abscess  bursts  externally, 
and  the  glans,  often  protruding  through  the 
opening, the  whole  prepuce  becomesthrowu 
towards  the  opposite  side,  and  the  penis 
seems  to  have  two  terminations.  On  the 
other  hand,  (says  Mr.  Hunter)  if  the  pre- 
puce is  loose  and  wide,  and  is  either  accus- 
tomed to  be  kept  back  in  its  sound  state,  or 
is  pulled  back  to  admit  of  the  chancres  be- 
ing dressed,  and  is  allowed  to  remain  in 
this  situation,  till  the  above  tumefaction 
takes  place,  the  case  is  then,  named  a  para- 
phymosis.  Also,  when  the  prepuce  is  pulled 
forcibly  back,  after  it  is  swelled,  it  is  then 
brought  from  the  state  of  a  phymosis  to 
that  of  a  paraphymosis.  The  latter  case  is 
often  attended  with  worse  symptoms  than 
the  former,  especially  when  it  has  first  been 
a  phymosis.  According  to  Mr.  Hunter,  the. 
reason  of  this  is,  that  the  aperture  of  the 
prepuce  is  naturally  less  elastic  than  any 
other  part  of  it ;  therefore,  when  the  pre- 
puce is  pulled  back  upon  the  body  of  the 
penis,  that  part  grasps  it  more  tightly  than 
any  other  portion  of  the  skin  of  the  penis, 
and  more  so,  according  to  the  inflammation. 
Hence,  there  are  two  swellings  of  the  pre- 
puce, one  close  to  the  glands ;  the  other 
behind  the  stricture.  The  constriction  is 
often  so  great  as  to  interrupt  the  circulation 
beyond  it.  This  increases  the  swelling,  adds 
to  the  stricture,  and  often  produces  a  morti- 
fication of  the  prepuce  itself,  by  which  means 
*'d  part,  together  with  the 
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stricture,  is  sometimes  removed,  forming, 
as  Hunter  ably  expresses  himself,  a  natural 
cure.  In  many  cases,  the  skin  and  pre- 
puce are  not  the  only  parts  affected  ;  adhe- 
sions, and  even  mortification  may  also  take 
place  in  the  glans,  corpora  cavernosa,  Sic. 
(See  Hunter  on  the  Venereal,  221,  ^c.) 

An  accidental  phymosis  should  always  be 
prevented  if  possible,  and  therefore,  says 
Mr.  Hunter,  upon  the  least  signs  of  a  thick- 
ening of  the  prepuce,  which  is  known  by 
its  being  retracted  with  difficulty  and  pain, 
the  patient  should  be  kept  quiet ;  if  in  bed, 
so  much  the  better,  as  in  a  horizontal  posi- 
tion, the  end  of  the  penis  will  not  be  so  de- 
pending. If  confinement  in  bed  cannot  be 
complied  with,  the  end  of  the  penis  should 
be  kept  up,  though  this  can  hardly  be  done 
when  the  patient  is  walking  about.  The 
object  of  this  plan  is  to  keep  the  extrava- 
ted  fluids  from  gravitating  to  the  prepuce, 
which  they  would  hinder  from  being  drawn 
back  again  even  more  than  the  inflammation 
itself. 

When  phymosis  is  recent,  and  attended 
with  swelling  of  the  glans  or  prepuce  from 
inflammation,  Mr.  Travers  recommends  in- 
jections of  tepid  water,  or  milk  and  water, 
beneath  the  foreskin  ;  and  the  immersion  of 
the  penis  three  or  four  times  a  day,  in  a  te- 
pid bath,  keeping  the  end  of  the  penis  up- 
wards ;  and  the  use  of  leeches  ;  which  I 
think  with  him  and  other  writers,  (see  Diet. 
des  Sciences  Med.  T.  41,  p.  334,)  should  ne- 
ver be  put  exactly  on  the  swelled  prepuce 
itself.  As  the  inflammation  subsides,  injec- 
tions of  weak  goulard,  or  the  solution  of 
alum,  or  liquor  calcis  and  calomel,  may  be 
substituted.  (Travers,  Surgical  Essays,  Part 
!,/>.  13b.)  Instead  of  warm  applications, 
some  practitioners  prefer  cold  :  and  it  is  yet 
an  unsettled  question  which  remedies  an- 
swer best. 

When  the  inflammation  is  of  longer 
standing,  the  swelling  compresses  the  ure- 
thra, and  there  is  tendency  to  abscess,  ul- 
ceration of  the  latter  passage,  extravasation 
of  urine,  'and  gangrene  of  the  skin,  Mr. 
Travers  advises  the  employment  of  emol- 
lient poultices  and  fomentations  (the  com- 
mon practice,  I  beJieve,)  and  the  introduc- 
tion of  a  small  elastic  gum-catheter  into  the 
bladder.  "  This  (says  he)  is  not  a  practice 
indicated  by  the  degree  of  stricture,  which 
is  seldom  considerable  enough  to  require 
it :  but,  by  the  approaching  danger  of  ex- 
travasation. It  should  not,  therefore,  be  taken 
up,  unless  the  cellular  membrane  of  the  penis 
has  advanced   to  suppuration." 

As  when  there  are  sores,  they  cannot  be 
dressed  in  the  common  way,  injections  must 
frequently  be  thrown  under  the  prepuce,  or 
the  operation  for  phymosis  performed.  Mr. 
Hunter  advises  mercurial  injections  ;  either 
crude  mercury,  rubbed  down  with  a  thick 
solution  of  gum-arabic  ;  or  calomel  with 
the  same,  and  a  proportion  of  opium  ;  or 
else  a  solution  of  one  grain  of  the  oxymu- 
riate  of  mercury  in  one  ounce  of  water. 
Mr.  Hunter  also  recommends  the  applica- 
tion of  emollient  poultice,  with  laudanum 


in  them,   aud  to  let  the  part,    prcviou 
the  application  being  made,  hangover  the 
steam  of  hot  water,  with  a  little  vinegar  and 
spirit  of  wine  in  it. 

When,  in  a  case  of  phymosis,  chancres 
bleed,  Mr.  Hunter  recommends  the  oil  of 
turpentine  as  the  best  stimulus  for  making 
the  vessels  contract ;  but,  when  the  hemor- 
rhage proceeds  from  irritation,  he  recom- 
mends sedatives.  Whatever  is  used,  he 
says,  must  be  injected  under  the  prepuce. 
Under  such  circumstances,  it  has  always 
been  a  rule  with  me  to  avoid  irritating  ap- 
plications, and  on  this  account  I  have  never 
used  turpentine,  particularly  as  any  trouble- 
some bleeding  from  chancres  may  always 
be  effectually  checked  by  covering  the  pe- 
nis with  linen  kept  well  wet  with  very  cold 
water.  When  the  inflammation  has  abated, 
Mr.  Hunter  advises  moving  the  prepuci 
casionally,  to  prevent  its  becoming  adhe- 
rent to  the  glans.  He  says,  he  has  seen  the 
opening  of  the  prepuce  so  much  contract- 
ed, from  the  internal  ulcers  healing  and  uni- 
ting, that  there  was  hardly  any  passage  for 
the  water.  If  the  passage  in  the  prepuce, 
so  contracted,  be  in  a  direct  line  with  (he 
orifice  of  the  urethra,  a  bougie  must  br 
used.  If  otherwise,  the  operation  of  slit- 
ting up,  or  removing  part  of  the  prepuce, 
becomes  necessary. 

When  matter  is  confined  under  the  pre- 
puce, in  the  manner  above  described,  Mr 
Hunter  recommends  laying  the  prepuce 
open,  from  the  external  orifice  to  the  bot- 
tom, where  the  matter  lies,  ns  in  a  sinus  or 
fistula.  However,  Mr.  Hunter  thinks  laying 
open  the  prepuce  for  the  mre  purpose  of 
applying  dressings  unnecessary,  as  the  - 
may  be  washed  with  injections,  by  in 
of  a  syringe. 

•I  happened  to  serve  my  apprenticeship  at 
St.  Bartholomew's,  at  a  time  when  the  fa- 
shion of  cutting  every  phymosi9,  inflamed 
or  not,  was  far  too  common,  and  I  had 
abundant  opportunities  of  witnessing  the  ir- 
reparable gangrenous  mischief  frequently 
thus  produced.  It  gives  me  pleasure,  there- 
fore, to  find  this  villanous  practice  justly 
disapproved  of  by  a  modern  writer.  "  It 
is  not  adviseable,  (says  Mr.  Travers,)  to  cut 
the  inflamed  prepuce,  nor,  indeed,  any  in- 
flamed part.  I  lately  saw  a  phymosis  indu- 
ced by  a  thickened  and  rigid  state  of  the 
membrane  of  the  prepuce,  during  the  free 
use  of  mercury,  constitutionallyand  locally, 
for  the  cure  of  two  sores,  each  of  the  size 
of  a  split  pea,  situated  one  on  each  side  of 
the  anterior  fold  of  the  prepuce.  It  was 
the  opinion  of  an  eminent  surgeon,  that 
those  sores,  which  were  thoroughly  intract- 
able, would  not  heal  unless  the  prepuce 
was  freely  divided  ;  and,  impressed  will; 
the  same  idea,  after  poulticing  for  some 
days,  I  slit  it  up.  The  sores  immediately 
healed  ;  but  the  wound  as  quickly  assumed 
the  same  indolent  and  intractable  character 
which  had  belonged  to  the  sores,  and  was 
so  slow  in  healing,  that  it  seemed  to  be 
only  a  transfer  of  the  disease  from  one  pert 
to   anolhor."     (P.  \d9.)     T   neve    n<^t    I 
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*vunessed  the  same  fact,  in  several  cases 
under  the  late  Mr.  Ramsden,  arid  in  St. 
Bartholomew's  Hospital,  but  have  seen  mor- 
tification brought  on  by  the  still  more  rash 
practice  of  cutting  the  prepuce  either  when 
the  part  was  in  a  state  of  acute  inflamma- 
tion, or  there  were  ulcers  within  it,  when 
the  constitution  was  in  a  reduced  arid  very 
disordered  state  from  the  injudicious  and 
immoderate  use  of  mercury. 

The  common  operation,  for  the  cure  of 
phymosis,  consists  in  slitting  open  the  pre- 
puce, nearly  its  whole  length,  in  the  direc- 
tion of  the  penis.  This  plan  is  certainly  the 
most  eligible,  when  the  matter  of  a  chancre 
cannot  escape  from  under  the  prepuce  ;  be- 
cause circumcision,  which  many  surgeons, 
since  Mr.  Hunter's  time,  have  preferred, 
would  not  suffice  for  giving  vent  to  the  ac- 
cumulated pus.  In  many  case.s  of  phymo- 
sis, says  Mr.  Hunter,  an  operation  is  impro- 
per; for,  while  the  inflammation  is  very 
considerable,  such  a  measure  might  bring 
on  mortification.  He  acknowledges,  how- 
ever, that  there  are  cases,  in  which  a  free- 
dom given  to  the  parts  would  prevent  the 
latter  event.  When  matter  is  confined  un- 
der the  prepuce,  an  opening  is  indispensa- 
ble, and,  if  the  patient  should  object  to  the 
common  operation,  an  opening  should  be 
made  with  a  lancet  directly  through  the 
prepuce,  or  else  with  a  caustic.  (See  Hun- 
ter on  the.  Venereal  Disease,  p.  232,  etseq.) 

When  the  prepuce  is  to  be  slit  open,  a  di- 
rector is  first  to  be  introduced  under  it,  and 
the  division  is  then  to  be  made  with  a  curved 
pointed  bistoury,  from  within  upward. 

Many  surgeons  object  to  this  operation, 
because  the  prepuce  continues  afterward  in 
a  very  deformed  state;  and  they  perform 
circumcision,  or  amputation  of  the  prepuce, 
in  the  following  manner.  The  prepuce  is 
first  taken  hold  of  with  a  pair  of  forceps, 
as  much  of  the  part  being  left  out,  as  is 
judged  necessary  to  be  removed.  The  re- 
moval is  then  accomplished  by  one  sweep 
of  the  knife,  which  directed  by  the  blades 
of  the  forceps,  is  sure  of  making  the  inci- 
sion in  a  straight  and  regular  manner.  A 
fine  suture  is  next  passed  through  the  edges 
of  the  inner  and  outer  portions  of  the  skin 
ol  the  prepuce  so  as  to  keep  them  together. 

The  only  necessary  dressings  are  lint,  and 
over  it  an  emollient  poultice. 

At  the  period  when  I  first  entered  the 
profession,  it  was  the  custom  to  salivate 
every  patient  who  happened  to  have  a  phy- 
mosis. However,  now  that  the  fact  of  any 
irritation  about  the  prepuce  and  glans  penis, 
even  that  of  common  warts,  being  capable 
of  producing  the  complaint  is  well  known, 
such  absurd  practice  has  been  relinquished, 
and  the  cause  and  condition  of  the  disease 
are  always  considered  previously  to  the  de- 
termination for  any  particular  method  of 
treatment.  Nay,  even  when  phymosis  does 
arise  from  chancres,  if  there  be  a  great 
ileal  of  inflammation,  the  use  of  mercury 
may  rather  do  harm  than  good,  and  the 
practitioner  should  not  be  precipitate  in  Us 
ifthtration.     n,,  ibis  noinf.I  fullv  coin- 


cide with  Mr.  Travers  : — <;  Upon  many  oc- 
casions (says  he)  practitioners  are  too 
anxious  to  contend  with  the  scientific  cha- 
racter of  the  venereal  disease,  to  the  neglect 
of  the  inflammatory  state  of  the  affected 
parts  exhibited  duringits  height.  The  abuse 
of  administering  mercury  for  an  acute  go- 
norrhoea, and  recent  sores,  accompanied  by 
phymosis,  or  an  approach  to  that  state,  is  of 
common  occurrence,  and  it  is  far  from  being 
recognized  by  the  profession,  as  an  estab- 
lished rule  of  practice,  that  its  constitutional 
administration  is  inadmissible  during  the 
existence  of  active  inflammation,  in  cellular 
textures."  (Surgical  Essays,  Pari  I, p.  131.) 
In  nine  cases  out  of  twelve,  in  which  the 
eiperienced  Mr.  Hey  had  occasion  to  am- 
putate the  penis  for  cancerous  disease,  the 
patients  were  also  affected  with  a  natural 
phymosis.  (Pract.  Obs.  in  Surgery.)  Ronx 
has  noticed  the  same  thing  in  three  similar 
examples,  and,  therefore,  as  he  conceives 
that  phymosis  may  be  conducive  to  carci- 
noma of  the  penis,  he  thinks  that  it  should 
always  be  remedied  in  time.  (Parallele  dr 
la  CUir.  Angloise,  p.  306.) 

TREATMENT  OF  PARAPHYMOSIS. 

The  removal  of  the  stricture  in  this  case 
should  always  be  effected,  because  its  con- 
tinuation is  apt  to  produce  a  mortification 
in  the  parts,  between  the  stricture  and  the 
glans.  It  may  be  done  in  two  ways  ;  either 
by  compressing  with  the  fingers  all  the 
blood  out  of  the  swelled  glans  so  as  to  ren- 
der this  part  sufficiently  small  to  allow  the 
constricting  prepuce  to  be  brought  forward 
over  it,  with  the  aid  of  the  two  fingers  ;  or 
"by  dividing  the  stricture  with  a  knife.  In 
the  last  edition  of  this  work,  a3  Mr.  Dunn 
of  Scarborough  lias  reminded  me,  the  power 
of  cold  applications,  in  promoting  the  re- 
duction of  the  glans,  should  have  been  men- 
tioned. This  method  should  always  be  put 
in  practice,  before  the  reduction  by  com- 
pression is  attempted,  as  a  preliminary 
measure,  which  sometimes  succeeds  of 
itself,  and  renders  unnecessary  any  painful 
handling  of  the  parts.  From  the  great 
success,  which  I  have  seen  attend  the 
first  mode,  I  should  not  conceive  the  second 
one  so  frequently  necessary,  as  Mr.  Hunter 
seems  to  lay  down.  This  operation  i-; 
always  troublesome  to  accomplish,  because 
the  swelling,  on  each  side  of  the  stricture, 
covers  or  closes  the  tight  part,  which  cannot 
be  got  at  without  difficulty.  Mr.  Hunter 
says,  the  best  way  is  to  separate  the  two 
swellings,  as  much  as  possible,  where  you 
mean  to  cut,  so  as  to  expose  the  constricted 
part ;  then  take  a  crooked-pointed  bistoury, 
pass  it  under  the  constriction,  and  divide 
it.  None  of  the  swollen  skin,  on  each  side, 
should  be  cut.  The  prepuce  may  now  be 
brought  forward,  unless  it  be  thought  more 
convenient,  for  the  purpose  of  dressing  the 
chancres,  to  let  it  remain  in  its  present  srfu- 
ation.  (See  Hunter  on  the  Venereal  Dis- 
ease, p.  238,  239.) 

The  original  disease  producing  pbyniosfc 
and  parapbytnosis,  mu<r  always  be  attended 
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to,  and  the  enip'.ovment  of  mercurj  m- 
necessary  orun,  ecording  to  the 

nature  of  the  affection,  of  which  these  are 
only  effects. 

One  of,  the  most  interesting  writers  on  Phy- 
mods  and  Paraphimosis  is  J.  L.  Petit,  Traite 
dts  Mai.  Chir.  T.  2  ;  many  of  whose  valuable 
observations  are  conlainedin  the  2d  vol.  of  the 
First  Lines  of  Surgery,  8vo.  1S20.  Consult 
also  ./.  Hunter  on  the  Venereal  Disease.  Sa- 
batier,  Mddecine  Opiratoi'rt,  T.3,  8vo.  Paris, 
1810.  Tracers,  in  Surgical  Essays,  Part  1, 
Xro.  Lond.  1818.  There  is  also  a  valuable 
chapter  on  this  subject  in  Richter's  Anfangsgr. 
der  Wundarzn.  B.  6. 

PILES.     (See  Hemorrhoids.) 

PILULA  AMMON1AKETI  CUPRI.*- 
R.  Cupri  Ammoniareti  gr.  xvj.  Micae  Panis 
3iv.  Liquoris  Aramon.  q.  s.  M.  fiant  pilula; 
xxxii.  (Edinb.  Disp.)  This  is  said  to  be  the 
best  form  of  exhibiting  copper  internally, 
which  mineral  some  think  worthy  of  trial  in 
cases  of  gleets. 

pilula:  argenti  isitratis.    r. 

Argenti  Nitratis  gr.  iij.  Aqua?  Distillata?  gutt. 
aliquot.  Micffi  Panis  q.  s.  ut  fiant  pil.  xx. 
The  author  of  the  Pharmacopxia  Chirurgica 
suggests  the  trial  of  these  pills  in  obstinate 
leprous,  and  other  cutaneous  affections,  and 
phagedenic,  anomalous  ulcers,  connected 
with  constitutional  causes.  Two  or  three 
may  be  given  twice  a  day.  Dr.  Powell  gave 
tlie'argentum  nitratum  internally,  in  a  case 
of  hydrophobia,  but  without  any  sensible 
effect. 

PILULJE  COLOCYNTHfDIS  CUM 
;i\l)R.  SUBM.  R.  Extracti  Colocynth. 
com;).  3 i j .  llvilr.  Submur.  gr.  xii.  Saponis 
3j.  Mi  see.  ut  fiant  pilulae  duodecim.  Two' 
of  these  pills  operate  as  a  purgative,  and 
they  are  often  prescribed  in  various  surgi- 
cal case. 

PILULJE  CONH.  R.  Extracti  Conii  3ss. 
Pulv.  Herb.  Cicutae  q.  s.  fiant  pil.  Ix.  These 
;ire  the  hemlock  pills  in  use  at  Guy's  Hos- 
pital. Cicuta  is  occasionally  given  in  scro- 
fuloqs,  cancerous,  and  venereal  cases. 
The  surgeon  should  begin  with  small  doses, 
and  increase  them  gradually,  till  nausea  and 
lach  arise.  From  one  to  a  greater 
number  of  these  pills  may  be  given,  in  this 
manner,  every  day. 

PILULE  "CUPRI  SULPHATIS.  R. 
Cupri  Sulphfitis  gr.  xv.  Olibani  Extracti 
Cinchona?,  sing.  3'j-  Syrup,  simpl.  q.  s.  fiant 
pil.  Is.  From  one  to  four  of  these  pills  may 
iven  in  a  day,  for  gleets.  (Pharm. 
Chin 

PILULA  HYDRARGYRI.  Of  these,  I 
need  only  observe  here,  that  the  usual  dose 
is  ten  grains.     fSee  Mercury.) 

PILULA  HYDRARGYRI  OXYDI  RU- 
BRI.  One  grain  of  this  preparation  in  each 
pill  is  the  dose,  which  is  commonly  taken  at 
bedtime.     '  (See  Mercury.) 

CILULA  HYDRARGYRI  CUM  COMO. 

Hydrargyri  pnrificatl  drach.  j.  Arabici 

■utnini  pulverisati  drach.  ij.    Extracti  Conii 

drach., i.     Herbs?  Cicutae  toliorum,in  pulve- 

rem  tritofum,  q.  s.     The  quicksilver  is  to  be 

tritufe  with  the  gum  arabin, 


with  a  littii 
ted  juice  of  hemlock  is  afterward  to 
added,  aiid   lastly,   the  powdered  leaves  in 
sufficient  quantity  to  make  a  suitable  n 
for  pills.     These   with  a  slight  variation  in 
the    proportion    of   the   hemlock,    are   the 
pilula,  mercuriales  of    Plenck,  who  directs 
three  or  four  pills,  each  of  three  grains,  to 
be  given  every  night  and  morning. 

There  nre,  no  doubt,  many  cases,  to  which 
this  formula  must  be  very  suitable  ;  as  for 
instance,  the  enlarged  prostate  gland,  and 
some  forms  of  bronchocele,  Sic.  For  such 
diseases.  Dr.  Saunders,  in  his  Formula  Selects 
directs  equal  parts  of  pil.  hydrarg.  and  ex- 
tractum  conii.     (Pharm   Chir.) 

PILULA  HYDRARG.  SUBMUR.  Ij 
Hydrarg.  Submur.  gr.xij.  Conserve  Cyno-- 
bati  quod  satis  sit.  M.  fiant  pil.  xii.  These 
are  the  calomel  pills  in  common  use.  Sur- 
geons give  one,  or  two  of  them  daily,  as  al- 
teratives, in  numerous  cases.  At  Guy's  Hos- 
pital, they  add  three  grains  of  the  pulvis 
opiatus  to  each  pill,  using  syrup,  instead  of 
the  conserve. 

PILULA.  HYDRARG.  SUBMUR.  CUM 
CONIO.  R.  Hydrarg.  Submur.  gr.  vj.  Ex- 
tracti  Conii  3j-  M.  fiant  pil.  xii.  One  maybe 
given  thrice  a  day,  in  scirrhous,  cancerous, 
scrofulous,  and  some  anomalous  diseases, 
resembling  venereal  diseases. 

PILULA  HYDRARGYRI  SUBMUR.CUM 
ANT1MONIO  TARTARISATO.  R.  Hy- 
drarg. Submur.  3j-  Antimon.  Tart.  gr.  xv. 
Opii.  Pur.  3ss.  Syrupi  simpl.  q.  s.  fiant  pil 
Ix.  One  of  these  is  given  twice  a  day,  in  St. 
Thomas's  Hospital,  in  cases  of  diseased 
joints.  As  the  author  of  the  Pharm.  Chir 
adds,  they  are  also  of  use  in  herpetic 
affections,  and  obstinate  ulcers.  The  union 
of  antimony  with  quicksilver,  according  to 
Dr.  G.  Fordyce,  quickens  the  specific  opera- 
tion of  the  latter. 

PILULA  HYDRARG.  SUBMUR.  COM- 
POSITE. R.  Hydrarg.  Subm.  Sulph.  An- 
tim.  Prascip.  sing.  gr.  xii.  Guaiaci  Gummi 
Resinae  gr.  xxiv.  Saponis  q.  s.  M.  fiant  pil. 
xii.  Similar  to  Plutnmer's  pills.  In  porrigo, 
herpetic  affections,  and  many  anomalous 
diseases,  they  are  exceedingly  useful.  Some 
diseased  enlargements  of  the  breast,  and  tes- 
ticle, seem  also  to  be  benefited  by  them. 

PILULA  OPII.  These  need  only  be 
mentioned  among  such  as  are  of  eminent 
utility  in  surgery." 

PILULA  OPII  COMPOSITA.  R.  Opii 
Purif.  Camphorae,  sing.  3j.  Antim.  Tart.  gr. 
xv.  Syrup.  Simpl.  q.  s.  fiant.  pil.  Ix.  Used 
for  alleviating  pain,  and  keeping  up  a  gentle 
perspiration  ;  are  particularly  useful  in  pre- 
venting painful  erections,  in  cases  of  gonor- 
rhoea, chordee,&x.     (See  Pharm.  Chir.) 

PILULA  PLUMJ3I  ACETATIS.  R.  Plum- 
bi  Acetatis  gr.  xii.  Opii  Purif.  gr.  vj.  Con- 
serv.  Cynosbati  q.  .<?.  M.  fiant  pil.  xii.  One 
may  be  given  thrice  a  day.  Gleets  are; 
perhaps,  the  only  cases,  in  which  surgeons 
can  employ  these  pills. 

PILULA  SODA  CUM  SAPONE  R 
Soda;  3j-  Saponis  3j.  M.  Fiant  pil  xii 
Four  may  be  given  thrice  a  da;. .  in  <  t 
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bionchocele,  and  indurations  of  the  absor- 
bent glands  from  scrofula. 

PILUL/E  ZINCI  SULPHATIS.  ft.  Zinci 
Sulphatis,  3»j.  Terebinthinae  q.  s.  Fiant  pil. 
lx.  One,  or  two,  are  occasionally  given,  in 
cases  of  gleets,  thrice  a  day. 

PLAN  I  AR1S  MUSCLE.  This  long  slen- 
der muscleof  (he  leg  is  said  to  be  sometimes 
ruptured,  particularly  in  dancing  and  leap- 
ing. The  surgeon  can  do  little  more  than 
advise  rest,  and  the  same  posture  of  the  limb, 
as  in  the  rupture  of  the  tendo  Acbillis. 
(See    Tendons 

POLYPUS,  (from  <srohvt,  many,  and  ^r«f, 
a  foot.)  A  kind  of  tumour,  which  is  gene- 
rally narrow  where  it  originates,  and  then 
becomes  wider,  somewhat  like  a  pear  ; 
which  is  most  commonly  met  with  in  the 
nose,  uterus,  vagina,  andantrum  ;  and  which 
received  its  name  from  an  erroneous  idea, 
that  it  usually  had  several  roots,  or  feet,  like 
polypi,  or  zoophiles. 

Polypi  more  frequently  grow  in  the  cavity 
of  the  nose,  from  the  Schneiderean  mem- 
brane, than  any  oilier  situation,  and  are 
visibly  of  different  kinds  ;  some  being  red, 
soft,  and  sensible  ;  but  free  from  pain,  and 
exactly  like  a  piece  of  healthy  flesh.  This, 
which  has  been  termed  the  fleshy  polypus,  is 
the  most  common,  and  fortunately  the  most 
easy  of  cure.  Other  polypi  are  called  ma- 
lignant, being  hard,  scirrhous,  and  painful  : 
some  are  said  to  be  even  capable  of  con- 
version into  carcinoma.  Rfofeter  describes 
another  kind  of  nasal  polypus,  which  is  pale, 
very  tough,  and  secretes  a  viscid  discharge  ; 
which  undergoes  an  alteration  of  its  size 
with  every  change  of  the  weather ;  and 
which  is  rather  a  relaxation,  or  elongation, 
of  a  part  of  the  Schneiderean  membrane, 
than  a  polypous  excrescence.  The  whole 
membranous  lining  of  the  nostrils  is  some- 
times relaxed,  and  thickened  in  this  manner, 
so  as  nearly  to  fill  all  the  cavity  of  the  nose 
(Jlnfangsgr.  der  Wuadarzn.    B.  1,  Knp.  21.) 

Mr.  Pott  has  taken  great  pains  to  explain, 
■  hat  there  is  one  kind  of  polypus,  originally 
benign;  another  originally  malignant.  He 
states,  that  those  which  begin  with,  or  are 
preceded  by  considerable,  or  frequent  pain 
in  the  forehead  and  upper  part  of  the  nose, 
and,  which,  as  soon  as  they  can  be  seen,  are 
either  highly  red,  or  of  a  dark  purple  colour  ; 
those,  which  from  the  time  of  their  being 
first  noticed,  have  never  been  observed  to 
be  sometimes  bigger,  sometimes  less,  but 
have  constantly  rather  increased  ;  those,  in 
which  coughing,  sneezing,  or  blowing  the 
nose,  gives  pain,  or  produces  a  very  disa- 
greeable sensation  in  the  nostril,  or  forehead; 
those  which,  when  within  reach,  are  painful 
to  the  touch,  or  which,  upon  being  slightly 
touched,  are  apt  to  bleed  ;  those  which 
seem  to  be  fixed,  and  not  moveable  by  the 
action  of  blowing  (he  nose,  or  of  driving  the 
air  through  the  affected  nostril  only  (when 
the  polypus  is  only  on  one  side:)  those  which 
are  incompre.ssibly  hard,  and  which,  when 
pressed,  occasion  pain  in  the  corner  of  the 
eye,  and  forehead,  and  which,  if  they  shed 
env  thing  which    by 
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adhesion  occupy  a  very  considerable  space, 
and  seem  to  consist  of  a  thickening,  or  of 
an  enlargement  of  all  the  membrane  cover- 
ing the  septum  narium  ;  those  which  some 
times  shed  an  ichorous,  offensive,  discolour- 
ed discharge  ;  and  those,  round  whose  lower 
part,  within  the  nose,  a  probe  cannot 
easily  and  freely  be  passed,  and  that  to  some 
height,  ought  not  to  be  attempted,  at  least 
by  the  forceps,  nor  indeed  by  any  other 
means  ;  and  this  for  reasons  obviousiy  dedu 
cible  from  the  nature  and  circumstances  of 
the  polypus.  On  the  one  hand,  the  very  large 
extent  and  quantity  of  adhesion  will  render 
extirpation  impracticable,  even  if  the  dis- 
ease could  be  comprehended  within  the  for- 
ceps, which  it  very  frequently  cannot ;  and 
on  the  other,  the  malignant  nature  of  the 
distemper  may  render  all  partial  removal,  all 
unsuccessful  attacks  on  it,  and  indeed  any 
degree  of  irritation,  productive  of  the  most 
disagreeable  consequences. 

But,  the  polypi,  which  are  of  a  palish  or 
grayish  light-brown  colour,  or  look  like  a 
membrane  just  going  to  be  sloughy  ;  which 
are  seldom  or  never  painful,  nor  become  so 
upon  being  pressed  ;  which  have  appeared 
to  be  at  one  time  larger,  at  another  less,  as 
the  air  has  happened  to  be  moist  or  dry; 
which  ascend  and  descend  freely  by  the  action 
of  respiration  through  the  nose  ;  which  the. 
patient  can  make  to  descend  by  stopping  the 
nostril  which  is  free,  or  even  mo?!  free,  and 
then  driving  die  air  through  that  which  the 
polypus  possesses ;  which  when  pressed  give 
no  pain,  easily  yield  to  such  pressure,  be- 
come fiat  thereby,  and  distil  a  clear  lymph  ; 
and  round  whose  lower  and  visible  part  a. 
probe  can  ca-ily,  and  that  to  some  height, 
be  [Kissed,  are  fair  and  tit  for  extraction  ; 
the  polypus,  in  these  circumstances,  fre- 
quently coming  away  entire  :  or,  if  it  does 
D  it,  yet  it  is  removeable  without  pain,  he- 
morrhage, or  hazard  <>f  any  kind  ;  the  se- 
cond of  which  circumstances  Mr.  Pott  can 
with  strict  truth  affirm,  he  never  yet  met  with 
when  the  disease  was  at  all  lit  tor  the  operation. 

Of  the  benign  kind  of  polypus,  fit  for  ex- 
traction, there  are  (says  Mr.  Pott)  two  sorts, 
whose  principal  difference  from  each  other 
consists  in  their  different  origin  or  attach- 
ment. That  which  is  most  freely  moveable 
within  the  nostril,  upon  forcible  respiration  ; 
which  has  been  found  to  be  most  liable  to 
chance  of  size,  at  different  times  and  seasons; 
which  has  increased  the  most  in  the  same 
space  of  time  ;  which  seems  most  limpid, 
and  most  freely  yields  lymph  upon  pressure, 
has  its  origin  most  commonly  by  a  stalk  or 
kind  of  peduncle,  which  is  very  small,  com- 
pared with  the  size  of  (he  polypus.  The 
other  which,  although  plainly  moveable, 
is  much  less  so  than  the  one  just  mentioned, 
which  has  been  less  liable  to  alteration  from 
air  and  seasons  ;  and  which  has  been  rather 
slow  in  arriving  at  a  very  troublesome  size, 
is  most  frequently  an  elongation  of  the 
membrane  covering  one  of  the  ossa  spon- 
giosa.  These  latter  may  be  extracted  with 
no  kind  of  hazard,  and  with  very  little  pain, 
former  require 


Ilie  Icasl  .one.  and  ra  •    away  en- 

lire;  while  the  others  often  break,  come 
away  piecemeal,  and  stand  ill  need  of  ilie 
repealed  use  of  Ihe  forceps.  (Poll,  on  the 
Poti/pus  of  the  Nose.) 

Mr.  John  Bed  criticises  the  distinctions 
drawn  by  the  preceding  writer,  and  he  says, 
that  a  polypus  is  never  mild,  and  never  ma- 
lignant ;  time,  and  the  natural  growth  of  the 
tumour,  and  the  pressure  it  occasions  within 
the  soft  and  bony  cells  of  the  nostrils  and 
jaws,  must  bring  ever)  polypus  to  one  inva- 
i .  :  Je  form,  in  its  last  and  fatal  stage.  Po- 
lypus, says  Mr.  John  Bell,  is  indeed  a  drcd- 
ful  disease  ;  but  it  becomes  so  by  a  slow- 
progression,  and  advances  by  gradations 
easily  characterized.  Every  polypus  in  its 
early  stage,  is,  according  to  this  writer,  a 
small  moveable  tumour,  attended  with  a 
sneezing  and  watering  of  the  eyes  ;  swelling 
in  moist  weather;  descending  with  ihe 
breath  ;  but  easily  repressed  with  the  point 
of  the  finger.  It  is  void  of  pain,  and  not  at 
all  alarming  ;  it  may  also  be  easily  extracted, 
so  as  to  clear  for  a  time  the  passage  lor  the 
ith.  Yet  this  little  tumour,  simple  as  it 
may  Bppear,  is  the  gerni  of  a  very  fatal  and 
loathsome  disease,  and  this  easy  extraction 
often  Ihe  very  cause  of  its  appearing  in  its 
I  malignant  form.  The  more  easily  it  is 
I  says  Mr.  J.  Bell,)  the  more  easily 
does  it  return  ;  and  whether  carelessly  ex- 
tracted, or  altogether  neglected,  it  soon  re- 
turns. But  when  it  does  returns^  has  not 
really  changed  its  nature  ;  it  has  not  ceased 
to  be  in  itself  mild,  it  is  then  to  be  feared, 
not  from  its  malignity,  but  from  its  prei 
among  the  delicate  cells  and  membranes  of 
the  nose.  It  soon  fills  the  nostril-,  obstructs 
the  breathing,  and  <;a  i  ibabie  mu- 

ielies.     The   tears   are  obstructed,   and  the 
become  watery  from  Ihe  pressure  on 
lachrymal    sac  ;  the   hearing   is  in   liku 
mann  I,  by  the  pressure  of  the  tu- 

mour rtga  nth  of  the  eustachian 

tube  ;  the  voire  is  changed,  and  its  resonance 
and  tone  entirely  lost,  by  the  sound  no  Ion- 
passing  through  the  cells  of  the  nose 
and  face.  The  swallowing  is  in  some  de- 
gree affected  by  the  soft  palate  being  d< , 
ed  by  the  tumour.  The  pains  arising  from 
such  slow  and  irresistible  pressure  are  un- 
ceasing. From  the  same  pressure  the  I 
become  carious,  and  the  ceils  of  the  face  and 
nose  are  destroyed  by  the  slow  growth  of 
the  swelling.  It  is  not  long  before  the  tu- 
mour begins  to  project  from  the  nostril  in 
front,  and  over  the  arch  of  the  palate  he- 
hind.  One  nostril  bncoui  .j  anj 
thickened;  the  nose  is  turned  towards  the 
opposite  side  of  the  face,  and  Mie  whole 
countenance  seems  distorted.  The  r 
the  i 

tumid  ami  flabby,  the 

parts  round  the  eye   livid.     The  patient 

Heeled   with    headachs,    which  seem   to 

rend  the  hones  asunder,  and  with  perpetual 

I'he  bones  ire  now  aU 

d,  and  the  membranes  ulcerate  ;  a  foul 

and  fetid  matter,   blackened    with   blood,   is 

'  arged  frOu 


them.    The  ,'way,  ontl 

sudden  impetuous  hemorrhages  weaken  the 
patient  ;  the  teeth  fall  from  the  sockets,  and 
through  the  empty  sockets  a  foul  and  fetid 
matter  i-sue?  from  the  annum. 

Now   Ihe  disease  verges  to  its  conclusion 
The  patient    has  terrible  nights,   and  ex| 
enee-  suffocation.     The  rep< 

loss  of  blood   renders   him  so  weak,  that  he 
cannot  quit  his  bed  for  several  days  together; 
and  when    he  does  get   up,   he  is  (to  usi 
Bell's   words)   pale  as  a  spectre,  his  lips  co- 
lourless, and  his  face  like  was,  yellow,  and 
transparent.        He    now    sutlers    intolei 
pain,  while  his  saliva  is  continually  dribbling 
ii oui  his  mouth,  and  a  fetid  discharge  Ironi 
his   nose.     In  this  state,  he   survives  a  few 
weeks  ;  during  the    last   days  of  his  Mil 
lying  in  a  slate  of  perpetual  stupor,  and  dy- 
ing   lethargic.      Mr.  J.   Bell  afterward  ob- 
serves, thai    "  if  horrid  symptoms  could 
tablish  (ho  fact  of  malignity,  there  is  not  to 
be  found  in  all    nosology  a  more  malignant 
disease  than  this  :  but   aneurism,  thou 
destroys  the  thigh  hone,  the  sternum,  or  cra- 
nium, is  not  accounted   malignant  ;  neither 
is    polypus    malignant,    though    it   destroy 
1  he   cells  of    the  face,  and  penetrates  even 
through    the    ethmoid   bone    to    the    brain. 
These    consequences    result    merely    from 

lire."     (Jiilui  Bell's  Principles  of  Surge- 
tij,  Vol.3,  Purl  1,/?  90—92.) 

in  April.  Ibl7,  rhere  was  a  boy  in  St.  Bar- 
tholomew's ft  ttpital,  only  twelve  year- old, 
who  had  just  fallen  a  victim  to  the  ravages 
of  the  largest  and  most  disfiguring  disease 
within  the  nose  which  I  have  ever  had  an 
opportunity  of  beholding.  The  tumour  be- 
fore death  had  expanded  the  upper  part  of 
Ihe  nose   to  an  enormous   size,  while  below 

left     nostril    was    immensely    enlai 
The  distance  beiween  Ihe  eyes  was  extraor- 
dinary,  being   more  than  four  inches.     The 
left  eye  W4.s affected  with  amaiiro 
on  by  the  pressure  ot  the  -welling  ;  the  right 
ined    to   the    last    the  faculty  ol  bc 

lumour  nearly  covered  the  mouth 
that  food  could  only  be  introduced  with  a 
spoon,  and  an  examination  of  the  slate  of 
tne  palate  was  impossible.  About  a  fort  nig  lit 
In  lore  death,  the  leg  became  paralytic,  and 
during  the  iasl  week  ot  the  boy's  existence, 
an  incontinence  ol  the  mine  and  feces  pre- 
i.     On   examination  of  the   head    after 

>;,a  good  deal  of  Ihe  tumour  was  found 
to  be  ol  a  cartilaginous  consistence,  and, 
what  was  most  remarkable,  a  portion  ol  it, 
arge  as  an  orange,  extended 
wiftlin  Ilie  cranium,  where  it  had  annihila- 
ted the  anterior  lobe  ol  the  left  hemisphere 

te  brain.     Vet,  notwithstanding  this  ef- 
fecl  -  not  comatose-,  nor  insensi- 

All 
had  been  i 
■  Hid  the  place  from    which  tin 
;  be  delei  m 
■ 
nied  the  validit; 
l\>lt 
ticnt  :   neither  ll  it  nature  ol 
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rations,  nor  disposition  to  hemorrhage,  Sic. 
are,  according  to  Richler,  any  apology  for 
leaving  the  disease  to  itself.  (See  An- 
fangsgr.der  Wundaren.  B.  1,  cap.  21.) 

Mr.  J.  Bell  refutes  the  common  notions, 
that  polypi  may  be  caused  by  picking  the 
nose,  blowing  it  too  forcibly,  colds,  unit  local 
injuries.  He  asserts,  that  a  polypus  is  not 
in  gem  ral  a  local,  solitary  tumour:  he  has 
only  found  it  so  in  three  or  four  instances. 
Both  nostrils  are  usually  affected.  He  states, 
that  no  finger  can  reach  lhat  part  of  the  nos- 
tril where  the  root  ol  the  s  \  oiling  is  situated, 
as  it  is  deep  and  high  in  the  nostrils,  towards 
the  throat,  and  near  the  opening  of  the  eus 
tacbian  tube.  The  finger  cannot  be  intro- 
duced further  than  the  cartilaginous  wing  of 
the  nose  extends,  and  can  hardly  touch  the 
anterior  point  of  the  lower  spongy  bone. 
The  anterior  and  posterior  chambers  of  the 
nostril  are  separated  trom  each  other  by  a 
narrow  slit,  which  (he  linger  can  never  pass, 
and  iviiich  isdivided,  in  consequence  of  the 
projection  ot  the  lower  spongy  Lone,  into 
two  openings,  one  above,  the  other  below. 
Through  these  the  heads  ot  the  polypus  pro- 
ject. These  tangible  parts  of  the  tumour, 
iiowever.are  very  distant  from  its  root,  which 
is  in  the  highest  and  narrowest  part  of  the 
nostril.  (See/>.  103,  lt>4.)  Mr.  J.  Bell  also 
says,  that  three  or  four  polypi  are  often 
crowded  together  in  one  nostril,  while  more 
are  tormed,  or  forming,  in  the  other. 

He  dwells  upon  the  difficulty  and  imprac- 
ticableness  of  tying  the  root  of  a  polypus;' 
and  explains,  in  all  attempts  to  extirpate 
such  tumours,  the  surgeon's  aim  should  be 
to  reach  a  point  nearly  under  the  socket  of 
the  eye,  in  the  deepest  and  highest  part  of 
the  nostrils,  and  that  instruments  can  only 
do  good  when  introduced  beyond  the  narrow 
cleft, formed  by  the  projection  ol  the  spongy 
bone.     (/».  K»8.) 

Though  Mr.  John  Bell  improbably  right  in 
his  opinion,  that  polypi  do  not  proceed  from 
the  several  circumstances  which  have  been 
above  noticed,  yet  they  are,  in  most  instan- 
ces, diseases  of  an  entirely  local  nature. 
Certainly,  in  general,  it  is  very  difficult  to 
describe  what  is  the  cause  of  a  nasal  polypus. 
Frequently  the  patient  is,  in  other  respects, 
perfectly  well  ;  and  after  the  removal  ot  the 
tumour,  no  new  one  makes  its  appearance. 
In  this  circumstance,  il  must  originate  from 
a  local  cause,  though  it  is  generally  difficult 
to  define  what  the  nature  of  this  is.  Some- 
times several  catarrhal  symptoms  precede 
the  polypus,  ami,  perhaps,  constitute  •  its 
cause.  It  is  possible,  they  may  only  be  an 
effect  of  the  same  cause  which  gives  bir  h 
to  the  tumour  ;  but,  no  doubt,  they  are  some- 
times the  effect  ot  the  polypus  itself.  Some- 
times, perhaps,  a  faulty  state  of  the  constitu- 
tion really  contributes  to  the  disease  ;  tor  se- 
veral polypi  frequently,  grow  in  both  nostrils, 
nnd  even  in  other  situations  at  the  same 
time;  are  reproduced  immediately  after 
their  removal  ;  and  the  patient  often  has  an 
unhealthy  appearance.  Notwithstanding  it 
has  been  asserted,  lhat  a  solution  of  the  urn 
riateof  ammonia,  frequently  injected  into 


the  nose,  sometimes  disperses  polypi,  (lie  ef- 
ficacy of  the  remedy  remains  unestablished 
by  experience  ;  as,  indeed,  the  very  nature 
of  the  disease  might  lead  one  to  anticipate. 
An  operation  affords  the  only  rational  chance 
oi  a  cure. 

There  are  four  modes  of  extirpating  a  na- 
sal polypus:  viz.  extracting  it  with  forceps  ; 
tying  it  with  a  ligature  ;  cutting  it  out  ;  and 
destroying  it  with  caustic. 

Extraction  is  the  most  common  and  pro- 
per method.  It  is  performed  with  the  ordi- 
nary polypus  forceps,  the  blades  of  which 
have  holes  in  them,  and  are  internally  ra- 
ther rough,  in  order  that  they  may  take  hold 
of  the  tumour  more  (irmly,  and  not  easily 
slip  off  it.  The  front  edge  of  each  blade 
must  not  be  too  thin  and  sharp,  lest,  with  its 
fellow,  it  should  pinch  off  a  portion  of  the 
polypus.  The  blades  must  necessarily  have 
a  certain  breadth;  for  uhen  they  are  too 
small,  they  cannot  properly  take  hold  of  and 
twist  the  tumour.  When  the  handles  are 
rather  long,  the  instrument  may  he  more 
fii  inly  closed,  and  more  conveniently  twisted. 

However,  the  force ps  is  not  applicable  to 
all  cases.  The  anterior  pari  of  the  polypus, 
lying  in  the  nostril,  distending,  and  totally 
obstructing  il,  is  sometimes  quite  hard.,  and 
when  the  forceps  is  introduced,  it  presses  the 
blades  in  such  a  manner,  from  each  other, 
as  it  lies  between  them,  that  the  instrument 
cannot  be  introduced  sufficiently  far  to  take 
hold  of  the  tumour  at  a  proper  depth.  11 
introduced  to  a  proper  distance,  il  cannot 
be  closed.  In  such  a  case,  says  Richter,  one 
might,  perhaps,  advantageously  make  use  of 
a  pair  of  forceps,  the  pieces  of  which  may 
be  separately  introduced,  and  then  fastened 
together  again  at  the  joint,  and  the  blades  of 
which  diverge  from  each  other  behind  the 
joint,  and  touch  again  at  their  extremities. 
The  anterior  indurated  portion  of  the  poly- 
pus lies  in  the  interspace,  arid  does  not  pre- 
vent the  closure  of  the  instrument. 

It  is  generally  deemed  of  importance  to 
take  hold  of  the  polypus  with  the  forceps 
clo^e  lo  its  root  ;  and,  indeed,  when  this  rule 
is  observed,  (he  whole  of  the  polypus,  lo- 
gether  with  its  root,  is  commonly  extracted, 
and  there  is  less  reason  to  apprehend  he- 
morrhage, which  is  naturally  more  profuse 
when  the  polypus  is  broken  at  the  thick,  mid- 
dle portion  of  ils  body.  It  is  also  a  rule  fre- 
quently easy  of  observance,  especially  when 
the  polypus  is  not  loo  large.  But  in  many 
instances  the  tumour  is  so  large,  and  the  nos- 
tril so  completely  occupied  by  it,  that  it  is 
impracticable  lo  get  hold  of  its  root.  In  this 
Circumstance  it  is  often  altogether  impossi- 
ble lo  discover  even  where  the  root  lies. 
Here  we  must  be  content  to  take  hold  of 
the  polypus  as  hi;;h  as  possible.  The  conse- 
quences are  of  (wo  kinds.  The  tumour 
sometimes  gives  way  at  its  root,  though  it  be 
only  taken  hold  of  a'  its  anterior  part ;  and, 
in  other  cases,  breaks  where  it  is  grasped,  a 
portion  being  left  behind,  and  a  profuse  he- 
morrhage ensuing.  This  is,  however,  void 
of  danger,  if  the  surgeon  does  not  waste 
time  in  endeavouring  to  suppress  th     efftf 
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sion  of  biood ;  but  immediately  introduces 
the  forceps  again,  grasps  the  remnant  piece, 
anJ  e\trycts  it.  The  most  imallibla  method 
of  diminishing  the  bleeding,  is  to  extract 
what  remains  behind  a!  its  root.  In  this  way, 
a  large  polypus  is  frequently  extracted,  piece- 
meal, without  any  particular  loss  of  blood. 
Alter  the  polypus  has  been  propelled  as 
far  forward,  into  the  nostrils,  a^  it  can  he  by 
blowing  strongly  through  the  nose,  iis  ante- 
rior part  is  to  be  taken  hold  of  by  a  smnll 
pair  of  common  forceps,  held  iu  the  left 
hand  ;  and  is  to  be  drawn  gradually  and 
slowly  out,  to  make  room  for  the  introduc- 
tion of  the  poly  pus- forceps  into  the  nostril. 
The  more  slowly  we  proceed  in  this  ma- 
noeuvre, the  more  the  polypus  is  elongated, 
the  narrower  it  becomes,  the  greater  is  the 
space  in  the  nostril  tor  the  introduction  ol 
the  polypus-forceps,  and  the  higher  can  this 
instrument  grasp  the  tumour.  Alter  it  has 
taken  hold  of  the  polypus  as  high  as  possi- 
ble, it  is  to  be  twisted  slowly  round,  and.  at 
the  same  time,  pulled  outward,  till  the  tu- 
mour breaks.  It  is  a  very  important  masim, 
rather  to  twist  the  instrument  than  to  pull  it, 
and  thus  rather  to  writhe  the  polypus  off  than 
to  drag  it  out.  The  longer  and  more  slowly 
the  polypus-forceps  is  tw  ist *  d.  the  more  the 
pari   where    the  ice    separates   is 

bruised,  (he  less  is  the  danger  of  hemor- 
rhage, and  the  more  t  loea  the  tu- 
mour break  at  its  thinnest  part,  or  root. 
When  the  extraction  is  done  with  violence 
and  celerity,  only  a  piece  is  usually  brought 
away,  and  we  run  hazard  of  occasioning  a 
copious  bleeding. 

As  soon  as  the  polypus  has  given  way.  the 
surgeon  is  to  examine  whether  any  part  re- 
mains behind.  When  the  polypus  is  very 
narrow  at  the  place  where  it  ha3  been  broken. 
and  the  patient  can  breathe  through  the  i  ose 
freely,  there  is  reason  to  presume  that  I  lie 
polypus  has  given  way  at  its  root,  and  that 
none  continues  behind.  The  finger,  if  it 
can  be  introduced,  procures  the  most  certain 
information  ;  or  the  probe,  when  this,  for 
want  of  room,  cannot  be  employed  The 
ancients  proposed  several  means  for  the  ex 
tirpatiou  of  the  remaining  piece  of  polypus  ; 
but  they  are,  for  the  most  part,  objectiona- 
ble, it  is  best  to  introduce  the  forceps  again, 
under  the  guidance  of  the  finger,  or  probe, 
and  thus  pinch,  and  tw  ist  off,  the  part  con- 
tinuing behind. 

Hemorrhage  invariably  succeeds  the  ope- 
ration ;  and  by  many  writers  has  been  re- 
presented as  exceedingly  perilous  and  alarm- 
ing. But  it  is  not  constantly  so,  and  in  some 
cases  is  quite  insignificant.  Frequently, 
however,  it  is  really  serious ;  and  as  the  sur- 
geon can  never  know  beforehand  to  what 
extent  it  will  happen,  he  is  always  to  furnish 
himself,  before  the  operation,  with  the  most 
effectual  means  for  its  suppression.  The 
danger  of  hemorrhage  may  always  be  less- 
ened, as  was  before  mentioned,  by  slowly 
twisting  the  polypus  at  its  root,  in  preference 
to  pulling  it  directiy  out.  When  only  a  por- 
tion of  the  tumour  has  been  extracted,  the 
lopping  .he  effusion  of  blood 


is  to  extract  the  remaining  part  without 
lay.  When  the  polypus  has  given  way  at  its 
root,  if  there  should  be  profuse  bleeding 
we  may  first  try  ice-cold  water  and  iti 
brandy,  which  may  either  be  sucked  or  in- 
jected into  the  nose.  This  single  remedy 
proves  effectual  in  numerous  instances,  it 
the  hemorrhage  should  still  prevail,  it  may 
always  be  checked  with  certainty,  how  co- 
pious soever  it  may  tic,  in  the  following  man 
tier.  Roll  a  considerable  piece  of  lint,  as 
fas!  as  possible,  round  the  extremity  of  n 
probe  ;.  wet  it  completely  through  with  a 
strong  solution  of  the  sulphate  of  zinc;  in- 
troduce it  into  the  nostril,  and  press  it  as 
strongly  as  possible  against  the  part  whence 
the  blood  issues.  When  the  nostril  is  very 
much  dilated,  the  fingers  may  be  used  lor 
this  purpose  with  more  advantage  than  the 
probe.  The  point  from  which  the  blood  is 
effused,  may  easily  be  ascertained,  by  pr 
ingthe  linger  on  various  points.  As  so" 
the  blood  ceases  to  flow,  we  may  conclude 
that  the  fji»ger  is  on  the  situation  of  the  he- 
morrhage. This  method  is  so  efficacious, 
that  there  is  seldom  occasion  for  any  other. 
When  the  bleeding  point  lies  deeply  in  the 
nostril,  it  might  be  difficult  to  reach  it  with 
the  finger.  At  all  events,  we  may  then  em- 
ploy a  plan  which  ha3  been  strongly  praised 
in   urgent   cases. 

A  piece  of  catgut  may  be  introduced  intT 
Ihe  nostril,  and  by  means  of  a  pair  ol  I'm 
ceps,  be  brought  out  of  the  mouth.  A  roll 
of  lint  is  then  to  be  attached  to  it,  and  dra  i  n 
through  the  mouth  into  the  nose;  thus  the 
posterior  aperture  of  the  nostril  may  be 
stopped  up.  Then  the  nostril  in  front  is  to 
be  tilled  with  a  sufficient  quantity  of  lint, 
moistened  in  the  solution  of  zincuin  vitrio- 
latum. 

The  objections  to  extracting  some  polypi, 
says  Kichter,  have  been  much  exaggerated. 
When  the  polypus  is  so  large,  that  its  root 
cannot   be  got  at,  its  anterior  part  is  to  he 
taken   hold    of,  and  the    tumour   extracted 
piecemeal.      It  has  already  been    noticed. 
that  this  practice  is  free  from  danger. 
perience    does  not  prove,  that  the  polypus, 
which    often    bleeds    profusely,   is    apt    to 
occasion  a  violent  hemorrhage  in  the  opera- 
tion ;  and  even  if  it  should  do  so,  powerful 
measures   may  be  adopted  for  the  stoppage 
of  the  bleeding.     The  malignity  and  ulcera- 
tions attending  a  polypus,  are  no  objection! 
to  the  operation  ;   but  are  rather  motivi 
its  being  promptly  performed,  as  delay  must 
occasion  more  manifest  and  urgent  danger. 
If  Ihe    polypus  should   be  here   and  there 
adherent   to    the    membrane    investing   the 
no.-trils.  it  is  proper  to  separate  it  before  the 
operation.  .  This   object  cannot  be  accom- 
plished  by   straight    inflexible    instruments, 
such    as    have    been    invented    by    various 
surgeons.       It    may   be    very    conveniently 
done,  according  to  Kichter,  with  thin,  long, 
flat   pieces   of   tortoise-shell,   introduced  aa 
deeply     as    possible    into     the    nostril,    on 
every  side  of  the  polypus.     As  it  can  seldom 
be  known  with   certainly,  a  priori,  that  ad- 
hesions are  not  present,  it  j«  proper  v 
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i ne  tumour  is  target  10  introduce  these 
instruments  before  liie  operation. 

Sometimes,  the  greatest  part  of  the  polypus 
extent]*  backward,  hanging  down  behind 
the  palatum  mollt  .  towards  the  phary  nx.  It' 
there  should  be  Imt  little  of  the  polypus 
visible  in  the  nostril,  its  extraction  must  be 
performed  backward,  in  ihe  throat.  This  is 
usually  done  with  a  pair  of  curved  polypus 
forceps,  which  is  to  be  introduced  ibri 
the  mouth,  ill  order  to  seize  and  tear  off  the 
tumour  as  high  as  possible  above  the  soft 
palate.  Care  must  be  taken  not  to  irritate 
the  root  of  the  tongue,  or  else  a  "vomiting  is 
produced,  which  disturbs  the  operation. 
When  Ihe  polypus  cannot  be  properly  taken 
hold  of,  we  may,  according  to  the  advice  of 
some  surgeons,  divide  the  sotl  palate.  But 
this  is  very  rarely  necessary.  As.  by  this 
mode,  the  polypus  is  not  twisted,  but  pulled 
away,  the  hemorrhage  is,  in  general,  rather 
copious.  If  a  fragment  of  the  tumour  should 
remain  behind,  it  may  commonly  be  extract- 
ed through  the  nose. 

Some  recommend,  for  the  extraction  of 
polypi  in  the  throat,  a  ring,  consisting  ot 
two  semicircular  portions,  with  a  kind  ot 
groove  externally,  which  are  capable  ot 
being  opened  and  snut,  by  being  fixed  on 
the  ends  of  an  instrument  constructed  like 
forceps.  A  ligature  is  to  be  placed  round 
the  ring,  and  iis  end  is  to  be  brought  to  the 
handle  of  the  instrument,  and  field  with  it 
in  the  hand.  The  instrument  is  to  be  intro- 
duced into  the  mouth,  under  the  polypus, 
and  expanded  as  much  as  the  size  of  the 
tumour  requires.  Its  ring  is  then  to  be 
carried  upward,  over  the  polypus,  so  as  to 
embrace  it  ;  and  afterward  is  to  be  shut, 
whereby  the  noose,  after  being  carried  up- 
ward, is  disengaged  from  the  ring.  'Ihe 
noose  is  to  be  pushed  as  high  as  possible 
over  the  tumour,  by  means  of  forceps,  and 
the  extremity  of  the  packthread  is  then  to 
be  drawn,  so  as  to  apply  the  noose  tightly 
round  the  polypus.  When  this  is  done, 
ring  of  the  instrument  is  to  be  turned  round 
firmly  closed,  and  placed  in  front  of  the 
polypu3,  on  the  noose,  in  such  a  way,  that 
the  packthread  is  to  lie  between  two  little 
pegs,  made  for  the  purpose,  at  the  ends  of 
the  ring.  On  drawing  the  packthread  firmly, 
and  pressing  the  instrument  at  the  same 
time  downward  so  as  to  make  it  act  like  a 
lever,  the  polypus  in  general  easily  breaks. 
Another  peg  projects  in  the  direction  of  the 
ring,  so  as  to  prevent  the  ligature  from  in- 
sinuating itself  within  the  circle.  (see 
Theden's  Betnerk.  Part'J..  and  Piatt  6. Jig.  1. 

The    employment    of    this  instrument, 

hot  ver,  is  attended,  says  Ri outer,  will) 
ma.:_  difficulties,  and  little  advantage.  Po- 
lypi in  the  throat  are  most  conveniently 
citracted  by  the  ordinary  straight  polypus 
forceps,  with  which  they  may  be  sei'zed, 
and  gradually  draw  n  out  through  the  mouth. 
The  tumour  generally  allows  itself  to  be 
drawn  out  without  trouble,  and  the  inclina- 
tion to  vomit,  which  at  this  moment  occurs, 
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it  is  so  stretched,  that  it  cannot  be  drawn 
out  further,  without  considerable  force,  a 
spatula  i>  to  he  introduced  info  the  mouth; 
and  lo  be  carried  as  high  as  possible  behind 
the  polypus,  in  order  to  press  il  downward, 
toward  the  root  of  the  tongue.  When  th 
tumour  is  at  tiie  same  time  forcibly  pulled 
out  >ard  by  the  forceps,  it  usually  gives  way. 

V\  hen  the  i  olypus  is  situated  partly  in  th  j 
throat  and  partly  in  the  nostril,  though  it 
admits  of  being  extr  cted,  in  the  same  way, 
through  the  mouth,  yet  its  anterior  part  often 
continues  attached,  and  must  afterward  be 
saparately  removed  through  the  nostril.  It 
is  also  frequently  adviseable  to  twist  off  the 
anterior  portion  of  the  polypus  first,  by 
which  the  ina^s  in  the  thro.it  is  often  ren- 
dered so  loose,  that  it  can  be  easily  extract- 
ed. Whenever  it  is  conjectured",  that  the 
polypus  will  come  away  in  two  pieces,  it  is 
always  preferable  first  to  extract  the  part  in 
the  nostril,  and  afterward  that  in  the  throat: 
because  the  separation  of  the  last  is  con- 
stantly productive  of  more  .deeding,  than 
the  removal  of  the  first.  sometimes,  the 
following  plan  su-ceeds  in  detaching  the 
whole  polypus  ,;t  once.  B<.th  the  part  in 
the  nostril,  and  that  in  the  throat,  an-  to  be 

firmly  take     hold  ..I   with    the  foi s,  and 

drawn  at  first  gi  ..II     an  ■then  mi.  ef.  cibfi 
backward  aid  forward.     By  such  repeated 
movements,  the   root  is   not   unfrequeutly 
broken,    and    the    whole    polypus    brought 
away  from  the   mouth. 

Frequently  the  polypus  grows  again.  Po- 
licy requires  that  the  patient  should  la 
apprized  of  this  beforehand.  Some  o!  il- 
root  remaining  behind,  may  often  be  a  cause 
of  the  relapse.  Hence  the  surgeon  should 
examine  can  fully,  after  the  operation,  the 
part  at  which  the  root  of  the  polypus  was 
situated,   and   separate,  aud  twist  off, 

•nllv,  with  the  forceps,  any  fragn 
that  may  still  continue  attached.  Ihe  re- 
currence of  the  disease,  however,  may  arise 
from  other  causes,  i'hc  tumour  is  occasional- 
ly reproduced,  after  it  has  been  extracted 
in  the  most  complete  manner;  and  doubt- 
less, this  circumstance  is  sometimes  owing 
to  the  continued  agency  of  constitutional 
causes,  which  so  otten  remain  undiscovered 
and  unremoved  Sometimes,  also,  the  re- 
currence of  the  disease  is  owing  to  a  local 
morbid  affection  ot  the  Schneiderian  mem- 
brane, or  of  the  bones  situated  beneath  the 
root  of  the  polypus.  Kichter,  in  this  case, 
approves  of  the  cautery  ;  but  few  English 
surgeons  will  coincide  with  him.  The  po- 
lypus, sometimes  observed  subsequently  to 
the  operation,  is  frequently  not,  in  fact,  a 
a  new  substance,  but  only  a  part  of  the 
original  tumour,  not  previously  noticed  by 
the  surgeon.  Sometimes  it  occurs,  that  a 
smaller  and  larger  polypus  are  found  in  the 
nose  at  the  ,-ame  time  The  larger  one  is 
extracted, -while  the  other  remains  undisco- 
vered ;  and  when  it  has  increased  in  magni- 
tude, il  is  apt  to  be  mistaken  for  a  repro- 
duction of  the  one  previously  extirpated 
(See  Rithlir's  .intan<rs<?r.  rlrr  WundarSH,  B 
i.2l.) 


1'OLYITc 


List  I  the  poly- 

pus is  invariably  attended  with  hemorrhage, 
which  is  sometimes  profuse,  another  more 
modern  method  of  cure  has  been  proposed 
:is  more  convenient  and  secure.  This  con- 
sists in  tying  the  root  of  the  tumour  with  a 
ligature,  by  which  the  polypus  is  thrown 
into  the  state  of  inflammation,  suppuration, 
and  sphacelus  ;  and  ai  length  becomes  de- 
tached Many  instruments  have  been  in- 
vented lor  applying  the  ligalure  ;  but 
Levret's  double  cannula  seems  to  be  the  best. 
Through  this,  a  silver  wire  is  to  be  introdu- 
ced, »o  as  to  form  a  noose  at  the  upper  cud 
of  the  instrument,  proportioned  in  size  to 
the  anterior  part  of  the  tumour,  situated  in 
the  nostril.  The  two  ends  of  the  wire  are 
to  hang  out  of  the  two  lower  apertures  of 
the  double  cannula  ;  and  onp  of  them  is  to 
be  fastened  to  a  small  ring  on  its  own  side 
of  the  instrument.  The  other  is  to  remain 
loose.  The  wire  must  be  made  of  the 
purest  silver,  and  ought  to  be  as  flexible  as 
possible,  that  it  may  not  readily  break  It 
mii-t  also  not  be  too  thin  lest  it  should  cut 
through  the  root  of  the  polypus.  The  can- 
nula is  'o  be  somewhat  less  than  five  inches 
By  the  assistance  of  this  cannula,  the 
noose  is  to  be  introduced  into  (he  nose,  and 
put  round  the  polypus.  But  as  the  cannula, 
which  is  usually  constructed  of  silver,  is 
straight  and  inflexible,  while  the  inner 
surface  of  the  nostril  is  preternaturally 
arche  !,  especially  when  much  distended  by 
the  polypus,  it  is  easy  to  discern  that  its 
introduction  must  be  attended  with  consi- 
derable difficulty.  In  fact,  it  can  seldom  be 
introduced  as  deeply  as  the  root  of  the 
polypus.  There  are  two  ways  of  avoiding 
this  obstacle.  The  cannula  may  either  be 
passed  under  the  polypus,  over  the  ossa 
palati,  which  present  a  tolerably  straight 
surface,  or  it  must  be  curved  a  little.  Per- 
haps, a  tortoise-shell  cannula,  says  Richter, 
might  be  convenient. 

The  noose  is  to  be  applied  in  the  follow- 
ing manner.  The  polypus  is  to  be  taken 
hold  of  with  the  forceps,  and  drawn  a  little 
out  of  the  nose.  The  noose  is  then  to  be 
carried  over  the  forceps  and  polypus,  into 
the  nostril.  In  order  to  carry  it  as  high  us 
possible,  it  is  necessary  not  to  push  the  can- 
nula straight  forwards  into  the  nose,  but  to 
move  it  from  one  side  of  the  polypus  to  the 
other.  The  more  deeply  the  instrument 
has  entered  the  nose,  the  more  of  the 
loose  end  of  the  wire  must  be  drawn  out  of 
the  lower  aperture  of  the  cannula,  so  as  to 
contract  the  noose,  which  otherwise  might 
stop  in  the  nostril,  and  not  be  carried  suffi- 
ciently high.  The  elasticity  of  the  silver 
wire  tends  to  assist  in  raising  it  over  the 
p  pus,  and  hence,  it  is  more  easy  of  appli- 
cation than  a  more  flaccid  kind  of  a  igature, 
V>  uen  there  is  cause  to  conclude,  that  ihe 
polypus  is  complicated  with  adhesions,  they 
must  be  previously  broken,  in  the  way 
already  mentioned. 

As  soon  as  the  noose  has  been  introduced 
as  deeply  lOSe  extremity  of 


the  wire  is  to  be   drawn  out  ol  the  lotur 
aperture  of  the  cannula,  and  rolled  round 
the  ring  on    that    side  of  the    instrument. 
Thus  the  root  of  the  polypus  .sutlers  i 
striction        The  wire    must    not    be   pulled 
too  forcibly,   nor   yet  too  feebly.     In  tin- 
first  <  ircuuistance,   it   readily   cuts  through 
the    root  of  the  polypus,  in   the   sec 
great  tumefaction  of  the  excrescence,  and 
many   inconveniences  arise,  which  a  l< 
state  of  the   wire  prevents.      As  the  n 
gradually  makes  a  furrow  where  it  surround-, 
the   polypus,   it    grows   slack   after  a  short 
time,  and  no  longer  constricts  the   tumour. 
One  end  of  the  wire,  therefore,  is  to  be  daily 
unfastened,  and  drawn  more  tightly.    The 
more  tense  it  is  kept,  the  sooner  the  separa- 
tion of  the  polypus  is  brought  about.  Hei 
when  it  is  particularly  indicated  to  produce 
a   speedy    attachment  of  the    polypus,  the 
wire  should  be  tightened,  at  least,  once  a 
day. 

In  this  mannner  the  cannula  is  to  remain 
in  the  nose  until  the  noose  is  detached,  to- 
gether with  the  polypus.  There  is  am 
method  of  tying  the  tumour,  without  leav- 
ing tlie  cannula  in  the  uose.  After  the 
noose  has  been  introduced  as  far  as  possible 
into  the  nostril,  the  two  ends  of  the  wire 
are  to  be  tw  isted  round  the  two  rings,  and 
the  cannula  is  to  be  turned  round  a  couple 
of  limes.  The  wire  is  then  to  be  unfastened 
from  the  rings,  and  the  cannula  withdrawn. 
In  this  way  the  noose  is  made  to  embrace 
the  pol ,  pus,  round  which  it  remains  fastly 
applied.  Whenever  it  is  wished  to  produce 
a  greater  constriction,  the  cannula  may  be 
again  introduced  into  the  nose,  the  ends  ot 
the  wire  fastened  to  the  rings,  and  the  in- 
strument turned  round  again  ;  after  which 
it  is  to  be  taken  away,  as  before.  As  the 
cannula,  when  it  continues  long  in  the  nose, 
may  occasion  pain,  and  other  inconveni- 
ences, the  last  method  seems  preferable  to 
the  former.  However,  introducing  and 
withdrawing  the  cannula  every  da\ 
Kichter  adds,  may,  perhaps,  be  equally  trou- 
blesome and  painful.  The  cannula  for  this 
purpose  being  necessarily  straight,  is  by  no 
means  handy.  One  might,  at  all  events, 
make  use  of  a  single  cannula,  the  upper 
opening  of  which  is  divided  by  a  bridge 
this  could  be  much  more  conveniently  twin- 
ed than  a  double  one. 

Although  the  ligature  has  been  very  much 
praised  by  some'of  the  moderns,  it  is  at- 
tended w  ith  so  many  difficulties,  that  in  the 
majority  of  cases,  the  forceps  is  infinitely 
preferable.  Hemorrhage  is  the  only  incon- 
venience, for  which  extraction  is  abandon- 
ed for  the  employment  of  the  ligature.  But 
this,  as  was  before  stated,  is  much  less  dan- 
gerous than  is  represented.  The  inconve- 
niences of  the  ligature  are  far  more  serious, 
and  numerous.  The  cure  by  the  ligature  is  al- 
ways accomplished  with  much  less  expedi- 
tion than  by  extraction.  When  the  polypus  ir 
of  such  a  size  as  to  occupy  the  whole  of  the 
nostril,  it  is  generally  impracticable  to  in- 
trodi  cient  depth 
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The  figure  oi  the  polypus  renders  it  almost 
impossible  to  tie  its  root ;  tor  commonly  the 
tumour  expands  very  much  before  and 
behind,  and  the  wire  must  be  brought  over 
the  posterior  part  of  the  polypus,  ere  it  can 
be  applied  to  its  root.  In  general,  also,  the 
noose  only  includes  the  front  part  of  the 
polypus,  while  the  root,  and  back  portion 
remain  untied,  and  consequently  do  not 
become  detached. — It  is,  indeed,  asserted, 
'hat  the  ligature,  when  only  applied  to  the 
front  part  of  the  polypus,  is  capable  of  bring- 
ing about  inflammation,  suppuration,  and 
a  detachment  of  the  whole  of  the  tumour. 
This  may  sometimes  be  the  case;  bul  ana- 
logous instances  prove,  that  it  is  undoubted- 
ly not  constantly  so.  The  ligature  seldom 
accomplishes  an  entire  destruction  of  the 
disease,  and  there  is  usually  reason  to  appre- 
hend its  recurrence,  if  the  polypus  be  very 
large,  and  the  whole  nostril  occupied.it  is 
frequently  utterly  impossible  to  introduce 
the  wire;  and  when  this  is  done,  the  front 
of  the  tumour  alone  can  be  tied. 

The  polypus  nasi  is  commonly  highly  sen- 
sible, and  consequently,  lying  it  proves  very 
painful.  As  soon  as  the  noose  is  drawn 
tight,  not  only  the  poly  pus  inflames,  but  the 
whole  extent  of  the  Schneiderian  mem- 
brane. The  pain  and  inflammation  often 
extend  even  to  parts  at  some  distance,  such 
as  the  throat,  eyes,  6iic.  occasioning  acute 
lever,  which  requires  the  strict  observance 
of  low  diet,  the  exhibition  of  cooling  physic, 
and  the  evacuation  of  blood  Hence,  it  is 
adviseable  in  many  cases,  to  prepare  pa- 
tients for  this  treatment,  by  diet  and  medi- 
cines. 

When  the  polypus  is  tied,  it  swells  very 
much,  and  all  the  complaints  which  it  pre- 
viously caused  are  exasperated.  But,  in 
particular,  the  part  situated  in  the  throat, 
sometimes  obstructs  deglutition  and  respi- 
ration, in  such  a  degree,  that  prompt  re- 
lief becomes  necessary  ;  and  one  of  the 
best  plans  for  affording  it,  i .  to  make  a  few 
fures  in  the  tumour.  These  excite  a 
bleeding,  that  very  speedily  lessens  the 
swelling,  but  is  sometimes  difficult  to  check. 
Hemorrhage  from  a  part  of  the  polvpus 
that  is  tied,  is  most  effectually  stopped  by 
twisting  the  wire  so  tight,  that  it  closes  the 
irteries  distributed  to  it. 

The  wire  sometimes  breaks  oft*  close  to 
the  lower  aperture  of  the  cannula,  in  con- 
sequence of  being  twisted  so  much  and 
thus  the  progress  of  the  cure  is  interrupted. 
A  new  wire  may  be  introduced  ;  but  it  is 
difficult  to  apply  it  exactly  in  the  situation 
of  the  other.  A  fresh  place  is  commonly 
ivhich  is  almost  the  same  thing  as  com- 
mencing the  cure  anew.  It  is  better  to 
prevent  this  interruption  of  the  treatment. 
hy  employing  very  flexible  wire,  made  of 
puresl  silver;  and  by  not  twisting  and 
untwisting  regularly  the  same  extrcmil 
it,  but  sometimes  one  and  sometimes  the 
ether.  A  strong  piece  of  catgut  might  be 
(itute  for  si, 

Immediately  the  polypus  i-  tied,  il  s' . 
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days,  it  becomes  shrunk,  free  from  pain, 
and  sphacelated.  The  fetid  discharge  now 
occasions  considerable  inconvenience  to 
the  patient,  and  ought  to  be  washed  away 
by  repeated  injections.  Towards  the  tcr 
mination  of  the  case,  the  surgeon  ought  to 
take  hold  of  the  polypus  with  the  forceps, 
to  try  whether  any  of  it  is  loose.  When 
the  polypus  is  extracted,  one  may  inject  a 
solution  of  alum,  lor  a  clay  or  two  after- 
ward, in  order  to  dimmish  the  effect  of  the 
irritating  discharge  on  the  Schneiderian 
membrane,  and  the  suppuration  in  the  situa- 
tion of  the  ligature,  as  it  is  sometimes  pro- 
fuse, and  of  long  duration. 

Though  one  might  also  tie  polypous 
tumours  in  the  throat;  and,  indeed,  the 
introduction  of  the  cannula  through  the 
mouth,  and  the  application  of  the  noose, 
would  be  attended  with  no  great  difficulty; 
and,  though  the  treatment  might  be  rendered 
more  tolerable  to  the  patient,  by  withdraw- 
ing the  cannula  after  twisting  the  wire  ;  yet, 
the  swelling  of  the  tied  portion  of  the  turnout- 
would,  probably,  create  immense  inconve- 
nience. In  this  case,  therefore,  extraction 
usu.dly  merits  the  preference,  and  the  liga- 
ture is  only  fit  to  be  practised  in  the  throat, 
when  the  polypus  is  very  small,  or  there  is 
some  especial  cause  forbidding  extraction. 
When  deglutition  and  respiration  are  impe- 
ded by  the  swelling  of  the  tied  portion  of 
the  polypus  in  the  throat,  the  swollen  part 
must  be  scarified  bj  means  of  the  pharyngo- 
tomus.  so  as  to  excite  a  bleeding,  and 
thereby  produce  a  diminution  of  the  swell- 
ing. The  noose  is  to  be  frequently  and 
strongly  tightened,  in  order  to  accelerate 
the  detachment  of  the  polypus,  and  shorten 
the  inconveniences.  When  the  excrescence 
has  not  only  descended  towards  the  pha- 
rynx, but  also  into  the  nostril,  its  front  por- 
tion is  to  be  tied  first.  T!ie  result  of  this 
may  be,  such  an  Inflammation  and  suppura- 
tion of  the  w  hole  polypus,  that,  after  the 
separation  of  its  anterior  portion,  the  pbs- 

■  one  may  also  become   detached,  o\- 
at  least,  easy  of  removal. 

Caustics.  '1  he  cautery,  formerly  recom- 
mended for  the  cure  of  the  polypus  nasi,  is 
now  almost  entirely  rejected,  and.  indeed, 
in  the  manner  it  was  customary  to  use  it, 
little  good  could  be  dona.  It  uras  applied 
to  the  anterior  surface  of  the  tumour  in  thc> 
nostril,  and  its  employment  was  repeated 
every  time  the  slough  separated.  Its  opera- 
tion could  naturally  be  but  of  small  extent, 
as  it  only  came  into  contact  with  a  trivial 
portion  of  the  polypus.  Its  irritation  aug- 
mented the  determination  of  blood  to  the 
excrescence,  and  accelerated  its  growth: 
while  as  much  of  the  the  tumour  was  repro- 
duced, ere  the  slough  separated,  as  was  thus 
destroyed  ;  and  the  design  of  Completely 
extirpating  t he  di  lis  way,  seldom 

or  never  proved  successful.'    However,  says 
Richter,   there   is  one   particular  example, 

■  the  caute  only  means  from 
which  relief  can  be  derived;  and,   used  in 

lin  way.    i| 
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There  arc  some  nasal  polypi,  much  dis- 
posed to  profuse  bleeding.  Touching  them 
in  the  gentlest  manner,  and  every  trivial  con- 
'ii  of  the  ljody;  give  rise;  *.o  hemorrhage. 
The  patient  is  exceedingly  debilitated  by  re- 
peated loss  of  blood  ;.  his  countenance  is 
pallid;  his  feet  swollen;  he  is  affected  with 
hectic  fever;  a  i  id  lain  t  s  w  he  never  there  i 
considerable  bleeding.  Doubtless,  extrac- 
tion, in  this  case,  isa  very  precarious  method, 
patient  is  so  circumstanced,  that  a*y 
copious  effusion  ol  blond  must  be  highly 
p  rilous.  Sometimes  the  polypus  is,  at  the 
same  time,  so  large,  and  the  nostril  so  com- 
pletely occup.ed  and  distended,  that  it  is 
impossible  to  apply  a  ligature.  Mich  is  the 
case,  to  which  alone  the  cautery  promises 
assistance.     {Rich  cr.) 

In  employing  the  cautery,  (says  the  latter 

author,)  the  object  is  not   to   effect,  by  its 

direct  agency,  a  gradual  destruction   of  the 

polypus ;  but  toexcite  such  an  inflammation, 

suppuration,  of  the  whole  of  it,  as  shall 

in  this  event.     To  fulfil  this  purpose,  a 

rriOn  trocar,  three  inches  long,  may  be 

lln>  cannula  ought  to  be  two  inches 

shorter  than  the  trocar,  whereby  the  latter 

protrude  from  ii  so  far;  and  it  should 

Diistracted  with  a  handle.     The  cannula 

should  be  made  w  ider  than  it  is  ill  common, 

lo  allow    1 1  '    be  introduced, 

withdrawn   with   facility.     It   is   to  be 

il  round  with  a  piece  of  wet   linen 

i'  (I  to  the  polypus.     The  red-hot  trocar 

he  tumour,  as  far 

aula   will  allow    it.   which  is,  of 

course j  tw  o  incl 

When  the  patient  entertains  a  dread   of 
the    actual   cautery,   Kichler  sanctions   the 
introduction   of    a  tent  ot  the  emplastrum 
Ibaridum,  or  a  tent  smeared  with  butter 
itimony,  into  the  puncture  of  the  un- 
•  i   trocar,  and  e  upptiration 

lias   taken    place,  emollient    and    deti 
(Richtir 
\gr.)       In    Ya\-,\:  -d,     the    actual    and 
utial    cautei  ,ed  for  the 

•  lion  of  nasal  polypi. 

In  the  treatment  of  the  poly- 
pus, the  use  of  cutting  instruments  h 
ways  been  reprobated,  because  iney  usually 
ion  a  profuse  hemorrhage,  and  can 
hardly  ever  be  passed,  without  mischief,  to 
a  sufficient  depth  into  the  nose  to  divide  the 
root  of  the  tumour.  Vet  there  are  in 
ces  in  which  the  lit  be  productive 

of  the  po- 
s,  situated  in  the  nostril,  is  sometimes 
-j  thick  and  hard  that  it  is  utterly  imprac- 
ticable to  introduce  the  forceps  for  the 
performance  of  extraction,  or  the  cannula 
for  the  application  of  the  ligature.  In  such 
a  case,  it  might  be  a  judicious  step  to  cut  off 
the  front  of  the  polypus  with  a  sharp  in- 
strument, of  a  suitable  shape,  in  order  to 
make  room  for  the  use  of  the  ligature,  or 
forceps.     The    polypus    is  sometimes   of  a 

i  r  admits  of 

■ 
by  n  hit 


Mr.  Whately,  alter  tailing  in 
tempt-  to  extract  and  tie  a  considerabh 
lypus  of  the  nose,  succeeded  in  cutting  it 
out  He  used  '•  a  narrow,  straight  bistoury. 
with  a  probe  point,  having  a  sheath  fixed 
upon  it«  edge,  by  a  screw  put  into  a  hole  in 
the  handle.  An  eye  was  made  at  its  point. 
to  receive  one  end  of  a  thread  intended  to 
be  passed  round  the  polypus,  lor  the  pur- 
pose of  directing  the  knife  to  the  extremity 
of  the  tumour.  There  was  also  a  contri- 
vance b\  which  the  knife  could  be  unsheath 
ed  at  its  extremity,  the  length  of  three-quar- 
ters of  an  inch.  This  was  done  by  means 
ol  a  screw,  which  might  be  fixed  in  another 
bole,  by  drawing  back  the  sheath.  By  ex- 
posing such  a  length  of  edge  only,  the  in- 
terior parts  of  the  nose  were  defended  from 
the  danger  of  being  wounded."  Whoever 
wishes  a  particular  account  of  the  manner 
of  using  the  instrument,  must  consult  Mr. 
Wbately's  Cases  of  two  txtraordinary  Po- 
lypi. 4-c.     1805. 

In  the  polypus  which  arises  from  a  relax- 
ation of  the  Schueiderian  membrane,  ex- 
ternal astringent  applications  may  he  first 
tried  ;  such  as  ice-cold  water,  solutions  of 
acetile  of  lead,  alum,  muriate  of  ammonia, 
fee.  These  remedies  (says  Richtcr)  common- 
ly lessen  it,  and  frequently,  when  it  is  not 
very  large,  accomplish  its  entire  removal 
If  this  should  not  happen,  there  is  no  reason 
against  putting  a  ligature  round  it.  Here, 
also,  we  may  venture  to  employ  a  cutting 
instrument,  if  it  be  in  our  power  to  do  so  ; 
which,  as  far  as  my  experience  goes,  will 
very  rarely  be  (he  case.  But  the  practice 
of  extraction  is  here  prohibited. 

\\  hen  the  Schueiderian  membrane  is  pre - 
tcrnaturally  swollen  all  over  the  nostril, 
which  is  quite  obstructed,  the  pervious  state 
of  the  cavity  is  to  be  restored  by  the  intro- 
duction of  catgut  or  bougies.  A  thin  piece 
is  al  (i  into  the  nose,  and  afterward 

a  larger  and  larger  one  gradually,  until  the 
r  the  air  is  perfectly  re-established. 
But  usually,  this  relief  is  only  of  short  di 
lion,  as  the   nostril  very  soon  closes  again. 
Hence,   such    patients  are  advised  to  make 
taut  use  of  flexible  tubes  passed  into  the 
;  or,  when  this  is  too  troublesome,  to 
fill  the  tiose    regularly  at  bedtime  with  cat- 
gut, and  take  it  out  again   in  the  morning. 
r't  Jtnfangsgr.  B.  1.) 

POLYJM    OF    THE     CTE1 

f  the  uterus  are  of  three  ki 
in  respect  to  situation :  they  grow  either 
from  the  fundus,  the  inside  of  the  cervix, 
or  (he  lower  edge  of  the  os  uteri.  The  first 
is  the  most  frequent;  the  last  the  most 
uncommon.  Polypi  of  the  uterus  are  always 
e  a  thin  pedicle. 
They  are  almost  invariably  of  that  spe< 
which   is  denominated  Fleshy,  hardly  ever 

A  polypus  of  the  first  kind,  growing  from 
the  lundus  eery  difficult  tow 

in  its  inci|  ile  small,  it  pro- 
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the  organs  otl  generation.  As  it  enlarges,  it 
distends  the  uterus,  and  often  excites  a  sus- 
picion of  pregnancy,  which,  however,  a 
more  attentive  examination  soon  dispels. 
The  swelling  of  the  abdomen  does  not  take 
placein  the  degree  and  space  of  time,  which 
it  does  in  pregnancy  ;  the  menstrual  dis- 
charge continues  to  flow;  the  breasts  do  not 
become  full ;  and,  in  the  progress  of  the 
case,  no  motion  is  to  be  felt.  While  the 
polypus  lies  in  the  uterus,  its  growth  is  slow. 
At  this  early  period  it  frequently  occasions 
profuse  bleeding.  Women,  aftiicted  with 
the  disease,  are  seldom  pregnant,  and  when 
they  are  so,  parturition  commonly  happens 

Erematurely.     However,   they    sometimes 
old  out  to  the  end  of  the  regular  time,  and 
experience  an  easy  and  safe   delivery. 

As  the  polypus  increases,  it  expands  the 
os  uteri,  and  at  length  protrudes  into  the 
vagina.  This  takes  place  either  suddenly, 
from  an  accidental  concussion  of  the  body  ; 
or  slowly  and  gradually.  In  the  latter  cir- 
cumstance, pains  similar  to  those  of  labour 
occur,  and  cause  the  tumour  to  be  expelled 
into  the  vagina.  As  soon  as  it  has  arrived 
in  this  situation,  and  is  no  longer  confined 
and  compressed  by  the  uterus,  it  begins  to 
grow  more  rapidly,  and  gives  rise  to  far 
more  troublesome  complaints ;  for  it  presses 
the  bladder  and  rectum,  and  thus,  more  or 
less,  disturbs  the  evacuation  of  the  urine  and 
feces.  But  in  particular,  it  causes  repeated 
and  profuse  hemorrhages,  which  weaken 
the  patient  exceedingly,  and  often  bring  her 
to  the  brink  of  the  grave.  The  root  of  the 
polypus  is  situated  in  the  os  uteri  and  is 
there  so  compressed,  that  the  blood  in  the 
tumour  is  prevented  from  returning  through 
the  veins  ;  consequently,  all  the  vessels  be- 
come turgid,  arid  the  above  effusions  of 
blood  are  the  result.  Though  they  generally 
cease  spontaneously,  the  least  circumstances 
cause  their  recurrence  ;  such  as  slight  con- 
cussions of  the  body  in  riding,  walking,  he. 
In  the  mean  while,  a  quantity  of  mucous 
and  aqueous  fluid  is  voided,  by  which  the 
patient's  strength  is  more  reduced.  The 
polypus,  the  source  of  this  blood  and  mu- 
cus, is  frequently  misunderstood,  and  the 
patient  is  in  a  perilous  state.  So  necessary 
is  it  in  cases  of  preternatural  discharge 
from  the  uterus,  always  to  examine  with  the 
finger,  per  vaginam. 

At  length,  after  the  polypus  has  been 
some  time  in  the  vagina,  it  begins  to  pro- 
trude externally.  This  happens  gradually 
or  suddenly,  from  some  effort  or  concussion 
of  the  body.  Hence  additional  grievances 
are  again  excited.  As  the  polypus  cannot 
descend  so  low  without  dragging  the  fundus 
of  the  uterus  downward  with  it,  and  occa- 
sioning a  prolapsus  of  this  organ,  the  pa- 
tient, in  walking  or  standing,  commonly 
experiences  a  very  painful  sense  of  dragging 
or  stretching,  in  the  pelvis.  As  the  bladder 
and  ureters  are  also  forced  into  a  deranged 

{>osition,  the  evacuation  of  urine  is,  more  or 
ess,  disturbed,  or  rendered  difficult.  Lastly, 
the  dribbling  of  the  urine  over  the  polypus, 
snd  the  friction  which  the  part  accidentally 
Yot,  II  4-* 


suffers,  frequently  cause  it  to  inflame,  and 
become  painful,  and  ulcerated. 

A  polypus,  situated  in  the  vagina,  or  pro- 
truding from  it   externally,  may  easily  be 
mistaken  for   a  prolapsus   uteri ;  an   error 
which,  though  not  difficult  to  avoid  when  a 
careful  examination  is  made,  may  have  veiy 
perilous  consequences    The  polypus  is  softer 
and  less  sensible  than  the  uterus  in  the  state 
ot   a    prolapsus.     Tiie   imperfect  prolapsus 
uteri,  in  which  this  viscus  is  not  turned  in- 
side out,  is  betrayed  by  the  os  tincae,  at  the 
lower  part  of  which  it  is  plainly  perceptible. 
In  this  situation,  the  polypus  may  occasion- 
ally have  a  depression  resembling  the  mouth 
of  the   womb,  but   easy  of  discrimination 
from  it.     A  probe  can  be  passed  deeply  into 
the  os  uteri  ;    but,    not  so   into    this  other 
opening.      The    polypus  resembles  an   in- 
verted pear,  that  is,  it  is  thickest  below,  and 
becomes   gradually  thinner   upward.     The 
above  species  of  the  prolapsus  uteri  is  thin- 
nest below,  and  gradually  increases  in  width 
upward.     The  fallen   uterus   may   easily  be 
pressed  back,  arid  when  it  is  so,  the  patient 
experiences  relief.     The  polypus  does  not 
admit  of  being  pressed  back,  and,  during  an 
attempt  to  do   this,  ihe  patient  is  put  to 
much  inconvenience.     A  probe  may  be  in- 
troduced by  the  side  of  the  polypus  deeply 
to  the  fundus  uteri.     When  passed  by  the 
side  of  the  fallen   uterus,   it   is,  very  soon 
stopped   at   the   upper  part  of  the    vagina, 
which    has  sunk  down    with   the  cervix  of 
this  organ. 

A  polypus,  protruding  externally  from  the 
vagina,  may  be  much  more  easily  distin- 
guished from  a  perfec'  prolapsus  uteri,  with- 
out inversion.  The  os  uteri  at  once  charac- 
terizes the  uterus,  as  it  can  here  not  only  be 
felt,  but  seen.  A  probe  may  be  passed 
deeply  into  the  vagina,  along  the  side  of  the 
polypus ;  but,  not  so  by  the  side  of  the  ute- 
rus, for  reasons  easy  of  comprehension.  The 
figure  of  the  tumour,  and  the  state  of  the 
patient,  on  an  effort  being  made  to  reduce 
the  protruded  part,  also  betray  its  real  na- 
ture. 

The  inversio  uteri  is  usually  the  conse- 
quence of  a  difficult  labour,  and  hence  is 
easily  discriminated  from  a  polypus,  by  its 
occasional  cause.  While  the  inverted  ute- 
rus lies  in  the  vagina,  its  shape  is  broad 
above  and  narrow  below  ;  whereas  the  po- 
lypus is  thin  above  and  broad  below.  Hence 
in  cases  of  very  large  polypi  in  the  vagina, 
the  os  uteri  is  but  little  dilated  ;  while  it  is 
extremely  distended  by  the  incomplete  de- 
scent of  the  inverted  uterus  itself.  Here, 
likewise,  the  reduction  of  the  part  is  at 
tended  with  relief;  while  every  effort  to 
push  back  a  polypus  causes  an  aggravation 
of  all  the  complaints. 

When  the  inverted  uterus  hangs  out  of 
the  vagina,  its  figure,  like  that  of  the  poly- 
pus, is  thin  upward,  and  broad  downward  ; 
and,  like  the  latter  tumour,  has  no  aperture 
at  its  lowest  part  Here,  an  erroneous  opi- 
nion is  very  liable  to  be  formed.  \n  atten- 
tive observer,  however,  will  easily  avoid  it. 
The  inverted  uterus  includes  a  circular  fold 
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at  its  upper  part,  next  to  the  orifice  of  the 
vagina.  This  fold  is  nothing  less  than  the 
os  uteri  itself,  through  which  the  body  of 
this  viscus  has  descended.  There  is  nothing 
of  this  kind  to  be  felt  in  cases  of  polypi.  By 
the  side  of  a  polypus  the  finger  or  probe 
may  be  passed  deeply  into  the  vagina ;  but 
not  so  by  the  side  of  the  uterus.  The  root 
of  the  polypus  is  firm  and  hard  to  the  touch  ; 
the  upper  thin  part  of  the  uterus,  which  is 
hollow,  has  a  soft  flabby  feel.  Useful  light 
is  also  generally  thrown  on  the  case,  by  the 
above-mentioned  occasional  cause  of  the 
prolapsus  uteri  with  inversion.  However, 
in  particular  cases,  the  diagnosis  is  much 
more  difficult,  and  the  observations  of 
a  modern  writer  fully  prove  that  it  i»  al- 
ways difficult,  and  perhaps  sometimes  im- 
possible to  distinguish  a  partial  and  chronic 
inversion  of  the  uterus  from  a  polypus. 
(IV.JYewnham, Essay  on  the  Symptoms,  Causes, 
and  Treatment  oj  Inversio  Uteri,  with  the  His- 
tory of  the  successful  Extirpation  of  that  Or- 
gan during  the  Chronic  Stage  of  the  Disease, 
p.  82,  8fc.  Svo.  Lond.  18)8  ;  also  First  Lines 
of  the  Practice  of  Surgery,  Vol.  2,  p  317) 

In  the  two  last  descriptions  of  uterine 
polypi,  situated  either  on  the  inside  of  the 
cervix,  or  at  the  margin  of  the  os  uteri,  the 
disease  is,  as  it  were,  from  its  commence- 
ment in  the  vagina,  and  the  tumour,  when 
large,  produces  all  the  complaints  attending 
polypi  of  the  first  kind,  except  frequent 
profuse  bleedings.  These  seldom  occur, 
and  when  they  do,  are  slight,  because  the 
root  of  the  polypus  suffers  no  constriction 
in  the  os  uteri.  As  the  tumour  descends  out 
of  the  vagina,  it  occasions  a  prolapsus  uteri 
without  inversion,  in  addition  to  the  other 
inconveniences. 

Experience  proves  that  uterine  polypi, when 
once  extirpated,  have  not  that  propensity  to 
be  reproduced,  which  those  of  the  nose 
have.  Here,  for  obvious  reasons,  extrac- 
tion is  not  the  right  practice.  Sometimes, 
however,  uterine  polypi  are  met  with  which 
have  such  a  thin  and  soft  pedicle,  that,  al- 
though they  ought  not  to  be  pulled  out,  they 
admit  of  being  twisted  off  with  facility  and 
safety.  Also,  numerous  complaints  of  a 
serious  nature  are  occasionally  the  result  of 
tying  a  polypus  of  the  uterus.  In  this  cir- 
cumstance, after  the  ligature  has  been  ap- 
plied some  days,  an  attempt  may  be  made 
to  shorten  such  complaints,  by  twisting  off 
the  tumour  altogether.  This  object  is  most 
conveniently  performed  with  a  pairof  forceps 
made  something  like  Smellie's  midwifery  for- 
ceps. As  the  part  of  the  polypus  in  the  li- 
gature is  constricted,  thin,  and  already  part- 
ly detached,  the  tumour,  with  a  little  cau- 
tion, may  frequently  be  easily  twisted  off, 
Without  any  material  bleeding. 

The  ligature  is  the  most  proper  means  of 
extirpating  uterine  polypi,  and  is  here  much 
more  easy  of  application,  than  in  the  nose. 
Large  as  the  polypus  may  be,  there  is  always 
abundance  of  room  for  the  introduction  of 
the  necessary  instruments.  The  polypus  of 
the  uterus  ha3  commonly  a  thinner  pedicle 
*han  that  of  the  nose ;  hence  it?  cure  by  the 


ligature  is  more  tmpeditious  ;  aucS  on  account 
of  the  greater  room  and  more  yielding  na- 
ture of  the  parts,  the  swelling  of  the  tumour, 
after  the  ligature  is  applied,  produces  less 
inconvenience  than  in  the  same  mode  of 
treatment  of  nasal  polypi.  The  inconve- 
niences which  do  arise  are  easy  of  remo- 
val ;  for  instance,  the  retention  of  urioe 
may  be  relieved  by  the  catheter;  costive- 
ness  by  clysters,  &c.  Uterine  are  also  less 
sensible  than  nasal  polypi ;  and  hence,  less 
pain  and  fever  follow  the  application  of  a 
ligature  to  them.  The  fetid  matter,  formed 
as  soon  as  the  polypus  sphacelates,  has  a 
free  vent  out,  aud  may  easily  be  washed 
away  by  injections. 

That  the  polypus  cannot  be  tied  while  it 
lies  in  the  uterus,  is  easily  comprehensible. 
But  immediately  it  has  descended  into  tbe 
vagina,  the  operation  may  be  undertaken 
and  may  be  performed  with  the  same  kind 
of  double  cannula,  as  was  employed  in  the 
nose.  However,  here  it  is  extremely  re- 
quisite that  the  cannula  should  be  rather 
longer  than  that  already  described,  and 
somewhat  curved.  But,  as  the  silver  wire 
sometimes  breaks,  two  other  very  conveni- 
ent instruments  have  been  invented. 

The  first  is  Levret's  instrument.  It  con- 
sists of  two  silver  cannula?,  which  are  cur- 
ved in  such  a  manner,  and  so  united  by  a 
joint,  that  they  are  shaped  like  a  pairof  for- 
ceps. After  introducing  a  ligature  through 
the  two  tubes,  so  that  its  ends  hang  out  of 
their  lower  apertures,  the  instrument  is  to 
be  shut,  and  passed  upwards  into  the  vagi- 
na, over  the  polypus,  on  whichever  side 
seems  most  convenient.  Then  it  is  to  be 
opened,  and  the  polypus  is  to  be  pushed 
through  the  two  branches  of  the  instrument, 
which  is  to  be  brought  over  the  opposite 
side  of  the  tumour.  In  doing  this,  tbe  li- 
gature becomes  applied  round  the  root  of 
the  polypus,  and  forms  a  noose.  The  ex- 
tremities of  the  ligature  are  next  drawn  as 
tightly  as  possible  out  of  the  lower  openings 
of  the  cannula;,  and  tied  first  in  a  surgical 
knot,  and  then  in  a  slip-knot.  The  instru- 
ment is  then  shut,  and  the  ligature  con- 
stricts the  root  of  the  polypus.  Afterward 
it  is  to  be  tightened  daily,  until  the  tumour 
separates. 

It  is  pi  .in  that  this  instrument  has  some 
defects,  which,  however,  are  easily  amend- 
ed. It  is  very  inconvenient  that  the  surgeon 
should  be  obliged  to  have  several  such  in- 
struments of  various  sizes  and  curvatures, 
so  as  to  be  able  to  select  that  which  seems 
most  calculated  for  the  magnitude  and  shape 
of  the  polypus.  And,  as  the  size  and  figure 
of  the  polypus  cannot  always  be  ascertain- 
ed beforehand,  it  is  often  indispensable  to 
try  several  instruments,  ere  the  most  suita- 
ble one  is  found  out,  and  such  fruitless  at- 
tempts must  be  distressing  and  painful  to  the 
patient.  The  worst  is,  that  though  the  upper 
ends  of  the  instrument  were  to  touch,  wbeu 
the  lower  are  tied  together,  yet  there  would 
always  be  a  space  between  the  two  aper- 
tures, where  no  ligature  would  be  applied 
to  the  root  of  the  polypus,  and  where. 
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^equently,  Us  separation  would  not  easily  lure  more  tightly  answers  the  purpose.  The 
be  accomplished.  The  tubes  may  also  bend  rest  of  the  treatment  resembles  that  of  nasal 
with  the  force   used  in  applying  them,  and    polypi. 

the  pain  caused  by  the  expansion  of  the  in-  When  the  polypus  is  large.it  is  often  ne- 
strument  would  then  be  very  considerably  cessary  in  the  end  to  use  forceps  for  its  ex- 
increased,  traction.     The  inflammation,  or  ulceration, 

All  these  defects  are  done  away  in  the  liable  to  be  occasioned  in  the  vagina  during 
instrument  described  by  Nissen,  dt  polypis  the  treatment,  requires  injections  and  anti 
uteri,  (See  Rirhter's  Chir.  Bibl.  9.  B.  S.  613.)  phlogistic  remedies.  As  the  ligature  is  ge- 
lt consists  of  two  silver  tubes,  twelve  inches  nerally  applied  round  the  pedicle,  close  to 
in  length,  and  as  thick  as  an  ordinary  wri-  the  os  uteri,  and  seldom  to  the  very  root  of 
ting  pen.  Both  are  curved  about  as  much  the  polypus,  usually  situated  at  the  fundus 
as  the  os  sacrum  ;  but,  as  they  are  made  of  uteri,  a  portion  of  the  root  almost  always 
pure  silver,  the  curvature  may  easily  be  in-  remains  behind,  after  the  tumour  has  se- 
creased  or  diminished,  according  to  circum-  parated  ;  but,  in  all  probability,  it  after- 
stances.  Through  each  of  the  cannula?  a  ward  diminishes  and  falls  off,  and  houever 
strong  ligature  is  to  be  passed,  so  that  its  this  may  be,  it  is  an  undoubted  fact,  that  a  po- 
ends  hang  out  of  the  lower  apertures,  while  lypus  uteri  is  seldom  reproduced.  (Richler.) 
its  middle  portion  forms  a  noose  between  This  author  observes,  that  cutting  inslru- 
the  upper  apertures  of  the  cannula?.  merits  are,  in  general,  improper  for  polypi 

The  tubes  are  to  be  kept  together  until  of  the  uterus,  as  their  employment  would 
they  have  been  introduced  into  the  vagina,  injure  the  vagina,  and  for  the  most  part, 
as  far  as  the  root  of  the  polypus.  One  is  occasion  a  dangerous  hemorrhage.  Howe- 
then  to  beheld  fast,  while  the  other  is  to  ver,  there  is  one  case  where  the  knife  is  in- 
be  carried  round  the  tumour,  to  the  opposite  dispensable.  The  polypus  has  occasionally 
side  of  the  cannula?  that  remains  stationary,  a  ligamentous  pedicle,  and  consequently  can 
Thus  the  ligature  becomes  applied  round  neither  be  tied  nor  extracted.  This  circum- 
the  root  of  the  polypus.  After  introducing  stance  is  usually  undiscovered  tiil  after  a 
the  finger  into  the  vagina,  to  ascertain  that  ligature  has  been  applied,  which  here  com- 
the  ligature  lies  in  its  proper  situation,  its  monly  produces  extraordinary  pain,  and 
ends  are  to  be  drawn  through  a  small  dou-  though  it  be  applied  ever  so  long  and  forci- 
ble cannula,  which  is  only  one-third  of  an  bly,  occasions  no  detachment  of  the  poly- 
inch  long,  but  so  wide  that  it  can  be  pushed  pus.  In  this  instance,  the  surgeon  may 
over  both  the  tubes  a  certain  way  with  the  either  cut  off  the  polypus  closely  to  its 
finger,  and  the  upper  end  of  the  long  can-  root  in  the  vagina;  or  he  may  first  draw  it 
nulae  with  the  aid  of  a  sort  of  long  probe,  gradually  downward  out  of  this  situation, 
with  a  forked  extremity.  Then  a  third  and  then  remove  it  :  perhaps  the  first  object 
double  cannula,  through  which  the  ends  of  might  be  performed  with  a  sharp  hook. 
the  ligatures  have  likewise  been  passed,  and  somewhat  curved  at  its  side,  and  similar  to 
the  width  of  which  is  sufficient,  is  to  be  what  is  used  for  tearing  the  foetus  piecemeal 
pushed  over  the  lower  ends  of  the  long  can-  in  the  uterus ;  or  with  what  seems  better,  a 
nulae  so  as  to  unite  them.  The  ligatures  are  pair  of  long  curved,  blunt-pointed  scissors, 
next  to  be  drawn  tight  in  the  ordinary  way,  The  last  object  may  be  accomplished  with 
and  fastened  to  the  rings.  The  manage-  au  instrument  resembling  Smellie's  midwife 
ment  of  this  instrument  is  so  easy  as  to  need  ry  forceps,  which  is  to  be  introduced  into 
no  further  explanation.  the   vagina    in    the    ordinary    way.       The 

Besides  the  above  instruments,  many  polypus  is  then  to  be  taken  hold  of,  and  gra- 
others  have  been  devised  and  recommended  dually  drawn  so  far  out  of  the  vagina,  that 
for  tying  polypi  of  the  uterus.  In  particular,  ««s  pedicle  may  be  divided  with  a  knife, 
one  invented  by  Desault,  claims  the  atten-  This  is,  indeed,  not  done  without  pain,  and 
tion  of  such  surgeons  as  wish  to  be  informed  a  forcible  inversion  of  the  uterus;  but  it 
of  others.  may  be  executed  without  dangerous  conse- 

Acute  symptoms  frequently  follow  the  ap-  quences.  When  a  polypus,  whose  root  is 
plication  of  the  ligature,  and  are  either  of  attached  to  the  fundus  uteri,  lies  in  the  vagi- 
an  inflammatory  or  spasmodic  kind.  The  na,  the  uterus  is  always,  in  some  degree,  in- 
former require  antiphlogistic  treatment,  verted  beforehand  ;  and  this  state  is,  there- 
Sometimes  fever  arises,  Bnd  the  polypus  fore,  only  increased  by  the  foregoing  plan, 
becomes  exceedingly  painful ;  in  this  case,  which  does  not  create  danger  when  done 
venesection  is  necessary.  Spasmodic  symp-  slow  ly  and  cautiously.  It  is  a  plan  which 
toms  require  the  exhibition  of  opium.  When  has  b^en  successfully  practised.  (See  Her- 
this  is  ineffectual,  and  the  symptoms  are  biniaux,  Paralli.lt  des  diffirens  Jnslrumens 
severe,  it  may  be  proper  to  slacken  the  liga-  pour  la  Ligature  des  Polypes.) 
ture  a  little.  As  the  polypus  at  first  always  When  a  polypus  that  has  its  pedicle  at- 
swells,  it  produces  great  pressure  on  the  (ached  to  the  fundus  uteri,  suddenly  falls 
adjacent  parts.  For  this  reason,  it  is  gene-  downward,  it  occasions  a  sudden  inversion 
rally  necessary,  for  the  first  few  days,  lo  of  this  viscus.  In  order  to  relieve,  as  speedily 
draw  off  the  urine  with  the  catheter,  and  to  as  possible,  the  great  pain  and  danger  of 
open  the  bowels  with  clysters.  Sometimes  this  case,  the  surgeon  must  tie  the  root  of 
hemorrhage  takes  place.  This  may  gene-  the  polypus  as  soon  and  as  firmly  as  he  can. 
rally  be  suppressed  with  astringents  ;  but  and  pass  the  ligature,  by  means  of  a  needle 
when  they  prove,  ineffectual;  tying  the  liga-    through  the  pedicle,  before  the  plar.o  where. 
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it  is  tied,  allowing  the  ends  afterward  to 
hang  down  tor  some  length.  Then  the 
polypus  is  to  be  amputated  below  the  liga- 
ture, and  the  uterus  immediately  reduced. 
This  is  another  example,  where  a  cutting 
instrument  may  be  u-ed  with  advantage. 
The  ordinary  method  of  lying  such  tumours, 
so  situated,  accomplishes  only  a  slow  de- 
tachment of  them,  and  does  not  afford  relief 
with  sufiioi<*nt  expedition. 

Fleshy  excrescences  .dso  occasionally  form 
in  the  vagina,  some  of  which  have  a  broad 
basis,  and  others  a  thin  pedicle.  The  hist 
merit  the  appellation  of  polypi.  Their  ex- 
istence is  easily  ascertained  by  the  touch. 
By  making  pressure  on  the  bladder  -nil  rec- 
tum, they  occasion  several  impediments  to 
the  evacuation  oi  the  urine  and  feces.  They 
may  be  conveniently  tied,  by  means  of  the 
double  cannula.  Should  the  polypus  be 
situated  at  t lie  lower  part  of  the  vagina,  the 
cannula?  would  not  be  required.  The  liga- 
ture mi^hl  be  applied  with  the  hand,  anil  the 
tumour  cut  off  below  the  constrictwd  part. 

There,  is  still  another  kind  of  tumour  in 
'he  vagina,  to  he  classed  in  the  rank  of  po- 
lypi. It  resembles,  in  many  points,  the  po- 
lypus of  the  mucous  membrane  of  the  nostril, 
consisting  altogether  ol  the  membranous 
lining  of  the  vagina  which,  at  the  part 
affected,  becomes  relaxed,  thickened,  and 
elongated;   hence  the  tumour  mi^ht  he  more 

firoperly  termed  a  prolapsus  of  l/ie  membranous 
ining  of  the  vagina,  than  a  polypus.     When 
■  it  resists  the  efficacy  of  a-,trin<:ent  and  corro- 
borant injections,  it  may  be  tied,  or  what  is 
better,  cut  off. 

A  polypus  in  the  oesophagus  renders  de- 
glutition difficult  ;  and  when  of  large  size, 
puts  an  entire  stop  to  it.  When  an  inclina- 
tion to  vomit  is  excited  by  irritating  the 
throat  with  the  finger,  or  a  feather,  the  poly- 
pus, if  situated  towards  the  upper  part  of  the 
tube,  ascends  into  the  mouth,  so  as  to  become 
visible.  But  ns  it  impedes  respiration  during 
its  residence  in  the  meuth,  the  patient  is 
soon  necessitated,  as  it  were,  to  swallow  it 
again.  When  the  polypus  is  situated  far 
down  the  oesophagus,  of  course  it  cannot  be 
brought  into  the  mouth,  and  is  very  difficult 
to  detect.  The  difficulty  of  swallowing,  its 
only  symptom,  may  result  from  other  causes. 
In  this  case  it  is  also  incurable  ;  for  it  is 
impossible  to  take  hold  of  it  with  instru- 
ments. An  operation  can  only  be  practi- 
sed, when  the  polypus  is  situated  in  the 
upper  part  of  the  oesophagus.  The  tumour 
cannot  be  extracted  ;  and  the  tying  of  it  is 
difficult. 

Folypi  in  the  rectum  may  be  tied  with  the 
aid  of  the  cannulae.  Excrescences  in  the 
meatus  auditorius  externus,  resembling  po- 
lypi, have  been  successfully  extirpated  by 
extraction,  or  rather  by  twisting  them  off. 

For  many  of  the  foregoing  remarks,  I  am 
indebted  to  Richter,  »vho  has  very  ably 
treated  of  polypi  in  his  Ansfangsg.  der  IVun- 
darzn.  B.  1,  Kap.  21.  See  also  J.  B.  de 
Lamsweerde,  Historia  jXaluralis  Malorum 
Uteri,  12mo.  Lugd.  1700.  P.  G.  Schacher, 
Programma  de  Polypis,  Lips.  1721.     C.  F, 
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knit    schmid,   De   Mola    scirrhoma 
inverso  extirpata,  Jcnm,  1754.     C.  Schunck, 
De  poh/po  post  febrem  Epidunicum  ex  vtero 
egresso.     IVittemb.   17i>9.      A.    Levret    • 
sur  la  Cure  radicate  de  plusitur.i  Polypes  de 
la  Matrice,  de  la  Gorge,  el  duNez.  Sro.  /'■ 
1749.     M.    d    Hcrbiniaux,  Traite  sur  <li 
jiccoucliemens  latiorieux,  el  sur  Its  polypes  de 
la     Matrice,  <*y-r.    2    Tom.     Hvo.     Brut' 
1~S^ — 1794.  E.  Grainger,  Medical  and  Sur- 
gical Remarks,  including  a  description  of  a 
simple   and    effectual    method  of    rem". 
polypi  from  the  uterus,  fyc.  8vo.  Lond   i- 
Ucu  a  nn's  Plates  of  a  Polypus    with   an  In- 
version oj  tin   Uterus,  and  of  a  Polypus  of  the 
Uterus,  fol.  1801.  F.  A.  W.dlcr,  AnnoUdionts 
Academiccc   4lo  Berol.  1786.      W.  J\ewnham, 
An  Essay  mi  the  Symptoms,  fyc.  of  Inversio 
Uteri,  with  a  History  of  the  successful  E.itir- 
pation  of  that  Organ,  8vo.  Land.  1816.  Pott': 
Remarks  on  the  Polypus  of  the  JYose.    U 
ly's  Two  Cuses  of  extraoi dinary  Polypi,  8vo. 
Lond.  1805.     John  Bell's  Principles  of  5 
gery,  Vol.  3,  Part  1.     Encyclopedic  Melho- 
dique,  Art.  Polype.     J.  G.  linage,  DeJVarium 
Morbis  Comment.  Lips.  1794 — 1797.    Lassus, 
Pathologi.  Chir.  T.  1,  p.  528— 538,  tfc.  Edit. 
1809.     Callisen's  Systema  Chirurgue.  Hodier- 
nal.   Vol.  2,   p.    169,   4"'c-     J-   L.  Drschn. 
Truild  des  Maladies  des  Fosses  Nnsates,  el  dc 
leur  Sinus,   8ro.   Paris,   18(4.    Nuuche.  des 
Mai.    de    I' Uterus,    Svu.    Paris,    1816.     S: 
Schmcider,  Schediasma  de  Polypo  (Esophagi 
vermiformi  rarissimo,  §-c.  Delitii,  1717.    See 
Halltri  Disp.  Morb.  7,  595. 

POKRIGO.  TINEA  CAPITIS,  (called 
also  Ringworm  of  the  Scalp,  Scald-head,  fyc.) 
is,  according  to  Dr.  Bateman's  excellent 
account  of  the  subject,  a  contagious  disease, 
principally  characterized  by  an  eruption  of 
of  the  pustules  denominaled/ariandac/c 
The  achor  is  defined  to  be  a  small  acumina- 
ted pustule,  containing  a  straw-coloured 
matter,  which  has  the  appearance  and  nearly 
the  consistence  of  honey,  and  is  succeeded 
by  a  thin  biown  or  yellowish  scab.  The 
favus  is  larger,  flatter,  and  not  acuminated,, 
and  contains  a  more  viscid  matter;  its  base, 
which  is  often  irregular,  is  slightly  inflamed  ; 
and  it  is  succeeded  by  a  yellow,  semi- 
transparent,  and  sometimes  cellular  scab. 
like  a  honey-comb  ;  whence  it  has  obtained 
its  name.  (See  Bateman's  Synopsis  of 
Cutaneous  Diseases,  p.  xxiv.  and  159,  ' 

3) 

I his  intelligent  physician  has  noticed  six 
species  of  Porrigo,  of  which  my  limits  will 
allow  me  to  give  only  a  very  abridged  de- 
scription. 

1 .  The  Porrigo  lariafis,  or  crusta  lacica  of 
authors,  begins  with  an  eruption  of  numerous 
minute  whitish  achores,  upon  a  red  surface. 
These  pustules  soon  break,  and  discharge  a 
viscid  fluid,  which  concretes  into  thin  yel- 
lowish or  greenish  scabs.  The  disease  in- 
creases in  extent,  and  the  scabs  become, 
thicker  and  larger,  until  the  forehead  and 
cheeks,  even  the  whole  face,  excepting  the 
eyelids  and  nose,  become  enveloped,  as  it 
were,  in  a  mask,  whence  the  epithet lartalis. 
Small  patches  of    the    disease    sometimes 
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appear  about  the  neck  and  breast,  and  on 
the  extremities;  and  the  ears  and  scalp  are 
usually  affected  in  the  progress  of  the  case. 
The  infant  suffers  more  or  less  from  the 
itching  and  irritation.  When  the  discharge 
is  copious  and  a<  rid,  Dr.  Bateman  recom- 
mends the  part  to  be  washed  two  or  three 
times  a  day  with  tepid  milk  and  water,  and 
the  application  of  the  ungueutum  zinci 
alone,  or  mixed  with  the  saturnine  cerat*".  The 
latter,  he  says,  will  be  u.-eful  for  the  relief 
of  the  excoriation  left  after  the  cessation  of 
the  discharge.  Small  doses  of  the  subrrni- 
riate  ot  raercuiy .  either  alone,  i  r  in  tomtii- 
nation  with  a  testaceous  powder,  will  also 
expedite  the  cure.  Il  ihe  bowels  are  very 
irritable,  the  hydrarg)  rus  cum  creta,  or  the 
cinereous  oxide,  may  be  exhibited  instead 
of  the  calomel.  When  the  health  is  good, 
sodn,  precipitated  sulphur,  arid  the  testacea, 
will  lessen  the  local  inflammation  and  dis- 
charge. 

When  the  irritation  is  removed,  and  the 
crusts  are  dry  and  falling  off,  (be  unguentum 
hydrarg.  nitrat.  much  diluted,  may  be  used. 
and  the  decoction  ot  bark,  or  the  vinum  fern 
prescribed. 

2.  Porrigo  furfurons  begins  with  an  erup- 
tion ol  small  achores :  The  excoriation  is 
slight,  and  the  discharge,  which  is  not 
abundant,  soon  concretes  and  falls  off  in 
innumerable  thin  laminated  scabs.  At  irre- 
gular periods  Iresb  pustules  arise,  and  follow 
the  course  of  the  preceding.  The  com- 
plaint is  confined  to  the  scalp,  which  is 
affected  with  itching  and  soreness;  and  the 
hair,  which  partly  falls  off,  becomes  thin,  less 
strong,  and  sometimes  of  a  lighter  colour 
than  natural.  This  spi-cies  of  porrigo  occurs 
principally  in  adults,  and  it  is  sometimes 
attended  with  swelling  of  the  glands  in  the 
neck.  Dr.  Bateman  observes,  that  the 
treatment  requires  the  hair  to  be  closely  cut 
off  the  scalp.  The  branny  scabs  are  then  to 
be  gently  washed  away  with  some  mild 
soap  and  water  twice  a  day;  and  an  oil  silk 
cap  should  be  worn.  In  the  beginning,  when 
the  surface  is  moist,  tender,  and  inflamed, 
the  zinc  ointment,  or  one  made  with  3U-  of 
the  cocculus  indicus  and  ^j.  of  lard.  Aiter- 
ward,  when  the  scalp  is  dry  and  free  from 
irritation,  it  may  be  washed  with  common 
soft  soap  and  water;  or  with  a  mixture  of 
equal  parts  of  soft  roap  and  unguentum 
sulphuris.  Then  the  unguentum  hydrargyri 
iiitrali,  the  ung.  hydrarg.  nitrico  oxydi,  the 
tar  and  sulphur  ointments,  or  the  ung.  acidi 
nitrosi  of  the  Edinb  Pharm.  may  be  employ- 
ed. These  last  stimulant  applications, 
however, mii?t  be  lett  off,  if  the  intiaimnation 
and  discharge  return. 

3.  Porrigo  lupinosa  is  characterized,  ac- 
cording to  Dr.  Bateman,  by  dry,  circular, 
yellowish  white  scabs,  set  deeply  in  tue 
skin,  with  elevated  edges,  and  a  central 
depression,  and  somewhat  resembling,  on  the 
whole,  the  seeds  of  lupines  These  scabs 
are  formed  upon  the  separate  clusters  of 
achores,  and  attain  on  the  scalp  the  size  of 
»  sixpence  :  but  when   on    the  extremities, 


they  are  not  more  than  two  lines  in  diame- 
ter. 

In  the  treatment  of  the  porrigo  lupinosa 
(he  scabs  arc  first  to  be  gently  washed  off 
with  some  soap  and  water,  and  the  scalp  is 
to  be  shaved,  if  it  be  the  part  affected.  When 
the  M:ab^  are  difficult  of  removal,  (he  liquor 
po(as-.a2,  or  a  weak  lotion  of  muriatic  acid 
may  be  u-ed  for  loo-ening  them.  Then  the 
ointment  of  cocculus  indicus  is  to  be  applied 
(o  the  red  cuticle,  and  afterward  any  of 
(he  more  stimulant  ointments  above  enu- 
nif  rated 

4.  Porrigo  Scutulata,  or  ringworm  of  the 
Scalp,  as  Dr  Bateman  has  observed,  makes 
its  appearance  in  separate  patches,  of  an 
irregular  circular  shape,  upon  the  scalp, 
forehead,  and  neck.  It  commences  with 
clustersof  small, 1'iKht-yellow  pustules,  which 
soon  break,  and  form  thin  scabs,  which,  if 
neglected,  become  thick  and  hard.  If  the 
scabs  are  removed,  however,  the  surface  un- 
derneath is  left  red  and  shining,  but  studded 
with  slightly  elevated  points  or  pustules. 
When  the  disorder  is  neglected,  the  patches 
become  confluent,  and  the  whole  head 
affected  When  the  disease  is  situated,  the 
hair  becomes  lighter  in  its  colour,  it  falls  off, 
and  its  roots  are  destroyed.  The  porrigo 
scutulata  generally  occurs  in  children  three 
or  four  years  old  and  upwards,  and  fre- 
quently proves  exceedingly  obstinate.  Ac- 
cording to  Dr.  Bateman,  it  seems  to  origi- 
nate spontaneously  in  children  of  feeble  and 
flabby  habit,  and  who  are  ill  fed,  uncleanly', 
and  not  sufficiently  exercised  ;  but  he  thinks 
that  it  is  chiefly  propagated  by  contagion, 
i.  e.  by  the  actual  conveyance  of  the  matter 
from  the  diseased  to  the  healthy,  as  may 
happen  in  the  frequent  contact  of  the  heads 
of  children,  the  use  of  the  same  towels, 
combs,  caps,  and  hats. 

While  the  patches  are  inflamed  and  irrita- 
ble, it  is  necessary  to  limit  the  local  appli- 
cations to  washing  the  parts  with  warm  wa- 
ter. Even  shaving  the  scalp,  which  must 
be  repeated  at  intervals  of  eight  or  ten  days, 
produces  a  temporary  irritation.  Nothing 
but  a  light  linen  cap  is  now  to  be  worn  and 
it  must  be  often  changed. 

The  disease  afterward  forms  dry  scabs, 
and  becomes  for  a  time  less  irritable  ;  but 
a  fresh  eruption  of  achores  soon  follows, 
and  the  inflammation  and  redness  return. 

In  the  inflamed  states,  Dr.  Bateman  recom- 
mends the  use  of  ointments,  made  either 
with  the  cocculus  indicus.  submuriate  of 
mercury,  oxide  of  zinc,  superacetate  of  lead, 
opium,  or  tobacco  ;  or  else  the  infusion  of 
poppy-heads,  or  tobacco.  Where  there  is 
an  acrimonious  discharge,  Dr  Bateman  pre- 
scribes the  zinc,  or  saturnine  ointments,  the 
ung.  hydrarg.  prsecip.  calomel  ointment,  or 
a  lotion  of  lime-water  and  calomel. 

In  the  less  irritable  stages,  the  ung.  hy- 
drarg. praecip.  the  ung.  hydrarg.  nitrico- 
oxydi,  and  especially  the  ung.  hydrarg. 
nitrat.  are  often  effectual  remedies.  So  arc 
the  ointments  of  sulphur,  tar,  hellebore,  and 
turpentine,  and  lotions  of  the  sulphates  of 
zinc  and  copper,  the  osymuriate  of  mercurv , 
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I  have  often  seen  a  solution  of  3j  of  the 
sulphuret  of  potassa  in  a  pint  of  lime-water, 
succeed  when  most  other  applications  had 
failed.  Id  the  very  dry  and  inert  state  of 
the  patches,  Dr.  Bateman  has  seen  the  dis- 
ease removed  by  a  lotion,  containing  from 
three  to  six  grains  of  the  nitrate  of  silver  in 
an  ounce  of  distilled  water.  The  applica- 
tion of  the  diluted  mineral  acids,  or  of  a 
blister,  has  also  been  known  to  put  a  perma- 
nent stoppage  to  the  morbid  action. 

In  general,  no  local  application  agrees 
well,  if  long  continued,  and  it  is  necessary 
to  have  several,  which  must  be  alternately 
employed. 

The  cure  may  often  be  expedited  by  cin- 
chona, chalybeate,  and  alterative  medi- 
cines ;  and  attention  must  be  paid  to  the 
patient's  diet,  exercise,  &c. 

5.  Porrigo  decalvans  consists  in  bald 
patches,  surrounded  by  hair  which  is  as 
thick  as  usual.  It  is  not  known  whether 
any  eruption  of  minute  achores  actually 
precedes  the  detachment  of  the  hair. 

Dr.  Bateman  remarks,  that  if  the  scalp  is 
Fegularly  shaved,  and  some  stimulating 
liniment  be  applied  to  it,  this  obstinate 
affection  may  at  length  be  overcome,  and 
the  hair  will  regain  its  usual  strength  and 
colour.  Two  drams  of  oil  of  mace,  in  three 
or  four  ounces  of  alcohol,  are  said  to  make 
an  excellent  liniment. 

6.  Porrigo  favosa  consists  of  an  irruption 
of  the  large,  soft,  straw-coloured  flattened 
pustules,  denominated  favi,  which  may 
occur  on  any  part  of  the  body  ;  but  most 
commonly  spread  from  the  scalp,  especially 
behind  the  eare,  to  the  face,  or  from  the  lips 
and  chin  to  the  scalp.  They  are  attended 
with  considerable  itching,  and  are  most  fre- 
quently seen  in  children  from  six  months  to 
fouryears  of  age,  though  adults  are  also  often 
affected.  The  pustules  p»ur  out  a  viscid 
matter,  which  concretes  into  greenish  or 
yellowish  semi-transparent  scabs.  When 
the  hair  and  moist  scabs  are  matted  together, 
pediculi  are  often  generated  in  great  num- 
bers, and  aggravate  the  itching  and  irrita- 
tion. If  the  disease  be  allowed  to  increase, 
the  scabs  are  thickened  into  irregular  masses, 
not  unlike  honey-comb  ;  and  considerable 
ulcerations  sometimes  form, especially  when 
the  heel  and  toes,  or  other  parts  of  the  lower 
extremities,  are  affected.  The  ulcerating 
blotches  are  generally  soon  followed  by  irri- 
tation and  swelling  of  the  lymphatic  glands, 
which  sometimes  slowly  suppurate.  The 
contact  of  the  discharge  inoculates  the  dis- 
ease ;  thus,  in  young  children,  the  breast  is 
inoculated  by  the  chin  ;  and  the  arm  and 
breast  of  the  nurse  may  be  infected  in  the 
same  way ;  though  adults  do  not  take  the 
complaint  so  quickly  as  children. 

The  porrigo  favosa  requires  the  same 
alteratives,  internally,  as  the  porrigo  larva- 
lis.  The  diet  should  consist  of  milk,  pud- 
dings, and  a  little  plain  animal  food.  When 
the  habit  is  bad,  and  the  glands  swelled, 
bark,  cbalybeates,  and  a  solution  of  the  mu- 
riate of  barytes,  are  proper. 

As  local  applications;  Dr.  Bateman  pre- 


fers the  unguentum  einci,  or  the  uug.  Ly 
drarg.  praecip.  mixed  with  this  or  the  satur- 
nine ointment,  especially  when  the  discharge 
is  copious.  He  also  speaks  favourably  of 
the  ung.  hydrarg.  nitrat.  the  strength  of 
which  is  to  be  diminished  by  an  addition  of 
simple  cerate,  according  to  the  degree  of 
irritation  present. 

For  the  preceding  particulars  I  am  indebt- 
ed to  Dr.  Bateman's  valuable  Synopsis  of 
Cutaneous  Diseases,  where  the  reader,  de- 
sirous of  additional  information  respecting 
porrigo,  will  be  amply  gratified. 

POTASS*  ARSENICATA.  Kali  Arttni- 
catum.  Arsenias  Kali.  R.  Oxydi  albi  arseni- 
ci,  potassa?  nitratis  sing,  ^j  Crucibulo  am- 
plo  igne  candenti  injice  nitrum,  et  liquefacto 
adde  gradatim  arsenicum  in  frustulis  donee 
vapores  nitrosi  oriri  cessaverint.  Solve  ma- 
teriam  in  aquae  distillatae  ft>>v.  et  post  ido- 
neam  evaporationem  sepone  ut  fiant  crys- 
tals. These  crystals  may  be  given  in  the  dose 
of  one-lenth  of  a  grain,  thrice  a  day. 
(Pharm.  Sancti  Barthol.  1799.)  Justamond 
strongly  recommended  the  internal  exhibi- 
tion of  arsenic  in  cases  of  cancer.  (See 
Cancer.) 

POTASSA  CARBONAS.  Two  drams  of 
this  medicine  have  been  given,  as  a  lithon- 
triptic,  at  St  Bartholomew's  Hospital,  in  a 
pint  of  distilled  water,  twice  a  day. 

POTASSA  FUSA.  Caustic  Potash.  This 
is  one  of  the  most  useful  caustics  for  de- 
stroying fungi,  making  issues  in  cases  of 
diseased  vertebrae,  white  swellings,  kc; 
and  it  is  recommended  to  be  used  in  a  par- 
ticular manner,  by  Mr.  Whately,  for  the  cure 
of  strictures  in  the  urethra.  When  surgeons 
prefer  opening  buboes,  or  any  other  ab- 
scesses, with  caustic,  the  caustic  potassa  is 
very  commonly  employed.  When  surgeons 
used  to  cure  hydroceles,  by  destroying  a 
part  of  the  scrotum  and  tunica  vaginalis  with 
caustic,  the  potassa  fusa,  either  alone  or 
mixed  with  quicklime,  was  made  use  of. 
(See    Vertebra,  Urethra,  Strictures  of,  fyc.) 

POTASSA  SULPHURETUM.  Sulphu- 
ret of  Potash,  Liver  of  Sulphur.  Two  drams, 
dissolved  in  a  pint  of  lime  or  distilled  water, 
make  an  excellent  lotion  for  the  cure  of 
porrigo.  Many  other  cutaneous  affections 
yield  also  to  the  same  remedy.  When  arse- 
nic has  been  swallowed  as  a  poison,  twenty 
grains  of  the  sulphate  of  zinc  may  be  given  as 
an  emetic  of  the  quickest  operation  ;  and, 
after  keeping  up  the  vomiting  by  drinking 
warm  water,  and,  what  is  better,  sweet  oil, 
some  authors  recommend  making  the  pa- 
tient drink  as  much  as  possible  of  a  solution 
of  the  sulphuret  of  potash. 

PREGNANCY  is  set  down  by  some  wri- 
ters as  preventive  of  the  union  of  broken 
bones  ;  but  many  exceptions  to  the  remark 
present  themselves  in  practice  ;  for  I  have 
attended  myself  a  female,  six  months  gone 
with  child,  who  broke  both  bones  of  her 
leg,  yet  they  grew  together  again  in  the 
usual  time.  (See  Fractures.)  Pregnant  wo- 
men also  frequently  bear  operations  much 
better  than  might  be  expected.  Thus  M- 
Nirod  has  recently  published  a  raceeeafal 
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amputation  of  the  left  leg  during  pregnancy, 
in  a  case  where  the  right  tendo  Achillis  was 
also  ruptured.  Both  the  wound,  and  the 
broken  tendon,  united  very  well.  (See 
.innuaire  Mid.  Chir.  des  Hdpitaux  de  Paris, 
p.  509.  4to.  f'aris,  1819.) 

PROBANG  A  long  slender  bit  of  whale- 
bone, with  a  bit  of  sponge  at  its  extremity, 
intended  for  the  examination  of  the  oesopha- 
gus, or  the  removal  of  obstructions  in  it. 

PROCIDENTIA.  Prolapsus.  A  falling 
down  of  any  part.  (See  Anus,  Prolapsus 
of.     Uterus,  Prolapsus  of,  fyc.) 

"PROSTATE  GLAND,  DISEASES  OF. 
It  is  an  observation,  made  by  Mr.  Hunter, 
that  the  use  of  this  gland  is  not  sufficiently 
known  to  enable  us  to  judge  of  the  bad  con- 
sequences of  its  diseased  state,  abstracted 
from  swelling.  Its  situation  (says  he)  is 
such,  that  the  bad  effects  of  its  being  swelled 
must  be  evident,  as  it  may  be  said  to  make 
a  part  of  the  canal  of  the  urethra,  and  there- 
fore, when  it  is  so  diseased  that  its  shape  and 
size  are  altered,  it  must  obstruct  the  passage 
of  the  urine.  (On  the  Venereal  Disease,  p. 
169.)  A  swelling  of  the  prostate  gland, 
however,  may  be  of  very  different  kinds : 
thus  it  may  depend  either  upon  common 
inflammation  of  the  part,  abscesses,  calculi 
formed  within  its  substance,  a  varicose  en- 
largement of  its  vessels,  or  a  scirrhous  chro- 
nic induration.  (See  (Euvres  Chir.  de  De- 
sault  par  Bichat,  T.  3,  p.  220.) 

Modern  anatomists  describe  the  prostate 
gland  as  not  being  itself  a  very  sensible  part, 
and  hence  it  is  more  subject  to  chronic  than 
acute  disease,  to  which,  however,  it  is  also 
liable.  We  have  the  authority  of  Desault, 
Hunter,  and  Dr.  Baillie,  for  setting  it  down 
as  subject  to  scrofula.  The  latter  physician, 
after  stating  that  he  has  seen  a  common 
abscess  situated  in  it,  adds,  that  it  is  also 
subject  to  scrofulous  disease,  as,  on  cutting 
into  it,  he  has  met  with  the  same  white 
curdy  matter  which  is  formed  in  a  scrofu- 
lous absorbent  gland  ;  he  has  likewise  forced 
out  of  its  duct  scrofulous  pus.  (Morbid 
.Qnatomy,  fyc.) 

Mr.  Lloyd  states,  that  he  has  also  met 
with  fleshy  enlargements  of  the  gland,  in 
the  substance  of  which  several  small  ab- 
scesses were  formed,  containing  "  a  com- 
plete scrofulous  matter."  He  has  also  known 
enormous  enlargements  of  this  gland  hap- 
pen in  young  men  who  were  labouring,  at 
the  same  time,  under  other  scrofulous  dis- 
ease. Other  instances  of  supposed  scrotu- 
lous  swellings  of  the  same  part  in  young 
patients  are  likewise  cited  by  this  author, 
one  of  which  is  particularly  remarkable,  as 
in  it  the  gland  was  found  after  death  to  be 
of  the  size  of  a  child's  head,  though  its  na- 
tural consistence  was  not  much  changed. 
(On  the  Nature  and  Treatment  of  Scrofula, 
p.  107 )  Other  chronic,  or  as  they  are  more 
often  called,  scirrhous  enlargements  of  the 
prostate  gland,  rarely  occur  in  subjects  un- 
der the  age  of  fifty.  To  these  cases  I  shall 
presently  return. 

Like  every  other  part  of  the  body,  the 
prostate  gland  is  sometimes,  but  not  often. 


the  seat  of  common  phlf  gmouous  inflamma- 
tion Mr.  Wilson  has  known  two  or  three 
instances  of  this  kind  take  place  soon  after 
puberty ;  one  case  was  from  a  fall ;  the 
others  arose  without  any  assignable  cause 
(On  the  Mate  Urinary  and  Genital  Organs 
p.  327.)  There  is  also  a  phlegmonous  swell- 
ing of  the  prostate  gland,  sometimes  an 
effect  of  strictures,  as  will  be  presently  no- 
ticed. As  Desault  observes,  the  retention 
of  urine,  arising  from  such  a  cause,  comes 
on  very  suddenly  and  rapidly  increases. 
The  patient  at  first  complains  of  a  sense  of 
heat  and  weight  about  the  perinaeum  ;  and, 
soon  afterward,  of  a  continual  throbbing 
pain  about  the  neck  of  the  bladder.  The 
pain  is  severely  increased  when  the  patient 
goes  to  stool ;  and  there  is  tenesmus,  and 
frequent  inclination  to  make  water.  How- 
ever, according  to  Mr.  Wilson,  the  desire  to 
evacuate  the  urine  is  here  less  constant  than 
in  cases  where  the  inner  membrane  of  the 
bladder  is  inflamed.  (Vol.  cil.p.  327.)  The 
patient  feels  also  as  if  a  large  mass  of  excre- 
ment filled  the  extremity  of  the  rectum,  and 
were  ready  to  come  out.  If  a  finger  be  in- 
troduced within  the  rectum,  the  swelling  of 
the  gland  is  plainly  distinguishable;  and, 
according  to  J.  L.  Petit,  the  projection  of 
the  prostate  gland  in  the  bowel  makes  a 
corresponding  hollow  groove  along  the 
concave  side  of  the  excrement,  as  may  be 
noticed,  when  what  is  voided  is  hard.  How- 
ever, Bichat  conceives,  that  such  an  appear 
ance  must  generally  be  obliterated  as  the 
excrement  is  passing  through  the  sphincter. 
When  the  patient  attempts  to  make  water,  it 
is  a  long  while  befon  the  first  drops  come 
out,  and  as  straining  has  the  effect  of  pro- 
pelling the  swelled  prostate  more  against 
the  neck  of  the  bladder,  it  only  increases 
the  difficulty,  and  no  urine  will  come  out 
until  such  efforts  are  discontinued.  The 
more  violent  the  inflammation  is,  the  smaller 
is  the  stream  of  urine,  and  the  more  acute 
the  pain  felt  during  its  expulsion.  Accord 
ing  to  Desault.  it  is  likewise  particularly  re- 
markable in  such  cases,  that  if  an  attempt 
be  made  to  introduce  a  catheter,  the  instru- 
ment passes  without  the  least  resistance  as 
far  as  ihe  prostate  gland,  where  it  stops,  aud 
causes  great  pain.  The  pulse  is  hard  and 
frequent ;  and  the  patient  is  exceedingly 
thirsty  and  feverish.  Desault  considered 
the  retention  of  urine  in  cases  of  this  kind, 
and,  indeed,  in  all  enlargements  of  the 
prostate  gland,  or  other  obstruction  of  the 
urethra,  as  generally  more  dangerous  than 
other  retentions,  merely  depending  upon 
weakness  of  the  bladder,  where  there  is 
little  risk  of  this  organ  giving  way.  When 
the  urethra  is  free  from  obstruction,  the 
urine,  after  distending  the  bladder  in  a  cer- 
tain degree,  generally  oozes  through  that, 
canal,  and  the  patient  may  live  in  this  con- 
dition for  years  without  any  alarming  symp- 
toms But  the  case  is  different  when  the 
retention  of  urine  depends  upon  any  stop- 
page or  stricture  in  the  urethra.  The  urine 
does  not  then  partially  escape,  but  stagnate? 
in  the  bladder ;   the  distention  increase1?  ; 
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and  if  speedy  reiiet  be  not  afforded,  a  peril- 
ous extravasation  follows.  The  danger, 
however,  of  such  a  retention  of  urine  de- 
pends very  much  upon  the  extent  and  seve- 
rity of  the  inflammation.  However,  this 
statement  will  not  apply  to  the  chronic 
scirrhous  enlargement  of  the  prostate,  be- 
cause, as  will  be  presently  explained,  in  this 
affection  some  of  the  urine  begins  to  drib 
ble  away  after  the  bladder  has  become  dis- 
tended in  a  certain  degree. 

In  cases  of  phlegmonous  inflammation  of 
the  prostate  gland,  antiphlogistic  treatment 
is  indicated  ;  especially  venesection,  leeches 
to  the  perinseum  and  near  the  anus,  the 
warm  bath,  emollient  clysters,  poultices, 
and  fomentations,  and  a  low  regimeu.  How- 
over,  as  Desault  admits,  the  efficacy  of  these 
means  is  often  too  slow,  and  the  symp- 
toms too  urgent,  to  allow  the  surgeon  to 
wait  for  the  urine  to  flow  of  itself.  Fre- 
quently, also,  the  distention  has  so  weaken- 
ed the  bladder,  that  this  organ  cannot  expel 
its  contents ;  in  which  event  the  catheter 
must  be  used,  though  the  diminished  dia- 
meter and  altered  course  of  the  prostatic 
portion  of  the  urethra  sometimes  renders  its 
introduction  difficult,  and  always  very  pain- 
ful. The  practical  observations  respecting 
the  best  kind  of  catheters,  and  the  mode  of 
introducing  them  in  cases  of  swelled  pros- 
tate gland,  will  be  more  conveniently  intro- 
duced when  the  chronic  enlargement  of  this 
part  is  considered.  (See  also  Catheter  and 
Urine,  Retention  of.)  In  every  instance  of 
retention  of  urine  from  acute  inflammation 
about  the  neck  of  the  bladder,  whether  the 
case  be  an  abscess  forming  near  the  anus, 
or  a  phlegmonous  inflammation  of  the  pros- 
tate gland,  or  other  adjacent  part,  it  has 
always  appeared  to  me  that  antiphlogistic 
and  anodyne  remedies  should  first  be  fairly 
tried,  and  the  catheter,  which  always  in- 
creases the  pain  and  irritation,  only  used 
where  such  means  do  not  afford  relief  with 
sufficient  expedition. 

When  a  catheter  has  been  introduced, 
ought  it  to  be  left  in  the  bladder,  or  with- 
drawn, after  the  discharge  of  the  urine  ? 
Its  presence  no  doubt  will  increase  the  irri- 
tation about  the  neck  of  the  bladder;  but 
on  the  other  hand,  if  it  be  taken  out,  the 
surgeon  may  not  be  able  to  introduce  it 
again.  No  general  precept,  says  Desault, 
can  be  laid  down  on  this  point.  The  course 
which  the  practitioner  will  pursue,  must 
depend  upon  the  difficulty  he  has  experien- 
ced in  getting  the  instrument  into  the  blad- 
der, and  upon  the  confidence  which  he  may 
have  in  his  own  skill,  and  which  must  be 
founded  upon  constant  success  in  analogous 
instances. 

According  to  Desault,  when  an  abscess 
follows  inflammation  of  the  prostate,  the 
body  of  the  gland  itself  does  not  suppurate, 
but  only  the  surrounding  parts,  and  the  cel- 
lular substance,  which  connects  its  lobes 
together.  This,  at  least,  was  what  was  ob- 
?erved  in  cxajnining  several  dead  subjects, 
who  were  publicly  opened  in  the  amphi- 
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When  the  symptoms  of  inflammation  have 
lasted  a  week,  and  all  this  time  have  con- 
tinued to  increase  ;  when,  after  this  period, 
they  have  abated  a  little,  and  then  become 
violent  again  ;  and  when  the  febrile  symp- 
toms grow  worse  in  the  evening,  and  have 
been  preceded  by  shiverings  ;  there  is  rea- 
son to  suspect  the  formation  of  matter.  Ft 
cannot  be  known,  whether  the  pus  is  col- 
lected in  one  particular  place,  or  diffused. 
When  the  matter  is  external  to  the  gland, 
the  case  is  less  serious  than  when  it  occu- 
pies the  cellular  substance  connecting  the 
lobes.  According  to  Desault,  the  latter 
form  of  the  disease  seldom  gets  well.  There 
are  no  peculiar  symptoms  which  denote  it; 
the  matter  does  not  readily  make  its  way 
outward  ;  and  the  state  of  things  is  not  clear 
enough  to  admit  of  an  incision  being  made. 
Besides,  Desault  doubted  whether  an  inci 
sion  could  be  of  much  use,  since  it  would 
probably  only  discharge  the  manner  in  its 
vicinity. 

Things  are  different  when  the  pus  is  col- 
lected in  one  place,  and  is  more  superficial. 
If  situated  between  the  gland  and  neck  of 
the  bladder,  Desault  says,  it  will  often 
spontaneously  burst  into  this  viscus,  or  it 
may  be  let  out  with  the  point  of  the  cathe- 
ter. It  will  then  either  be  discharged  through 
the  instrument,  or  come  away  with  the 
urine.  However,  according  to  Mr.  Wilson, 
abscesses  of  the  prostate  gland  generally 
burst  into  the  urethra  behind  the  caput  gal- 
linaginis,  but  sometimes  before  it ;  and  he 
has  seen  more  than  one  instance,  in  which 
they  have  burst  in  the  perinaeum.  (On  the 
Male  Urinary  and  Genital  Organs,  p.  329.) 
Should  the  abscess  lie  near  the  rectum  and 
perknaeum,  and  admit  of  being  distinctly 
felt,  Desault  conceived,  that  a  free  opening 
would  expedite  the  cure. 

In  all  these  cases,  the  use  of  the  catheter 
is  requisite,  in  order  to  let  out  the  urine, 
and  as  the  instrument  must  be  left  in  the 
passage  some  time,  Desault  preferred  one 
made  of  elastic  gum.  As  Mr.  Wilson  has 
remarked,  soothing  means  should  also  be 
employed  ;  internal  narcotic  medicines, 
anodyne  clysters,  the  mixtura  amygdala- 
rum,  &c. 

Morgagni  has  taken  notice  of  the  reten- 
tions of  urine,  arising  from  the  presence  ot 
calculi  in  the  prostate  gland.  The  nature 
of  these  concretions  will  be  described  in 
the  article  Urinary  Calculi.  Calculi  also 
sometimes  form  in  or  about  the  prostate 
gland,  when,  after  lithotomy,  the  outer  part 
of  the  wound  heals  sooner  than  the  bottom. 
A  kind  of  urinary  fistula  then  ensues;  and 
as  the  extraneous  substance  is  constantly 
exposed  to  the  contact  of  fresh  urine,  it  may 
increase  to  a  very  large  size.  The  diagnosis 
of  prostatic  calculi  is  seldom  very  clear. 
A  retention  of  urine,  and  an  impediment 
to  the  emission  of  the  semen,  are  said  to  be 
the  only  symptoms,  and  these  are  common 
to  several  other  affections  of  the  prostate 
gland  and  urethra.  When  the  finger  is  in- 
troduced into  the  rectum,  the  gland  may 
r>  be  f„it  f0  he  enlarged  :  bnt  the  ua- 
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uie  and  cause  of  such  enlargement  cannot 
in  general  be  distinguished.  In  one  instance, 
however,  lately  recorded  by  Dr.  Marcet,the 
calculi  could  be  plainly  felt  through  the 
coats  of  the   rectum,  and  a  proposal   was 


the  same  time,  stretches  it  from  the  anterior 
edge,  or  side,  to  the  posterior,  so  that  the. 
canal,  instead  of  being  round,  is  flattened 
into  a  narrow  groove,  sometimes  the  gland 
swells  more  on  one  side  than  the  other,  which, 


uadc  to  extract  them  by  an  incision  in  that  makes   an  obliquity    in    the    canal  passing 

situation  ;  but  the  patient  did  not  accede  to  through  it. 

so  judicious  a  measure.  (Med.  and  Chym.  "  Besides  this  effect  of  the  lateral  parts 
Hiit.  of  Calculous  Disorders,  8vo.  1817.)  swelling,  a  small  portion  of  it  which  lies  be- 
When  a  calculus  projects  from  the  prostate  hind  the  very  beginning  of  the  urethra,  swells 
gland  into  the  urethra,  the  end  of  a  sound  forwards,  like  a  point,  as  it  were,  into  the 
will  strike  against  it ;  but  then  it  can  rarely  bladder,  acting  like  a  valve  to  the  mouth  of 


be  known  whether  the  extraneous  substance 
may  not  be  a  calculus  that  has^  passed  out 
ot  the  bladder  into  the  urethra,  or  lies  close 
to  the  neck  of  this  viscus. 

Whether  the  case  be  ot  one  description  or 


the  urethra,  which  can  be  seen  even  when 
the  swelling  is  not  considerable,  by  looking 
upon  the  mouth  of  the  urethra  from  the  ca- 
vity of  the  bladder  in  a  dead  body.  It  some- 
times increases  so  much  as  to  form  a  tumour, 


the  other,  however,  the  treatment  should  be  projecting  into  the  bladder  some  inches.  This 
the  same  ;  viz.  the  calculus  should  be  ex-  projection  turns,  or  bends  the  urethra  for- 
traded  by  an  incision,  resembling  that  prac-  wards,  becoming  an  obstruction  to  the  passage} 
tised  in  the  lateral  operation.  of  a  catheter  ^bougie,  or  any  such  instrument; 

A  considerable  varicose  affection  of  the  ond  it  often  raises  the  sound  over  a  small  stone 
vessels  of  the  prostate  gland,  which  is  also  tn  the  bladder,  so  as  to  prevent  its  being  felt." 
itself  generally  somewhat  enlarged,  is  an-  (Hunter  on  the  Venereal  Disease, p.  169.)  The 
other  disease,  treated  of  by  writers  as  one  valvular  production  just  behind  the  begin- 
cause  of  a  retention  of  urine.  In  this  case  ning  of  the  urethra,  here,  described,  particu- 
the  water  should  be  drawn  off  with  an  elas-  larly  merits  attention,  because  it  is  repre- 
tic  gum-catheter,  which  should  be  kept  in  sented  by  Sir  Everard  Home  as  arising  froia 
the  urethra  ;  and  a  large  instrument  is  to  be  the  enlargement  of  what  he  considers  anew- 
preferred  to  a  smaller  one.  For  an  account  'y  discovered  part  in  anatomy,  viz.  a  third, 
of  the  symptoms  of  this  case,  I  must  refer  to  or  middle  lobe  of  the  prostate  gland.  (See 
Les  (Euvres  Chir.  de  Desault,  T.  3,  p.  234.  Phil.  Trans.  1806.)  In  the  dissections, 
The  practice  of  this  author  was  gradually  to  which  Sir  Everard  mentions,  as  having  led 
dilate  the  portion  of  the  urethra  which  to  this  discovery,  "  the  urinary  bladder  was? 
passes  through  the  prostate,  with  bougies,  distended  with  water,  and  the  surfaces  of 
or  elastic  catheters,  which  were  worn  a  the  prostate  gland,  vesiculae  seminales,  and 
long  while,  and  cleaned  and  changed  at  vasa  deferentia,  were  fairly  exposed.  This 
proper  intervals.  I  am  not  aware,  that  these  being  done,  the  vasa  deferentia  and  vesi- 
cases  are  recognized  in  the  practice  of  sur-  cu'«  seminales  were  carefully  dissected  off 
gerv  in  England.  from  the  bladder,  without  removing  any 

The  most  frequent  disease  of  the  pros-    other  part.    These  were  turned  down  upon 
tate  gland,  and,  of  course,   that  which  is    the  body  of  the  prostate  gland.  An  accurate 
most  Interesting  to  the  practical  surgeon,  is    dissection  was  then  made  of  the  circumfer- 
a  slow  hardening  and  enlargement   of  it,    ence  of  the  two   posterior  portions  of  the 
sometimes  denominated  scirrhus,  whereby    prostate  gland,  and  the  space  between  them* 
its  natural  size,  which  is  that  of  a  common     was  particularly  examined.    In  doing  this, 
chesnut  is  sometimes  gradually  changed  to    a  small  rounded  substance  was  discovered, 
lhat  of  a  man's  fist.    (J.  L.  Petit.)    Accord-    so  much  detached  that  it  seemed  a  distinct 
ing  to  the  observations  of  Mr.  Hunter,  De-    gland,  and  so  nearly  resembling  Cowper's 
sault,  and  Sir  Everard  Home,  this  chronic    glands  in  size. and  shape,  as  they  appeared 
swelling  of  the  prostate  gland  is  most  com-    i"  the  same  subject,  in  which   they  were 
mon  in   the  decline  of  life  ;  one   circum-    unusually  large,  that  it  appeared  to  be  a 
stance  in  which  it  differs  from  scrofulous    gland  of  that  kind.     It  could  not,  howeyer, 
diseases  of  the  same  part,  which  are  well    be  satisfactorily  separated  from  the  prostate 
known  to  happen  chiefly  in  youngish  persons,    gland,  nor  could  any  distinct  duct  be  found 
It  is  observed  by  Mr.  Hunter,  that  when  the     leading  into  the  bladder, 
prostate  gland  swells,   "it  does  not  lessen        "  A  similar  examination  was  made  of  this 
the  surface  of  the  urethra  at  the  part,  like  a    part  in  five  different  subjects.     The  appear- 
stricture  ;    on   the  contrary,    it   rather  in-    ance  was  not  exactly  the  same  in  any  two 
creases  it';  but  the  sides  of  the  canal  are    of  them.  In  one,  there  was  no  apparent  glan- 
compressed  together,  prodtucivg  an  obstruction    dular  substance,  but  a  mass  of  condensed  cel- 
to  the  passage  of  the  -urine,  which  irritates  the    lular  membrane:  this,  however,  on  being 
bladder,  and  brings  on  all  the   symptoms  in    cut  into,  differed  from  the  surrounding  fat. 
that  viscus,  usually  arising  from  a  stricture,    In  another  there  was  a  lobe,  blended  late- 
or  stone.     From  the  situation  of  the  gland,    rally  with  the  sides  of  the  prostate  gland, 
which  is  principally  on  the  two  sides  of  the    These  facts  (says  Sir  Edward  Home)  are 
canal,  and  but  little,  if  at  all,  on  the  fore-    mentioned  in  proof  of  its  not  being  always 
part,  as  also  very  little  on  the  posterior  side,    of  the  same  size,  or  having  exactly  the  same 
it  can  only  swell  Iaterally,whereby  it  presses    appearance." 

the  two  sides  of  the  canal  together,  and,  at         This  is  found  also  to  Nj   the  ca<e  with 
Vol.  II.  18 
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Cowper's  glands :  they  are  sometimes  large 
and  distinct  ;  in  other  subjects,  they  are 
scarcely  to  be  detected  ;  and,  in  others 
again,  are  in  all  the  intermediate  states. 
The  most  distinct  and  natural  appearance 
of  this  part  was  in  a  healthy  subject, 
twenty-five  years  of  age,  of  which  the 
following  is  an  account.  On  turning  off  the 
vasa  deferentia  and  vesiculas  seminalet, 
exactly  in  the  middle  of  the  sulcus,  between 
the  two  lateral  portions  of  the  prostate 
gland,  there  was  a  rounded  prominent  body, 
the  base  of  which  adhered  to  the  coats  of 
the  bladder.  It  was  imbedded,  not  only 
between  the  vasa  deferentia  and  the  bladder, 
but  also,  in  some  measure,  between  the 
lateral  portions  of  the  prostate  gland  and 
the  bladder,  since  they  were  in  part  spread 
over  it,  so  as  to  prevent  its  circumference 
from  being  seen,  and  they  adhered  so  closely 
as  to  require  dissection  to  remove  them  ; 
nor  could  this  be  done,  beyond  a  certain 
nxtent,  after  which  the  same  substance  was 
continued  from  one  to  the  other.  This 
proved  it  to  oe  a  lobe  of  the  prostate  gland  ; 
its  middle  had  a  rounded  form,  united  to 
the  gland  at  the  base  next  the  bladder,  but 
rendered  a  separate  lobe  by  two  fissures  on 
its  opposite  surface  Its  ducts  passed 
directly  through  the  coats  of  the  bladder, 
on  which  it  lay,  and  opened  immediately 
behind  the  verumontanum.  By  means  of 
this  lobe,  a  circular  aperture  is  formed  in 
the  prostate  gland,  which  gives  passage  to 
the  vasa  deferentia.  "  Previous  to  this 
investigation  (says  Sir  Everard)  it  was  not 
known  to  me,  that  any  distinct  portion  of 
the  prostate  gland  was  situated  between  the 
vasa  deferentia  and  the  bladder."  (On 
Diseases  of  the  Prostate  Gland,p.9,8vo.  Loncl. 
3811.)  Notwithstanding  this  explanation, 
to  the  correctness  of  which  most  English 
anatomists  have  acceded,  it  is  worthy  of  no- 
tice, that  Langenbeck,  the  present  distin- 
guished Professor  of  Anatomy  and  Surgery 
at  Gottingen,  in  a  review  of  Sir  Everard's 
account,  declares,  that  he  has  never,  in  the 
natural  state  of  the  parts,  found  the  middle 
lobe,  as  it  is  called,  which  he  considers  as  a 
partial  induration,  rising  up  in  the  shape  of 
a  lobe.  (JYeue  Bibl.  B.  1,  p.  360,  \2ino. 
Hanover,  1818.)  This  dissent  would  seem 
extraordinary,  if  it  were  not  possible  to 
suppose,  that  it  may  proceed,  not  from  all 
the  subjects  at  Gottingen  differing  from 
Londoners  in  being  destitute  of,  v»hat  Sir 
Everard  Home  has  named,  the  middle  lobt 
of  the  prostate  gland,  but  from  Langenbeck's 
not  having  traced  in  the  healthy  slate  of 
the  gland,  any  portion  which  he  thought 
deserving  of  that  name.  But  though 
differences  of  opinion  may  be  entertained 
about  the  name,  none  I  presume  can  remain 
about  the  thing  itself,  which  appears  to 
have  been  long  ago  mentioned,  though  not 
perfectly  described,  by  Morgagni.  (Adversa- 
ria Anat.  4,  Animad.  15.)  The  paper  by  Mr. 
C.  Bell,  illustrating  how  far  our  predecessors 
had  a  knowledge  of  this  portion  of  the 
gland,  seems  to  me  one  of  his  best  produc- 
■  and  it  is  there.  <:  that 


I  refer  to  it.  (See  Jin  Account  of  the  Muscle  i 
of  the  Ureters  in  Med.  Chir.  Trans.  Vol.  3, 
m.  171,  §-c.)  However,  as  this  author 
impartially  acknowledges,  it  is  not  because 
a  fact  was  anciently  known,  or  perhaps 
only  cursorily  noticed,  that  there  may  not 
be  great  merit  in  reviving  the  recollection, 
or  perfecting  the  description  of  it ;  and  a-; 
far  as  I  can  learn,  none  of  the  anatomical 
teachers  in  this  city,  previously  to  Sir 
Everard's  paper,  particularly  adverted,  in 
the  healthy  original  state  of  the  prostate 
gland,  to  the  structure,  which  he  has  pointed 
out,   by  whatever  name  it  be  distinguished. 

Accordingto  Sir  Everard  Home,  this  lobe, 
in  the  earlier  periods  of  life,  when  the  body 
of  the  gland  is  in  a  sound  state,  is  small'; 
nor  does  it  appear  to  become  enlarged,  even 
when  the  body  and  the  lateral  lobes  have 
been  considerably  increased  in  size  ;  but, 
in  subjects  of  advanced  age,  this  part,  as 
well  as  the  rest  of  the  gland,  is  usually  found 
somewhat  enlarged,  even  in  cases  where  no 
disease  has  been  suspected  during  life.  (P. 
17.)  When  the  middle  lobe  begins  to 
enlarge,  it  presses  inwards  towards  the 
cavity  of  the  bladder,  putting  the  internal 
membrane  upon  the  stretch,  and  communi- 
cating to  it  by  immediate  contact  the  in- 
flammation, which  occasioned  its  own 
enlargement.  Hence,  pain  in  making  water, 
particularly  after  the  last  drops  are  voided, 
and  a  desire  and  strainingto  discharge  more, 
after  the  bladder  is  empty. 

As  this  organ  cannot  now  retain  much 
urine,  the  desire*to  make  water  becomes 
frequent,  and  there  is  commonly  more  or 
less  constitutional  disturbance,  or  sympto- 
matic fever.  According  to  Sir  Everard 
Home,  in  proportion  as  the  middle  lobe 
increases  in  size,  it  projects  into  the  cavity 
of  the  bladder  in  the  form  of  a  nipple  ;  but 
after  a  further  augmentation,  it  loses  the 
nipple-like  appearance,  becomes  broader, 
and  forms  a  transverse  fold  by  pushing  for- 
ward, and  stretching,  the  membrane,  con- 
necting it  to  the  lateral  lobes,  "  As  the  tu- 
mour, and  the  transverse  fold,  are  situated  im- 
mediately behind  the  orifice  oftheurelltra,  they 
are  pushedforwards  before  the  urine  in  every 
attempt  that  is  made  to  void  it,  acting  like  a 
valve,  and  closing  up  the  opening  till  the  cavi- 
ty of  the  bladder  is  very  much  distended,  when 
the  anterior  part  of  the  bladder  being  pushed 
forward,  and  the  tumour  being  drawn  back, 
in  consequence  of  Ike  membrane  of  the  poste- 
rior part  of  the  bladder  being  put  on  the  stretch, 
the  valve  is  opened,  so  that  a  certain  quantity 
of  water  is  allowed  to  escape,  but  the  blad- 
der is  not  completely  emptied.  (P-  19-) 
Sir  Everard  Home  afterward  explains,  that, 
as  the  tumour  enlarges,  the  quantity  voided 
at  each  time  becomes  smaller,  and  that, 
which  is  retained  is  increased,  until  at 
length,  the  disease  becomes  so  much  aggra- 
vated, that  there  is  a  complete  retention  of 
urine.  The  body  of  the  gland,  and  the  late- 
ral lobes,  though  less  disturbed  than  the 
middle  lobe  by  the  patient's  repeated  ef- 
forts to  void  the  urine,  become  more  or  less 
enlarged  :    but  it  i=  remarked,  that  they  d" 
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not  preserve  either  their  natural,  or  any 
regular,  proportion,  to  the  middle  lobe,  nor 
do  they  always  swell  equally  together,  the 
left  in  some  instances  becoming  much  larger 
than  the  right.  (P.  22.)  When  Sir  Everard 
Home  published  his  first  vol.  on  diseases  of 
the  prostate  gland,  he  had  seen  only  the  left 
lobe  form  the  gaeatest  projection  within  the 
bladder  ;  but,  in  his  second  vol.  published 
in  1818,  there  is  an  engraving,  representing 
the  right  lobe  thus  altered  ;  and  he  mentions 
two  instances,  in  which  a  similar  enlarge- 
ment of  the  same  lobe  had  taken  place. 
Mr.  Wilson  has  also  more  than  once  met 
with  this  greater  swelling  of  the  right  lobe. 
(On  the  Male  Urinary  and  Genital  Organs, 
p.  336.)  The  recollection  of  these  facts  will 
often  enable  the  practitioner  to  incline  the 
beak  of  a  catheter  in  the  direction  by  which 
it  may  be  conducted  into  the  bladder,  and 
thus,  as  Sir  Everard  Home  has  remarked, 
the  surgeon,  after  trying  gently  on  the  left 
side,  and  not  succeeding,  is  not  to  perse- 
vere in  that  direction,  but  try  whether  the 
passage  will  offer  less  resistance  on  the  op- 
posite side. 

The  diseased  state  of  the  body  of  the 
prostate  gland,  and  of  the  lateral  lobes,  here 
alluded  to  by  Sir  Everard  Home,  he  says, 
is  very  different  from  that,  which  is  met 
with  in  the  earlier  periods  of  life,  in  conse- 
quence of  strictures  of  the  urethra,  and 
which  subsides  when  the  obstruction  in  that 
canal  is  removed.  This  enlargement  of  the 
prostate  gland  from  strictures,  he  observes, 
may  not  be  unaptly  compared  to  the  swell- 
ing of  the  testicle  in  gonorrhoea,  a  case  of 
accidental  inflammation  in  a  healthy  tes- 
ticle ;  while  the  other  disease  of  the  pros- 
tate is  analogous  to  the  more  permanent 
disease  of  the  latter  organ.  This  author 
adverts,  however,  to  a  few  instances,  in 
which  the  enlargement  of  the  body  of  the 
prostate  gland  from  strictures,  in  persons 
50  years  of  age,  did  not  subside  immediate- 
ly the  latter  affection  was  cured,  a  common 
bougie  stopping  at  the  neck  of  the  bladder, 
although  a  catheter,  which  had  a  regular 
curve,  readily  passed.  According  to  Sir 
Everard  Home,  as  in  such  cases,  the  patients 
were  able  to  empty  their  bladders,  it  is  evi- 
dent, that  there  could  be  no  enlargement 
of  the  middle  lobe.  In  cases  like  these,  no 
symptom  of  importance  is  produced,  and, 
whether  the  swelling  of  the  prostate  readily 
subsides,  or  not,  is  of  no  consequence  ; 
though,  if  the  stricture  do  not  return,  it  will 
always  ultimately  diminish.  (On  Diseases 
of  the  Prostate  Gland-  Vol.  I,  p.  24.)  Inv 
patients  under  50  years  of  age,  Sir  Everard 
Home  has  rarely  found  the  middle  lobe  so 
swelled  as  to  produce  retention  of  the  urine, 
or  an  inability  to  empty  the  bladder,  not- 
withstanding the  rest  of  the  gland  might  be 
much  enlarged.  (P  23.)  When  the  middle, 
and  one  of  the  lateral  lobes,  project  consi- 
derably into  the  bladder  together,  their  sur- 
face is  sometimes  excoriated,  and  has  an 
ulcerated  appearance.  Under  such  circum- 
stances, the  pain,  after  voiding  the  last 
drops  of  urine,  is  said  to  be  very  severe. 


and  attended  with  spasmodic  affections  of 
the  neck  of  the  bladder,  of  the  most  dis- 
tressing kind. 

According  to  Sir  Everard  Home,  another 
effect  of  a  similar  enlargement  of  the  pros- 
tate gland  is  to  render  its  secretion  extreme- 
ly viscid  and  very  abundant.  A  question 
might  arise  about  the  real  source  of  this 
ropy  mucus,  and  some  might  infer,  that  it 
was  secreted  by  the  bladder ;  but  that  it 
comes  entirely  from  the  inflamed  prostata 
gland  is  proved,  says  this  gentleman,  by  its 
having  been  found  in  one  instance  with  one 
extremity  floating  in  the  bladder  in  the  dead 
body,  while  the  other  extremity  appeared 
divided  into  small  filaments,  terminating  in 
the  orifices  of  the  excretory  ducts  of  the 
gland  at  the  vorumontanum.  The  qnantity 
of  secretion  is  observed  to  depend  more 
upon  the  degree  of  irritation,  than  the  actual 
enlargement  of  the  gland,  and,  as  this  in- 
creased secretion  happens  in  ca6es  of  swell- 
ing of  this  part  from  strictures,  where  the 
body  and  lateral  lobes  are  alone  affected,  it 
is  inferred,  that  the  disease  of  the  middle 
lobe  only  contributes  to  this  ell'ect  by  keep- 
ing up  a  straining,  and  disturbance  of  every 
part  of  the  gland.  (P.  32.)  The  internal 
membrane  of  the  bladder  inflames,  and  be- 
comes extremely  irritable,  so  that,  even 
when  the  quantity  of  urine  is  small,  there  is 
a  great  deal  of  straining.  When  the  size 
and  form  of  the  tumour  are  such  as  to  allow 
the  greater  part  of  the  urine  to  pass,  though 
with  great  effort,  Sir  Everard  states,  that 
the  symptoms  may  continue  nearly  the  same 
for  months  ;  liable,  however,  to  occasional 
aggravations  from  slight  causes,  and  becom- 
ing more  or  less  relieved,  when  these  are 
removed.  Nay,  he  observes,  that  the  symp- 
toms may  even  lessen,  although  the  disease 
is  not  at  all  diminished  ;  a  circumstance^ 
which  is  ascribed  to  the  muscular  coats 
of  the  bladder  having  acquired  greater 
strength,  and  the  internal  membrane  having 
lost,  from  habit,  the  sensibility,  which  it 
possessed  in  the  earlier  stage.  (P.  34.)  He 
further  explains,  that,  in  this  disease,  when 
the  inside  of  the  bladder  is  inflamed,  fila- 
mentous portions  of  coagulating  lymph  are 
thrown  off  from  it,  which,  when  the  in- 
flammation increases,  subside  in  the  urine 
evacuated,  looking  not  unlike  white  hair- 
powder  ;  and,  when  the  irritation  is  very 
violent,  perfectly  formed  pus  is  met  with 
in  the  urine.  (P.  35.)  After  th.-  inflam- 
mation subsides,  the  bladder  becomes 
again  capable  of  retaining  a  larger  quan- 
tity of  urine,  though  its  power  of  com- 
pletely emptying  itself  is  still  further  dimi- 
nished. 

According  to  Mr.  Wilson,  the  symptoms, 
which  generally  attend  an  enlarged  prostate 
gland,  are  similar  to  those  of  an  irritable 
bladder  : — constant,  heavy,  dull  pain  in  the 
gland,  and  sometimes  sharp  lancinating 
pains,  darting  from  it  to  the  urethra,  and 
occasionally  to  the  bladder  and  ureters. 
Frequent  calls  to  void  the  urine,  which  is 
passed  with  difficulty,  only  a  small  quantity 
being  discharged  at  a  time-  a?  more  or  le«c 
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always  remains  behind  in  the  bladder.  A 
complete  retention  of  urine  may  be  produ- 
ced, so  that  not  one  drop  will  pass,  although 
much  straining  is  used.  Great  difficulty  in 
expelling  the  feces,  and  after  each  evacua- 
tion, a  feeling  is  still  experienced,  as  if  the 
gut  were  not  yet  emptied.  During  the  ef- 
forts to  expel  the  urine  and  feces,  a  quantity 
of  the  mucous  secretion  of  the  prostate 
gland  is  not  unfrequently  forced  out.  Most 
of  these  symptoms,  as  Mr.  Wilson  observes, 
are  similar  to  those  produced  by  stone,  and, 
therefore,  when  they  occur,  the  gland 
6houId  be  examined  by  the  rectum,  and,  if 
it  be  not  found  diseased,  a  sound  should  be 
introduced  into  the  bladder.  (On  the  Male 
Urinary  and  Genital  Organs,  p.  339.)  The 
particular  differences,betweenthesymptoms 
of  stone,  and  those  arising  from  disease  of 
the  prostate  gland,  are  explained  in  the  ar- 
ticle Lithotomy. 

Mr.  Hunter  first  pointed  out  a  fact,  which 
the  practical  surgeon  should  never  forget, 
viz.  that  the  swelling  of  what  is  now  called 
the  middle  lobe  of  the  prostate  gland,  often 
raises  the  sound  over  u  small  stone  in  the 
bladder,  and  prevents  it  from  being  felt.  (On 
the  Venereal  Disease,  p.  170.)  Hunter  also 
first  noticed  another  circumstance  well  de- 
serving recollection,  viz.  that  an  enlarge- 
ment of  the  same  part  may  account  for  the 
disappearance  of  all  the  symptoms  of  stone 
Sn  patients  who  have  already  suffered  greatly 
from  them,  as  the  swelling  prevents  the  cal- 
culi from  falling  down  upon,  and  irritating 
the  neck  of  the  bladder.  These  truths  are 
exemplified  by  cases  which  are  highly  inte- 
resting. It  appears  also  probable,  from  the 
observations  of  Sir  Everard  Home,  that  an 
enlargement  of  the  middle  lobe  conduces  to 
the  formation  and  lodgment  of  calculi  in  the 
bladder,  partly  by  preventing  the  evacua- 
tion of  small  ones  through  the  urethra,  and 
partly  by  hindering  the  bladder  from  com- 
pletely discharging  its  contents.  (Vol.  1,  p. 
40.)  Lastly,  it  is  explained,  that  in  disease 
of  the  prostate  gland,  patients  secrete  less 
nrine  than  natural,  and  that  death  is  some- 
times produced  by  the  retention  of  urine 
suppressing  such  secretion  altogether.  In 
cases  of  enlargement  of  the  middle  lobe, 
one  symptom,  on  which  Sir  Everard  Home 
lays  great  stress,  is  hemorrhage  produced  by 
riding  on  horseback.  (Vol.  2,  p.  27.)  In- 
flammation and  even  ulceration  of  the  mem- 
brane covering  the  middle  lobe,  he  says,  are 
more  frequent  than  he  was  at  first  aware  of, 
and  are  produced  by  the  rough  introduction 
of  instruments.  Hence,  the  burning  heat  at 
the  neck  of  the  bladder,  the  great  pain  and  dis- 
tress attending  the  passage  and  the  continu- 
ance of  an  instrument,  the  occasional  neces- 
sity of  taking  it  out,  and  the  duration  of  the 
pain  for  some  time  afterward.  (Vol.  cit.  p. 
29.) 

According  to  Mr.  WHsod,  in  a  case  of 
what  is  named  scirrhous  prostate  gland,  the 
enlargement  at  first  takes  place  slowly,  at- 
tended with  pain,  and  no  particular  altera- 
tion of  the  structure  is  apparent  in  the  gland, 
When  examined  in  this  stage  after  death,  nor 


is  any  change  discoverable  when  the  pai 
felt  from  the  rectum   in  the   living   patien: 
As  the  disease  proceeds,  the  structure  of  the 
whole  gland  changes,  arid  the  part  enlai 
sometimes   regularly   so  as  to  preservi 
shape,   to    the  size  of  a  moderate  orange  , 
sometimes  very  irregularly,  projecting  in  a 
lobulated  manner.     When  the  gland  in  Lhia 
stale  is  cut  into,  its  substance  feels  firm,  (bo 
cut  surface  is  of  a  whitish  brown  colour,  and 
the  membranous  septa,  exlending  through  it 
in  various  directions,  are  often  very  stronglv 
marked.     In  general,  before  the  urethra  and 
bladder  are  opened,  the  gland  appears  most 
enlarged  laterally.     It  also  swells  backwards 
towards  the  rectum,  producing  that  appear 
ance  of  the  excrement  particularly  noticed 
by  J.  L.  Petit,  and  already   mentioned  in 
speaking   of  common    inflammation  of  the 
gland.     Mr.  Wilson  further  states,  that  its  an- 
terior part  is  generally  least  enlarged,  be 
cause  its  connexion  with  the  pubes  prevents 
it  from  passing  far  forward.     However,  thi, 
gentleman  has  seen  some  instances,  in  which 
the   enlargement  above,  or  in  front  of  the 
urethra,   was  considerable.     The   extent  of 
the    lateral  and  posterior  swelling  may  be 
readily  felt  with  the  linger,  introduced  will 
in   the  rectum.     That  these  very  irregular 
windings  in  the  prostatic  portion  of  the  ure- 
thra are  frequently  occasioned  by  the  Alt- 
ease,  is  also  confirmed  by  Mr.  Wilson's  ex- 
perience, and  numerous  preparations  in  the 
Museum  of  the  College  of  Surgeons.    "  In 
the   progress  of  the   enlargement,  the  two 
sides  do  not  always  swell  equally  ;  one  of- 
ten enlarges  most,  and  often  swells  more  in 
one  particular  part  than  another.     This  pro- 
duces a  lateral  bend,   or    obliquity  in  the 
passage,  which  will  of  course  increase  the 
difficulty  of  passing  the  urine,  and  of  intro- 
ducing the  catheter.     I  have  seen  from  the 
irregularity    of    the    lateral    swelling,    the 
passage    through  the    gland    bend    in  suc- 
cession to    both   sides."     (J.   Wilson  on  the 
Male  Urinary  and  Genital  Organs,  p.  332, 
335.) 

As  every  considerable  enlargement  of  the 
prostate  gland  is  attended  with  great  difficul- 
ty of  voiding  the  urine,  the  muscular  coat 
of  the  bladder  always  becomes  more  or  less 
thickened,  in  consequence  of  the  efforts 
which  it  is  obliged  to  make. 

In  relation  to  the  third,  or  middle  lobe,  it 
is  to  be  observed,  that  from  some  dissections 
made  by  Mr.  Shaw,  it  would  appear,  that  in 
many  cases  the  enlarged  portion  of  the  pros- 
tate, projecting  into  the  bladder,  is  not  the 
third  lobe,  but  a  part  of  the  gland  situated 
more  forwards.  (See  Bell's  Surgical  Obs. 
Vol.  1, p.  223,  fy c.) 

According  to  Sir  Everard  Home,  a  stric- 
ture may  be  distinguished  from  an  enlarge- 
ment of  the  prostate  gland,  by  the  following 
circumstances  :  the  distance  of  the  obstruc- 
tion from  the  external  orifice  is  to  be  deter- 
mined by  passing  a  soft  bougie,  which  is  to 
be  left  in  the  canal  for  a  minute,  so  as  to  re- 
ceive an  impression  from  the  obstniclion, 
If  the  bougie  does  not  pass  further  than  se- 
ven inches,  and  the  end  is  marked  by  an  ori- 
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iice  of  a  circular  form,  (it  is  immaterial  as  to 
the  size  of  the  orifice,)  the  disease  is  cer- 
tainly a  stricture  ;  but  if  it  passes  further 
on,  and  the  end  is  blunted,  a  disease  in 
the  prostate  gland  is  to  be  suspected.  This 
in  general  may  be  ascertained  by  the  possi- 
bility of  passing  into  the  bladder  a  flexible 
gum-catheter  with  a  stilet,  very  much  curved, 
which  in  most  cases  of  enlargement  of  the 
gland  may  be  accomplished. 

On  the  subject  of  the  causes  of  a  scirrhous 
enlargement  of  the  prostate  gland,  it  ap- 
pears to  me,  that  little  certain  is  known,  ex- 
cepting that  it  is  a  disease  seldom  met  with 
under  the  age  of  fifty.  Desaull  suspected, 
that  it  was  sometimes  venereal,  and  common 
in  individuals  who  had  repeatedly  had  go- 
norrhoea. (Traitd  des  Mai.  Cliir.  T.  3,'  p. 
238.)  I  believe  neither  of  these  sentiments 
is  entertained  by  the  best  surgeons  of  the 
present  day.  According  to  Sir  Everard 
Home,  it  is  a  rare  occurrence  for  a  man  to 
arrive  at  80  years  of  age,  without  suffering 
more  or  less  under  disease  of  this  part. 
"  The  more  common  causes  (says  he)  of  in- 
flammation of  the  prostate  gland,  arc  full 
living  of  every  kind,  inebriety,  indulgence 
to  excess  with  women,  a  confined  state  of 
the  bowels,  and  exposure  to  the  effects  of 
cold  ;  indeed,  whatever  increases  the  circu- 
lation of  the  blood  in  these  parts  (the  geni- 
tals I  suppose)  beyond  the  healthy  standard, 
may  become  a  cause  of  inflammation  in  this 
gland,  the  blood-vessels  of  which  lose  their 
tone  in  the  latter  periods  of  life."  (On  Dis- 
eases of  the  Prostate  Gland,  Vol.  I,  p.  18, 
19.)  If  we  are  to  credit  another  statement, 
the  disease  occurs  most  frequently  either  in 
persons  who  have  not  used  the  genital  or- 
gans so  much  as  nature  intended,  or  in  others 
who  have  led  a  life  of  excess.  {Wilton  on 
the  Urinary  and  Genital  Organ;,  p.  332.)  It 
seems  to  me  better  to  confess,  that  the  etio- 
logy of  this  complaint  is  unknown.  Nor  are 
we  rendered  much  wiser  by  conjectures 
about  the  effects  of  horse  exercise,  or  tho;e 
of  a  retarded  venous  circulation  in  old  sub- 
jects, in  creating  a  tendency  to  the  disease. 
1  have  known  several  persons  afflicted,  who 
had  led  very  sedentary  lives. 

I  am  afraid,  that  the  observation  formerly 
made  by  Mr.  Hunter  still  continues  true, 
which  is,  that  a  certain  cure  for  the  scirrhous 
enlargement  of  the  prostate  gland  is  not  yet 
discovered.  But  though  such  is  the  fact, 
surgery  is  undoubtedly  capable  of  affording 
a  great  deal  of  relief,  so  as  to  lengthen  the 
patient's  days,  and  render  them  much  more 
comfortable.  This  is  accomplished  princi- 
pally by  anodyne  medicines,  and  drawing  off 
the  patient's  water,  when  he  cannot  void  it 
himself  either  at  all,  or  but  imperfectly,  and 
with  considerable  straining  and  suffering. 
Asa  temporary  relief  from  pain,  and  also  as 
a  means  of  removing  spasm,  opiate  clysters 
should  be  administered  once  or  twice  a  day. 
(Hunter,  p.  174.)  Scrofulous  enlargements 
of  the  prostate  gland,  occurring  in  younger 
subjects,  are  probably  more  under  the  con- 
trol of  judicious  treatment.  Thus,  Mr.  Hun- 
ter informs  us,  that  in  several  cases  he  bad 


seen  hemlock  of  service.  "  It  was  given 
upon  a  supposition  of  a  scrofulous  habit.  On 
the  same  principle,  (he  adds,)  I  have  re- 
commended sea-bathing  ;  and  have  seen 
considerable  advantages  from  it,  and  in  two 
cases,  a  cure  of  some  standing."  In  one 
case,  burnt  sponge  had  reduced  the  swelling  ; 
and  in  another  the  same  effect  was  produced, 
and  the  irritability  of  the  bladder  lessened, 
by  means  of  a  seton  in  the  perinajum.  Af- 
ter the  healing  of  the  seton,  however,  the 
symptoms  returned,  and  on  a  trial  of  the 
plan  again, the  former  good  effects  were  not 
experienced  from  it.  Some  time  ago,  I  at- 
tended a  gentleman  under  Mr.  Lawrence, 
who  was  trying  the  effect  of  an  issue  in  the 
same  situation  ;  but  I  am  not  at  present  ac- 
quainted with  the  result.  In  these  cases,  the 
pilula;  hydrargyri  cum  conio  (see  Pilulta) 
have  been  very  commonly  prescribed,  as  an 
eligible  alterative.  Sir  Everard  Home  men- 
tions an  instance,  in  which  suppositories  ot' 
opium  and  hemlock,  passed  up  the  funda- 
ment, and  allowed  to  dissolve  there,  gave 
more  relief  than  any  other  plan,  not  only 
lessening  the  irritation,  but  producing  a  di- 
minution of  the  projection  of  the  gland. 

In  the  first  stage  of  the  enlargement  of  tho 
middle  lobe,  when  there  is  no  absolute  ob- 
struction to  the  passage  of  the  urine,  Sir 
Everard  recommends  bleeding  from  the 
loins,  opiate  clysters,  and  the  pulv.  ipecac, 
comp.  (On  Diseases  of  the  Prostate  Gland, 
Vol.  l,p.  70.)  The  tepid  bath,  the  use  of 
which  he  formerly  advised,  he  now  con- 
demns as  a  practice  "  as  little  applicable  to 
this  disease,  as  putting  the  head  in  warm  wa- 
ter would  be  to  remove  the  symptoms  of 
apoplexy  ;  if  any  applications  are  to  be  made 
to  the  parts,  they  should  be  such  as  produce 
cold."  (Vol.  2,  p.  S3.)  In  this  stage,  *e 
observes,  that  catheters  and  bougies  should 
on  no  account  be  introduced,  more  especial- 
ly those  of  the  metallic  kind,  since  they  pro- 
duce a  degree  of  disturbance  which  the  parts 
are  not  in  a  state  to  bear,  and  if  unskilfully 
employed,  they  will  increase  the  swelling, 
and  bring  on  a  complete  retention  of  urine. 
Sir  Everard  is  an  advocate  for  keeping  the 
bowels  open,  for  which  purpose  he  prefers 
the  infusion  and  tincture  of  senna,  with  the 
tartrate  of  potash.  (Vol.  2,  p.  84.)  If,  in 
defiance  of  these  means,  the  patient  becomes 
unable  to  make  any  water,  or,  although  able 
to  pass  a  few  ounces,  is  every  hour  obliged 
to  make  the  attempt,  and  after  much  strain- 
ing, discharges  only  the  same  quantity,  Sir 
Everard  directs  a  flexible  gum-catheter, 
without  a  stilet,  to  be  passed  into  the  blad- 
der, in  the  gentlest  manner  possible.  This 
instrument  is  to  be  kept  introduced  with  the 
catheter  bracelet,  or  retainer,  made  and  sold 
by  Mr.  Weiss  of  the  Strand,  and  the  water 
drawn  off  at  regular  intervals,  not  only  till 
the  first  symptoms  go  off,  but  till  the  bladder 
retain  the  urine  for  the  usual  length  of  time, 
and  what  is  voided  has  the  appearance  of 
heathly  urine.  If,  when  the  catheter  is  with- 
drawn, the  patient  should  not  be  able  to 
empty  his  bladder,  it  must  be  re-introduced, 
and  after  sis  or  seven  days,  taken  out  again 
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When  the  disease  is  somewhat  more  ad- 
vanced, and  the  patient  cannot  keep  himself 
quiet,  the  above  practice  of  course  cannot  be 
adopted,  and  it  becomes  necessary  lo  pass 
the  catheter  three  or  four  times  a  day.  But 
even  under  such  circumstances,  when  irri- 
tation is  brought  on  by  accidental  circum- 
stances, SirEverard  recommends  keeping  the 
instrument  in  the  bladder  until  the  attack 
has  subsided.  (  Vol.  2,  p.  92,  96.)  This  gen- 
tleman finds  that,  for  cases  of  diseased  pros- 
tate gland,  common  flexible  gum-catheters, 
originally  made  straight,  are  disadvantageous, 
as  it  is  a  long  while  before  they  can  be  made 
to  keep  a  permanent  curved  form.  "  When 
(says  he)  the  curvature  of  the  catheter  is  no 
part  of  its  original  formation,  although  it  may 
have  been  produced  by  being  long  kept  in  a 
curved  state,  yet,  when  allowed  lo  remain  in 
the  bladder,  it  gradually  returns  to  its  straight 
form  by  being  moistened,  and  when  it  has 
acquired  it,  the  point  is  no  longer  kept  di- 
rected upwards  in  the  cavity  of  the  bladder, 
but  is  constantly  pressing  against  the  pos- 
terior coats,  pushing  itself  out  of  the  urethra, 
and  the  irritation  it  gives  the  muscular  coat 
of  the  bladder,  will  often  be  the  means  of 
its  being  expelled  by  a  spasm  with  consider- 
able violence."  (On  Diseases  of  the  Pros- 
tate Gland,  Vol.  2,  Chap,  o.)  Sir  Everard 
further  informs  us,  that  Mr.  Weiss,  No.  33, 
in  the  Strand,  has  1  length  succeeded  in 
making  flexible  gum-catheters,  originally 
curved,  so  that  they  always  retain  their  shape. 
Their  polish  is  great,  and  they  can  be  had 
of  any  size  :  they  are  aI?o  made  particular- 
ly strong,  a  quality  necessary  to  secure  Ihem 
from  being  broken  in  vioient  attacks  of 
spasm.  Sir  Everard  slates,  that  he  has 
kept  them  fifteen  days  in  the  bladder, 
WHbout  their  being  spoiled  by  the  urine,  or 
mucus ;  whereas,  common  French  and  Eng- 
lish catheters  become  in  a  shorter  period  so 
rough  as  to  be  unfit  for  further  use.  Metal 
cntheters,  he  asserts,  should  never  I  e  em- 
ployed but  in  cases  of  necessity,  Where  the 
patient  cannot  be  relieved  i  wans. 

(Vol.  2,  p.  S7.)  To  such  instruments,  he 
ascribes  the  frequently  noticed  ulceration  of 
the  middle  lobe,  the  abrasion  of  its  surface, 
the  wounds  through  its  substance,  the  gene- 
ral inflammation  of  the  whole  internal  mem- 
brane of  the  bladder,  and  quick  destruction 
of  the  patient's  life.  The  gum  catheter, 
however,  is  to  be  as  large  as  the  urethra  will 
easily  admit,  in  order  that  it  may  more  rea- 
dily disengage  itself  at  the  turns  into  the 
bladder.     (Vol.  1,  p.  75.) 

According  to  Desault,  a  large  catheter 
generally  answers  better  than  a  small  one, 
and  it  may  either  be  of  silver,  or  elastic  gum. 
The  latter,  though  the  best  for  the  purpose 
of  being  kept  in  the  passage,  he  says,  has 
not  always  sufficient  firmness  to  get  through 
the  obstruction  in  the  canal,  not  even  with 
the  aid  of  a  stilet.  In  this  respect,  a  silver 
catheter  is  sometimes  preferable.  But 
whatever  may  be  the  kind  of  catheter  em- 
ployed, it  generally  passes  as  far  as  the 
prostate  with  perfect  facility,  where  it  is 
stopped,  not  only  bv  the  narrowness,  but 


also  by  the  new  curvature  of  Ibi 
For  the  prostate  cannot  be  enlarged,  with- 
out pushing  forward  and  upwards,  or  to  one 
sidej  that  portion  of  the  urethra  behind 
which  it  is  situated.  This  circumstance 
ought  never  to  be  forgotten,  in  regula 
the  length  and  direction  of  the  beak  of  the 
catheter,  which  should  also  be  longer,  have 
a  more  considerable  curvature,  and  be  more 
elevated,  at  the  time  of  its  introduction, 
than  in  other  cases  of  obstruction  in  the 
urethra. 

In  swellings  of  the  prostate  gland,  Mr. 
Hey  has  particularly  pointed  out  one  ad- 
vantage, which  belongs  to  elastic  cathel 
viz.  that  their  curvature  may  be  increased 
while  they  are  in  the  urethra.  This  gentle- 
man was  introducing  an  elastic  gunvcathc- 
ter  in  a  patient,  whose  prostate  gland  wai 
much  enlarged,  and  finding  some  obstruction 
near  the  neck  of  the  bladder,  he  withdrew 
the  stilet,  in  doing  which  he  accidentally 
repressed  the  tube,  which  then  went  into 
the  bladder.  In  fact,  he  found  that  (he  act 
of  withdrawing  the  stilet  increases  the  cur- 
vature, and  lifts  up  the  point  of  the  catheter. 
(Pratt.  Obs.  in  Surgery,  p.  399,  Edit  2.) 
For  further  remarks  connected  with  this 
subject,  see  the  articles  Cathether,  and  I 
Retention  of.  Sir  Everard  Home  states  with 
confidence,  that  if  the  symptoms  of  the  fore- 
going disease  be  prevented  in  their  early 
stage  from  increasing  by  thetreatment  which 
he  has  recommended,  the  disease  will  get 
well.  (See  ./.  Hunter's  Treatise  onthe  Vene- 
real Disease,  p.  109,  fyc.  2d  Ed.  4lo.  Land. 
1788.  Baillk's  Morbid  Anatomy.  P.  J.  De- 
sault, (Euvrcs  Chir.  T.  3,  p.  220,  Sft 
Paris,  1803.  Sir  Everard  Home,  On  th< 
Treatment  of  Diseases  of  the  Prostate  Gland, 
2  Vols.  8vo.  Lond.  1811—1818.  Also,  On 
Strictures,  3  Vols.  8vo.  3d  Edit.  1805—1821. 
C.  Bell,  On  the  Muscles  of  the  Ureters  in 
Med.  Chir.  Trans.  Vol.  3.  J.  Shaw,  On  the 
Structure  of  the  Prostate  Gland,  in  C.  Bell's 
Surgical  Obs.  Vol.  1,  8ro.  1810.  E.A.  Lloyd 
on  Scrofula,  p.  107,  fyc.  8vo.  Lond.  1821. 
J.  How  ship,  Pract.  Obs.  on  Diseases  of  the 
Urinary  Organs,  fyc.  8vo.  Loud.  1816.  .7. 
Wilson,  On  the  Male  Urinary  and  Genital 
Organs,  Svo.  Lond.  1821.) 

PSEUDOSYPHILIS.  (from  ><JV,  false, 
and  Syphilis,  the  venereal  disease.)  Disease 
resembling  the  venereal,  but  not  really  of 
this  nature.  The  spurious  venereal  disease. 
(See  Venereal  Disease.) 

PSOAS  ABSCESS.  (See  Lumbar  Ab- 
scess.) 

PSORIASIS.  Scaly  tetter.  A  disease  of 
the  order  Squama;,  in  Dr.  Bateman's  Sy- 
nopsis. It  is  attended  with  more  or 
roughness  and  scaliness  of  the  cuticle,  with 
a  subjacent  redness.  The  skin  is  often  di- 
vided by  deep  fissures ;  and  the  complaint 
is  generally  attended  with  constitutional 
disorder,  and  liable  to  cease  and  return  at 
certain  seasons.  For  a  particular  account  of 
its  varieties  and  treatment,  sec  the  above 
work. 

PSOROPHTHAI.MY.  (from  4oga,  (lie 
itch,  and  e<tt9x*unt.  an  inflammation  of  the 
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me.)  All  inflammation  of  the  eyclius,  at- 
tended with  ulcerations,  which  itch  very 
much.  Beer  actually  understands  by  the 
expression,  such  a  disease,  from  the  sudden 
repression  of  the  itch,  or  the  infection  of 
those  parts  with  psoric  matter.  (Lehre  von 
den  Augtnkr.  B.  I, p.  56G.)  Weller  not  only 
adopts  the  same  notion,  but  makes  an  ad- 
dition to  it,  by  extending  the  term  also  lo 
cases,  in  which  the  eyelids  are  affected  with 
psoriasis,  porrigo,  and  impeligines.  (Ma- 
nual of  the  Diseases  of  the  Eye,  Vol.  2,  p. 
264.)  By  psorophthalmy,  the  late  Mr.  Ware 
meant  a  case,  in  which  the  inflammation  of 
the  eyelids  is  attended  with  an  ulceration  of 
tkvir  edges,  upon  which  a  glutinous  matter 
lodges,  incrusts,  and  becomes  hard,  so  that, 
in  sleep,  when  they  have  been  long  in  con- 
tact, they  become  so  adherent,  that  they 
cannot  be  separated  without  pain.  He  has 
remarked,  that  "  the  ulceration  in  the  pso- 
rophthalmy is  usually  confined  to  the  edges 
of  the  eyelids  ;  but  sometimes  it  is  seen  to 
extend  over  their  whole  external  surface, 
and  even  to  excoriate  the  greater  part  of 
the  cheek.  In  cases  of  the  latter  kind,  the 
inflammation  which  accompanies,  has  often 
much  the  appearance  of  an  erysipelas,  and 
will  receive  most  relief  from  the  cooling  ap- 
plications. The  use  of  the  citrine  ointment, 
which  will  hereafter  be  recommended,  must 
in  such  instances,  be  deferred  until  the 
irritability  of  the  skin  is  in  a  good  degree 
abated. 

u  This  disorder  is  also  sometimes  attend- 
ed with  a  contraction  of  the  skin  of  the 
lower  eyelid  ;  in  consequence  of  which  that 
lid  is  drawn  down,  and  the  inner  part  turn- 
ed outward,  so  as  to  form  a  red,  fleshy,  and 
most  disagreeable  appearance,  called  ectro- 
pium.  Whenever  this  happens,  it  proves  the 
complaint  to  be  of  the  most  obstinate  na- 
ture ;  though  it  is  generally  removed  by  the 
cure  of  the  psorophthalmy,  which  is  the  oc- 
casion of  it."  (Remarks  on  Ophthatiny,  fyc. 
p.  112.)  Mr.  Ware  recommended,  for  the 
cure  of  this  disease,  the  unguentum  hydrar- 
gyri  nitrati.  This  is  to  be  melted  into  an 
oil,  and  rubbed  with  the  end  of  the  fore-fin- 
ger, or  the  point  of  a  small  pencil-brush, 
into  the  edges  of  the  affected  eyelids,  once 
every  night,  on  going  to  bed.  A  plaster  of 
ceratum  album  is  then  put  over  the  eyelids 
to  keep  them  from  adhering  together.  If 
they  should  still  adhere  in  the  morning,  they 
are  to  be  cleaned  with  milk  and  butter,  well 
mixed  together.  In  a  few  cases,  it  is  neces- 
sary to  /touch  the  ulcers,  formed  on  the 
edge  of  the  eyelid,  after  the  small-pox,  with 
the  argentum  uilratum.  When  the  globe  of 
the  eye  is  inflamed,  the  vinous  tincture  of 
opium  is  applied,  as  directed  in  the  article 
Ophlhalmy.'  In  scrofulous  subjects,  altera- 
tive medicines  ;  an  issue,  or  perpetual  blis- 
ter; and  attention  to  diet,  he.  are  proper. 
(See  Ware  on  Ophthalmy,  <^c.) 

In  the  treatment  of  psorophthalmy,  Beer 
lays  considerable  stress  upon  the  necessity 
of  cleanliness.  The  itchy  places  he  directs 
lo  be  frequently  washed  with  a  tepid  infu- 
sion of  scordium,  and  afterward  well  dried. 
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When  the  uneasiness  and  tension  of  the 
skin  are  thus  quite  removed,  Beer  adds  to 
the  preceding  infusion  some  of  the  sulphu- 
ret  of  potash,  the  proportion  being  at  first 
small,  and  gradually  increased.  This  plan 
is  to  be  followed,  until  the  ulcerations  dry 
and  the  scabs  fall  off"  of  themselves,  leaving 
the  subjacent  skin  yet  red  and  sensible,  and 
sometimes  moist ;  in  this  state,  a  small  bit  of 
the  annexed  salve  may  be  smeared  with  a 
camel-hair  pencil  along  the  edges  of  the. 
eyelids,  and  upon  the  affected  points  of  the 
skin:  R;.  Butyri  recentis  insulsi,  ^ss.  Cu- 
pri  Sulphatis,  gr.  x.  Camphorae,  gr.  iv.  Tu 
tiae  ptl.gr.  vj.  Misce.  If  the  disease  prove 
obstinate,  Beer  recommends  Hufeland's 
salve,  which  consists  of  equal  parts  of  fresh 
butter,  yellow  wax,  and  the  pulv.  hydrarg. 
nitrico-oxydi  rubr. ;  and,  in  still  more  inve- 
terate cases,  Janin's  eye  salve,  which,  he 
says,  must  rarely  be  used  oftener,  than 
every  other  day.  In  the  psorophthalmy, 
conjectured  by  Beer  to  depend  upon  the 
sudden  cure  of  the  itch,  he  states,  that  in- 
ternal medicines  are  necessary,  as  antimo- 
nials,  joined  with  sulphur  and  camphor. 
He  also  praises  sulphur  baths,  and  irrita- 
ting  the  part  of  the  skin  where  the  itch 
has  receded,  by  the  application  of  antimo- 
nial  ointment ;  or,  if  such  part  should  be 
very  far  from  the  eyes,  he  advises  such 
ointment  to  be  rubbed  on  the  skin  behind 
the  ears.  Attention  to  diet  is  particularly 
enjoined,  and  eating  pork,  lard,  and  sub- 
stances difficult  of  digestion,  is  prohibited. 
(B.  \.  p.  569,  Vc.) 

PTERYGIUM,  (dim.  of  *>-TS§t/|,  a  wing.; 
As  Scarpa  remarks,  surgeons  usually  apply 
the  term  ''pterygium"  to  that  preternatural, 
reddish,  ash-coloured,  triangular  little  mem- 
brane, which  most  frequently  grows  from 
the  internal  angle  of  the  eye,  near  the  ca- 
runcula  lachrymalis,  and  gradually  extends 
over  the  cornea,  so  as  to  cause  considerable 
impediment  to  vision. 

The  disease,  however,  presents  itself  some- 
times in  the  form  of  a  semitransparent  thin 
grayish  membrane,  not  furnished  with  many 
visible  vessels ;  and  sometimes  as  a  thick, 
red,  fibrous  mass,  very  like  muscle,  being 
very  prominent  even  on  the  cornea,  where 
it  seems  to  terminate  in  a  substance  like 
tendon,  and  it  is  observed  to  be  pervaded 
by  numerous  blood-vessels.  The  first  is  the 
pterygium  ienue  of  Beer ;  the  second  the 
pterygium  crassum  (Lehre  von  den  Augtnkr. 
B.  2,  p.  636.)  or,  the  membranous  and  fleshy 
pterygia  of  other  writers. 

Though  the  pterygium  most  commonly 
proceeds  from  the  internal  angle,  (also  Beer, 
B.  2,  p.  637.)  it  is  observed  to  arise  some- 
times from  the  external  one,  and,  in  some 
instances,  from  the  superior  or  inferior  he- 
misphere of  the  eyeball.  But,  Vhatever  be 
its  origin,  its  figure  is  invariably  that  of  a  tri- 
angle, with  its  base  on  the  white  of  the  eye, 
and  its  apex  more  or  less  advanced  over  the 
cornea,  towards  its  centre,  and  that  of  the 
pupil.  Indeed,  there  are  a  few  cases  in 
which  two  or  three  pterygia  of  different 
size*  occur  on  the  same  eye;  and  are  arran 
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ged  round  its  circumference  ai  interspaces  the  cornea  were  not  naturally  01  a  ii< 
of  various  breadths.     Their  points  are  di-  and  more  compact  texture  than  the  n 
rected  towards  the  centre  of  the  cornea,  the  membrane,  from  which  it  is  produced, 
and  if  they  should   unfortunately  conjoin  and  if  its  vessels  were  not  very  minute  and 
there,  the  whole  of  that  transparent  mem-  delicate,  and  not  so  dilatable  as  those  of  the 
brane  becomes  covered  with  an  opaque  veil,  other  part  of  the  conjunctiva.     This  is  the 
and  a  total  loss  of  sight  is  the  consequence,  reason  why  the  pterygium  is  comparatively 
It  seems  to  Scarpa,  that  the  term  "  pannus"  a    rare    case,  in    respect   to  the   great  fre- 
was  applied  by  the  ancients  to  exactly  this  quency  of  varicous,    chronic    ophthalmic 
sort  of  complication.    However,  the  occur-  But  should  the  vessels  of  the  transparent  lay- 
rence  of  more  than  one  pterygium  on  the  ers  of  the  conjunctiva  once  yield  to  the  im- 
<-ame  eye  is  uncommon,  as  may  be  inferred  pulse   of   the    fluid    propelled    into    them ; 
from  the  experienced  Beer  having  met  with  should  they  once  become  varicose,  the  eel. 
but  two  cases  of  a  double   pterygium,   and  lular  texture,  in  which  they  are  enveloped, 
with  only  one  instance  of  three  pterygia  on  never   fails   to   swell  gradually,   and   thus 
the  eye.     (B.  2,  p.  638.)  the  delicate,  diaphanous  membrane  in  qu, N.- 
According  to  Scarpa,  (whose  observations  tion    changes  into  a  pulpy,  reddish  tunic, 
apply  chiefly  to  the  membranous  form  of  the  precisely  similar  to  the  pterygium. 


disease)  chronic  varicous  ophthalmy,  with 
relaxation,  and  thickening  of  the  conjuncti- 
va ;  opacity  of  the  cornea  ;  and  the  ptery- 
gium ;  only  differ  in  the  degree  of  the  dis- 
ease. In  reality,  all  the  three  complaints 
consist  of  a  more  or  less  extensive  varicous 
state  of  the  vessels  of  the  conjunctiva,  com- 
bined with  a  degree  of  preternatural  relaxa- 
tion, and  thickening  of  that  membrane. 

In  chronic  varicous  ophthalmy,  the  extra- 
ordinary amplitude,  and  knoltiness  of  the 


That  the  pterygium  is  truly  nothing  else 
but  the  natural,  delicate,  transparent  ex- 
pansion of  the  conjunctiva,  on  the  cornea, 
converted,  for  a  certain  extent,  into  a  pulpy 
flaccid  varicous  membrane,  may  be  inferred 
(continues  Scarpa)  from  the  folds,  which 
the  pterygium  and  conjunctiva  form  at  the 
same  time,  when  the  morbid  eye  is  turned 
towards  the  origin  of  the  disease.  The 
same  inference  is  equally  deducible  from 
the  tension  occasioned  in  both  these  parts, 


vessels  ;    the  flaccidity,  and   thickening  of  whenever  the  eye  is  moved  in  the  opposite 

the  conjunctiva;     are   limited  to  the  white  direction.     We  become  still  more  convin- 

of    the    eye.      In   opacity  of    the  cornea,  ced  of  the  fact  on  observing,  that  in  the 

certain  veins  even  dilate,  and  become  knotty  first  position  of  the  eye,  both  the  pterygium 

for  some  way  over  that  delicate  layer  of  and  the  corresponding   portion  of  the  con- 

the  conjunctiva,   which  is  continued  over  junctiva  (which  is  equally  relaxed,  varicous, 

the  surface  of  the  cornea.    In  the  pterygium,  and  reddish,)  may   be  easily  taken  hold  of 


an  extraordinary  swelling  of  this  subtile 
membranous  expansion  is  added  to  the  vari- 
cous state  of  its  veins.  Hence,  the  ptery- 
gium seems  at  first  like  a  new  membrane 
formed  on  the  cornea,  while  it  is  really 
nothing  more  than  the  delicate  continuation 
of  the  conjunctiva  just  mentioned,  deprived 
of  its  transparency,  and  degenerated,  in 
consequence  of  chronic  ophthalmy,  into  a 
thick,  opaque  membrane,  on  which  there  is 
a  plexus  of  varicous  blood-vessels.  Con- 
sequently, in  the  case  of  pterygium,  there  is 
no  new  production  of  the  eye,  but  only  an 


with  a  small  pair  of  forceps,  and  raised 
together  in  the  form  of  a  fold. 

The  pterygium  is  observed  by  Mr.  Travers 
to  be  most  prevalent  in  warm  climates. 
(Synopsis  fyc.  p.  101.)  It  is  also  said  to  be 
most  frequent  in  old  people,  though  Mr. 
Wardrop,  and  Dr.  Monteath  have  seen  it 
in  very  young  infants. — (Welter's  Manual 
of  the  Diseases  of  the  Eye,  Vol.  I,  p.  218.) 

The  constancy  of  the  triangular  figure  of 
the  pterygium,  with  its  basis  on  the  white  of 
the  eye,  and  its  apex  on  the  cornea,  is  one 
of    its    principal  diagnostic   characters,  by 


alteration  of  one  of  the  thin  transparent  which  the  true  disease  may  be  discriminated 
membranes,  which  naturally  cover  it.  The  from  every  other  soft,  fungous,  reddish  ex- 
following  circumstance,  as  will  be  more  crescence,  obscuring  the  cornea.  For,  on 
fully  explained  presently,  illustrates,  says  this  membrane,  excrescences  sometimes 
Scarpa,  the  veracity  of  the  preceding  state-  form,  which,  from  having  the  colour  and 
ment.  The  incipient  pterygium  maybe  consistence  of  a  soft  membrane,  bear  a  very 
cured  in  the  name  manner  as  opacity  of  the  great  resemblance  to  the  pterygium,  though 
cornea,  viz.  by  merely  cutting  off  that  por-  they  are  really  widely  different,  and,  strictly 
tion  of  it,  which  is  situated  at  the  junction  speaking,  consist  of  the  texture  of  the  cornea 
of  the  cornea  with  the  sclerotica,  without  itself,  degenerated  into  a  soft,  fungous  sub- 
detaching  the  whole  of  it  from  the  surface  stance.  Such  pellicles,  however,  not  only 
of  the  former  membrane  ;  just  as  is  practi-  almost  always  create  a  greater  prominence 
sed  in  the  opacity  of  the  cornea,  in  order  to  on  the  cornea,  than  what  accompanies  the 
destroy  the  communication  of  the  varicous  pterygium,  but  they  are  constantly  of  an 
veins  of  the  conjunctiva,  with  their  trunks,  irregular  tuberous  form,  and  never  represent 
the  ramifications  of  which  produce,  and  a  triangle,  with  the  apex  pointing  towards 
maintain  the  disease.  the  centre  of  the  cornea,  like  the  genuine 

Scarpa  observes,  that  the  pterygium  would  pterygium, 

be  as  common  a  complaint  as  the  varicous  Another  distinguishing  character  of  ptery- 

chronic  ophthalmy,  so  often  occupying  the  gium,  as  Scarpa  has  observed,  is  the  facility, 

white  of  the  eye,  if  the  delicate  continua-  with  which  the  whole  of  itmay  be  taken  hold 

tton  of  the  conjunctiva  over  the  surface  of  of  with  a  pair  of  forceps,  and  raised  into  a 
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on  the  cornea,  livery  other  kind  of 
excrescence,  attached  to  this  membrane, 
continues  (irmly  adherent  to  it,  and  cannot 
*>e  folded,  and  raised  from  the  surface  of 
the  cornea,  in  any  manner  whatever.  This 
particularity  is  of  the  highest  importance 
in  the  treatment  of  the  disease  ;  for  the 
line  pterygium  may  be  cured  by  simple 
means,  while  fungous  excrescences  of  the 
cornea,  can  only  be  radically  removed, 
;ind  perfectly  cicatrized  with  the  utmost 
difficulty.  Plenck  very  properly  observes, 
on  this  head  :  Pterygia,  qwr.  Jilamenlis solum- 
modb  adherent,  facite  abscindunlur,  diffielime 
fjucc  ubiqtie  accreta  sunt  cornea:,  ac  in  plieam 
art  non  possunt. 

Scarpa's  belief  in  the  reality  of  a  malig- 
nant or  cancerous  pterygium  must  appear  a 
doctrine  requiring  confirmation,  when  it 
is  considered,  that  Mr.  Travers  makes  no 
mention  of  the  disease  assuming  this  charac- 
ter, and  Beer  distinctlv  stales,  that,  in  a 
practice  of  thirty-two  years,  he  has  cured 
'•176  pterygia,  of  various  sizes  and  thickness, 
xvilhout  one  bad  symptom,  or  consequence. 
And,  hence,  he  justly  concludes,  that  the 
disease  is  strictly  local.  (iS.  2,  p.  641.) 
This  statement,  however,  is  qualified  with 
the  condition,  that  the  knife  only  be  em- 
ployed when  requisite,  and  that  no  consi- 
derable portion  of  the  disease  be  left  unre- 
moved. 

The  true  benign  pterygium,  says  Scarpa, 
which  has  a  triangular  figure,  is  ash  colour- 
ed, or  pale  red,  is  free  from  pain,  and  admits 
of  being  raised  in  the  form  of  a  fold  on  the 
surface  of  the  cornea,  may  be  cured  by  cut- 
ting the  opaque  triangular  little  membrane 
accurately  from  the  surface  of  the  cornea, 
which  is  in  part  covered  by  it.  But,  as  it 
appears,  from  what  has  been  said,  that  the 
pterygium  is  nothing,  but  a  portion  of  the 
delicate,  transparent  layer  of  the  conjunc- 
tiva, converted  by  chronic  varicous  ophthal- 
my  into  a  thick,  opaque  tunic,  it  follows, 
that  the  pterygium  cannot  be  removed  in 
any  way,  without  the  spot,  which  it  occu- 
pies on  the  cornea,  being  bereft  of  its 
natural  external  covering.  Also,  as  this 
denudation  of  the  cornea  renders  a  cicatrix 
unavoidable  at  the  place,  it  equally  follows, 
that  the  knife  cannot  be  employed  in  the 
cure  of  the  disease,  without  the  cornea 
being  rendered  more  or  less  opaque  at  the 
part,  where  the  pterygium  was  before 
situated. 

Scarpa's  experience  enables  him  to  state, 
however,  that  the  superficial,  indelible 
speck,  remaining  on  the  cornea,  after  the 
recision  of  the  pterygium,  is  always  less  ex- 
tensive, than  the  space  previously  occupied 
by  the  disease. 

It  is  customary  (says  Scarpa)  to  remove 
the  pterygium  by  making  the  incision  on 
the  cornea,  and  extending  it  over  the  white 
of  the  eye,  as  far  as  the  base  of  the  disease 
reaches  on  the  conjunctiva;  so  that  when 
the  pterygium  grows  from  the  internal 
angle  of  the  eye,  most  surgeons  continue 
''ion  as  far  as  the  caruncula  This 
practice  is  disadvantageous,  first,  because  it 
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denudes  too  much  of  the  white  of  the  eye; 
secondly,  because,  in  consequence  of  the 
large  portion  of  the  conjunctiva  removed 
at  the  base  of  the  pterygium,  and  in  conse- 
quence of  the  direction  of  the  wound,  the 
cicatrix  in  the  white  of  the  eye  forms  an 
elevated  frsnum,  which,  like  a  little  cord, 
keeps  the  eyeball  approximated  to  the  ca- 
runcula lachrymalis,  and  destroys  the  free- 
dom of  its  motions,  particularly  towards 
the  external  angle. 

In  the  treatment  of  pterygia  with  bases 
extending  far  in  the  white  of  the  eye,  Scarpa 
prefers  detaching  them  at  their  apex,  as  far 
as  the  junction  of  the  cornea  with  the  scle- 
rotica, and  then  to  separate  them  at  their 
base  by  a  semicircular  incision,  comprehend- 
ing one  line  in  breadth  of  the  substance 
of  the  conjunctiva, and  made  in  a  direction 
concentrical  with  the  edge  of  the  cornea. 
Scarpa  has  observed,  that  in  this  mode  of 
operating,  the  subsequent  cure  takes  place 
sooner,  than  when  the  common  method  is 
adopted  ,  the  cicatrix  occasions  no  sort  of 
fraenum,  and  the  conjunctiva,  circularly 
stretched  by  the  cicatrix,  lies  smoothly  over 
the  white  of  the  eye,  and  loses  that  relax- 
ation, and  varicous  state,  which  are  the 
groundwork  of  the  pterygium.  Such  atten- 
tion, however,  is  not  requisite,  when  the 
pterygium  is  small,  and  its  base  does  not 
extend  far  in  the  white  of  the  eye. 

The  operator,  after  desiring  the  patient 
to  move  his  eyeball  towards  the  part  cor- 
responding to  the  base  of  the  pterygium,  is 
to  take  hold  of  the  membrane  with  a  pair 
of  forceps  held  in  his  left  hand,  and  pinch 
it  into  a  fold,  at  about  one  line  from  its  apex. 
The  duplicature  is  now  to  be  raised,  and 
drawn  out  gently  until  a  sensation  of  some- 
thing-giving way  is  felt,  which  indicates  the 
detachment  of  the  pterygium  from  the 
delicate  cellular  texture  by  which  it  is  con- 
nected with  the  subjacent  cornea.  Next, 
by  means  of  a  pair  of  scissors,  the  surgeon 
must  dissect  this  fold,  as  closely  as  possible, 
from  the  cornea,  proceeding  from  the  apex 
towards  the  base  of  the  pterygium.  The 
section  being  completed  to  where  the  coi 
nea  and  sclerotica  meet,  the  fold  is  to  be 
again  elevated  still  more,  and,  with  one 
stroke  of  the  scissors,  the  pterygium,  and 
the  relaxed  portion  of  the  conjunctiva, 
forming  its  base,  are  to  be  detached,  as 
concentrically,  and  closely  to  the  cornea, 
as  possible.  This  second  incision  will  have 
a  semilunar  shape,  the  horns  of  which  ought 
to  extend  two  lines  beyond  the  relaxed  part 
of  the  conjunctiva  in  following  the  curvature 
of  the  eyeball. 

When  the  operation  is  finished,  the  sur- 
geon must  promote  the  hemorrhage,  by 
washing  the  part  with  warm  water,  and 
then  cover  the  eye,  that  has  been  operated 
on,  with  a  pledget  of  dry  lint,  or  lint  moist- 
ened in  the  liquor  plumbi  acet.  dilutus,  kept 
on  with  a  bandage,  that  does  not  make  too 
mu  h  pressure. 

If  no  particular  symptoms  arise,  such  as 
pain,  tension  of  the  eye,  considerable  tume- 
faction of  the  eyelids,  it  is  sufficient  to  wash 
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the  eye,  and  inside  of  the  eyeiids,  llnce  or 
four  times  a  day  with  a  warm  lotion  of 
mallows,  and  carefully  keep  these  parts 
from  being  exposed  to  the  air,  without 
compressing  them.  If  the  symptoms  just 
mentioned  should  occur,  antiphlogistic  treat- 
ment must  be  adopted. 

On  the  fifth  or  sixth  day,  at  latest,  after 
the  operation  all  the  surface,  ffom  which 
the  pterygium  was  cut,  appears  yellowish, 
and  covered  with  a  fluid  like  mucus.  The 
edges  of  the  wound,  and  the  adjoining  part 
of  the  conjunctiva,  assume  a  reddish  colour. 
Afterward,  the  surface  of  the  wound  con- 
tracts more  and  more  daily,  and  at  length, 
completely  closes. 

During  "the  whole  treament,  subsequent 
to  the  operation,  there  is  no  occasion  to 
employ  any  other  topical  applications,  but 
the  warm  lotion  of  mallows,  three  or  four 
times  a  day.  Numerous  cases  have  convin- 
ced Scarpa  that  astringent  coliyria,  and 
the  boasted  powders  of  the  florentine  iris 
and  nlum,  cause  great  irritation  to  the 
eye  operated  on,  and  give  rise  to  tume- 
faction, and  a  fungous  state  of  the  con- 
junctiva, which  are  impediments  to  the 
cure.  What  is  still  more  incommodious, 
is,  that  such  means  produce  fungous  ex- 
crescences on  the  middle  of  the  wound 
itself,  which  admit  of  being  repressed  and 
cicatrized  with  difficulty.  Scarpa  has  seen 
nil  these  inconveniences  arise  from  one 
iinglc  unnecessary  application  of  the  argen- 
tum  nitratum.  On  the  other  hand,  when  a 
mere  lotion  of  mallows  is  the  only  remedy 
employed  in  the  treatment,  the  cure  pro- 
ceeds regularly  ;  the  yellowish  surface  of  the 
incision  diminishes  daily,  and  in  three,  or, 
at  most,  four  weeks,  the  wound  is  quietly 
healed.  The  zinc  collyrium,  containing  a 
few  drops  of  camphorated  spirit  of  wine,  can 
only  be  prudently  instilled,  three  or  four 
times  a  day  into  the  eye,  for  the  purpose  of 
obviating  the  relaxation  of  the  conjunctiva 
audits  vessels,  after  the  wound  is  perfectly 
cicatrized. 

The  incipientpterygium  (addsthisauthor) 
is  not  a  dense,  opaque  membrane,  but  a 
pellicle  as  fine  as  a  cobweb,  interwoven  in 
different  places  with  varicous  blood  vessels, 
the  iris  continuing  tolerably  visible  behind 
it.  In  this  early  state  of  the  pterygium,  it 
is  unnecessary  to  deprive  the  cornea  of  its 
natural  covering  ;  it  is  quite  enough  to  cut 
oft'  a  portion  of  it,  in  order  to  intercept  all 
communication  between  the  dilated  venous 
ramifications  of  the  pterygium,  and  the  va- 
ricous trunks  in  the  white  of  the  eye 

Therecision,  says  Scarpa,  is  accomplished 
by  cutting  out  with  a  pair  of  forceps  and 
scissors  a  semilunar  piece  of  the  conjunc- 
tiva, at  the  point  where  the  cornea  and 
>clerotica  conjoin,  and  exactly  at  the  base 
of  the  incipient  pterygium,  just  as  is  prac- 
tised for  opacity  of  the  cornea.  The  recent 
pterygium  is  observed  to  disappear  gradu- 
ally after  the  operation,  or  to  change  into  a 
slight  dimness  of  the  cornea,  extending  over 
a  part  of  the  space  previously  occupied  by 
;be  disease.      This  opacity   is  coicmonlv 
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much  more  trivial  than  what  toll, 
trix.     Acrel,  in    his    Surgical    Obserrat 
mentions    having     successfully    treats 
incipient  pterygium  in  this  manner.    Scarpa 
has  also  tried'  the    plan    several   limes  with 
success,     buch    treatment    must   be  better 
thau  merely  making  two  or  three  deep 
or  scarifications,  in  the  membrane  near  tlic 
edge    of  the  cornea,   as  advised  by  Beer. 
(B.  2,  p.  641.)   And  in  proof  ol  the  in 
tainty  of  the   latter  method,   we  find  Beer 
himself  speaking  of  the  necessity  of  using 
stimulating  applications,  like  powdered  su- 
gar, alum,  the  vinous  tincture  of  opium 
if  the  operation  is  not  of  itself  surln 
In  the  pterygium  crassum,  Beer  recommend 
the  knife,  as  the  best  means  of  cure;  but 
he  differs  essentially  from  Scarpa,  not  mere- 
ly in  preferring  a  knife  to  the  scissors,  hut 
in    beginning  the   operation   by   making  a 
deep  cut  through  the  base  of  the  pterygium 
in  the  white  of  the  eye,   from  which  point 
he   continues  the  dissection  of  the  ptery- 
gium, till    this  is   all   removed  as  far  as  it- 
apex   on  the  cornea,  when    he  uses  either 
the  knife,  or  scissors,  as  most  convenient 
(B.  1    p.  643.) 

Beer  mentions  that  it  sometimes  happens, 
especially  in  cases  of  thin  pterygia,  that  the 
disease  stops  at  the  edge  of  the  cornea,  and 
spreads  no  further,  as  long  as  the  patient 
lives.  (B.  2,  /<  04 1  )  Under  surh  circum- 
stances, of  course  the  complaint  will  give 
•no  trouble,  and  may  be  left  to  itself,  as  par- 
ticularly advised  by  Mr.  Travers.  (%noji 
sis,  <yc.  ]i.  274.)  When,  however,  it  en- 
croaches upon  the  sight,  this  gentleman 
says,  that  "  it  should  be  raised  by  dissection, 
as  close  as  possible  to  the  margin  of  the 
cornea,  and  the  relaxed  portion  of  the  mem- 
brane removed  by  an  incision,  midway  6«? 
ta  ten  (hi  base  of  the  pterygium,  and  the  cor- 
nea, and  concentric  to  that  membrane." 
For  further  information,  consult ./.  Wardrop. 
Essays  on  the  Morbid  Anatomy  uf  the  li 
Eye,  Vol.  1,  p.  22,  fyc.  8ro  Edinb,  1808 
Scarpa  mile  Malallie  degli  Occhi.  cap.  11. 
Rchtcr's  hifangtgr.  der  IVundarzneykwut, 
B.  3,  p.  141,  4-r.  GoUingen,  1795.  Sabatier, 
De  la  Mcdecine  (Jperaloire,  T,  2,  p.  190 
Edit.  2.  Betr's  Lchre  von  den  Mgenkr.  B. 
l2,p.  636,  4  c.  8ro.  Wien.  1817.  B.  Travers. 
Synopsis  of  the  Diseases  of  the  Eye,Svo.  Land. 
1820.  W die's  Manual,  Vol.  1,  Svo.  Ghi 
gow,  1821. 

PTOSIS,     (from    em*,  to    fall    down 
lilepharcplosis.     Lapsus  Palpebree  Sup'  i 
An    inability  of  raising   the   upper   eyelid. 
According  to  Beer,  ptosis  always  arises  from 
a  considerable  relaxation  and   extension  ol 
the  common  integuments  of  the  upper  eye- 
lid, which  hang  down  in  a  kind  of  fold  over 
the  fissure  of  the  closed  palpebral,  and  when 
the  levator  muscle  has   been   more  or  les 
weakened    by    the    same    causes,    which 
have    produced  this  state  of   the  ski 
weight   of   the  redundant  integuments  pre- 
vents the  eyelid  from  being  properly  open- 
ed.    Hence,  when  the  patient  tries  to  raise 
the  eyelid,  the  efforts  of  the  levator  muscle 
nay  be  seen  ;  but,-  the  object  caucot  I 
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!>'  accomplished.  With  the  exception  oi 
the  inability  of  raising  the  upper  eyelid,  the 
patient  has  "not  the  slightest  ailment ;  the  eye 
is  not  at  all  red,  though,  when  opened,  it 
does  not  bear  the  light  well,  on  account  of 
not  being  accustomed  to  the  stimulus ;  no 
stillicidum  lachrymarum  is  observable  ;  and 
the  edge  of  the  eyelid,  with  all  the  eyelasiies 
<juite  dry,  is  seen  directly  the  part  is  eleva- 
ted with  the  thumb.  When  the  relaxed  fold 
of  the  skin  is  taken  hold  of  between  the 
thiufb  and  forefinger,  without  pulling  or 
stretching  it,  but  only  just  so  as  to  take  off 
the  weight  opposed  to  the  levator  muscle, 
by  the  redundance  of  skin,  the  patient  is 
immediately  able  to  raise  the  eyelid  without 
any  difficulty  ;  but,  as  soon  as  the  surgeon 
relinquishes  his  hold  of  Ihe  skin,  the  part 
falls  down  again.  The  relaxed  fold  of  skin 
is  sometimes  situated  rather  over  the  outer 
commissure,  than  the  middle  of  the  eyelid, 
in  which  case,  the  latter  part  can  be  opened 
towards  the  nasal  commissure,  and  the  eye- 
ball becomes  habitually  rotated  towards  the 
nose  for  the  purpose  of  vision,  whereby 
strabismus,  and  if  the  disorder  be  nftt  soon 
rectified,  an  obliquity  of  sight, are  occasioned. 
Beer  adds,  that  some,  eyelids  are  formed 
with  a  predisposition  to  such  an  elongation 
of  their  integuments. 

According  to  the  same  writer,  a  prolapsus 
of  the  upper  eyelid  may  be  the  consequence 
of  any  inflammation  of  the  part,  accom- 
panied with  considerable  oedema,  or  ecchy- 
mosis,  as  happens  from  severe  wounds  of 
the  forehead,  eyebrow,  or  the  eyelid  itself, 
particularly  when  no  attempt  is  made  to 
unite  the  parts  by  the  first  intention.  The 
infirmity  may  also  be  the  consequence  of 
opbthalmy,  that  has  been  either  long  neglect- 
ed, or  badly  treated  with  relaxing  poultices, 
and  it  is  said,  that  scrofulous  patients  have  a 
disposition  to  the  complaint.  (Beer,  B.  2. p. 
109—  111.) 

The  case,  as  described  by  this  author, 
may  be  cured  by  the  excision  of  a  long  slip 
of  skin  from  the  eyelid,  just  broad  enough 
lor  the  removal  of  the  redundant  quantity. 
For  taking  hold  of  the  portion  of  integu- 
ments, Beer  employs  forceps,  the  extre- 
mities of  which  are  broad,  with  a  somewhat 
concave  edge.  As  much  of  the  superfluous 
skin  is  to  be  taken  hold  of,  and  raised,  as 
will  enable  the  patient  to  open  the  eyelid, 
which  circumstai:c<  is  the  criterion  of  the 
quantity  selected  for  removal  being  enough. 
The  excision  may  then  be  performed  with 
scissors,  as  Beer  directs,  or  with  a  knife,  as 
others  may  prefer;  and  the  wound  is  to  be 
closed  with  a  suture.  The  slip  of  skin 
chosen  for  removal,  should  not  be  too  near 
the  edge  of  the  eyelid,  for  then  the  skin 
of  the  lower  edge  of  the  wound,  would 
he  too  narrow  for  the  application  of  the 
the  suture.  (Beer,  B.  2,  p.  1 15.)  borne  wri- 
ters refer  particular  cases  of  ptosis  altogether 
to  paralysis  of  the  levator  muscle  ;  and  other 
instances  to  spasm  of  the  orbicular  muscle. 
When  the  disease  depends  entirely  on  para- 
lysis, the  eye  and  surrounding  parts,  may  be 
frequently  bathed  with,  cold  spring  water. 


and  the  eyelid  and  eyebrow  rubbed  with  the 
camphor  liniment,  to  which  a  little  of  the 
tiuctura  lytta;  is  added.     The  shower  bath, 
bark,  and  other  tonics  are   also  indicated. 
The    cure   of    spasmodic    ptosis,    which    is 
rather  a  symptom   ot    oluer  diseases,  like 
hysteria,  chorea,  worms,  6ic.  than  a  distinct 
affection,  c  uisists  in    the    removal   of   the 
original     complaint.     However,     generally 
speaking,  antispasmodic  medicines;  blisters 
on  tiie  temple,  or  behind  the  ear;   an  issue 
between  the  mastoid  process  and  angle  of 
the  jaw,  as  recommended  by  Adam  Schmidt, 
on  account  of  some  nervous  ramifications  of 
the  third  branch  of  the  fifth  pair,  which  give 
twigs  to  the  eyelids,  lying  in  that  situation  ; 
and  fomenting  and  bathing  the  eye,  eyelids, 
and  face,  with  a  decoction  of  poppy  heads 
and  cicula;  are    means,    which- merit   the 
consideration  of  the  practitioner.  (See  Rich- 
ter's  Anfangsgr.  dtr  tVundarzn.  B.  4,  p.  48tf, 
8vo.  3d'  Edit.  Golt.  1802.     IVcller's  Manual, 
Transl.  by  Monteath,  Vol.  1,  p.  97,  fyc.  Svo. 
Glasgow,  1821.     CV.  J.  Beer,   uehre  von  den 
Avgenkr.  B.  2,  p.  109,4c  Svo.  Wien.  1817.) 
PUNCTURED  WOUlVDS.     See  Wounds. 
PUPIL.     When  the  opening  in  the  centre 
of  the  iris  is  preternaturally  large,  and  this 
organ  more  or  less  deprived  of  its  power  of 
motion,   the  disease    is   technically    named 
mydriasis,   which   L*    either  symptomatic,  or 
idiopathic.     The  first  form  of  the  complaint, 
as  Weller  observes,  is  exemplified  in  cases 
of  hydrocephalus,  hydrophthalmia,  pressure 
on  the  brain  from    various  causes,    worms, 
amaurosis,  &c.     The  second  often  presents 
itself  as  a  paralytic  affection  of   the  iris ;   a 
state,  frequently  induced  by  the  application 
of   certain    narcotics,   like   belladonna  and 
hyosciamus.     Congenital  cases  ot  mydriasi  i 
are   also    met    with,    as   well  as   instances 
brought  on  by  a  long  residence  in  darkness. 
A  dilatation  of  the   pupil   may   likewise  be 
the  consequence  of  an  adhesion  of  the  uvea 
to  the  anterior  capsule  of  the  lens.     When 
the  retina  continues  sensible,  the  inconve- 
niences, produced  by  mydriasis,  are  intole- 
rance of  light,  complete  blindness  in  the  day- 
time, and  in  the  end  amaurotic   mischief, 
occasioned  by  the  irritation  of  the  immo- 
derate quantity  of  the  rays  of  light,  admitted 
within    the   eye.     The   kind  of    prognosis, 
and    the    mode   of    treatment,   must   often 
depend  entirely  upon  the  primary  affection, 
of  which  many  cases  of  mydriasis  are  only 
symptomatic.     Of  course,  the  original   dis- 
order   must   always  be  cured,  if  possible. 
When  mydriasis  appears  to  arise  from  para- 
lysis of  the  iris,  blisters  may  be  applied  over 
the  eyebrows,  and  the  same  remedies  tried, 
which  are  usually  employed  in  other  local 
paralytic   disorders.     The   entrance  of  too 
much  light  into  the  eye  may  be  moderated 
with  shades,  and  tubulated  spectacles. 

The  case,  which  is  the  reverse  of  the  pre- 
ceding, is  a  preternaturally  contracted,  more 
or  less  immoveable  state  of  the  pupil,  termed 
myosis.  According  to  Weller,  it  is  sometimes 
congenital.  It  is  often  met  with  as  a  symp- 
tom of  other  disorders,  especially  ophthalmy, 
inflammation  of  the  dura  mater,  phreoitis, 


concussion  of  the  brain.,  kc.  Persons,  whose 
business  is  lo  be  looking  ;it  small  shining  ob- 
jects, as  watchmakers,  often  acquire  .  myo- 
sib  from  habit,  and  they  cannot  be  t  ured  of 
it,  unless  they  avoid  the  causes  v.  Inch 
brought  it  on,  keep  themselves  in  a  darkish 
room,  and  use  a  green  she  e,  or  tubulati  d 
spectacles,  (bee  U  tiler's  Manual,  &,c.  Trawl. 
by  Monleath,  Vol. -2,  p.  64.)  Il  is  noticed  by 
Beer, that  myosis,  when  a  sequel  of  ophtbal- 
my,  is  less  obvious  than  most  other  conse- 
quences of  ocular  inflammation  ;  for  though 
the  iris  is  motionless,  and  the  pupil  consider 
ably  diminished,  this  opening  is  perfei  tiy 
clear  and  black,  and  no:  drawn  onto!  its 
usual  position,  nor  its  pupillary  edge  in  the 
slightest  degree  angular.  I  he  patient,  though 
he  is  continually  complaining  of  weakness 
of  sight,  is  able  to  distinguish  (with  some 
trouble  indeed)  even  the  smallest  objects  in 
the  daytime,  and  in  very  light  situations, 
but,  his  sight  is  evidently  v\  orse  in  the  even- 
ing, and  in  darkish  places  in  the  daytime  ; 
for,  when  both  his  eyes  are  affected,  he  is  in 
the  dusk  nearly  blind,  and  can  scarcely  find 
his  way.  Beer  remarks,  that  almost  every 
considerable  internal  ophthalmy,  or  iritis, 
however  favourably  the  disorder  may  be. 
cured,  and  the  eyesight  restored,  always 
leaves  after  it  more  or  less  contraction  ol 
the  pupil,  which  affection,  though  not  the 
least  portion  ol  coagulating  lymph  can  be 
perceived  in  the  posterior  chamber,  is  com- 
bined with  a  partial,  or  complete  immobility 
of  the  iris.  Beer  assures  us,  that  every  ex- 
pedient, which  he  has  yet  tried  for  the  per- 
manent removal  of  this  complaint  has  failed, 
the  dilatation  of  the  pupil,  thus  produced, 
being  but  temporary.  And,  with  respect  to 
the  most  powerful  narcotics,  he  states,  that 
in  two  cases,  they  were  worse  than  useless, 
as  they  caused  a  still  greater  coniraction  of 
the  pupil,  which,  however,  after  a  few  hours, 
T'csuined  its  former  diameter.  Hence,  this 
experienced  oculist  is  disposed  to  set  down 
the  myosis.,  following  internal  ophthalmy, 
as  an  incurable  complaint  (See  Lehre  von 
den  Augtnkr.  B.  2,  p.  261,  ^-c.) 

The  next  case,  demanding  some  notice  in 
this  work,  is  a  closure  of  the  pupil  (atresia 
pupilltE.)  According  to  Beer's  observations, 
there  is  only  one  exception,  in  which  in  the 
adult  patient  a  closure  of  the  pupil  is  not 
the  consequence  of  ophthalmy,  and  the  case, 
here  signified,  is  termed  a  'collapse  of  the 
pupil,  or  synisesis  pupilltr,  the  causes  of 
which  are  said  to  be,  either  a  very  consider- 
able loss  of  the  vitreous  humour  from  a 
•woundoftheeye,orelseadissolved,or  rather 
disorganized  state  of  the  same  humour, 
known  among  the  oculists  under  the  name 
of  synchysis  (See  Beer's  Lehre,  S,-c.  /..  2,  p. 
'190  )  Every  internal  ophthalmy,  extending 
to  the  retina  and  choroides,  when  in  its 
highest  degree,  is  apt  to  produce  a  complete 
closure  of  the  pupil.  Howev  er,  in  such  cases, 
as  Beer  remarks,  the  obliteration  of  this 
opening  is  not  the  only  cause  of  blindness, 
tor,  long  before  this  state  of  the  iris  happens, 
the  sight  is  destroyed  by  considerable,  and 
frequently  irremediable,  injury  of  the  retina. 


and  neighbouring  text 
uaunnation  is  directly  situated.  An  il 
plete  closure  of  the  pupil,  he  says,  i 
more  disposed  to  take  place  at  the  period, 
when  the  iritis  passes  from  its  first 
its  second  stage,  and  syphilitic  iritis  is  said 
to  be  particularly  apt  to  leave  after  it  this 
disagreeable  consequence.  (I '  ol.cit.p.  lyl.) 
In  cases  of  the  latter  description,  vision  j* 
not  always  quite  prevented,  but  only  more 
or  h  ss  diminished,  the  coagulating  Ivniph, 
effused  in  the  posterior  chamber  bavins 
formed  only  a  delicate,  semi-transparenl 
However,  it  in  the  second  stage  of  the  in- 
flammation, such  lymph  should  lie  converted 
into  a  dose  membrane,  with  opacity  of 
the  lens  and  its  capsule,  the  eye  then  only 
retains  more  or  less  perfectly  the  faculty  of 
just  distinguishing  the  light.  But,  when  in 
such  ;.  case,  the  patient  is  completely  insen- 
sible of  the  difference  between  lighi  and 
darkness,  the  blindness,  as  in  the  examples 
mentioned  above,  is  not  owing  to  the  clo- 
sure of  the  pupil,  or  to  the  cataract,  but  to 
other  morbid  changes,  resulting  from  the 
same  inflammation,  w  hich  caused  the  defect 
in  the  pupil  itself,  and  capable  of  being  as- 
certained by  certain  appearances  in  the 
Passing  over  obstructions  of  the  pupil  by  (be 
unabsorbed  matter  of  In  popium,  and  by  the 
continuance  of  effused  blood  in  the  chambers 
of  the  eje,  I  come  to  th  case,  next  noticed 
by  Beer,  in  which  a  closure  of  the  pupil 
arises  from  a  partial  adhesion  of  the  iris  to 
the  cornea,  (synechia  anterior,)  and  will 
inevitably  happen,  when  a  considerable  por- 
tion of  the  iris,  or  a  great  part,  or  tin.  whole, 
of  its  pupillary  edge  protrudes  through  an 
opening  in  the  cornea,  am!  becomes  ad- 
herent to  it.  However,  as  Beer  observes, 
sometimes,  in  these  cases,  the  pupil  be  ii 
completely  obstructed,  though  the  protrusion 
of  the  iris  is  inconsiderable,  and  its  pupillary 
edge  not  engaged  in  the  cicatrix  ;  a  circum- 
stance exemplified,  when  the  cicatrix  over 
the  adherent  part  of  the  iris  expands  very 
much,  and  has  an  extensive  leuconi; 
surface,  so  that,  though  the  pupil  may  be  of 
considerable  size,  it  is  concealed,  and  vision 
impeded.  And,  even  when  there  is  no  ad- 
hesion of  the  iris  to  the  cornea,  no  synechia 
anterior,  as  it  is  termed,  and  no  distortion  of 
the  pupil,  a  large  dense  cicatrix  of  the  cor- 
nea may  obstruct  vision  by  lying  exactly  over 
that  aperture.  Lastly,  asBeerhasexplained, 
the  greater  part  of  the  cornea  may  be  in  an 
opaque,  spoiled  condition,  so  that  the  healthy 
iris  can  be  discerned  only  here  and  there  be- 
hind its  circumference,  no  vestige  of  the 
pupil  itself  being  distinguishable ;  and  such 
concealment  of  the  pupil,  may  be  either 
combined,  or  not,  with  a  partial  adhesion  of 
the  iris  to  the  cornea.  In  such  cases,  the 
patient  can  frequently  perceive  the  light 
very   well.     (B.2,p.  l'y4,   95.) 

From  what  has  been  stated,  it  is  manifest, 
says  Beer,  that  in  many  ca  ia  iri- 

dis,  the  prognosis  must  be  highly  unfavour- 
able, ami  that  no   attempt  to  form  an   arti- 
ficial  pupil  should  ever  be   made  when  tai- 
nt's   blindni 
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pate  stale  of  the 
Such  an  operation,  Beer  observes,  can 
inly  be  proper  when  the  blindness  is  en- 
Ij  owing  to  the  closed  or  concealed 
te  of  the  pupil;  when  the  different  de- 
'9  of  light  can  be  plainly  distinguished; 
is  uncomplicated  with  any 
disease  of  other  important  textures  of  the 
pable  of  rendering  the  manual  pro- 
ceedings difficult  or  impracticable  ;  when 
the  eye  has  been  for  a  long  time  perfectly 
free  from  inflammation  ;  when  the  pati  nt 
is  healthy,  without  any  tendency  (o  scro- 
fula** syphilis,  or  gout;  and  both  his  eyes 
are  completely  blind.  (B  2  p.  196.)  Some 
questions  may  be  entertained  respecting  this 
ibsolute  prohibition  of  the  operation  in  un- 
healthy subjects,  because  the  line  between 
the  degree  of  health,  requisite  for  the  suc- 
cess of  the  operation,  is  difficult  to  specify, 
;ind  gout,  syphilis,  and  scrofula,  are  often 
vague  expressions.  Yet,  no  doubt  can  exist, 
I  think,  about  the  propriety  of  Beer's  ad- 
vice never  to  attempt  the  formation  of  an 
artificial  pupil,  when  the  patient  enjoys  vi- 
sion with  one  of  his  eyes  ;  for,  when  the 
new  opening  is  made,  as  it  is  not  in  the  axis 
of  vision,  the  sight  is  confused  in  the  other 
eye, unless  the  imperfect  eye  be  kept  closed, 
and  the  operation  can  never  be  done  with- 
out exposing  the  patient  to  the  risk  of  more 
or  less  inflammation  in  the  eye,  which  is  at 
present  so  useful  to  him.  Whatever  may  be 
(lie  differences  of  opinion  about  operating 
in  cases  of  single  cataract,  I  believe  that  all 
■  ons  will  unanimously  join  Beer  in  the 
foregoing  advice  respecting  the  imprudence 
of  attempting  to  make  an  artificial  pupil. 
when  the  patient  can  see  with  one  eye. 

Beer  represents  the  event  of  the  opera- 
tion as  being  very  uncertain,  when  the  pa- 
tient cannot  plainly  discern  the  various  de- 
-  of  light;  when  the  cornea  is  affected 
with  leucoma,  or  scarred  and  spoiled  nearly 
to  its  very  circumference  ;  when  there  is 
only  a  partial  staphyloma  of  it  ;  or  the  con- 
stitution is  unhealthy  or  impaired  by  the 
effects  of  former  attacks  of  scrofula,  syphi- 
lis, or  gout.  Lastly,  Beer  sets  down  the 
operation  as  certainly  useless,  or  even  as 
likely  to  cause  an  entire  destruction  of  the 
eye,  when  the  patient  is  quite  insensible  of 
light ;  when  the  iris  and  neighbouring  tex- 
tures, such  as  the  corpus  ciliare,  corona  ci- 
liaris,  the  membrane  of  the  vitreous  hu- 
mour, this  humour  itself,  and  the  blood- 
Is  of  the  organ,  are  in  a  morbid  state. 
or  the  whole  eyeball  manifestly  in  a  preter- 
natural condition.  However,  an  opacity  of 
even  when  the 
latter  is  completely  adherent  to  the  uvea, 
tonus  no  prohibition  to  the  formation  of  an 
artificial  pupil,  though  it  is  a  circumstance 
that  has  great  weight  in  the  selection  of  the 
method  of  operating.  (Beer,  B.  2,  p.  197.) 
The  following  information,  from  (he  same 
source,  is  highly  important  to  the  practi- 
tioner the  morbid  state  of  the  iris  and 
other  adjacent  textures  of  the  eyeball,  con- 
tradicting the  operation,  may  be  known  by 
the  annexed  cin  ■  Together  with 


the  smaller  circle  of  the  iris,  the  larger  one 
is  strikingly  changed,   in  respect  to  its  co- 
lour, its  consistence,  and  its  layers.     Its  ra- 
diated fibres  are  collected  intO/dark  blue  or 
blackish   fasciculi,  between   which  there  is 
an  appearance  of  empty  interspaces,  pro- 
duced  by  the   indentations  of  the  iris,  and 
actually  semi-transparent,  in  consequeii 
the  tapetum  of  the  uvea  having  always  been 
in  these  casts  more  or  less  annihilated  by  the 
previous  inflammation.    Around  the  cornea, 
the sclerotica  seems  bluish,  or  ra  her  of  a  smut- 
ty grayish  blue  colour  ,  and  sometimes  certain 
pointsofthis  membrane  are  protuberant.  The 
morbid  states  ot  the  whole  eyeball,  which  may 
complicate  the  atresia  iridis,  and  render  tho 
operation  not  only  useless,  but  hazardous  to 
the  preservation  of  tne  eye,  are  its  dropsical 
enlargement,  (see  Hydrophthalmia,)  its  atro- 
phy ;  its  preternatural  firmmss,  from  age- 
neral  varicose  affection  of  its  blood-vessels ;, 
and  its   morbid  softness  from  a  disorganiza- 
tion of  the   vitreous  humour.     (Beer,  Vol. 
198.) 
Before  proceeding  further  into  the  sub- 
ject, 1  think  it  w  ill  simplify  it  very  much  to 
state,  that  numerous  as  the  plans  of  opera- 
ting for  artificial   pupils  are,  if  we  except 
the    occasional  plan   of  making  a    kind  of 
artificial  prolapsus  of  the   iris,   in  order  to 
change  the  position  or  shape  of  the  imper- 
fectly closed  pupil,  they  may  all  be  classed 
into  three  principal   methods.     1.  The  sim- 
ple transverse,  perpendicular,  or  otherwise 
directed   incision    in   the  iris,   now  termed 
corolomia     2.  The   excision   of  a   piece  of 
the   iris,   technically  named   corectumut.     3. 
The   separation  of  a    part  of  its    circumfe- 
rence  from   the   ciliary  ligament,  called  in 
the  laugua  e  of  oculists   corodiatysis.     The 
excision  of  a  portion  of  sclerotica,  close  to 
(he   cornea,    with    the   view  of  forming  an 
inlet  for  the  rays  of  light   to  the  retina,   as- 
proposed   by  Auteorieth,  when  the  cornea 
is    entirely  opaque,    may   be  considered  a 
hopeless  proceeding.     With  respect  also  to 
the  three  other  methods,  it  is  now  well  un- 
derstood by  all  impartial  surgeons,  that  the 
choice  of  them  must  depend  upon  the  par- 
ticular circumstances  of  the  case,  and  that 
here    it  is  as  absurd  to  think  of  employing 
in   all   instances  only  one  plan  of  operating 
as  to  have  the   idea  of  extending  the  same 
principle  to  all  the  forms  and  varieties  of 
cataract. 

Where  the  thing  is  possible,  it  is  consi- 
dered by  Beer  most  advantageous  to  make 
the  artificial  pupil  rather  towards  the  inner 
cantiius  ;  though  others  express  a  preference 
to  the  centre  of  the  iris.  But,  as  Beer  very 
truly  remarks,  since  the  new  opening  must 
be  where  the  cornea  is  transparent,  the  ope- 
rator is  frequently  obliged  to  form  it  either 
below  or  towards  the  temple,  or  quite 
above  ;  for  there  is  often  only  just  room 
enough  leff  at  one  point  for  conducting  the 
necessary  manoeuvres,  with  any  degree  of 
precision. 

Cheseldeh  first  devised  and  executed  a 
section  of  the  iris,  for  the  purpose  of  form- 
ing an   artificial  pupil.      He  introduced  p. 
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couching  necnie,  having  a  sharp  edge  only 
on  one  side,  through  the  sclerotica,  at  the 
distance  of  a  line  and  a  half  from  the  cor- 
nea, into  the  anterior  of  the  eye.  After 
perforating  the  iris  towards  the  external  an- 
gle, and  then  pushing  the  point  of  the  nee- 
dle through  the  anterior  chamber  of  the 
aqueous  humour,  as  far  as  that  side  of  the 
iris  which  is  nearest  the  nose,  he  turned  the 
edge  of  the  instrument  backward,  and  with- 
drew it,  so  as  to  make  a  transverse  division 
of  that  membrane.  This  operation  seems 
to  have  been  attended  with  the  greatest 
success.  However,  Janin  (Mem.  aUr  l'(Eil) 
assures  us,  that  having  performed  it  on  two 
subjects  with  the  utmost  care  possible,  he 
did  not  find  the  smallest  benefit  follow  it; 
for,  in  these  two  patients,  as  soon  as  the 
symptoms,  produced  by  the  operation,  sub- 
sided, the  transverse  section  made  in  the 
iris  by  the  edge  of  the  needle,  reunited,  and 
->harp  had  experienced  the  same  thing  ear- 
lier than  Janin.      (On  Operations,  chap.  29.) 

An  accident  occurred  to  Janin,  in  the  act 
of  extracting  a  cataract  ,  viz.  he  included 
(he  iris  together  with  the  cornea,  in  Daviel's 
scissors,  and  cut  it  perpendicularly,  and  the 
division  remained  permanent.  This  led  him 
to  propose  a  perpendicular  incision  as  the 
best  expedient  for  making  an  artificial  pupil. 
His  plan  consisted  in  opening  the  cornea,  as 
is  practised  for  the  extraction  of  the  cata- 
ract, and  in  dividing  the  iris  perpendicularly 
•with  scissors,  near  that  part  of  the  pupil 
which  is  next  to  the  nose  ;  for,  he  affirms, 
that  he  has  seen  strabismus  result  from 
making  the  section  towards  the  external 
side,  on  account  of  the  two  great  divarica- 
tion of  the  optical  axes. 

Although  the  practice  of  making  an  inci- 
sion in  <he  iris  or  corotomia,  is  severely 
disapproved  of  by  Beer,  who  states  that  it 
admits  of  being  practised  only  in  very  few 
cases,  and  is  rendered  quite  unnecessary  by 
what  he  considers  the  two  other  better  plans, 
(D.  2.  P.  199.)  the  operation  is  still  consi- 
dered by  some  men  of  experience,  as  having 
recommendations,  and  they  have  therefore 
endeavoured  to  improve  it.  However,  it 
will  only  be  in  my  power  to  notice  in  this 
work  a  few  of  its  modifications. 

In  1812,  Sir  IV.  \dams  recommended  the 
revival  of  Cheselden's  method  of  forming 
an  artificial  pupil,  with  the  difference  cf 
using  for  the  purpose  a  particular  sort  of 
knife.  "With  a  cataract  nepdle  (says  this 
oculist)  I  could  not  cut  through  the  iris  by 
a  gentle  force  ;  and  if  I  ventured  to  apply  a 
greater  force,  the  iris  separated  from  its  at- 
tachment to  the  ciliary  ligament,  which  ren- 
dered all  further  attempts  to  effect  a  central 
aperture  useless.  The  same  accident  appears 
to  have  happened  to  Mr.  Sharp  in  his  trials 
of  Ibis  operation.  In  the  hopes  of  procuring 
an  appropriate  instrument,  1  twice  went  to 
London,  at  the  interval  of  a  few  months; 
but  though  I  described  to  different  instrument- 
makers  the  purposes  for  which  it  was  in- 
tended, still  I  could  only  procure  the  needle, 
which  cuts  on  one  edge,  and  the  spear- 
pointed  knife,  of  different  size?-  described  by 


Cheselden.    At  length  it  occurred  ton, 
the  curved  edge   of   the  common    dissecting 
scalpel  was  well  adapted  to  cut  with  facility. 
I  therefore,  when   in   London   a    third  lime, 
got  a  small  knife  made,  two-thirds  of  an  inch 
in  length,  arid  nemly  a  line  in  width,  with  a 
straight     back,   sharp    point,  and    a   curved 
edj;e;  which   cuts  back  inwards   the   handle 
for  about  three  lines."    (Mayns's  Prarl 
on  Ectropivm.  §-c.  p.  30.)     A.  curding  to  Ibia 
gentleman,    in   all   cases  where    there   is  no 
crystalline  lens,  and  the  cornea  is  free  from 
opacity,   the   division  of  the  iris  should  be 
made  in  the  centre,  and  should  extend  hcross 
at  least  two-thirds  of  its  transverse  di.«/p>n>r 
In  a  later  work,  however,  this  author  stales, 
that    experience    has    convinced   him,    that 
so  extensive  a  division  of  the  iris  is  unneces- 
sary for  the  prevention  of  the  reunion  of  this 
membrane,  and  that  a  cut  through  onp-thinl 
of  its  diameter  is  sufficient.     The  eye  being 
gently   fixed,  either   with  the    finger  of  the 
assistant,  who  supports  the  upper  eyelid,  or 
with    a   concave    sort    of   speculum,  placed 
under  the  upper  eyelid,   the  artificial  pupil 
knife  is  to  be  introduced  through  the  coats 
of  the  eye,  about  a  line  behind  the  iris,  with 
its  cutting  edge  turned  backwards.  The  point 
is  next  to  be    brought   forward  through  the 
iris,  somewhat    more   than   a    line  Irom  its 
temporal  ciliary  attachment,  and  cautiously 
carried  through  the  anterior  chamber,  until 
it  has  nearly  reached  the  inner  edge  of  that 
membrane,  (or   as   is   expressed  in  a   later 
description,)  "  until  it   has   traversed  more 
than    two-tiiirds  of   the   width  of  the  iris," 
when   it  should  be  almost  withdrawn  out  of 
the   eye,   gentle   pressure  being    made  with 
the  curved   part  of   the  cutting  edge  of  the 
instrument  against   the  iris,  in  (he  line  of  its 
transverse  diameter.     It  in  the  first  attempt, 
the  iris  should   not  be  sufficiently  cut,  the 
point  of  the  knife  is  to  be  again  carried  for- 
ward,   and   similarly    withdrawn,   until    the 
incision   is  of    a    proper  length.      After  the 
operation,  the  eye  is  to  be  covered  with  a 
plaster  of  simple  ointment,  and  the  patient 
put  into   bed,  with  his  head  raised.     (P.  36, 
37.)     When   the   closure  of  the  pupil  is  at- 
tended with  a  cataract,  the  primary  steps  of 
the  operation  art  (he  same  ;  but  Sir  William 
Adams   takes   care  also  to  cut  the  cataract 
into  pieces,  some  of  which  he  brings  forward 
into   the  anterior  chamber,  while  others  he 
leaves  in  the  opening  of  the  iris,  w  here  they 
at  first  serve  as  a  plug,  hindering  union  by 
the  first    intention,   (P.  38.)  and   are  after- 
ward  absorbed.       For    an  account  of  this 
gentleman's  particular  methods  in  all  the  va- 
rious complications  of  these  case>,  the  reader 
rau-t  consult    his  publications,  where  many 
successful  examples  of  the  operation  are  re- 
corded. 

That  Cheselden's  method  ought  not  to  be 
entirely  rejected,  there  can  now  be  no  doubt. 
Like  all  other  modes  of  forming  an  artificial 
pupil,  it  certainly  does  not  merit  exclusive 
preference.  Besides  the  authority  of  Sir  VV 
Adams,  we  have  the  testimony  of  Mr.  Ware, 
to  prove  that  Cheselden's  operation  fre- 
quently pueceeds      This  gentleman  informs 
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us,  that  when  the  pupil  has  become  closed, 
after  an  unsuccessful  operation  of  extracting 
the  cataract,  hi*  lias  in  several  instances 
made  a  new  pupil  agreeably  to  Cheselden's 
mode  of  performing  the  operation,  with  the 
most  perfect  and  striking  success.  "The 
fibres  of  the  iris  retracted  as  soon  as  they 
weie  divided,  and  left  ihe  pupil  very  nearly 
of  its  nalural  size.  Its  shape  was  not  quite 
round  ;  but  the  sight  was  immediately  re- 
stored, and  to  so  great  a  degree,  as  to  enable 
the  patient,  by  the  help  of  suitable  convex 
glasses,  to  see  distinctly  both  near  and  distant 
objects,  neither  pain  nor  iuflaminatiun  being 
consequent  to  the  operation." 

Where  there  is  a  prolapsus  of  the  iris, 
through  a  breach  of  the  cornea,  involving 
more  or  less  of  the  pupillary  margin,  Mr. 
Trav«rs  considers  Cheselden's  method  the 
most  applicable;  "  viz.  the  transverse  divi- 
sion of  the  stretched  fibres  of  the  iris,  and 
which,  if  the  section  be  made  in  front  of 
the  membrane,  i.  e.  from  before  backwards, 
admits  of  no  improvement.  The  edges  of  the 
section  instantly  recede  and  form  an  excel- 
lent pupil."  However,  he  afterward  adds, 
"that  a  partial  adhesion  of  the  pupillary 
margin  may  be  combined  with  a  healthy 
lens  In  this  case,  the  removal  of  the  free 
border  of  the  pupil,  drawn  by  means  of  tor- 
ceps,  through  an  incision  in  the  cornea,  will 
be  preferable,  on  account  of  preserving  the 
transparency  of  the  lens."  (Syno/isis  of  ihe 
Diseases  of  Ike  Eye,  p.  343.) 

In  a  modern  work,  Professor  Maunoir  of 
Geneva,  has  published  a  very  successful 
case,  in  which  an  artificial  pupil  was  formed, 
and  a  caseous  cataract  extracted.  "  I  ope- 
rated, (says  M.  Maunoir)  on  Ihe  right  eye  in 
ihe  following  manner.  The  patient  being 
seated  on  a  chair-  and  having  the  head  in- 
clined upon  a  cushion,  I  placed  myself  be- 
hind hitn.  and  with  the  lore-finger  of  the  left 
hand,  confining  the  upper  eyelid,  whilst  an 
assistant  depressed  the  lower,  I  made  with  the 
right  hand  a  semicircular  incision  in  the  lower 
and  external  part  of  the  cornea  This  incision 
occupied  a  full  third  of  the  circumference  of 
the  membrane.  On  reopening  (he  eye, (be  iris 
was  seen  projecting  a  little  from  the  wound 
in  the  cornea.  I  replaced  it  with  the  blunt 
point  of  my  scissors.  Introducing  the  two 
blades  closed  into  the  anterior  chamber,  and 
then  opening  them,  I  caused  the  pointed 
blade  to  penetrate  the  iris,  leaving  the  blunt 
blade  between  that  membrane  and  the  cor- 
nea ;  then  closing  the  scissors,  a  perpendicu- 
lar incision  of  the  iris  resulted,  describing  a 
little  more  than  half  the  chord  of  an  arc  of 
two  fifths  of  the  circumference  of  the  iris, 
traced  on  the  side  of  ihe  temple.  The  first  in- 
cision not  having  occasioned  the  formation 
ot  a  pupil  of  the  necessary  size,  I  introduced 
the  scissors  into  the  iris  a  second  time  a 
little  obliquely  ;  and  immediately  the  pupil 
appeared  of  a  satisfactory  form  and  size,  but 
exhibiting  the  crystalline  entirely  opaque. 
The  second  stroke  of  the  scissors  had  divided 
the  capsula :  I  therefore  introduced  a  small 
curette,  in  order  to  endeavour  to  destroy 
vhal  adhered  of  thu  c  Vunk 


and  contracted  circumference  of  the  old 
pupil.  This  attempt  did  not  succeed.  Lastly, 
I  effected  the  passage  of  a  portion  of  the 
opaque  lens,  by  means  of  a  slight  pressure 
with  a  large  scoop  exercised  on  the  lower 
part  of  the  globe  of  Ihe  eye.  The  crystal- 
line, which  was  of  a  cheesy  consistence, 
eauie  out  with  the  greatest  ease,  and  though 
it  was  not  entirely  removed,  yet  a  sufficient 
quantity  wv.s  discharged  to  leave  the  artifi- 
cial pupil  of  a  most  perfect  black.  This 
new  pupil  was  on  the  side  of  the  temple  ; 
and  at  the  exterior  and  lower  part  of  the 
iris."  (See  Med.  Chir.  Trans.  Vol.  7,  p.  305, 
et  seq.)  In  this  communication  are  also  two 
other  cases,  in  which  Professor  Maunoir 
operated  with  success,  though  complicated 
with  cataracts,  and  adhesion-  of  the  lens  to 
the  iris.  In  some  remarks  annexed  by  Pro- 
fessor Scarpa  to  the  preceding  account,  the 
latter  expresses  his  opinion,  that  it  is  not  ne- 
cessary to  be  scrupulous,  whether  the  crys- 
talline be  partly  or  entirely  opaque,  w-ticue 
ver  the  capsule  is  opaque,  and  adheres  to  the 
iris,  behind  the  edge  of  the  interior  and  en- 
closed pupil.  •'  In  tlii-  case  only  one  reme 
dy  can  he  poin'ed  out,  namely,  the  removal 
of  the  opaque  adherent  capsule,  and  conse- 
quently of  the  crystalline  whether  it  be 
transparent  or  opaque.  In  the  second  place, 
(says  Svarpa)  I  think  there  is  no  reason  to 
doubt,  that  in  similar  cases,  it  is  advisable 
to  make  an  incision  upon  the  iris,  propor- 
tioned to  (he  size  of  the  body  to  be  extract 
ed.  rather  than  to  make  it  small,  which 
obliges  the  operator  to  divide  the  crystalline 
and  the  capsule,  with  the  intention  of  ex- 
tracting a  part,  and  of  abandoning  the  rest 
to  the  powers  of  absorption.  Thirdly  :  I 
would  establish  as  a  fundamental  principle; 
in  similar  cases,  that  alter  the  complete  ex- 
traction of  the  crystalline,  with  ils  opaque 
capsule,  by  means  of  the  least  possible  in- 
troduction of  the  instruments,  the  artificial 
pupil  ought  not  to  be  too  near  the  incision 
in  the  cornea,  and  consequently  not  too 
near  the  cicatrix  occasioned  by  it."  (P. 
317.)  Scarpa  then  recommends  a  particular 
method  of  operating,  in  cuses  where  there 
are  cataracts:  after  having  made,  in  the  man 
ner of "Wenzel.atransverse incision  m  the  iris, 
and  in  the  cornea,  he  would  introduce  Mau- 
noir's  scissors,  blunted  at  both  points,  into 
the  anterior  chamber  of  the  aqueous  humour, 
and  make  an  incision  in  the  iris,  diverging 
from  the  cut  made  with  the  knife.  The  iiper- 
ture  thus  made,  Scarpa  thinks  would  be 
large  enough  to  allow  easy  egress  to  the 
opaque  lens. 

Among  other  late  opinions  professed  by 
this  distinguished  surgeon,  we  find  the  fol- 
lowing ;  thai  no  instrument  is  so  proper  as 
the  scissors  for  making  an  incision  in  the 
iris;  that  when  the  case  is  not  complicated 
by  cataract,  a  very  small  wound  in  the  cor- 
nea is  sufficient  ;  that  the  formation  of  a 
triangul  ir  edge  in  the  iris,  by  means  of  a 
double  incision  with  the  scissors,  is  the  most 
easy  and  least  painful  of  all  the  methods 
hitherto  proposed  for  obtaining  a  permanent 
artificial  pupil ;  and  lastly,  that  soots  of  the 
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cornea  present  iu>  obstacle;    because   it  is    rather  calculated  to  inci  ease  the  opacify  of 
possible  to   produce  the  artificial  pupil  op-    the  cornea,  and    augment  the   contraction 
posite   the   transparent    pan   ol    that  mem-    of  (he  pupil,  than  afford  relief, 
brane.  (Med.  Ckir.  Trans.  Vol.  7,  p.  320,321.)         According  to  B<  ei 

A>  I  have  ulready  noticed,  the  contraction    lion  of  ibe  ins,  coreclomia  is  particularly 
of  the  natural  pupil  is  sometim  s  occasioned    dicated  in  all  cases  in  which  there  is  a  sound 
by  the    iris   being  stretched    towards  some    tr  nsparenl    lens,   as    in   many   exanapl 
point  of  the  cornea,  to  which  il  is  adherent,    synechia     anterior,     concealment     a 
This  state,  as  Scarpa  observe*,   is  most  Ire-    natural    pupil  by   a    central   opacity  of  the 
rmeutly  accompanied  with  partial  opacity  of    cornea,  &c.     Beer  admits,   However,  as  an 
the  cornea,  around  the  adhesion,  or  prolap-    exception,  the  instances  in  which  the  trans 
sus  of  the  iris,  as  weil  as  with  opacity  of  the    parent   portion  ol  the  cornea  is  so  small,  that 
lens    and    its    capsule.       At    other    times,    no  opening  can  be  made  iu  it  with  the  knife, 
however,    these     internal     parts    preserve     large  enough  to  permit  the  iris  to  be  taken 
their    natural    transparency,    notwithstand-    hold  of  wi(h  a  .-mall  hook  or  forceps,  and  a 
ing  the.  deviation  of  ihe   natural  pupil.     In    piece  of    it    cut  out    above   the  ciliarj 
the  latter   case   the   pupil,  though,   removed    cesses.      (B.  2,  /;.  300.)     The   reason  here 
from  its  situation,  is  not  in  reality  obliterated,    given,  does  not  appear  to  myself  very  strong 
but  merely  very  much  contracted,  and  una-    oecause  it  may  be  asked,  why    it 
pable  ot  admitting  the  quantity  ol  light   ne-    more    room   by   cutting  a   portion   ol 
cessary  for  vision,  especially  il  the  opposite    opaque  part  of  the  cornea?  VVeller  a: 
part  of  the  cornea   be   slightly  opaque      In    a    belter    reason    against    cbrectnmia 
such    an     example,    Scarpa     recommends    «  hen  he  refers  to  the  risk  of  a  sufficient  | 
making  a  small  incision  In  the  cornea  at  the    of    the   cornea    not    being    lei t   transparent, 
most  commodious  purl,  when  w  ith  M.uinoii  s    opposite  the  new  pupil,  alter  the  cicatrization 
scissors  closed,  and  constructed    with  litlle    ot    that    membrane.     (Vol.  2,  p.  65.)     Beer 
buttons  at  the  ends  ol    both  the  bladi  s,  an    luriher  stales,  that  eoreclomia  may  he  per 
endeavour  is  to  be  made  to  break  ihe  adue-    formed,  in  cases  of  atresia  iridis  consequent 
sion  existing  between  the  iris  and  the  cornea,    to  ihe   operation  of  extracting  the  cataract 
If  this  cau  be  effected,  the   natural  pupil  ge-    when  ihe  surgeon   is  certain  that  no  coagu- 
ne  ally    recovers    it-    former  situation    and    biting  lymph,  effused  during  the  previous  in- 
size;  but  if  the  adhesion  be  very  firm,  Scar-    Aauiuialioii,iiithe  posterior  chamber,  reaches 
pa  introduces  one  of  the   blades   within   the    above  the  lesser  circle  of  the  uvea,  or  is  con- 
contracted  pupil, behind  ihe  posterior  surlaee    joined  with  opacity  ol  ihe  remaining  capsule 
of  the  ins,  until  the  other  blade  has  reached     oi   the  lens.      The  first    slate  may  be  learned 
the  confine*  of  the  cornt-a  with  (he  sclerotica,    trom  the  singular  colour  a  d   form  of  ihe 
The  iris  is  (hen  lobe  divided  m  die  lorm  of  the    greater  ring  of  the  iris ;  (be  second,  from  the 
letter  V,  without  at  all  injuring  Ihe  capsule    very  indistinct  manner  in  which  the  patient 
or  lens,  bo'h  ol  which  are  transparent.    (On     is  sensible  of  the  different  degrees  of  light. 

Principal  Diseases  of  the  Eyes,  p.  384.  (Bet.r.  B.  2,  p.  200.) 
Ed.  2  Trans/,  by  briggs.)  When,  alter  ex-  I  be  excision  of  a  piece  of  the  iris,  says 
traction  <u  ne  caiaruot,  the  pupil  has  been  Beer,  requires  the  preliminary  formation  of 
dragged  down  in  his  manner  by  adhesion  a  fl  ip  in  the  cornea,  one  line  in  length,  with 
to  the  lower  thud  ol  Ihe  cornea  'he  upper  the  cataract  knife,  and  as  close  as  possible 
two-'hirds  ol  which  are  Iran  •.parent,  Df  to  ihe  sclerotica,  so  that  no  subsequent 
Monteaih  of.  Glasgow,  has  succeeded  five  opaque  cicairii  may  interfere  with  the  sue 
times  in  forming  an  uiifi  ial  pupil, and  resto-  cess  of  ihe  operation.  The  second  part  of 
ring  vision  by  m.. king  a  small  opening  in  ihe  ibe  business,  viz.  ihe  excision  ol  a  piece  of 
upperandouterpan  oftheedgeol  the  cornea,  the  iris,  must  be  done  in  three  ways,  accord- 
capable  of  admitting  Maunoir's  eye-scissors,  big  to  circumstances.  l»t.  Ihe  iris  mav  be 
with  which  ihe  overstretched  fibres  of  ihe  nowhere  preternaturally  adherent  to  the  cor- 
iris  are  to  be  cut  across  by  one  simp  e  in.  i-  nea,in  which  case,  afteran  opening  has  been 
sion,  three  lines  in  length.  The  cut  edges  made  in  the  latter  membrane,  the  iris  i 
instantly  recede,  and  have  an  oval  pupil  „f  pelted  out  between  the  edges  of  the  wound 
sufficient  size.  (See  Welter's  Manual  Vol.  by  the  aqueous  humour,  yet  left  in  tin 
2,  p.  70.)  In  the  cases  above  specified  by  "-rior  chamber,  which  opportunity  the  sur- 
Scarpa,  Sir  Win.  Adams,  instead  of  per-  geon  findst  immediately  .vail  himself  of  for 
forming  corotomia,  endeavours  to  separale  «akiug  hold  of  the  project  ing  piece  of  tb< 
the  ins  from  the  cornea,  and  then  to  alier  with  a  very  fine  hook,  apd  cutting  it  off  wifh 
the  position  of  the  pupil  by  drawing  it  to-  Daviel's  scis»ors.  The  remainder  of  the  iris 
wards  that  part  ot  the  cornea  which  has  is  instantly  retracted  behind  the  cornea,  and 
remained  transparent.  For  this  purp.«e  be  a  well-formed  pupil  is  immediately  seen. 
punctures  the  cornea  about  one  line  in  fiont  2.  Only  ihe  part  ol  the  edge  of  the  pupil  mav 
ot  the  ins,  separates  the  adhesion,  and  ihen  remain  not  adherent  to  and  drawn  toward) 
makes  the  disengaged  portion  ol  the  iris  pro-  the  cornea,  where  it  is  intended  to  form  ihe 
trude  through  the  puncture,  and  leaves  it  artificial  pupil  ;  a  slate  best  ascertained  by  a 
(here,  even  using  ihe  forceps,  if  necessary,  lateral  inspection  of  the  eye.  In  ihis  case, 
for  drawing  it  out  as  far  as  is  deemed  Deces-  af  er  opening  the  cornea,  Beer  says,  the  ope 
saryfor.tsl.eingsecurelyfix.d.  This  method  ra.or  is  directlytointrodt.ee  a  small  hook 
is  disapproved  of  by  Scarpa,  because  a  se-  between  the  iris  and  cornea,  so  as  not  to  in 
cond  prolapsus  of  the  ins  1;,  the  same  eye  jure  either  of  t.ese  parts  with  its  point,  and 
appears  to  Wm  a  very  serious  disease,  and    he  is  then,  with    the  instrument  din 
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/oiiqaely,  lo  get  hold  of  the  pupillary  edge 
of  the  iris,  and  while  the  iris  is  drawn  out 
between  the  edges  of  the  incision,  the  pro- 
jecting piece  is  to  be  rut  off  with  Daviel's 
scissors.  Thus  the  natural  pupil  is  to  he  ex- 
tended behind  the  transparent  part  of  the 
cornea,  towards  the  edge  of  this  membrane. 
3.  The  pupillary  edge  of  the  iris  may  be  ad- 
herent to  the  cornea  exactly  in  the  situation 
where  the  artificial  pupil  is  to  be  formed  : 
in  this  case,  Beer  directs  the  iris  to  be  taken 
hold  of  at  its  greater  circle  with  the  hook, 
or,  (if  this  should  tear  its  way  out)  with  a  pair 
of  fine-pointed  forceps  with  teeth,  drawn  out 
between  the  edges  of  the  wound,  and  the 
point  of  the  cone,  thus  produced,  cut  off 
somewhat  within  the  edges  of  (he  wound,  as 
drawing  the  iris  further  out  might  tear  it,  and 
have  a  prejudicial  effect.  In  all  these  cases, 
says  Beer,  the  undiseased  lens  and  its  cap- 
sule will  not  be  injured,  if  the  patient  keep 
tolerably  steady,  and  the  operator  have  al- 
ready acquired  dexterity  in  the  extraction  of 
the  cataract.  The  operation  bping  finished, 
the  subsequent  treatment  is  like  that  gene- 
rally adopted  after  the  extraction  of  the  ca- 
taract. (See  Cataract.)  When  corectomia 
is  to  be  performed  for  a  closure  of  the  pupil, 
consequent  to  extraction  of  the  cataract, 
Beer  particularly  recommends  the  forceps 
to  be  used,  though  he  adds,  that  such  opera- 
tion is  applicable  only  when  the  remaining 
capsule  has  not  been  spoiled  by  the  trauma- 
tic inflammation,  and  the  quantity  of  lymph 
in  the  posterior  chamber  is  not  so  great  as 
to  reach  above  the  lesser  circle  of  the  uvea. 
The  only  other  species  of  corectomia, 
which  I  deem  it  necessary  to  notice  in  this 
Dictionary,  is  what  was  proposed  in  the 
year  1811,  by  the  late  Mr.  Gibson  of  Man- 
chester. It  is  described  as  follows :  "  The 
first  step  of  the  operation  is  to  secure  the 
eyelids,  as  in  the  operation  for  extracting  a 
cataract.  A  puncture  is  then  to  be  made  in 
the  cornea,  with  a  broad  cornea  knife,  with- 
in a  line  of  the  sclerotica,  io  the  extent  of 
about  three  lines.  All  pressure  is  now  to 
be  removed  from  the  eyeball,  and  the  cornea 
knife  gently  withdrawn.  The  consequence 
of  this  is,  that  a  portion  of  the  aqueous  hu- 
mour escapes,  and  the  iris  falls  into  contact 
with  the  opening  in  the  cornea,  and  closes 
it  like  a  valve.  A  slight  pressure  must  now 
be  made  upon  the  superior  and  nasal  part 
of  the  eyeball,  with  the  fore  and  middle 
finger  of  the  left-hand,  till  at  length,  by  an 
occasional  and  gentle  increase  of  the  pres- 
sure, or  by  varying  its  direction,  the  iris  gra- 
dually protrudes,  so  as  to  present  a  bag  of 
the  size  of  a  large  pin's  head.  This  protru- 
ded portion  must  be  cut  off  with  a  pair  of 
fine  curved  scissors,  and  all  pressure  at  the 
same  time  removed  :  the  iris  will  then  re- 
cede within  the  eye,  and  the  portion  which 
has  been  removed  will  leave  an  artificial 
pupil  more  or  less  circular."  (Gibson's 
Practical  Observ.  on  the  Formation  of  an 
Artificial  Pupil,  fyc.  London,  1811.)  Such 
was  this  surgeon's  mode  of  operating,  whea 
the  closure  of  the  pupil  was  attended  with 
central  opacity  of  the  cornea,  uncombined 
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with  adhe3ions.  The  effect  of  a  slight  a£- 
hesion.  of  the  inner  border  of  the  iris  to  the 
cornea,  will  be  to  prevent  the  protrusion  of 
the  first  of  these  membranes  through  the 
puncture  in  the  cornea,  which  protrusion  so 
much  facilitates  the  operation.  In  this  case, 
a  portion  which  does  not  adhere,  must  be 
drawn  out  with  a  small  hook,  and  then  re- 
moved. Sometimes  the  adhesion  may  be 
separated  at  the  time  of  making  the  punc- 
ture, and  then  the  iris  will  protrude.  When 
the  whole,  or  greater  part  of  the  inner  bor- 
der of  the  iris  is  involved  in  adhesions  to 
the  cornea,  these  must  be  separated  with  the 
cornea  knife  after  making  {he  puncture,  and 
the  iris  may  then  either  be  drawn  out  with 
the  hook,  or  a  portion  of  it  be  removed  by 
means  of  very  minute  scissors.  In  every 
case,  however,  the  removal  of  a  portion  is 
essential  to  success. 

When  a  cataract  is  known  to  exist,  which, 
it  cannot  often  be,  Mr.  Gibson  recommends 
it  to  be  depressed,  or  broken  to  pieces  with 
a  needle,  before  making  the  artificial  pupil; 
and,  when  the  whole  cornea  is  transparent, 
he  advises  forming  a  flap  in  the  centre  of  the 
iris  with  the  cornea  knife,  and  then  cutting 
such  flap  off  with  the  iris  scissors.  (Gibson, 
Op.  cit.) 

Coredialysis,  or  the  mode  of  formiug  an 
artificial  pupil  by  detaching  a  portion  of  the 
iris  from  the  ciliary  ligament,  is  said  to  have 
been  devised  by  Ad.  Schmidt  and  Scarpa 
about  the  same  time,  and  has  been  variously 
modified  by  Resinger,  Langenbeck,  Himly, 
Graefe,  and  others.  (Weller  on  Diseases  of 
the  Eye,  Vol.  2,  p.  65.)  According  to  Beer, 
this  plan  of  operating  is  indicated,  first  only 
when  the  coagulating  lymph,  effused  in  the 
posterior  chamber  after  the  extraction  of 
the  cataract  or  reclination,  (see  this  word) 
leaches  from  above  the  lesser  circle  of  the 
uvea  towards  the  ciliary  processes;  a  cir- 
cumstance which  may  be  known  by  the 
considerable  change  of  colour  in  the  greater 
circle  of  the  iris,  and  by  the  indistinct  man- 
ner in  which  the  patient  perceives  the  light- 
Secondly,  when  the  urea  is  every  where 
adherent  to  a  secondary  capsular  cataract, 
or  capsulo-lenticular  cataract,  or  the  closure 
of  the  pupil  has  been  occasioned  by  a  puru- 
lent or  bloody  cataract.  Whenever  the 
attempt  is  made  in  these  last  cases,  however, 
the  patient  should  be  capable,  as  he  some- 
times is,  of  plainly  discerning  the  light. 
Lastly,  coredialysis  is  sanctioned  by  Beer 
when  the  cornea  is  every  where  incurably 
opaque,  excepting  so  small  a  part  of  it,  that 
it  could  not  be  well  opened  for  the  excision 
of  a  portion  of  the  iris.     (B.  2,  p.  203.) 

The  feeble  union  of  the  iris  with  the  cili- 
ary ligament,  and,  consequently,  the  greater 
facility  of  detaching  its  edge  from  that  liga- 
ment with  which  it  is  connected  than  of 
lacerating  its  body,  induced  Scarpa  to  try  a 
new  method  of  forming  an  artificial  pupil, 
when  the  natural  one  has  become  too  much 
contracted,  or  quite  obliterated,  after  the 
extraction  or  depression  of  the  cataract. 
His  method  of  operating  consists  in  detach- 
ing,  by  means  of  a  couching  needle,  a  cer- 
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tain  extent  of  the  circumference  of  the  iris 
from  the  ciliary  ligament,  without  making  a 
section  of  the  cornea.  The  attempt  met 
with  success. 

The  patient  being  sealed  and  supported, 
as  if  he  were  about  to  have  the  operation 
for  the  cataract  performed,  a  straight  slender 
couching  needle  is  to  be  introduced  through 
the  sclerotica,  at  the  external  angle  of  the 
eye,  about  two  lines  from  the  union  of  this 
membrane  with  the  cornea;  and  its  point  is 
to  be  pushed  as  far  as  the  upper  and  inner 
edge  ®f  the  iris;  in  other  words,  as  far  as 
that  side  of  the  iris  which  is  nearest  the 
nose.  The  needle*  advances  nearly  to  the 
ciliary  ligament,  and  the  surgeon  perforates 
the  internal  edge  of  the  iris,  at  its  upper  part, 
so  that  the  point  of  the  instrument  scarcely 
appears  in  the  anterior  chamber,  because 
that  part  of  it  being  very  narrow,  the  point 
of  the  instrument,  however  little  it  advance 
beyond  the  iris,  would  enter  the  substance 
of  the  cornea.  The  moment  the  needle 
appears  in  the  anterior  chamber,  the  instru- 
ment must  be  pressed  on  the  iris  from  above 
downward,  and  from  the  internal  towards 
the  external  angle,  so  as  to  bring  it  in  a  pa- 
rallel line  to  the  anterior  surface  of  the  iris, 
for  the  purpose  of  detaching  a  portion  of 
the  edge  of  this  membrane  from  the  ciliary 
ligament  This  separation  being  effected, 
the  operator  must  depress  the  point  of  the 
needle,  in  order  to  apply  it  to  the  inferior 
angle  of  the  slit  that  he  has  begun  to  make. 
Then  the  aperture  may  be  enlarged  at  plea- 
sure by  pushing  the  iris  towards  the  temple, 
and  withdrawing  the  needle  from  before 
backward,  parallel  to  the  anterior  surface  of 
the  iris  and  the  greatest  axis  of  the  eye.  If, 
when  this  detachment  has  been  accom- 
plished, no  opaque  body  appear  at  the  bot- 
tom of  the  eye,  the  needle  is  to  be  with- 
drawn altogether.  If  any  portion  of  opaque 
capsule,  left  behind  after  the  depression  or 
extraction  of  the  cataract,  should  afterward 
advance,  and  present  itself  in  the  vicinity  of 
the  new  pupil,  the  little  opaque  membrane 
must  be  reduced  to  fragments,  and  pushed 
through  the  artificial  opening  into  the  ante- 
rior chamber,  where,  Scarpa  says,  they  will 
in  time  be  dissolved  and  absorbed. 

This  separation  of  the  iris  from  the  ciliary 
ligament  invariably  occasions  an  extravasa- 
tion of  blood,  which  always  renders  the 
aqueous  humour  more  or  less  turbid  ;  but 
the  turbidness  is  afterward  absorbed,  and  the 
eye  recovers  its  original  transparency. 

The  patient,  says  Scarpa,  complains,  du- 
ring the  operation,  of  a  vast  deal  more  suf- 
fering than  at  the  time  when  he  undergoes 
the  extraction  or  depression  of  a  cataract. 
It  cannot  be  otherwise ;  for,  in  detaching  a 
part  of  the  edge  of  the  iris  from  the  ciliary 
ligament,  some  filaments  of  the  ciliary 
nerves,  which  proceed  to  be  distributed  to 
the  iris,  must  at  least  be  dragged  or  lacera- 
ted. However,  on  the  whole,  the  symptoms 
consequent  to  this  operation,  have  neither 
been  obstinate  nor  fatal  in  the  two  cases 
which  Scarpa  has  seen.  From  some  expe- 
rts made  on  the  dead  subject,  Scarpa 


thinks  the  curved  needie,  wnicu  he  use- 
for  the  depression  of  the  cataract,  would 
also  be  better  than  the  straight  one,  for 
making  an  artificial  pupil.  {Scarpa  sulk 
Malattie  dtgli  Occhi,  Capo  16.) 

The  celebrated  Ad.  Schmidt  performed 
coredialysis  with  a  lancet-pointed  curved 
needle,  which  was  introduced  through  the 
sclerotica  into  the  posterior  chamber,  with 
its  concavity  towards  the  uvea.  Its  point 
is  to  pass  as  far  as  the  portion  of  the  ciliary 
ligament,  where  it  is  designed  to  make  the 
artificial  pupil.  The  iris  is  then  to  be  pier- 
ced from  behind  forwards,  about  the  fourth 
part  of  a  line  from  the  ciliary  ligament,  from 
which  it  is  to  be  separated,  the  surgeon 
taking  care  at  the  moment  to  catch  well 
hold  of  the  iris  with  the  point  of  the  instru- 
ment, which  is  then  to  be  withdrawn  a  little 
from  the  eye.  If  the  new  pupil  should  not 
be  now  large  enough,  the  iris  is  to  be  again 
hooked  with  the  needle,  near  the  ciliary 
ligament,  and  the  opening  enlarged  at  its 
upper  or  lower  angle,  as  may  appear  most 
advantageous.  This  plan  is  said  to  be  ad- 
viseable  when  the  whole  cornea  is  opaque 
excepting  a  small  spot. 

When,  however,  the  diseased  state  of  the 
cornea  does  not  forbid  it,  Beer  and  Schmidt 
very  properly  recommend  the  needle  to  be 
introduced  into  the  anterior  chamber,  and 
the  iris  thus  separated  from  the  ciliary  liga- 
ment ;  a  plan  which,  as  Weller  observes, 
has  proved  more  successful  than  the  prece- 
ding method.  In  both  modes,  the  lens  will 
be  pushed  away  from  the  new  pupil  by  the 
movement  of  the  needle,  so  that  whether  it 
be  opaque  already,  or  become  so  afterward, 
vision  will  not  be  obstructed  by  it.  (See 
Beer's  Lehre,  fyc.  B.  2,  p.  204—206,  and  . 
Welbr's  Manual,  Transl.  by  Dr.  Monttath, 
Vol.  2,  p.  66,  ^c.) 

With  the  view  of  removing  all  risk  of  the 
new   opening  becoming  closed  again,  Rei- 
singer  forms  an  artificial  pupil,  by  making  a 
small  incision  in  the  cornea,  and  introducing 
a  minute   double    hook,   which  opens  and 
shuts  like  a  pair  of  forceps.     After  passing 
the  hook  closed  into  the  anterior  chamber, 
as  far  as  the  greater  circle  of  the  iris,  he 
turns  the   points  of  both  the  small  hooks 
towards  this  membrane,  then  opens  the  in- 
strument a  little,  and  hooks  hold  of  the  in*, 
which  is  to  be    separated  from  the  ciliary 
ligament,  when  the  instrument  is  to  be  shut 
again,  and  the  part  of  the  iris  taken  hold  of 
drawn  a  little  through  the   opening  of  the 
cornea,   where   it  adheres,  and  cannot  re- 
cede  again  towards   the  ciliary   ligament. 
(See  Darslellung  eiues  neuen  Vi.rjahre.ns  die 
Masldarmfistel    zu    unterbinden,    und  einer 
leichten  und  sichern  methode  kunsiliehe  Pu- 
pillen   zu   bilden.     \2mo.    Augsburg,   1816.) 
Under  certain  circumstances,  however,  as 
there  may  be  difficulty  in   drawing  the  iris 
through  the  cornea,  or  apprehensions  may 
be  entertained  of  the  opacity  of  the  cornea 
being  increased  by  the  protrusion  and  ad- 
hesion of  the  iris  (the  great  consideration 
unquestionably  against  this  method,)  Reisin- 
ger  approves  of  obviating  the  chance  -af  th*- 
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new  opening  being  dosed  again,  by  remo 
ving  a  part  of  the  iris,  after  its  detachment 
from  the  ciliarv  ligament ;  a  combination  of 
coredialysis  with  corectomia,  in  the  technical 
language  of  modern  ophthalmology.  Were 
I  a  patient,  and  corediatysis  were  deemed 
most  applicable  to  the  circumstances  of  my 
case,  I  should  dispense  with  any  excision  of 
the  iris,  preferring  the  chance  of  the  new 
opening  being  permanent,  to  the  dangers  of 
too  complicated  and  protracted  an  opera- 
tion. 

Langenbeck  is  the  inventor  of  an  instru- 
ment for  the  formation  of  an  artificial  pupil : 
it  is  a  silver  tube,  to  on<'  end  of  which  is 
attached  a  very  small  gold  one,  containing  a 
minute  honk,  capable  of  being  moved  back- 
wards or  forwards,  lo  the  extent  of  only  two 
lines,  by  means  of  a  spring  in  the  silver 
tube.  The  fo  lowing  is  the  account  of  Lan- 
genbeck's  method,  as  extracted  by  Mr  Gu- 
thrie from  his  writings.  "  A  very  small 
opening  is  to  be  made  in  the  cornea,  in  or- 
der that  (he  iris,  when  brought  out,  may  not 
recede.  The  hook,  enclosed  in  the  golden 
tube,  (to  prevent  its  betiding  from  itstenuity) 
is  to  be  directed  to  the  spot  where  the  iris  is 
to  be  laid  hold  of.  The  hook  is  then  to  be 
pushed  out  by  the  spring  to  the  extent  of 
one  line,  which  will  be  sufficient  to  enable 
it  to  penetrate  the  iris  As  soon  as  the  hook 
is  affixed,  it  is  to  be  allowed  to  recede  to  its 
usual  place  in  the  golden  tube,  drawing  with 
it  the  iris,  which  will  be  caught  between  it 
and  the  end  of  the  tube,  something  in  the 
manner  of  a  pair  of  forceps.  As  soon  as  the 
hook  begins  to  recede,  a  small  black  spot 
will  he  seen  at  the  edge  of  the  iris  from  its 
incipient  separation,  and  care  should  be 
taken  to  insert  the  hook  at,  or  even  under 
the  edge  of  the  sclerotica,  and  as  near  as 
possible  to  the  ciliary  processes.  The  hook 
must  recede  gradually,  the  fi tiger  being  kept 
steadily  on,  and  moved  slowly  with  the 
knob  regulating  the  spring  in  the  silver  tube. 

As  the  chan<  e  of  tearing  off  a  part  of  the 
iris  is  proportionate  to  the  distance  it  has 
to  be  drawn  out.  the  opening  is  to  be  made, 
as  near  as  possible,  to  the  spot  where  the 
separation  is  to  be  effected,  taking  care  that 
the  pupil  shall  be  large  enough,  so  that  the 
prolapsed  iris  and  subsequent  opacity  of  the 
cornea  cannot  obstruct  the  entrance  of  the 
rays  of  light.  The  great  advantage  of  this 
instrument,  in  Langenbeck's  opinion,  is, 
that  the  separation  is  effected,  by  means  of 
the  spring,  more  gently  and  gradually  than 
by  the  finder  alone,  so  that  if  a  commence- 
ment of  the  separation  be  effected,  the  com- 
pletion of  it  is  certain,  without  any  risk  of 
tearing  the  iris.  As  soon  as  the  hook  has 
receded  to  the  golden  tube,  carrying  with 
it  the  iris,  the  whole  instrument  is  to  be 
gently  withdrawn,  moving  it  slowly  up  and 
down,  in  order  to  loosen  the  upper  and 
lower  attachment  of  the  iris  ;  for  this  mem- 
brane maybe  torn,  if  there  has  been  much 
previous  inflammation,  or  if  direct  force  be 
employed  in  withdrawing  it.  The  instru- 
ment always  keeps  its  hold  as  firmly  as  the 
forceps,  and  \vi*h  much  more  advan- 


tage, for  it  occupies  less  space,  and  enables 
the  operator  to  make  the  incision  in  the 
cornea  small,  on  which  the  correct  strangu- 
lation of  the  iris  depends.  In  all  his  opera- 
tions, the  capsule  of  the  lens  has  never  been 
injured  by  this  instrument,  which  he  consi- 
ders another  advantage,  and,  he  conceives, 
that  it  may  be  used  through  the  sclerotica, 
without  rendering  the  lens  opaque,  as  by 
the  methods  of  Scarpa  and  Schmidt."  (The 
latter  author,  however,  as  I  have  explained 
in  this  article,  did  not  operate  through  the 
sclerotica,  when  the  lens  was  transparent.) 
When  the  cornea  is  transparent  only  at  its 
outer  edge,  Langenbeck  sometimes  performs 
excision ;  but,  when  this  membrane  is 
opaque  opposite  the  natural  pupil,  he  opens 
the  cornea  near  the  edge  of  the  sclerotica, 
and,  if  the  iris  will  not  protrude,  he  takes 
hold  of  its  pupillary  edge  with  the  hook,  and 
draws  it  between  the  lips  of  the  wound, 
where  he  leaves  it  strangulated.  (See  G. 
F.  Guthrie  on  Artificial  Pupil,  p.  63,  fyr.  8vo. 
Lond.  1819;  also  Langenbeck's  Neue  Bibl.  1 
B.  p.  1,454,  and  676,  8vo.  Hanover,  1817— 
19,  and  2  B.  p.  13  and  106,  where  he  an- 
swers some  objections  made  to  his  instru- 
ment by  Schlagintweit.)  Doubtless,  one 
cause  of  the  failure  of  many  operations  for 
artificial  pupil  is  one  to  which  Mr.  Guthrie 
has  adverted,  viz.  the  omission  to  keep 
down  the  subsequent  inflammation  of  the 
iris  and  adjacent  textures  by  the  timely  em- 
ployment of  the  lancet  and  other  antiphlo- 
gistic measures.  On  this  subject,  however, 
I  need  not  here  dwell,  as  the  proper  treat- 
ment is  already  described  in  that  part  of  the 
article  Ophlhaltny  which  refers  to  idiopathic 
iritis. 

As  it  is  impossible  for  me  to  allot  farther 
room  at  present  to  the  consideration  of  all 
the  numerous  modes  of  forming  artificial 
pupils,  I  shall  conclude  with  a  list  of  works, 
in  which  further  information  may  be  found. 
Cheselden  in  Phil.  Trans,  for  1735,  p.  451 
fyc.  Sharp's  Operations,  Chap.  29.  Janin 
Mfm.sur  VCEil.  Richter  von  der  Verschlos- 
senen  Pupille  in  Anfangsgr.  der  Wundarzn. 
B.  3.  Gdtl.  1795.  Scarpa,  sulle  Malaltie  degli 
Occhi,  cap.  16;  or  the  English  Transl.  by  Mr. 
Briggs,  Ed.  2.  Gibson's  Practical  Observa- 
tions on  the  Formation  of  an  Artificial  Pupil, 
fyc.  8vo  Lond.  1811  ;  a  work  of  considerable 
merit.  Wenzel  on  the  Cataract.  Sir  W.  Adams, 
Practical  Observations  on  Ectropium.  and  on 
the  modes  of  forming  an  Artificial  Pupil,  fyc. 
8vo.  Lond.  1812  :  also  on  Artificial  Pupil,  8vo. 
Lond.  1819.  Roux,  Parallele  de  la  Chirvrgie 
Angloise  fyc.  p.  283,  fyc.  Sro.  Paris,  1815. 
Maunoir  and  Scarpa  in  Med.  Chir.  Trans. 
Vol.  7,  p.  301,  SfC.  G.  J.  Beer  Ansicht  der 
Staphyloma  tosen  Metamorphosen  des  Auges, 
und  der  kunsllichen  Pupiltenbildung,  ll'ien 
1815;  and  Lehreronden  Augenkr.  R.  St, 
U'ien,  1817.  P.  Assalvti  Ricerche  sw/ffi 
Pupille  Artificinli ;  in  Mi'ano,  1811.  Trh 
author  practises  the  detachment  of  the  iris 
from  the  ciliary  ligament  with  a  particular 
kind  of  forceps,  fie  must  have  an  early 
claim  to  the  invention,  as  he  began  the  method 
in  17S6     Jules  Cloquet,  M4m  svr  In  ' 
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i->rane  Pupilltnre.  Pans,  1818.  Maunoir  sur 
POrganication  de  V  Iris,  Svo.  Paris,  1812. 
Benedict,  De  Pupillce  Artifieialis  Conforma- 
rione.  Lips.  1810.  R.  Muler,  Practical  Obser- 
vations on  Various  Novel  Motles  of  Operating 
on  Cataract,  and  of  forming  an  Artificial 
\  Pup'lfSro.  It'isbeach  1811.  G.  F.  D.  Evans, 
Practical  Observations  0'i  Cataract  anil  t  losed 
Piijdl,  fye.  Svo.  Load.  1815.  Ch.  Jnngken, 
Das  Coreoncion,  tin  Btitrag  zur  Kiintstic/ien 
Pupilleni.ildung.  \2mo.  Berlin,  1817.  G. 
Wagner,  Commentatio  deCoromorphosi, sislens 
brtvem  method,  ad  Pupilla  artijic.  conforma- 
tional^, novique  ad  Tridodialy.in  insirumenti 
descriptionern,  cum  tab.  an.  Svo.  Brunswig. 
1818.  Schmidt  and  Himly  Ophlhal.  Bibl.  B. 
2  and  3.  Flajani  Collezione  di  Osservazioni, 
T.  4,  Svo.  Roma,  1801.  Ryan,  in  Dublin  Hos- 
pital Reports,  1818.  Quadri  Annotazioni  Pra- 
tiche  suite  Malattie  degli  Occhi,  Ato.  In  Nea- 
ped, 1818.  Langenbeck  Neue  Bibl.  far  die 
Chir.   B    1  ct  2,   \2mo.   Gott.    1817—1819. 


Reisinger  Darstellung,  fye.  eintr  leichttn,  $,-<•. 
Methode  Kunslliche  Pupillen  eu  bilden.  12mo. 
Augsb  1816.  Schlagintweil,  Ueber  den  gegen- 
wtirtigen  Zustand  der  Kuntslichtn,  pupilltn- 
bildung  in  Deutschland,  %vo.  Munich,  1818. 
Donegana,  Ragionninevlo  sulla  Pupilte  Arti- 
Jiciali ;  Milano,  1809:  this  work  suggests  the 
method  of  opening  the  sclerotica,  under  cer- 
tain circumstances,  for  the  purpose  of  dividing 
the  iris  from  behind  forwards.  G.  F  Guthrie 
on  the  Operations  for  the  Formation  of  an  Ar- 
tificial Pupil,  Svo.  Lond  1819  ;  a  work,  con- 
taining a  description  of  nearly  every  method 
hitherto  suggested,  accompanied  vnth  remark:. 
B.  Travers,  Synopsis  of  the  Diseases  of  the 
Eye,  p.  334,  tyc.  8vo.  Lond.  1820.  C.  II 
Welter,  A  Manual  of  the  Diseases  of  the  Hu- 
man Eye  ;  transl.  by  Dr.  Monteath,  Vol.  2, 
p.  65,  fy-c.  8vo.  Glasgow,  1821. 

PUS.  (from  •an/op,  matter.)  The  fluid, 
formed  by  the  process  of  suppuration 
(See  Suppuration.) 
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RACHITIS,  (from  g**K,  the  spine  of 
the  back,  because  the  disease  was  once 
supposed  to  depend  on  disease  of  the  spinal 
marrow.)     The  rickets.     See  this  word. 

RAiNULA.  (dim.  of  rana,  a  frog.)  A 
•whimsical  name  applied  to  a  tumour  under 
the  tongue,  arising  from  an  accumulation  of 
saliva  and  mucus,  in  the  ducts  of  the  sub- 
lingual gland.  The  term  has  either  been 
derived  from  an  imaginary  resemblance  of 
the  swelling  to  a  frog,  or  from  the  disease 
making  the  patient,  as  it  were,  croak  when 
he  attempts  to  articulate.  Such  writers  as 
have  treated  of  this  disease,  before  it  was 
known  that  the  parts  affected  by  it  were 
destined  for  the  secretion  of  the  saliva,  could 
have  no  accurate  notions  of  its  true  nature. 
Celsus  is  supposed  to  have  alluded  to  the 
ranula,  in  the  fifth  section  of  his  seventh 
book,  where,  after  treating  of  the  diseases 
ef  the  tongue,  he  continues  with  the  follow- 
ing passage:  sub  lingua  qv o que  inter dum  ali- 
quidebeedit,quod  fere  consistit  in  tunica,  dolo- 
resque  magnos  movet.  The  latter  circum- 
stance, however,  renders  it  probable,  that 
some  other  affection  was  signified,  as  aranula 
is  rather  attended  with  a  sense  of  restraint, 
Than  of  pain.  Fabricius  ab  Aquapendenle 
considered  ranula  as  an  encysted  tumour  of 
ibe  meliceris  kind.  Dionis  is  of  a  similar 
opinion.  Munick,  better  acquainted  with 
the  modern  discoveries  of  anatomy,  does 
not  mistake  the  nature  of  the  present  dis- 
ease ;  and  he  expressly  says,  that  the  affec- 
tion originates  from  a  thick  saliva,  which, 
not  being  able  to  pass  out  of  the  salivary 
bets,  accumulates  under  the  tongue,  so  as 
)  cause  a  swelling  in  that  situation.  Far 
i-om  adopting  the  opinion  of  Munick,  Heis- 
ter  fell  back  to  that  of  Fabricius,  and 
borrows  every  thing  from  this  author. — 
JLastry,  De  La  Faye,  in  his  notes  on  Dionis, 
lias  taken  op  Munich's  sentiment:?-,  he  says, 


that  "  there  are  two  sorts  of  ranulae  ;  some 
which  are  round,  and  situated  beneath  the 
tongue,  seem  only  to  be  produced  by  a 
dilatation  of  the  excretory  duct  of  the 
sublingual  gland  ;  the  others  are  longer 
than  they  are  round  ;  are  situated  at  the 
side  of  the  tongue,  and  are  formed  by  a  di- 
latation of  the  excretory  duct  of  the  inferior 
maxillary  gland.  The  fluid,  which  fills  such 
tumours,  is  the  saliva,  which  gradually  ac- 
cumulates in  them,  iti  consequence  of  its 
viscidity  and  the  atony  of  the  duct. 

Ranula  is  said  to  be  frequently  met  with 
in  persons  who  move  their  tongue  a  great 
deal,  and  in  those  who  sing.  The  fluid  in 
the  tumour  is  precisely  like  white  of  egg; 
but  it  is  thicker  after  having  remained  along 
while  in  the  swelling,  and  it  is  occasionally 
of  a  calcareous,  and  even  stony  nature. 
Ranula  does  not  proceed  from  an  inspissa- 
tion  of  the  saliva,  as  De  la  Faye  supposed, 
but  from  an  obliteration  of  the  duct,  or  ori- 
fices of  this  tube.  The  collection  often 
produces  a  tumour  of  very  large  size  ;  but 
the  swelling  generally  bursts  when  it  has  at- 
tained the  dimensions  of  a  walnut,  and  tben 
leaves  an  ulcer,  which  cannot  be  healed 
while  the  real  cause  of  the  disorder  remains 
unknown. 

Mr.  B.  Bell  mentions  his  having  seen  an 
ulcer  of  this  kind  treated  with  the  utmost 
care  for  several  months  ;  various  detergent 
and  corrosive  applications  had  been  employ- 
ed ;  and  even  a  mercurial  course  ;  but  all 
in  vain.  At  length,  the  true  cause  of  the 
disease  having  been  ascertained,  a  cure  was 
accomplished  in  a  few  days,  by  removing  a 
piece  of  calcareous  matter,  which,  by  ob- 
structing the  ducts,  had  first  caused  a  swell- 
ing, and  then  ulceration. 

The  opening,  when  made  with  a  lancet, 
and  not  of  sufficient  size,  frequently  close1 
up  again.      In  .this  caw  the  swelling  rean 
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pears  some  time  afterward.  The  ancients 
made  the  same  remark;  and  hence  Par6 
preferred  the  actual  cautery  to  the  lancet. 
Dionis  also  mentions  having  seen  ranula?, 
which  recurred  in  consequence  of  a  mere 
opening  having  been  made  with  a  lancet, 
and  he  recommends,  for  the  prevention  of 
this  inconvenience,  (he  application  of  a 
mixture  of  honey  of  roses,  and  vitriolic 
acid  to  the  inside  of  the  cyst,  so  as  to  destroy 
it.  As  Louis  remarks,  all  authors  seem  to 
regret  that  the  situation  of  the  tumour  should 
prevent  the  sac  from  being  totally  dissected 
out.  The  success,  which  Fabricius  ab 
Aquapendente  experienced,  when  he  merely 
opened  the  tumour  its  whole  length,  did 
not  free  him  from  this  prejudice  ;  and  Heis- 
ter  says,  he  should  prefer  extirpation,  if  the 
nature  of  the  adjacent  parts,  liable  to  be 
wounded,  were  not  a  formidable  objection. 
But  if  this  pretended  cyst,  this  pouch,  is 
nothing  else  than  the  gland  itself,  or  its  duct, 
dilated  by  the  retention  of  the  saliva,  it 
should  not  be  irritated.  Whenever  a  suffi- 
cient opening  is  made,  no  relapse  takes 
place.  Munick  particularly  advises  such 
an  incision,  and  Rossius  mentions  the  small- 
ness  of  the  opening,  among  the  defects  in 
the  treatment,  aud  its  being  a  cause  of  the 
disease  returning.  However,  he  also  re- 
commends destroying  the  sac  ;  but  specifies 
for  the  purpose  only  astringent  drying  ap- 
plications, which  act  in  a  less  powerful 
manner, 

In  a  ranula  of  moderate  size,  there  is 
nothing  like  a  cyst  absolutely  requiring  ex- 
tirpation. It  is  generally  enough  to  lay  the 
cavity  open,  and  cut  off  the  edges  of  the 
incision,  when  they  will  not  otherwise  unite. 
M.  Louis  always  observed  that  the  radical 
cure  depended  on  a  fistulous  aperture, 
t  through  which  the  saliva  continued  to  flow  ; 
and  that,  when  this  opening  was  situated 
behind  the  lower  incisor  teeth,  a  very  an- 
noying ejaculation  of  the  saliva  took  place, 
in  certain  motions  of  the  tongne.  The  cure 
cannot  be  complete  unless  this  inconve- 
nience be  obviated.  For  this  purpose,  such 
an  opening  for  the  saliva  must  be  made,  as 
will  not  close. 

The  ranula,  when  of  long  standing,  is 
sometimes  so  large  as  absolutely  to  hinder 
a  person  from  articulating.  Le  Clerc  has 
recorded  a  case,  in  which  the  root  of  the 
swelling  extended  under  the  tongue  ;  the 
tumour  filled  the  whole  mouth  ;  the  promi- 
nence which  it  formed  outwardly  was  as 
large  as  a  duck's  egg ;  and  the  disease,  in  its 
progress,  had  made  the  teeth  of  both  jaws 
project  outward.  At  some  parts  of  its  sur- 
face, a  fluctuation  was  perceptible  ;  other 
places  were  exceedingly  hard.  The  patient, 
who  could  scarcely  breathe,  demanded  as- 
sistance ;  and  a  puncture  was  made  in  the 
softest  part  of  the  outside  of  the  swelling. 
A  thick  yellowish  fluid  issued  out  of  the 
ranula.  The  opening  was  enlarged  with  a 
knife,  and  about  a  pint  of  gritty  inodorous 
matter  was  extracted.  There  was  no  he- 
morrhage from  the  cut ;  and  no  sooner  had 
?ke  contents  of  the  welling  bsen  let  o<\U 


than  the  patient  began  to  articulate,  which 
he  had  not  been  able  to  do  for  a  long  while. 
The  sides  of  the  tumour  being  so  prodigious- 
ly distended,  Le  Clerc  thought  proper  to 
destroy  the  inside  of  the  cavity  with  a  tent 
dipped  in  a  mercurial  solution.  The  cure 
was  completed  in  a  month,  and  the  tongue 
gradually  regained  its  original  size,  a  part 
of  which  it  had  lost. 

But,  as  M.  Louis  observes,  fortunate  as 
the  termination  of  this  case  was,  it  must  not 
be  indiscriminately  set  down,  that  destroy- 
ing the  cyst,  or  even  opening  the  tumour,  is 
always  requisite.  A  more  simple  method 
will  sometimes  succeed.  In  a  particular 
case,  which  this  gentleman  has  related,  a 
sinuosity,  which  divided  the  swelling  into  a 
right  and  left  portion,  made  him  suspect 
that  it  consisted  of  two  sacs,  in  contact  with 
each  other.  On  each  side,  in  front,  and  in 
the  same  line,  there  was  a  point,  which  was 
the  orifice  of  the  salivary  duct,  somewhat 
dilated,  and  blocked  up  with  a  viscid  matter. 
Having  very  easily  passed  a  small  probe 
into  the  orifices,  a  matter  similar  to  white 
of  egg,  made  its  escape.  A  small  leaden 
probe  was  passed  into  each  opening,  and 
two  days  afterward,  the  sacs  were  emptied 
again,  and  two  pieces  of  lead,  somewhat 
larger,  introduced.  The  man  was  advised 
to  take  out  the  pieces  of  lead  every  morning, 
empty  the  swelling,  and  then  replace  them. 
In  a  fortnight,  the  openings  having  been 
kept  continually  dilated,  had  no  tendency 
to  close  ;  the  saliva  did  not  accumulate,  and 
the  ranulae  never  appeared  again. 

In  certain  cases,  the  above  means  are  quite 
inadequate,  and  the  tumour  must  be  totally 
extirpated.  Boinet  has  related  to  the  French 
academy,  a  case  in  which  the  swelling  not 
only  filled  (he  whole  mouth,  but  one  half  of 
the  tumour  projected  cut,  and  a  cure  could 
only  be  accomplished  in  the  latter  manner. 
The  two  upper  incisor  teeth  on  the  left  side, 
were  lodged  in  a  depression  observable 
there;  and  the  canine  tooth,  of  the  same 
side,  forced  outward  by  the  mass  of  the 
disease,  had  pierced  the  lip  near  its  commis- 
sure. A  fluid  resembling  mucus,  flowed 
from  a  narrow  aperture  at  the  lower  part  of 
the  swel'ing.  The  tongue  could  not  be 
seen,  so  much  was  it  pushed  backward,  and 
for  some  time,  the  patient  had  only  subsisted 
on  liquid  food,  which  he  was  first  obliged  to 
convey  to  the  back  of  the  throat  with  some 
mechanical  contrivance.  The  four  incisor 
teeth,  two  canine,  and  first  grinders  of  the 
lower  jaw,  had  been  pushed  out  of  their 
sockets,  by  the  pressure  of  the  swelling. 
The  patient's  aspect  was  alarming,  and  he 
was  threatened  with  suffocation.  Extirpa- 
tion was  deemed  necessary,  and  it  was  per- 
formed with  all  the  caution  which  the  situa- 
tion of  the  tumour  demanded.  The  large 
cavity  thus  occasioned  was  filled  with  lint. 
The  lower  jaw  being  diseased,  Boinet  scra- 
ped some  of  its  surface  off,  and  covered  the 
places  with  lint,  either  dry  or  dipped  in  spirit 
of  wine.  Some  exfoliations  followed,  and  the 
fungous  granulations  which  grew  were  re- 
pressed with  proper  applic^'ions,     In  three 
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months,  the  parts  were  healed  in  so  regular 
a  manner,  that  the  motion  of  the  tongue  was 
not  in  the  least  obstructed,  and  no  change 
continued,  except  the  alteration  of  the  voice, 
occasioned  by  the  loss  of  teelh.  This  case 
is  very  inleresting  and  proves  how  much 
may  be  hoped  for  in  difficult  rases,  from 
prudent  ami  judicious  measures.  (S<  e  Ency- 
clopedic Mithodiqut,  Art.  Grenouillette.  Mini. 
de  VAcad.  de  Chirurgic,  T.  3,  Sabalier.  M6- 
decine  Opiraloire.  T.  2,  p.  19,  fyc.  Ed.  2. 
Callisen,  Systema  Chirnrgioe  Uodiernce,  Vol. 
2,  p.  108,  fyc  Hafnice,  1800.  Lassus,  Pa- 
thologic Chir.  T.  I,  p.  402,  fyc.  8ro  Paris, 
1809.  Richter,  Anfangsgr.  der  Wundarsn. 
B.  4,  Kap.  1,  Go'tingen,  1800.  J  J.  Stahl, 
et  J.  F.  E.  de  Schoenerben  de  Ranutd.  sub  lin- 
gud,  specialicum  casu,  Erford.  1734.) 

RECLI  NATION.  A  term  much  employ- 
ed abroad,  t©  denote  the  operation  of  turn- 
ing a  cataract,  so  as  to  change  the  position 
of  ils  anlerior  and  posterior  surfaces.  (See 
Cataract.) 

RECTUM.  Many  cases  in  which  this 
bowel  is  more  or  less  concerned,  are  treated 
of  elsewhere  in  this  Dictionary,  and  therefore 
it  will  only  be  necessary  for  me  here  to  re- 
fer to  them,  and  then  notice  some  diseases 
of  the  part,  which  are  not  considered  in 
other  articles.  For  an  account  of  piles,  he- 
morrhoidal excrescem  e,  and  other  tumours 
of  the  rectum,  see  Hemorrhoids ;  and  for 
that  of  prolapsus  ani,  6-tula  in  a  no,  and  im- 
perforate anus,  see  Anus.  Under  the  head  of 
Alvine  Concretions,  1  have  noticed  the  dan- 
gerous obstruction  of  this  bowel  hy  masses 
of  indurated  matter.  In  the  article  Lythoto- 
■ny,  the  mode  ot  cutting  through  the  rectum 
into  the  bladder,  for  the  purpose  of  extract- 
ing a  calculus  irom  the  latter  organ,  i-  ex- 
plained ;  and  if  the  reader  refer  to  Bladder, 
he  will  there  find  a  description  of  the  melnod 
of  tapping  it  from  the  rectum. 

Scirrhus,  or  stricture  of  the  rectum,  some- 
times called  the  scirrho- contracted  rectum, 
and  sometimes  cancer,  especially  when  the 
case  is  inveterate  and  in  a  state  of  ulcera- 
tion, is  a  disease  which  has  received  much 
elucidation  from  the  writings  of  Desault,  Sir 
Everard  Home,  Dr.  Sherwin,  and  Mr.  Cope- 
land.  In  the  various  descriptions  given  of 
the  complaint  by  these  and  other  writers, 
one  great  point  of  difference  is  remarkable, 
viz.  that  some  of  them  represent  the  case  as 
always  of  an  incurable  nature,  while  others 
consider  it  as  admitting  of  relief,  at  least 
when  it  has  not  made  considerable  progress, 
and  the  parts  are  free  from  ulceration.  Ac- 
cording to  Desault,  scirrhus  of  the  rectum  is 
not  uncommon  at  an  advanced  period  of 
life,  and  the  disease  is  said  to  afflict  women 
more  frequently  than  men,  as  from  a  table 
kept  at  the  Hotel  Dieu,  it  appeared  that  ten 
cases  out  of  eleven  occurred  in  females.  If 
it  were  not  for  the  fact,  that  Desault  some- 
times effected  a  cure  of  the  disease  in  us 
early  stage,  1  should  venture  to  conclude, 
that  his  observations  apply  entirely  to  the 
true  scirrhus,  or  cancer  of  the  rectum,  which 
I  believe  rarely  or  never  occurs  in  young 
nation's,  but  a*  Desault  states,  is  not  very 


unfrequent  in  elderly  person;.  My  friend, 
Mr.  Copeland,  in  his  practical  remarks,  does 
not  confine  himself  to  really  scirrhus  and 
cancerous  affections,  but  comprehends  stric- 
tures of  the  rectum  from  a  variety  of  causes; 
and  this  accounts  for  his  statement,  that  the 
disease  "  attacks  people  of  almost  all  ages; 
but  is  most  common  about  the  middle  age." 
However,  he  agrees  with  DisauK,  that  wo- 
men are  more  frequently  affected  th  m  men. 
He  admits  that  it  is  sometimes  cancerous, 
though  not  so  often  as  is  generally  imagined, 
the  mere  induration  not  being  an  unequivocal 
proof  of  it.  When  the  disease  is  really  can- 
cer, it  is  usually  attended  with  more  severe 
pain,  darting  through  the  pelvis  to  the  blad- 
der and  the  groin.  The  countenance  is  of  a 
sallow  leaden  cast.  [Copt land  on  the  prin- 
cipal Diseases  of  the  Rectum  and  Anus,  p  15 
—17. 

Sometimes  the  disease  extends  over  a 
considerable  length  of  the  gut,  but  is  gene- 
rally mure  cireumsciibtd.  The  coats  of  the 
bowel  become  much  thicker  and  harder  than 
natural.  The  muscular  is  subdivided  by 
membranous  septa,  and  the  internal  coat  is 
sometimes  formed  into  hard,  irregular  folds. 
The  surface  of  the  inner  membrane  is  occa- 
sionally ulcerated,  so  as  to  form  a  cancerous 
disease.  Every  vestige  of  the  natural  struc- 
ture is  sometimes  lost,  and  the  gut  is  changed 
into  a  gristly  >ubstance.  The  cavity  of  the 
bowel  is  always  rendered  narrow  at  the  scir- 
rhous part,  and  is  sometimes  almost  oblitera- 
ted. When  the  passage  through  the  gut  is 
very  much  obstructed,  the  bowel  is  always  a 
good  deal  enlarged  just  abo*e  the  stoppage 
or  stricture,  from  the  accumulation  of  the 
feces  there.  As  the  disease  advance-,  adhe- 
sions form  between  the  rectum  and  adjacent 
parts,  and  ulcerations  produce  communica- 
tions between  them. 

As  the  disease  at  first  is  not  very  painful, 
it  is  usually  not  much  noticed  till  somewhat 
advanced.  The  patient  is  habitually  cos- 
tive, and  usually  voids  his  stools  with  a  little 
difficulty.  In  time,  a  good  deal  of  pain  is 
felt  in  the  part  affecied,  especially  at  stool, 
after  which  some  relief  i9  experienced.  "As 
the  gut  continues  to  decrease  in  diameter 
(says  Mr.  Copeland,)  the  efforts  to  expel  the 
feces  become  more  violent,  and  the  conse- 
quent progress  of  the  disease  more  rapid. 
The  stools,  which  have  been  long  evacuated 
with  difficulty,  become  contracted  in  size, 
appearing  like  earth-worms  in  their  form,  or 
small  pellets;"'  and  if  th<  finger  be  intro- 
duced into  the  rectum,  "  the  gut  will  be 
tound  either  obstructed  with  small  tubercles, 
or  intersected  with  membranous  filaments; 
or  else  the  introduction  of  (he  finger  will  be 
opposed  by  a  hard  ring  of  a  cartilaginous 
feel,  composed  of  the  diseased  inner  mem- 
brane of  the  intestines."  These  states,  as 
Mr  Copeland  observes,  are  very  different 
from  ttie  regular  tumour  on  the  anterior 
part  of  the"  rectum,  occasioned  by  an  en- 
largement of  the  proslate  gland  ;  a  case  apt 
to  be  suspected.  "  As  fbe  disease  advan- 
ces (says  the  same  author.)  the  feces  become 
more   fluid,  and  (.here  is  a  'hin  saneoti?  dh 
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charge  from  the  anus,  accompanied  with 
tenesmus."  According  to  Desault,  pus  and 
blood  may  sometimes  be  noticed  with  the 
excrement,  particularly  when  the  disease 
has  advanced  to  the  ulcerated  slate.  The 
patient  Ht  length  becomes  sallow,  frequent 
eructations  of  air  from  the  bowels,  as  Mr. 
Copeland  observes,  torment  the  patient,  and 
render  h'S  life  miserable  ;  the  constitution 
suffers,  and  dissolution  follows.  Severe 
tenesmus  attends  tlie  whole  course  of  the 
disease.     ((Euira  Chir.  par  Bichal,  T.  2.) 

Sometimes  a  small  fistulous  orifice  at  the 
verge  of  the  anus  communicates  with  the 
inferior  portion  of  the  diseased  part.  Such 
a  fistula,  in  a  case  recorded  by  Sir  Everard 
Home,  was  half  an  inch  in  length.  (Obs. 
vn  Cancer,  p.  133.) 

Desault  has  often  seen  the  disease  form 
a  communication  between  the  rectum  and 
vagina,  and  the  feces  passed  through  the 
latter  part.  In  the  latter  stage  of  the  afflic- 
tion, the  rectum,  bladder,  vagina,  uterus, 
and  adjacent  parts,  are  all  involved  in  one 
common  ulceration. 

When  the  disease  has  attained  the  ulcera- 
ted state,  it  is  probably  always  incurable. 
Palliatives  can  only  now  be  resorted  to, 
such  as  anodyne  and  emollient  glysters,  the 
warm  bath,  &c.  with  the  exhibition  of  me- 
dicines like  opium,  cicuta,  uva  ursi,  Sic. 
Claudinus  applied  his  remedies  to  the  inside 
of  the  bowel,  by  means  of  tents,  and  did  not 
employ  the  latter  as  a  mode  of  curing  the 
disease  when  less  advanced.  Valsalva  in- 
troduced a  cannula,  pierced  with  numerous 
holes,  and  then  made  his  patient  get  into  a 
bath,  so  as  to  let  the  fluid  enter  the  intestine. 
Numerous  practitioners,  among  whom  is 
Morgagni,  made  mercurials  the  base  of  their 
treatment,  from  a  supposition  that  the  com- 
plaint was  of  venereal  origin.  I  believe  the 
latter  opinion  is  at  present  entirely  abandon- 
ed by  all  the  most  judicious  surgeons  in 
England,  and  this,  whether  mercury  ever 
prove  useful  or  not. 

When  the  disease  is  not  .attended  with 
ulceration,  the  contraction  and  thicken- 
ing of  the  gut  may  be  diminished  by  in- 
troducing bougies,  keeping  them  for  a 
certain  time,  every  day,  so  introduced, 
and  increasing  their  size  gradually.  The 
pressure  of  these  instruments  seems  to 
lessen  the  disease,  and  stop  its  progress  ;  a 
proof  that  its  nature  differs  from  that  of  a 
common  malignant  scirrhus.  Desault  used 
to  employ  long  tents  made  of  lint,  smeared 
with  cerate,  and  passed  into  the  bowel  by 
means  of  a  probe  with  a  forked  end.  Their 
size  was  gradually  increased,  so  as  to  keep 
up  the  compression,  to  which,  it  was  con- 
ceived, all  the  good  was  owing.  Their 
length  '.vas  also  augmented  by  degrees.  At 
first,  fresh  ones  were  introduced  twice  a 
day.  When  any  hardnesses  were  situated 
on  the  outside  of  the  anus,  Desault  cured 
them  on  the  same  principle,  viz.  by  making 
pressure  on  tbem  with  compresses  and  a 
bandage.  In  this  manner  he  effected  the 
cure  of  a  scirrho-contracled  rectum.  The 
parent  :v3<;  taught  to  pa^s  occasionally  (he 


tents,  without  assistance,  in  order  to  pre- 
vent a  relapse. 

Instead  of  tents,  modern  surgeons  employ 
bougies  for  the  dilatation  of  strictures  in  the 
rectum.  When  from  habitual  costiveness, 
the  altered  figure  of  the  stools,  and  other 
circumstances,  there  is  reason  to  suspect 
organic  obstruction  to  the  passage  of  the 
feces,  and  this  suspicion  is  confirmed  by  an 
examination  of  the  rectum  with  the  finger, 
"the  BiSt  object  of  the  surgeon  (says  Mr. 
Copeland)  should  be  an  enlargement  of  the 
obstructed  part,  by  the  introduction  of  a 
bougie.  This  should  be  of  such  a  size  as  to 
pass,  when  well  lubricated  with  oil,  without 
much  difficulty  or  pain.  Sometimes,  when 
the  disease  has  been  of  long  continuance,  it 
will  be  necessary  to  begin  even  with  a  large- 
sized  urethra  bougie,  or  one  of  the  same 
size  as  those  which  are  made  for  a  stricture 
of  the  oesophagus,  and  of  a  length  that  is 
likely  to  pass  beyond  the  end  of  the  stric- 
ture, that  is,  about  six,  or  seven,  or  eight 
inches.  But  I  think  it  of  consequence  to 
use  a  bougie,  at  first,  which  is  rather  too 
small  than  too  large."  (P.  29.)  When  it 
has  remained  for  half  an  hour,  or  more,  it  is 
to  be  removed,  and  passed  again  the  next 
day,  the  same  sized  bougie  being  continued 
for  several  days.  In  tlie  introduction  of  the 
bougie,  Mr.  Copeland  cautions  the  practi- 
tioner not  to  mistake  the  projection  of  the 
sacrum  for  n  stricture  of  the  gut ;  a  mistake 
which,  he  says,  has  often  been  made,  and, 
as  I  believe,  too  often  wilfully,  and  from 
motives  of  imposition.  Mr.  Copeland  fur- 
ther advises  the  bowels  to  be  kept  constantly 
lax,  by  the  use  of  castor  oil,  or  electuary  of 
senna,  during  the  whole  of  the  treatment. 
(P.  30.)  Whatever  be  the  nature  of  the 
stricture,  whether  it  be  that  kind  in  which 
the  rectum  is  obstructed  by  tubercles,  by 
membranous  filaments  intersecting  its  canal, 
(which  two  species,  Mr.  Copeland  says,  are 
the  most  easily  relieved)  or  whether  it  be 
the  indurated  stricture,  from  a  thickening  of 
the  coats  of  the  intestine,  this  local  treat- 
ment is  equally  necessary.  The  plan  is  to 
be  persisted  in  until  a  full-sized  bougie  will 
readily  pass,  and  even  after  all  symptoms 
have  disappeared,  it  is  recommended  to  in- 
troduce the  bougie,  and  withdraw  it  again 
once  every  two  or  three  days,  for  some 
time,  in  order  to  prevent  a  relapse.  The  in- 
durated annular  stricture,  which  long  resists 
the  bougie,  Mr.  Copeland  sometimes  divides 
with  a  probe-pointed  curved  bistoury  on  the 
side  which  is  contiguous  to  the  os  sacrum  ; 
and  he  has  frequently  seen  the  late  Mr.  Ford 
perform  the  same  operation.  (P.  34.)  When 
the  disease  is  either  combined  with  venereal 
symptoms,  or  there  is  any  reason  for  sus- 
pecting it  to  be  itself  "  the  solitary  symp- 
tom" of  lues.  Mr.  Copeland  joins  Desault 
in  recommending  a  trial  of  the  effect  of 
mercury,  in  conjunction  with  bougies.  (P. 
44.)  The  formation  of  abscesses,  he  re- 
marks, is  very  frequent  in  the  advanced 
stages  of  the  disease,  and  he  has  often  seen 
the  common  operation  forfistuladone  under 
Bach  circumstances  without  success.  (P.35  . 
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When  any  stoppage  01  urine  occurs  in 
the  advanced  stage  of  the  disease,  Mr.  Cope- 
land  advises  surgeons  not  to  use  the  catheter 
hastily.  (P.  39.)  And,  in  the  event  of  great 
pain  and  irritation  in  the  rectum,  lie  has 
seen  the  greatest  benefit  derived  from  the 
local  application  of  opium  either  in  a  glys- 
ter,  or  by  the  introduction  of  one  or  two 
grains  of  the  medieine  within  the  anus.  He 
also  speaks  favourably  of  the  effects  of  the 
Warm  bath,  and  fomentations,  in  giving 
temporary  relief;  and  he  has  also  exhibited 
in  these  cases  the  pil  extracti  conii  cum 
hydrarg.  submur.  with  considerable  advan- 
tage. 

A  fatal  case  of  mortification  of  the  rec- 
tum is  detailed  by  Larrey.  (Parisian  Chi- 
rurgical  Journal,  Vol.  2,  p.  398,  <£-c.  See  J. 
L.  Petit,  (Euvres  Posthum  T.  2.  Dr.  Sher- 
uin  onlhe  sehirrho-rontracteil  rectum,  in  .Mem. 
of  the  London  Medical  Society,  Vol.  2.  Sir 
Everard  Home,  Obs.  on  Cancer,  p.  129,  fyc. 
Svo.  Loud.  1805.  L.  F.  J.  Duchadoz,  De 
Proclostenia,  sen  de  Morbosis  Intestini  Recti 
.Qngustiis,  Monsp.  1771.  C.  G.  Siebold,  De 
Morbis  fntestini  Recti  Baillit's  Morbid  Anato- 
my, p.  1116.  (Euvres  Chir.  de  Dtsault  par 
Bichut,  T.  2,  p.  422.  Observations  on  the 
principal  Diseases  of  the  Rectum,  fyc.  by  T. 
Copeland,  1814.  W  White,  Observations 
on  the  Contracted  Intestinum  Rectum,  8vo. 
Bath,  1812.) 

RESOLUTION.  (from  resoho.)  The 
subsidence  of  inflammation  without  any 
abscess,  ulceration,  mortification,  &.c.  Also 
the  dispersion  of  swellings,  indurations,  k.c. 
RETENTION  OF  URINE.  See  Urine, 
Retention  of. 

RETROVERSIO  UTERI.  A  turning  back- 
ward of  the  wornb.  See  Uterus,  Retrover- 
sion of 

RICKETS.  (Rachitis.)  Is  mostly  met  with 
in  young  children  ;  seldom  in  adults.  Mo- 
rand,  however,  (Mead,  des  Sciences,  1753.) 
mentions  an  instance,  in  which  an  adult 
became  affected.  The  disease  it  is  said, 
may  even  take  place  in  the  fcetus  in  utero  ; 
but  the  most  common  period  of  its  com- 
mencement is  in  children,  between  the  ages 
of  seven  or  eight  months,  and  two  years. 
Hence,  as  Mr.  Wilson  observes,  its  origin 
has  frequently  been  imputed  to  the  effects 
of  dentition.  He  adds,  that  he  has  often 
known  it  to  make  its  appearance  after  this 
time,  and  that  it  not  unfrequently  attacks 
the  spine  a  little  while  before  puberty, 
and  may  do  so  even  later.  (On  the  Struc- 
ture and  Physiology  of  the  Skeleton,  fyc.  p. 
162.)  Pinel  has  given  a  description  of  the 
.skeleton  of  a  rickety  foetus.  (Fourcroy's 
Journal.)  The  disease  seems  to  consist  of 
a  want  of  due  firmness  in  the  bones,  in  con- 
sequence of  a  deficiency  in  the  phosphate 
of  lime  in  their  structure.  The  causes  of 
the  affection  are  involved  in  great  obscurity. 
Authors  have  referred  them  to  scrofula, 
scurvy,  lues  venerea,  difficult  dentition,  &c. ; 
and  Richerand  still  firmly  believes,  that 
rachitis  is  only  one  of  the  effects  of  scrofula 
in  its  worst  forms.  (Nosogrmphie  Chir.  T. 
But  these  are  merely 


conjectures,  which  will  not  bear  a  ng. 
investigation.     Professor  Boyer,  in  particu- 
lar, has  well  exposed  their  invalidity.  Traiti 
des  Mai.  Chir.  T  3,  p.  611.) 

Rickety  subjects  are  often  at  the  same 
time  scrofulous;  and  this  is,  probably,  the 
only  reason  for  scrofula  being  accounted  a 
cause  of  the  other  affection.  The  particu- 
lar appearances  of  rickety  children  we 
need  not  detail,  as  every  one  is  familiarly 
acquainted  with  them  :  such  children  are 
usually  of  a  bad,  weak  constitution,  and 
their  limbs  and  bones  become  bent  indirec- 
tions determined  by  the  action  of  the  mus- 
cles, and  the  weight  and  pressure  which 
they  have  to  sustain.  When  the  affection 
is  very  general,  the  spine  becomes  shorter, 
and  is  curved  in  various  directions ;  the 
breast  becomes  deformed  not  only  in  con- 
sequence of  the  curvature  of  the  spine,  but 
by  the  depression  of  the  ribs,  and  projection 
of  the  sternum.  The  bones  of  the  pelvis 
fall  inwards,  and  the  os  pubis  generally  ap- 
proaches the  sacrum.  The  latter  circum- 
stance is  one  of  the  causes  of  difficult 
parturition.  The  clavicles  become  more 
bent  and  prominent  forward  ;  the  os  humeri 
is  distorted  outward  ;  the  lower  ends  of 
the  ra.tius  and  ulna  are  twisted  in  the  same 
direction  ;  the  th'uhs  are  curved  forwards 
or  outwards  ;  the  knees  fall  inwards ;  the 
spine  and  front  surface  of  the  tibia  become 
convex ;  and  the  feet  are  thrown  out- 
wards. 

According  to  the  observations  of  Mr. 
Stanley,  when  the  tibia  and  fibula  become 
curved,  they  sometimes  "  acquire  increased 
breadth  in  the  direction  of  the  curve,  losing 
a  proportionate  degree  of  thickness  in  the 
opposite  direction.  Hence  the  bones  be- 
come, as  it  were,  newly  modelled,  passing 
from  the  cylindrical  into  the  flattened  form. 
This  would  seem  to  be  designed  for  the  pur- 
pose of  enabling  them  to  support  more 
efficiently  the  weight  of  the  body,  since  by 
ihis  alteration  they  acquire  increased  breadth 
and  power  of  resistance  in  that  direction, 
where  the  greatest  strength  is  required.  I 
have  never  noticed  (says  Mr.  Stanley)  any 
expansion  in  the  articular  ends  of  rickety 
bones,  as  is  mentioned  by  some  authors. 
I  should  therefore  feel  inclined  to  believe, 
that  there  has  existed  only  the  appearance 
of  such  a  phenomenon,  the  ends  of  the 
bones  having  appeared  swollen,  in  conse- 
quence of  the  emaciation  of  the  surround- 
ing soft  parts.  (See  Med.  Chir.  Trans.  Vol. 
7, p.  402—405.) 

When  the  thoracic  viscera  are  considera- 
bly oppressed  by  the  alteration  in  the  figure 
of  the  chest,  produced  by  rickets,  the  dis- 
ease may  bring  on  fatal  consequences. 

Boyer  has  thus  described  the  appearances 
of  rickety  bones :  They  are  lighter  than 
natural,  and  of  a  red,  or  brown  colour. 
They  are  penetrated  by  many  enlarged 
blood-vessels,  being  porous,  and,  as  it  were, 
spongy,  soft,  and  compressible.  They  are 
moistened  by  a  kind  of  sanies,  which  may 
be  pressed  out  of  their  texture,  as  out  of  a 
sponge,  or  rather  a  macerated  hide  after  > 
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lias  been  tanned.  The  walls  of  the  medullary 
eylinder'of  the  great  bones  of  the  extremi- 
ties are  very  thin,  while  the  bones  oftheskull 
are  considerably  increased  in  thickness,  and 
become  spongy  and  reticular.  All  the  af- 
fected bones,  especially  the  long  ones,  ac- 
quire a  remarkable  suppleness;  but  if  they 
are  bent  beyond  a  certain  point  they  break, 
&.c.  Instead  of  being  filled  with  medulla, 
the  medullary  cavity  of  the  long  bones  con- 
tains only  a  reddish  serum,  totally  devoid  of 
the  fat  oily  nature  of  the  other  secretion  in 
the  natural  state,  i  See  Boyer,  Traili  rtes 
.Maladies  Chir.  T.  S,  p.  619.)  The  consis- 
tence of  several  rickety  bones,  examined  by 
Mr.  Stanley,  was  nearly  that  of  common 
rartilage.  They  presented  throughout  an 
areolated  texture,  and  the  cells  were  in  some 
parts  large,  and  contained  a  brownish  gela- 
tinous substance.  I  his  gentleman  did  not 
find  the  periosteum  thickened,  as  Bichat  has 
described  it.  (riiialumie  Generate,  T.  3.) 
The  investigations  of  Mr.  Stanley  have  also 
discovered,  that,  in  the  process  by  which 
rickety  bones  acquire  strength  and  solidity, 
there  is  always  an  undeviatiug  regularity  in 
the  situation,  extent,  and  direction  of  the 
deposited  earthy  matter.  "Thus  it  is  obvi- 
ous (says  this  gentleman)  that,  in  the  curved 
bone,  the  part  where  there  is  the  greatest 
need  of  strength,  to  prevent  its  further 
yielding,  is  in  the  middle  of  its  concavity, 
or  in  other  words,  in  the  line  of  its  interior 
curve;  and  it  is  just  in  this  situation,  that 
strength  and  compactness  will  be  first  im- 
parted to  the  bone  by  the  deposition  of  phos- 
phate of  lime.  It  will  be  further  found,  that 
the  greatest  resistance  being  wanted  at  this 
part,  the  walls  are  accordingly  rendered 
thicker  here  than  elsewhere,  and  the  degree 
to  which  this  excess  in  thickness  is  carried, 
bears  an  exact  ratio  to  the  degree  of  curva- 
ture, which  the  bone  has  undergone." 

Mr.  Stanley's  observations  also  prove,  that 
the  bony  fibres  are  arranged  obliquely  across 
the  axis  of  the  bone,  in  a  direction  calcula- 
ted to  augment  its  strength.  Lastly,  we 
learn  from  the  same  authority,  that  if  a  long 
bone,  like  the  tibia,  be  very  much  bent, 
while  it  has  to  support  a  great  superincum- 
bent weight,  the  deposition  of  the  bony  mat- 
ter may  not  be  confined  to  the  thickening 
of  the  walls  of  the  concave  side,  but  may 
extend  across  the  medullary  cavity,  render- 
ing the  bone  here  perfectly  solid,  and  there- 
by greatly  strengthened.  (See  Obs.  on  the 
Condition  of  the  Bones  in  Rickets,  fyr.  by  E. 
Stanley,  in  Medico-Chir.  Trans.  Vol.  7,  p. 
404,  et  seq.) 

We  learn  from  Mr.  Wilson,  that  for  many 
years  past,  he  has  also  exhibited  in  his  lec- 
tures preparations,  Illustrating  the  fact  of 
the  abundant  deposition  of  osseous  matter, 
"  when  the  bones  begin  to  recover  from  the 
disease,  at  the  part  where  it  is  most  wanted, 
viz.  on  the  inner  part  of  the  concave  surface 
of  their  curve."  (On  the  Skeleton,  fyc.  p. 
167.) 

Many  very  rickety  and  deformed  infants 
improve    as   they    grow    up,    and    acquire 
strength.   The  deformitv  of  their  limbs  s|  on- 
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taneously  diminishes,  and  the  bones  gain  a 
proper  degree  of  firmness,  a  due  quantity  of 
the  phosphate  of  lime  being  deposited  in 
their  texture. 

It  is  a  question,  whether  the  restoration 
of  the  proper  figure  of  the  bones  can  be  pro- 
moted by  the  constant  pressure  of  bandages, 
and  mechanical  contrivances,  sold  in  the 
shops.  Some  authors  contend,  that  in  very 
young  children  machines  are  useless,  as  the 
confinement  and  inactivity  of  the  muscles, 
necessarily  occasioned  by  such  contrivances, 
must  increase  the  general  debility,  and  con- 
sequently the  disease. 

Notwithstanding  the  praises  which  have 
been  bestowed  on  those  mechanical  means 
by  their  inventors,  and  even  by  respectable 
authors,  says  Boyer,  they  are  not  now  used 
by  any  enlightened  judicious  practitioners, 
it  being  generally  agreed,  that  it  is  best  to 
leave  to  nature  alone,  aided  by  <jood  medi- 
cal treatment,  the  duty  of  rectifying  bones 
deformed  by  the  rickets  (Trail i  des  Mai. 
Chir.  T  3  p.  627.)  Delpech  expresses  him- 
self still  more  strongly  against  the  employ- 
ment of  machinery-  (See  Pricis  FA&men- 
tain  des  Maladies  Chir.  T.  3,  p.  740,  fye.) 
However,  these  opinions  against  mechani- 
cal contrivances  tot  the  improvement  of 
rickety  bones,  are  not  meant  to  apply  to  ma- 
chines for  rectifying  distortions  of  the  foot. 
In  such  cases,  the  malformation  does  not  de- 
pend on  constitutional  causes,  and  mechani- 
cal means  will  do  whatever  is  possible. 

No  medicine  is  known,  which  possesses 
any  direct  efheacy  in  cases  of  rickets.  To- 
nics are  indicated,  and  should  be  employed. 
The  state  of  the  bowels  must  in  particular 
be  attended  to.  The  disease  appearing  to 
consist  in  a  deficiency  of  lime  in  the  bones, 
proposals  have  been  made  to  exhibit  inter- 
nally the  phosphate  of  lime  ;  but  this  chy- 
mical  project  has  had  no  success.  (See  Bon- 
homme's  Memoir  on  Rachitis,  in  Duncan's 
Annals  for  1797. 

Several  circumstances  considered  by  Mr. 
Wilson,  tend  to  prove,  that  this  scheme  could 
present  no  chance  of  benefit,  because  there 
is  no  proof  of  a  deficiency  of  lime  in  the 
system,  though  the  arteries  of  the  bones  do 
not  deposit  it  in  the  natural  degree.  (See 
Wilson  on  the  Skeleton,  fy-c.  p.  163,  fyc.) 

More  good  is  generally  effected  by  keep- 
ing children  in  healthy  situations,  and  in  a 
salubrious  air,  than  by  any  medicines  what- 
ever. Light,  wholesome,  nutritious,  easily 
digestible  food;  cold  bathing;  good  nur- 
sing ;  regular  gentle  exercise  ;  or  airings  in 
a  carriage;  the  use  of  the  flesh-brush,  &.c. 
are  also  highly  serviceable.  The  constitu- 
tional treatment  of  rickets  belongs  more 
properly  to  the  physician  than  the  surgeon  ; 
and  it  is  not  necessary  to  introduce  more  of 
the  subject  into  a  Dictionary  expressly  al- 
lotted to  surgery. 

See  the  article  Mollifies  Ossium,  and  con- 
sult particularly  Ruchner  de  Rocliitide  perfec- 
tu  et  imperfecta  Disput.  Argent.  1754.  Glis- 
son,  de  Rachitide,  sive,  morbo  puerili.  Ludg. 
Batav.  1671.  Bonhommc's  Mem.  on  Rachitis, 
in  Duncan's  Medical  Jinnah  for  1797.  Ric>" 
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■inr),  Kosographic  Chir.  T.  3,  p.  142.  $c. 
Edit.  4.  Lereilte,  in  Mini,  de  Physiologic  et 
de  Chirurgie  par  Scarpa,  fyc.  Boyer,  Traili, 
des  Maladies  Chir.  T.  3,  p.  607,  fyc.  Stan- 
ley's Obs.  in  Mtd.  Chir.  Trans.  Vol  7, p.  404. 
Defptch  Precis  Ekmcntaire  des  Maladies 
Chir.  T.  3,  p.  7-i9,  &,-c.  Tmka  de  Krzowits, 
Historic  Rachilidis,  8ro  Viridob.  1787.  R. 
Hamilton  Remarks  on  Scrofulous  Affections, 
$,-c.  8vo.  Lend.  1791.    A.  Portal,  Obs.  surla 


t  ei  sitr  Ic  Traitcment  du  Rach. 
on  des  Courbures  de  la  eolonne  Vertebrate  tt 
de  cellcs  des  Extremity,  Svo.  Paris.  1797. 
And  particularly,  Lectures  on  the  Structure 
and  Physiology  of  the  Skeleton,  Diseases  of 
Bones,  $-c.  by  James  Wilson,  p.  159,  fyc.  8w» 
bond.   1820. 

RINGWORM.     See  Herpes. 

RUPTURE.     A  protrusion  of  (he  abdomi- 
nal viscera.     See  Hernia. 
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^  \B!NA.  (said  to  be  named  from  the  Sa- 
)^  bine?,  whose  priests  used  it  in  their  re- 
ligious ceremonies.)  Savine.  The  use  of 
the  leaves  of  this  plant,  in  forming  the  active 
ingredient  in  the  ointment  commonly  pre- 
ferred for  keeping  open  blisters,  has  been 
explained  in  the  article  Blisters.  The  other 
chief  surgical  use  of  savine,  is  as  a  stimula- 
ting application  for  destroying  warts,  and 
other  excrescences.  For  the  latter  purpose, 
it  is  generally  powdered,  and  mixed  with  an 
equal  proportion  of  siihacetale  of  copper. 
The  same  powder  is  also  sometimes  employ- 
ed by  surgeons  for  maintaining  the  hollows 
into  which  peas  are  inserted  in  issues.  The 
best  plan  is,  first  to  wet  the  peas,  then  roll 
them  in  the  powder,  and  put  them  in  this 
state  on  the  issue.  But  when  the  whole  sur- 
face of  the  issue  has  risen  high,  above  the 
level  of  the  skin,  the  powder  must  be  sprin- 
kled all  over  the  sore,  so  as  to  produce  an 
absorption  of  (he  high  granulations. — Indeed, 
even  in  this  manner,  a  good  cavity  often 
cannot  be  obtained  ;  and  it  becomes  neces- 
sary to  destroy  the  surface  of  the  issue,  by 
rubbing  it  with  caustic  potassa,  or  polassa 
rum  calce. 

SACCHARUM  SATURNI.  Su^ar  of 
Lead.  Cerusfa  Aceluta.  Acetate  of  Lead. 
This  is  very  extensively  used  in  surgery, 
chiefly  as  a  local  application  to  inflamed 
parts,  and  in  the  form  of  a  lotion.  See  In- 
flammation, Collyrium,  Lotto,  Gonorrhoea, 
Ophthalmy,  and  numerous  other  articles  of 
this  Dictionary,  for  an  explanation  of  the 
uses  of  acetate  of  lead. 

SAL- AMMONIAC.  Ammonia  Muriata. 
Muriate  of  Ammonia.  Employed  a  good 
deal  by  surgeons,  as  an  ingredient  in  disco- 
tient  lotions.     St"  Lotto  Amnion.  Mur. 

SALIVARY  FtSTUUE.  See  Parotid 
Duct. 

SANIES.  (Latin.)  A  thin,  serous,  fetid 
matter,  discharged  from  fistulae,  unhealthy 
sores,  &c.  It  is  sometimes  tinned  with  blood 

SAFO  TEREBINTHINJE.  (Starkey's 
Soap.)  R.  I'olas-cB  Subcarboriatis  calidi, 
|j.  Olei  Terebinth,  5iij. —  The  oil  of  tur- 
pentine is  gradually  blended  with  the  hot 
subcarbonate  of  potassa  in  a  heated  mortar. 
Indolent  swellings  were  formerly  rubbed 
with  this  applicHlion,  and,  perhaps,  some 
chronic,  affections  of  the  joints  might  still  be 
benefitted  by  it. 

-  I  RCOCJB'LE.      /'from  »4  flesh  :  and 


unto,  a  tumour.)     A  fleshy  enlargement  of 
the  testicle.     See  Ttsticle,  Diseases  of.) 

SARCO'MA,    or   Sard  sis.      (from 
flesh.)     A  fleshy  tumour  on  any  part  of  tin; 
body.     (See  Tumours,  Sarcomatous.) 

SARSAPAMLLA.  The  root  of  sarsapa 
rilla  was  brought  into  Europe  about  1530. 
It  was  at  first  reputed  to  possess  singular  efh" 
cacy  in  venereal  cases ;  but  afterward  lost 
all  its  fame.  Sarsaparilla  was  again  brought 
into  notice  by  Dr.  W.  Hunter,  who  advised 
Dr.  Chapman  to  make  trial  of  it  in  a  bad 
case  of  phagedenic  bubo  ;  and  the  benefit 
obtained  in  this  instance,  led  Dr.  Hunter  to 
extend  the  recommendation  of  the  medicine 
Sir.  W.  Fordyce  stated,  that  sarsaparilla 
would  quickly  relieve  venereal  headachs, and 
nocturnal  pains,  and  if  persisted  in,  cure 
them  ;  that  in  emaciated  or  consumptive  ha- 
bits, from  a  venereal  cause,  it  was  the  great- 
est restorer  of  appetite,  flesh,  colour,  and 
strength,  which  he  knew  of;  that  when  mer- 
curial frictions  had  been  previously  employ- 
ed, it  would  generally  complete  the  cure  of 
the  disease  of  the  throat,  nose,  palate,  or 
sponey  bones  ;  and  that  it  would  promote 
the  cure  of  blotches  and  ulcers,  and  some- 
times accomplish  it,  even  without  mercury ; 
though,  in  this  circumstance,  there  was  dan- 
ger of  a  relapse.  Sir  W.  Fordyce  pronoun- 
ced sarsaparilla  to  be  of  little  use  in  chan- 
cres ;  but  that  when  these,  or  buboes,  could 
not  be  healed  by  mercury,  it  would  often 
cure,  and  always  do  good.  He  allows,  how- 
ever, that,  in  all  venereal  cases,  sarsaparilla 
is  not  to  be  trusted,  unless  preceded  by,  or 
combined  with,  the  use  of  mercury  ;  and  he 
thought  sarsaparilla  would,  probably,  always 
cure  what  resisted  mercury.  (Medical  Obs. 
and  Inq.  Vol.  1 .) 

The  celebrated  Cullen  considered  sarsa- 
parilla as  possessing  no  virtues  of  any  kind  ; 
for,  says  he,  "  tried  in  every  shape,  I  have 
never  found  it  an  effectual  medicine  in  sy- 
philis, or  any  other  disease."  (Mat.  Med. 
Vol.  2.) 

Mr.  Bromf.eld  declares,  that  he  never 
saw  a  single  instance  in  which  sarsaparilla 
cured  the  venereal  disease  without  the  aid 
of  mercury,  either  given  before,  or  in  con 
junction  with  it.  (Pract.  Obs.  on  the  Use  of 
Corrosive  Sublimate,  ^c.  p.  78.)  Mr.  Fear- 
son  also  contends  that  sarsaparilla  hi: 
the  powf.r  of  curing  any  one  form  of  the  luet 
venerea  ■  but  he  allows  that  it  may  sir- 
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fur  a  time,  the  ravages  of  thai  contagion,  the 
disease  returning;  if  no  mercury  should  have 
been  used.  This  gentleman  admits,  also, 
that  sarsaparilla  will  alleviate  symptoms  de- 
rived from  the  venereal  virus.  He  maintains, 
that  the  exhibition  of  sarsaparilla  does  not 
diminish  the  necessity  for  giving  less  mercu- 
ry. Nocturnal  pains  in  the  limbs,  painful  en- 
largements of  the  elbow  and  knee,  mem- 
branous nodes,  cutaneous  ulcerations,  and 
certain  other  symptoms,  resembling  venereal 
ones,  are  often  experienced  after  a  full  course 
of  mercury.  Such  complaints,  Mr.  Pearson 
allows,  are  greatly  benefited  by  sarsaparilla, 
and  exasperated  by  mercury  ;  and  he  ob- 
serves, that  it  is  from  these  complaints  ha- 
ving been  mistaken  for  venereal  ones,  that 
the  idea  has  arisen,  that  sarsaparilla  has  cured 
syphilis  when  mercury  had  failed.  Mer- 
cury, and  the  venereal  poison,  may  jointly 
produce,  in  certain  constitutions,  symptoms 
which  are  not  strictly  venereal,  and  are  some- 
times more  dreadful  than  the  simple  effects 
of  syphilis.  Some  of  the  worst  of  these  ap- 
pearances are  capable  of  being  cured  by  sar- 
saparilla, while  the  venereal  viris  still  re- 
mains in  the  system.  When  this  latter  dis- 
ease has  been  eradicated  by  mercury,  sarsa- 
parilla will  also  cure  the  sequelae  of  a  course 
of  the  other  medicine.  (Pearson  on  the  Ef- 
fects of  various  Articles  in  the  Cure  of  Lues 
Venerea,  1807.) 

The  value  of  many  of  the  foregoing  opi- 
nions is  mucha  ffected  by  the  results  of  mo 
dern  inquiries  into  the  nature  of  the  vene- 
real disease,  the  possibility  of  generally 
curing  which,  without  the  aid  of  mercury, 
seems  well  established,  though  the  expedien- 
cy of  the  method  is  another  question. 

SCA'LPEL.  (from  scalpo,  to  scrape.) 
Originally  a  raspatory,  or  instrument  for 
scraping  diseased  bones,  &c.  The  term  now 
generally  signifies  a  common,  straight,  sur- 
gical knife. 

SCARIFICATION,  (from  scarifico,  to 
scarify.)  The  operation  of  making  little  cuts, 
or  punctures,  in  a  part,  for  the  purpose  oi 
taking  away  blood,  letting  out  fluid  in  ana- 
sarcous  cases,  or  air,  in  instances  of  emphy- 
sema. 

SCIRRHUS  ;  SCIRRHOMA  ;  SCIR- 
RHOSIS.  (from  axtppcu,  to  harden.)  The 
etymological  import  at  these  terms  seems 
merely  to  be  any  induration.  The  first  is 
now  generally  restricted  to  the  induration 
which  precedes  c»ncer  in  the  ulcerated  state. 
SCLEKIASIS  ;  SCLEROSIS.  (from 
a-x-KH^oai,  to  harden.)  A  hard  tumour,  or  in- 
duration. 

SCROFULA,  or  SCROPHULA.  (from 
scrofa,  a  sow.)  So  named,  as  is  commonly 
supposed,  because  swine  are  said  to  be  sub- 
ject to  it,  though  the  correctness  of  this  ety- 
mology is  rendered  very  questiona  -le  by  the 
remarks  of  Dr.  Henning,  and  the  statement, 
that  pigs  are  really  liable  to  scrofula  would 
appear  to  be  erroneous.  (See  Critical  In- 
quiry into  the  Pathology  of  Scrofula,  fyc.  p. 
1,9.)  Called  also,  struma,  and  the  King's 
evil,  from  the  custom  of  submitting  patients 


formerly  to  the  supposed  beneficial  effects  oi 
the  roynl  touch.  A  disease,  one  of  the  chief, 
or  most  palpable  symptoms  of  which  is  a 
chronic  swelling  of  the  absorbent  glands,  in 
various  parts  of  the  body,  which  glands  ge- 
nerally tend  very  slowly  to  imperfect  suppu- 
ration. Our  notions  of  scrofula,  however, 
would  be  very  imperfect,  were  we  to  define 
the  disorder  to  be  a  morbid  stale  of  the  lym- 
phatie  glandular  system.  The  first  appear- 
ances, indeed,  frequently  consist  of  spots  on 
different  parts  of  the  body,  and  of  eruptions 
and  ulcerations  behind  the  ears.  As  a  ju- 
dicious Hutbor  remarks,  the  system  of  absorb- 
ent glands,  it  is  true,  seldom  or  never  fails  to 
become  affected  in  the  progress  of  the  dis- 
ease ;  but  there  is  reason  to  believe,  that 
scrofula  frequently  appears,  for  the  first  time. 
in  parts  which  are  not  of  a  glandular  nature. 
There  are,  perhaps,  but  few,  if  any,  of  the 
textures  of  (he  human  body,  or  of  the  or- 
gans, which  these  textures  form,  that  are  not 
liable  to  attacks  of  scrofula,  and  to  scrofula 
as  an  original  idiopathic  affection.  (Thomp- 
son's Lectures  on  Inflammation,  p.  13'1.) 
These  sentiments  are  entirely  at  variance 
with  those  of  Aiibert,  and  many  other  mo 
derns,  who  describe  the  disease  as  having  its 
commencement  in  the  conglobate  glands, 
especially  those  of  the  neck,  (Nosol.  Natu- 
relle,  T.  l,p.  441, 4to.  Paris,  1817  ;)  and  they 
are  equally  opposite  to  the  doctrine  of  Dr. 
Henning,  who  argues,  that  the  superficial  ab- 
sorbent glands  alone  are  susceptible  of  the 
original  ac<ion  of  the  cause  of  this  disease, 
and  that  if  other  parts  become  affected  by  if, 
such  affection  is  consequential.  (On  the  Pa- 
thology of  Scrofula,  Chap.  6.) 

Scrofula  generally  shows  itself  during  in- 
fancy, between  the  age  of  three  and  seven  : 
sometimes  rather  sooner;  but  frequently  as 
late  as  puberty,  and  in  some  instances,  though 
a  very  few,  not  till  a  much  more  advanced 
period  of  life.  In  the  latter  cases,  the  dis- 
ease is  said  to  be  rarely  so  complete,  or  well 
marked,  as  it  is  in  young  subjects.  "  Cette 
maladie  (says  Aiibert)  est  communement  le 
partage  de  la  premiere  enfance.  Ill  est  rare 
qu'elie  se  developpe  chez  les  adultes.  Je 
I'ai  pourtant  observce  chez  des  septuage 
naires ;  mais  presque  toujours,  ce  sont,  les 
effects  de  la  dentition  qui  la  font  eclore,  ef. 
ceux  de  la  puberl6,  qui  la  font  evanouir.' 
(Msol.  Nalurelte,  p.  448.) 

By  some  authors,  it  is  stated,  that  the  dis 
ease  seldom  attacks  the  glands  in  children 
under  two  years  of  age.  Dr.  Thomson, 
however,  has  seen  the  glands  affected  before 
this  period,  and  Dr.  Cullen  used  to  mention 
a  case,  in  which  the  disease  broke  out  in  an 
infant  only  three  months  old  ;  which,  ac- 
cording to  Dr.  Thomson,  is  uncommon.  But 
though  glandular  scrofula  occurs  most  fre- 
qurutly  in  children,  it  is  by  no  means  confi- 
ned to  that  period  of  life.  Dr.  Thomson  has 
even  found  the  lacteal  glands  affected  with 
scrofulous  inflammation  in  persons  of  very 
advanced  age.  (Lectures  on  Inflammation, 
p.  136.)  Probably,  however,  such  patient 
had  laboured  under  scrofulous  complaints  in 
their  earlier  days  ;  and  it  merits  notice,  that 
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some  authors,  like  Dr.  Henning.  (P.  110.)  do 
not  regard  enlargement  ui  the  mesente- 
ric  glands,  as  an  unequivocal  specimen  of 
■  i  tola.  It  is  observed  by  Mr.  Lloyd,  that 
the  susceptibility  of  different  parts  to  the  dis- 
ease "  is  altered  by  age  ;  thus,  in  children, 
the  upper  lip,  eyes,  glands  of  the  neck,  and 
those  of  tlic  mesentery,  are  generally  the 
pa  is  lirsi  affecied  ;  the  lungs,  bones,  and 
other  parts  being  subsequently  attacked. 
It  happens  sometimes  too  in  children,  that 
small  lumps  form  under  the  skin  in  various 
parts  of  the  body,  which  suppurate,  ulce- 
rate, and  pur-ne  the  same  com  s«  with  scrofu- 
lous abscesses  in  general."  (On  the  A'alure 
and  Treatment  of  Scrofula,  p.  5.)  The  same 
gentleman  likewise  states,  that  a  species  ol 
warts  also  often  tonus  about  the  face  and 
neck  of  children  of  a  scrofulous  habit,  but 
seldom  in  adults.  "  In  more  advanced  age, 
the  eyes,  upper  lip,  and  lymphatic  glands  are 
comparatively  seldom  affected;  while  the 
lungs,  the  other  viscera,  and  the  spongy  parts 
of  the  bones  are  frequently  attacked. 

Scrofula  is  also  as  hereditary  as  any  dis- 
ease can  be  ;  that  is  to  say,  it  is  so  as  far  as 
any  particular  kind  of  temperament,  or  con- 
stitution, can  descend,  more  or  less  com- 
pletely, from  parents  to  children.  Mr. 
White,  Dr.  Henning,  and  others  have  strong- 
ly censured  calling  the  disease  hereditary  ; 
but  their  observations  only  lead  to  these 
conclusions,  that  children,  born  of  scrofulous 
parents,  are  not  invariably  affected  with 
scrofulous  diseases  ;  and  that  sometimes  one 
child  has  some  strumous  affection,  while  the 
parents,  and  all  the  rest  of  the  family,  have 
no  appearance  of  scrofulous  habits.  How- 
ever, I  still  conceive  that  neither  Mr.  White, 
nor  any  other  writer  will  maintain  the  opi- 
nion, that  scrofula  does  not  much  more 
frequently  afflict  the  children  of  scrofulous 
parents,  than  the  offspring  of  persons  who 
have  always  been  perfectly  free  from  every 
tendency  to  any  form  of  this  affliction.  Too 
numerous  are  the  facts  which  occur  to  my 
own  mind,  to  allow  me  to  entertain  the 
smallest  doubt,  that  scrofula  runs  very 
much  in  certain  families.  In  this  sense,  I 
think  the  term  hereditary  perfectly  accurate 
and  allowable.  But,  at  the  same  time,  I 
beg  the  reader  to  understand,  that  I  have 
no  intention  of  questioning  what  seem  to 
be  irrefragable  truths,  viz.  that  the  children 
of  scrofulous  parents  often  continue,  as  long 
they  live,  entirely  free  from  the  disease"; 
and  that  one  child  is  sometimes  afflicted, 
while  its  father,  mother,  brothers,  sisters, 
and  all  the  rest  of  its  relations,  have  never 
had  any  tendency  to  strumous  disorders. 
Itjshould  also  be  recollected,  that  the  doc- 
trine of  a  congenital  tendency  to  the  dis- 
ease in  particular  families  is  one  which  in- 
terferes with  some  theories  which  have 
been  offered  about  the  predisposing  cause 
of  the  disease,  as  for  instance,  with  that  of 
Dr.  Henning,  who  declares  that  such  cause 
is  foreign  to  the  body,  and  depends  upon 
peculiarities  of  climate  ;  (On  the  Pathology 
of  Scrofula,  p.  69,  &.c.)  an  opinion,  which  is 
incorrect  only  in  respect  to  its  exclusion 


of  the    influence   of  oilier 
Two  curious  specimens  of  tuberculated  lungs 
in  the  foetus  are  preserved  in  Mr.  Langs) 
museum,  and  have   been   adduced  by  Mi 
Lloyd,  as  positive   proofs  of  scrofula  being 
hereditary,    (On    Scrofula,    p.  23 ;)    how- 
ever,  1   am  not  certain  that  they  will  be 
admitted  as  such  by  all  parties,  as  tubercles 
of  the   lungs  are  not  constantly  regarded 
as  a  serotinous  disease 

When  scrofula  does  not  actually  take 
place  at  a  very  early  period  of  life,  it  is  ge- 
nerally staied  by  writers,  that  the  particular 
constitutions,  in  which  there  is  a  disposition 
to  the  disease,  are,  in  a  certain  degree,  dis- 
tinguishable. In  the  individuals,  possessing 
the  disposition  in  question,  a  peculiar  soft- 
ness anil  flaccidity  of  libre  are  remarkable; 
their  hair  is  more  frequently  light  coloured 
than  dark;  and  their  eyes  are  said  to  be 
more  often  of  a  blue,  than  any  other  colour. 
Their  skin  is  generally  very  fine,  and  even 
handsome,  both  in  regard  to  its  outward 
texture  and  complexion.  Subjects  with 
scrofulous  constitutions  frequently  have  a 
thickening  of  the  upper  lip  ;  this  swelling  is 
sometimes  very  considerable,  and  occasion- 
ally extends  as  far  as  within  the  nostril:. 
Scrofula  is  also  very  often  complicated  with 
rachitis,  or  follows  the  latter  affection;  but 
there  is  as  little  reason  for  supposing  rickets 
to  arise  from  scrofula,  as  this  latter  from 
rickets.  In  some  instances,  however,  the 
complexion  is  dark,  and  the  skin  coarse ; 
but  in  these  subjects,  at  least  when  young, 
the  face  is  generally  tumid,  and  the  look 
unhealthy.  (Bums  on  Inflammation,  Vol.2, 
p.  232.) 

In  many  instances,  the  last  joints  of  the 
fingers  have  been  observed  to  be  enlarged, 
and  the  belly  is  generally  larger  than  usual. 
(Thomson, p.  134.) 

Mr.  White,  a3  I  think,  with  some  appear- 
ance of  truth,  denies  that  gray,  or  blue  eyes, 
light  hair,  and  a  fair  complexion,  ought  to 
be  considered  as  marks  of  a  scrofulous  dis- 
position ;  for  the   majority  of  children  in 
this  country  have  light  hair,  and  eyes  while 
young,  which  become  darker  as  they  ad- 
vance in  life.  JNow,  as  the  majority  of  scro- 
fulous patients  are  children,  and  young  sub- 
jects, and  as  most  children   in  this  country 
have  naturally  the  kind   of  hair  and  eyes 
above  described,  it  seems  inaccurate  to  lay 
any  stress  on  persons  affected  with  struma, 
or  predisposed  to  this  disease,  having  such 
appearances.     (See  White  on  the  Struma  or 
Scrofula,  p.  38,  Ed.  3.)     However,  it  is  to 
be  recollected,  that  the   greater  frequency 
of   scrofula    in    fair    people    is    noticed   in 
France,   where   the   eyes  are   mostly 
Thus,  Alibert  in  his  description  of  a  patient 
disposed  to  the  disease,  takes  notice  of  his 
swelled    nostrils   add   upper   lip;  his  florid 
complexion  ;  his  fair,  delicate,  glossy  skin  ; 
his  cheeks  of  a  lively  red  colour;  circum- 
scribed, however,  by  a  pallii   bloate 
of  the  rest  of  the  face.     His  blue  eyes  ;  di- 
lated pupils  ;  light  hair  ;  short   neck  ;  large 
head  and   lower  jaw  ;    flabby  flesh  ;  large, 
protuberant     belly  ;     «trong     intellectual 
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powers,    &c.     (JS'osol.    Aatvrellc,   p.  442; 
also,  Did.  dts  Sciences  Med.  T.  50,  />.  281.) 

Dr.  Thomson  expressly  declares,  that 
some  of  the  worst  cases  of  scrofula,  which 
he  has  seen,  occurred  in  persons  whose  com- 
plexion and  hair  were  of  a  very  dark  co- 
lour. (Lectures,  p.  134.)  Another  fact, 
which  I  think  tends  to  impeach  the  accura- 
cy of  the  common  doctrine  about  complex- 
ion, is  the  circumstance  of  so  many  negroes 
being  afflicted  in  this  country  with  scrofula 
in  its  worst  forms.  Does  not  this  fact  indi- 
cate, at  the  same  time,  that  it  is  climate; 
which  is  most  powerfully  concerned  in  the 
production  of  the  disease  ;  since  the  African 
black,  in  his  own  country,  is  nearly  ex- 
empt from  scrofula  ?  After  all,  however,  as 
the  disease  is  undoubtedly  very  frequent  in 
persons  of  fair  skin,  light  eyes,  &.c.  tlie  term 
alike,  at  least  in  the.  sense  of  equallu,  may 
not  be  altogether  correct  in  the  following 
inference,  viz.  ''  that  persons  of  every  va- 
riety of  complexion  are  alike  subject  to  this 
disease,  and  that  it  is  only  necessary  to 
place  them  in  circumstances  favourable  to 
its  developement,  to  have  it  fully  formed." 
(Lloyd  on  Scrofula,  p.l.) 

I  believe  the  fact  is  now  almost  generally 
admitted,  that  females  are  rather  more  sub- 
ject than  males,  to  scrofulous  disease.  (See 
Mibert,  Nosol.  Vaturelle,  p.  449. ) 

According  to  Mr.  White,  struma  prevails 
more  extensively  in  temperate  latitudes, 
than  in  very  hot  or  very  cold  climates.  It 
is  also  more  frequent  in  some  parts  of  Eu 
rope  than  others  ;  and  in  this  country  it  has 
been  found  to  be  most  general  in  the  coun- 
ties of  Suffolk  and  Lancashire.  At  all  pe- 
riods, it  seems  to  have  been  a  very  common 
complaint  in  this  island.  From  history,  we 
learn,  that  it  was  denominated  the  king's 
evil  in  the  time  of  Edward  the  Confessor, 
who  is  supposed  to  have  been  the  first  that 
attempted  to  cure  it  by  the  royal  touch. 
From  a  register  kept  in  the  royal  chapel, 
we  find  that  Charles  the  Second  touched 
92,107  persons,  in  a  certain  number  of 
years  ;  and  this  equally  bigoted  and  useless 
practice  was  not  discontinued  till  a  recent 
period,  when  kings  were  found  to  be,  as 
well  as  their  poorest  subjects,  totally  desti- 
tute of  all  supernatural  power. 

Scrofula  is  not  communicable  from  one 
person  to  another  ;  neither  can  it  be  con- 
veyed into  the  sysiem  by  inoculation.  The 
opinion  also  that  scrofulous  nurses  may  in- 
fect children,  seems  quite  destitute  of  foun- 
dation.    (See  White,  p  56,  57.) 

Pinel  and  Alibert  have  purposely  kept 
scrofulous  and  healthy  children  together  in 
the  same  ward,  without  any  of  the  latter 
receiving  the  complaint.  Hebreard  could 
not  communicate  the  disease  to  dogs  by  ino- 
culation. And  G.T.  Korturn.  whose  valua- 
ble work  contains  every  thing  known  about 
scrofula  at  the  period  when  it  was  written, 
tried  in  vain  to  impart  the  distemper  to  a 
child,  by  rubbing  its  neck  every  day  with 
the  pus  discharged  from  scrofulous  ulcers. 
Lepelletier,  desirous  of  ascertaining  the 
correctness  of  such  experiments,  has  of  late 


repeated  them,  lie  has  made  guinea  pigs 
swallow  scrofulous  matter,  and  he  has  in 
jected  it  into  the  veins,  and  applied  it  to 
wounds  ;  but  in  no  instance  was  there  even 
a  temporary  appearance  of  the  disease  be- 
ing communicated.  The  same  author  also 
mixed  scrofulous  with  vaccine  matter,  and 
inoculated  with  it  ;  yet  he  never  found  the 
vaccine  vesicle,  thus  produced,  deviate  in 
the  leasi  from  its  regular  course.  Lastly, 
Lepelletier  inoculated  himseli  with  pus.  dis- 
charged from  scrofulous  sores,  as  well  as 
with  the  serum,  collected  under  the  cuticle 
of  h  strumous  patient  after  the  application 
of  a  blister  ;  but  he  has  remained  free  from 
every  scrofulous  ailment.  (See  Diet  des 
Sciences  Med.  T.  60,  p.  294.)  Our  country- 
man, Mr.  Goodlad,  iriocuh.ted  himself  seve- 
ral times  vtitli  the  discharge  from  scrofulous 
sores  and  abscesses,  and  the  result  was,  that 
the  disease  could  n<  t  be  thus  transmitted. 
(On  the  Diseases  of  the  Vess'ls  and  Glands  of 
the  Absorbent  Sysiem,  p.  113) 

The  |  aits  w  inch  re  most  frequently  affect- 
ed by  scrofula,  next  to  the  lymphatic  glands, 
and  perhaps  the  skin,  are  the  spongy  heads 
of  the  bone~,  and  the  joints.  The  form 
which  the  disease  assumes  in  the  latter  pans, 
is  particularly  described  in  the  article  Joints. 
The  disorder  ot  the  spine,  attended  with  a 
paralytic  affection  of  the  lower  extremities, 
is  no  doubt  ver\  frequently  of  scrofulous  ori- 
gin. (See  Vertebra)  The  spina  bifida  is  a 
congenital  disease,  which  is  found  to  occur 
most  frequently  in  children  w  hosr  parents 
are  scrofulous.  (Thomson's  Lectures,  p.  133.) 
The  abscess,  w  Inch  forms  in  the  cellular  sub- 
stance, between  the  peritoneum  aid  psoas 
muscle,  is  ofien  regarded  as  a  strumous  dis- 
ease ;  and  when  the  contents  ot  the  abscess 
are  found  fo  contain  fhkes  of  a  cuidy  mat- 
ter, somewhat  res<  mbling  white  nf-egg,  a 
substance  peculiar  lo  scrofulous  abscesses, 
no  one  can  doubt  that  the  complaint  is  con- 
nected wiih  this  constitutional  affection. 
(See  Lumbar  slbsctss.)  The  chronic  enlarge- 
ment ol  the  thyroid  gland,  is  sometimes  con- 
sidered as  scrofulous  ;  but  though  patients, 
with  this  affliction,  very  often  have,  at  the 
same  time,  other  complaints,  which  are  une- 
quivocally strumous,  though  the  enlargement 
of  the  thyroid  gland  most  frequently  com- 
mences at  an  early  period  of  lite,  like  scro- 
fulous diseases,  and  (hough,  like  them,  it 
la  sometimes  benefited  by  the  carbonate  of 
soda,  the  opinion,  I  think,  is  rather  on  (he  de- 
cline. (See  Bronchocele.)'  Scrofula  also 
frequently  makes  it-  appearance  in  the  form 
ot  imperfect  suppurations,  in  various  parts  of 
the  body  :  the  contents  of  such  abscesses 
b  ing  a  curdy  kind  ol  matter,  and  the  skin 
covering  them  having  an  unhealty  rid  ap- 
pearance, and  a  thickened  doughy  feel.  The 
mesenteric  glands  are  oftefi  lound  univer- 
sally disi  a^ed  and  enlarged  in  scrofulous  sub- 
jects ;  ai.d  as  all  nutriment  has  to  puss 
through  these  parts,  before  it  can  arrive  in 
the  circulation,  we  cannot  be  surprised  at 
the  many  ill  effects  which  must  be  produced 
on  the  system,  when  such  glands  are  thus 
diseased.     However,  as  I  have  already  hint- 


f><!,  doubts  arc  entertained  by  Dr.  Harming, 
whether  enlarged  mesenteric  glands  are  de- 
cidedly scrofulous  ;  but  if  bis  sentiment  be 
incorrect,  I  fear  he  has  been  led  to  adopt  it 
by  :iis  particular  theory,  which  limits  the  ori- 
gin of  scrofula  to  the  superficial  absorbent 
glands.  Scrofula  frequently  makes  its  attack 
on  the  testicle.  (See  Testicle,  Diseases  of.) 
The  female  breast  is  also  subject  to  scrofu- 
lous tumours  and  abscesses 

Dr.  Thomson  believes,  that  more  or  le«s 
local  inflammation  occurs  in  every  form  and 
stage  of  scrofulous  diseases.  He  observes, 
that  the  swellings  are  very  often  from  the 
first  attended  with  a  sensible  increase  of  heat 
and  redness,  and  that  the  pain,  though  sel- 
dom acute,  is  always  present  in  a  greater  or 
Jess  degree.  Pressure  on  scrofulous  swell- 
ings never  fails  to  create  pain  ;  and  the  tem- 
perature of  tiie  skin  covering  them,  is  usu- 
ally two  or  three  degrees  higher  than  that  of 
the  contiguous  parts.  (Lectures,  fyc.  p. 
131.) 

Scrofulous  inflammation  (as  Mr  John 
Burns  observes,)  is  marked  by  a  soft  swell- 
ing of  the  affected  part,  which  very  fre- 
quently is  one  of  the  lymphatic  glands. 
The  covering,  or  coat  of  the  gland,  be- 
comes slightly  thickened,  and  its  substance 
more  porous  and  doughy.  The  swelling 
increases,  and  the  doughy  feel  changes  by 
degrees  into  that  of  elasticity,  or  fluctuation, 
and  a  Crm,  circumscribed,  hardened  margin, 
can  be  felt  round  the  base  of  the  tumour. 
The  skin  is  slightly  red.  If,  at  this  time, 
an  incision,  or  puncture,  be  made,  either  no 
matter,  or  very  little  is  evacuated,  the  lips 
of  the  wound  inflame  and  open,  displaying 
a  sloughy-looking  substance  within  ;  and, 
betwixt  this  and  the  skin,  a  probe  can  often 
be  introduced  for  some  way  all  round  If, 
however,  the  disease  should  have  advanced 
further,  then  there  is  very  little  elasticity  in 
the  tumour ;  it  is  quite  soft,  rather  flaccid, 
and  fluctuates  freely  ;  the  skin  becomes  of 
*  light  purple  colour,  and  small  veins  may 
be  seen  ramifying  on  its  surface.  Some 
time  after  these  appearances,  the  skin  be- 
comes thinner  at  one  particular  part,  and 
here  it  is  also  generally  rendered  of  a  darker 
colour,  ft  afterward  bursts,  and  discharges 
a  thin  fluid,  like  whey,  mixed  with  a  curdy 
matter,  or  thick  white  flocculi.  The  red- 
ness of  the  skin  still  continues;  but  the 
aperture  enlarges  as  the  tumour  subsides, 
and  thus  a  scrofulous  ulcer  is  produced. 
The  margins  of  this  kind  of  sore  are  gene- 
rally smooth,  obtuse,  and  overlap  the  ul- 
cer ;  they  are  of  a  purple  colour,  and 
rather  hard  and  tumid.  The  surface  of 
the  sore  is  of  a  light  red  colour  ;  the  gra- 
nulations are  flabby  and  indistinct,  and 
the  aspect  is  of  a  peculiar  kind,  which, 
says  Mr.  Burns,  cannot  be  described.  The 
discbarge  is  thin,  slightly  ropy,  and  copious, 
with  curdy  flakes.  The  pain  is  inconsidera- 
ble. When  this  ulcer  has  continued  for 
some  time,  it  either  begins  slowly  to  cica- 
trize, or  as  more  frequently  happens,  the 
discharge  diminishes  and  becomes  thicker. 
An  elf  vetted  scab  i<=  next  formed,  of  p  dirty 


white,  or  yellowish  colour.     This  com 
on  the  part  a  good  while  ;  and  when  it  fall, 
oft',  leaves  the  place  covered  with  a  smooth 
purple  cicatrix.     Mr.  Burns  adds,  that  tha 
preceding  description   corresponds   to   the 
mild  scrofula,   or    the   struma   mansueta   of 
the   old    writers      This   gentleman  next  re- 
marks,   that    occasionally,    especially    if  a 
bone  be  diseased  below  the  ulcer,   toe 
has  a  more  fiery  appearance,  the  surface  ii 
dark  coloured,    the  margins  soft,  elevated, 
and  inflamed,  and  sometimes  retorted.    The 
discharge  is  watery,  the  pain  very  consider- 
able,  and    the  surrounding  skin    inflamed. 
This  has  been  called  the  struma  maligna. 
Such  overact itig  scrofulous  sores  are  most 
frequently  met  with  over  the  smaller  joints, 
particularly  those  of   the   toes.      (Burns.) 
Sometimes  a  scrofulous  abscess,  after  it  has 
burst,  forms  a  sinus  ;    the  mouth   of  which 
ulcerates,  and  assumesthe  specific  scrofulous 
appearance,  while  the  track  of  the  sinus 
still   continues   to  emit  a  discharge.    Mr. 
Burns  also  remarks,  that  scrofulous  swellings 
are  often  disposed  to  subside  in  winter,  and 
recur  on  the  approach  of  summer;  but,  he 
adds,   that  this   is   not   an  invariable  law. 
The  glandular  enlargements  are  very  apt  to 
become  smaller,   in  a   short   time,  in  one 
place,  while  other  glandular  swellings  origi- 
nate with  equal  suddenness,  somewhere  in 
the  vicinity   of  the  former  ones.    Ulcers, 
also,  very  often   heal  upon  the  appearance 
of  the  disease  in  other  parts.     (See  Disser- 
tations on  Inflammation,  Vol  2,  1800.) 

The  glandular  swellings,  which  occur  in 
syphilis,  says  Dr.  Thomson,  are  of  a  more 
acute  character,  than  those  which  proceed 
from  scrofula.  They  arise  from  the  absorp- 
tion of  a  specific  poison  ;  and  they  do  not. 
like  those  of  scrofula,  admit  of  a  spontanc 
ouscure.  Chronic swellingsof thelympbatic 
absorbent  glands  occur  also  in  carcinoma; 
but  these  manifest  little  or  no  disposition  to 
suppuration  ;  they  succeed  most  frequently 
to  carcinomatous  indurations,  or  ulcers  ex- 
isting in  the  neighbourhood  of  the  glands 
affected  ;  and  they  are  accompanied  in  their 
progress  and  growth  by  a  peculiar  lancina- 
ting pain.  (See  Thomson  on  Inflammation, 
p.  135.) 

With  regard  to  the  proximate  cause  of 
scrofula,  medical  men  may  be  said  to  re- 
main, even  at  the  present  day,  in  entire  ig- 
norance of  it.  After  the  ridiculous  theory, 
referring  scrofula  to  certain  humours  in  the 
constitution,  or  chymical  changes  in  the 
blood,  had  been  exploded,  the  opinion  gra- 
dually arose,  that  it  was  a  disease  of  the 
lymphatic  system  ;  and  indeed,  that  the  ab- 
sorbent glands  are  often  visibly  the  seat  oi 
its  attack,  when  no  changes  are  distinguish- 
able in  other  textures,  is  a  fact,  that  admits 
of  no  dispute.  I  believe,  at  the  same  time, 
that  whoever  supposes  scrofula  to  be  ex- 
clusively confined  to  the  lymphatic  system, 
must  have  a  very  imperfect  conception  ot 
what  is  really  the  case.  On  the  contrary, 
I  fully  participate  in  the  sentiments  of  Pro- 
fessor 1  homson,  already  adduced  upon  thi; 
point,  and  in  the  belief  of  another  modem 
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writer,  that  strumous  complaints  "  are  not 
i  considered  as  dependent  on  disease  of 
any  particular  system,  as  the  lymphatic." 
(Lloyd,  p.  10.)  Such  writers  as  have  fixed 
upon  the  absorbent  vessels,  as  the  particular 
seat  of  scrofula,  can  throw  no  useful  light 
upon  its  origin,  by  following  up  the  theory, 
whether  they  imagine  the  cause  to  be  ob- 
struction of  the  vessels  anil  glands  ;  or  take 
up  the  wild  speculation  of  Cabani,  that  in 
scrofula,  the  mouths  of  the  lymphatics  are 
in  a  state  of  increased  activity,  while  the 
vessels  themselves  are  in  a  state  of  atony  ; 
or  the  doctrine  of  Soemmering,  that  scro- 
fula depends  upon  a  passive  relaxation  and 
dilatation  of  the  absorbents ;  or  the  hypo- 
thesis of  Girtanner,  that  these  vessels  are  in 
a  state  of  increased  irritability.  The  idea 
of  obstruction  being  the  cause,  has  of  late 
years  been  much  on  the  decline  ;  and  that  the 
convolutions  of  lymphatic  vessels,  forming 
the  glands,  are  quite  pervious,  and  may 
readily  be  injected,  even  when  diseased,  is 
a  fact,  first  demonstrated  by  Soemmerring, 
which  must  weigh  heavily  against  this  opi- 
nion. Of  the  exciting  causes,  very  little  is 
also  known.  Mr.  John  Hunter  remarks, 
that  "  in  this  country,  the  tendency  to  scro- 
fula arises  from  the  climate,  which  is  in 
many  a  predisposing  cause,  and  only  re- 
quires some  derangement  to  become  an  im- 
mediate cause,  and  produce  the  whole  dis- 
ease." (Treatise  on  the  Venereal  Disease,  p. 
26.)  The  disease  is  remarked  to  be  most 
common  in  females  ;  in  cold,  damp,  marshy 
countries,  and  in  all  places  near  high  moun- 
tains, where  the  temperature  is  subject  to 
great  vicissitudes.  "  Nous  voyons  presque 
toujours,  (says  Alibert)  que  les  tumeurs  et 
les  ulceresse  rouvrent  an  printemps  pourse 
fermer  ensuite  vers  la  canicule."  (ffosol. 
JYalurelle,  p.  449.) 

In  the  work  quoted  the  last  but  one,  Mr. 
Hunter  takes  notice  of  slight  fevers,  colds, 
small-pox,  and  measles,  exciting  scrofulous 
diseases.  He  observes,  that  in  particular 
countries,  and  in  young  people,  there  will 
sometimes  be  a  predisposition  to  scrofula ; 
and  that,  in  such  subjects,  buboes  will  more 
readily  become  scrofulous.  (P.  27.)  In 
short,  it  was  one  of  Mr.  Hunter's  opinions, 
and  probably  a  most  correct  one,  that  the 
venereal  disease  is  capable  of  calling  into 
action  such  susceptibilities  as  are  remarkably 
Btrong,  and  peculiar  to  certain  constitutions 
and  countries  ;  and  that,  as  scrofula  is  pre- 
dominant in  this  country,  some  effects  of 
other  diseases  may  partake  of  a  scrofulous 
nature.  (P.  96.)  Mr.  Hunter,  speaking  of 
venereal  buboes,  mentions  his  having  long 
suspected  a  mixed  case,  and  adds,  "  I  am 
now  certain  that  such  exists.  I  have  seen 
cases,  where  the  venereal  matter,  like  a 
cold,  or  fever,  has  only  irritated  the  glands 
to  disease,  producing  in  them  scrofula,  to 
which  they  were  predisposed.  In  such  ca- 
ses, the  swellings  commonly  arise  slowly, 
give  but  little  pain,  and  seem  to  be  rather 
hastened  in  their  progress,  if  mercury  is 
riven  to  destroy  the  venereal  disposition. 
■■•  !•*   suppuration,  while  under 


this  resolving  course  ;  and  others,  whicii 
probably  had  a  venereal  taint  at  first,  be- 
come so  indolent,  that  mercury  has  no  ef- 
fect upon  them  ;  and  in  the  end,  they  get 
well  of  themselves,  or  by  other  means." 
(P.  269.)  For  such  buboes,  Mr.  Hunter 
used  to  recommend  sea-bathing ;  and,  in 
case  of  suppuration,  poultices  made  of  sea- 
water. 

In  the  words  of  a  well-informed  Profes- 
sor, scrofula  readily  forms  an  alliance  with 
almost  every  morbid  affection,  occurring 
either  from  external  injury,  or  from  internal 
disease  ;  it  modifies  the  appearance  of  other 
diseases,  and  seems  to  convert  them  gradu- 
ally into  its  own  nature.  Indeed,  there  are 
few  of  the  local  inflammatory  affections, 
which  occur  in  this  country,  in  which  the 
symptoms  and  effects  of  these  affections, 
and  the  operation  of  the  food  and  remedies 
employed  for  their  cure,  are  not  more  or 
less  modified  by  the  degree  of  scrofulous 
diathesis,  which  prevails  in  the  constitution 
of  those  who  are  affected  by  them.  The 
scrofulous  diathesis,  wherever  it  exists,  usu- 
ally gives  more  or  less  of  a  chronic  charac- 
ter to  local  inflammatory  affections.  (Thom- 
son's Lectures,  p.  131.) 

It  has  been  the  fashion  of  late  years  to 
ascribe  the  origin  of  a  vast  number  of  dis- 
eases to  disorder  of  the  digestive  organs., 
little  troi-ble  being  generally  taken  to  con- 
sider with  any  impartiality,  whether  the  de- 
rangement of  those  organs  may  not  be 
rather  the  common  effect,  than  the  common 
cause,  of  so  many  various  diseases.  INuroe  ■ 
rous  circumstances  tend  to  perpetuate  the 
delusion,  into  which  young  practitioners  are 
falling  upon  this  topic.  They  see  various 
diseases,  attended  with  dyspepsia,  flatulence, 
loss  of  appetite,  costiveness,  and  a  torpid 
state  of  tlie  bowels ;  they  observe  that  such 
diseases  and  the  latter  complaints  of  the 
alimentary  canal,  generally  diminish  toge- 
ther ;  that,  when  the  functions  of  the  sto- 
mach and  bowels  are  deranged,  any  other 
diseases,  which  the  patient  may  be  labouring 
under,  either  grow  worse,  or  are  retarded 
in  their  amendment;  and,  lastly,  the  treat- 
ment, to  which  the  theory  leads,  improves 
the  health,  by  rectifying  the  state  of  the 
alimentary  canal,  and  the  sore,  tumour,  or 
other  complaint,  in  the  end,  with  the  addi- 
tional aid  of  time,  nature,  and'other  favour 
able  circumstances,  gets  well.  But,  how- 
ever simple,  safe,  and  beneficial  the  prac- 
tice may  be,  and  plain  as  the  facts  are 
which  lead  to  it,  there  is  no  proof,  tbat  the 
other  disease  was  truly  a  consequence  of 
the  disorder  of  the  digestive  organs.  The 
latter  symptom.  I  believe,  is  very  frequently 
an  effect  mistaken  for  a  cause,  and  perhaps, 
always  so,  in  relation  to  scrofula.  Besides, 
if  it  were  to  be  assumed,  (as  indeed  it  actu- 
ally is)  that,  in  scrofula  "  there  always  is 
more  or  less  disorder  of  the  digestive  or- 
gans, and  primarily  of  no  other  important 
function,"  1  do  not.  see  that  we  advance  one 
step  nearer  the  truth  :  because  as  the  same 
cause  is  generally  assigned,  by  gentlemen 
i  this  theory,   for  a  vast  number 
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of  other  cases,  we  stili  remain  in  the  dark, 
as  to  the  circumstances,  which  make  so 
many  complaint*  of  different  kinds  spring 
from  one  and  the  same  cause.  These  cir- 
cumstances, though  buried  in  silence,  are 
still  the  mystery— still  the  secret  which  is 
desired  ;  and,  if  it  be  answered,  that  the  ef- 
fect will  only  happen  in  particular  constitu- 
tions, then  we  are  brought  back  at  once  to 
the  point  from  which  we  first  started,  viz. 
that  scrofula  is  a  disease  depending  upon 
some  unknown  peculiarity  of  constitution, 
congenital  or  acquired,  and  capable  of  be- 
ing excited  into  action  by  various  causes,  as 
climate,  mode  of  living,  k,c.  However, 
lest  I  may  not  have  attached  sufficient  im- 
portance to  the  doctrine  of  gastric  disorder 
being  the  cause  of  scrofula,  I  feel  pleasure 
in  referring,  for  the  arguments  in  its  support, 
to  the  writings  of  Mr.  Abernethy,  Dr  Car- 
michael,  and  Mr.  Lloyd,  whose  sentiments 
appear  highly  commendable,  as  far  as  they 
tend  to  teach  surgeons  rather  to  place  con- 
fidence in  means  calculated  to  improve  the 
health  in  general,  as  the  most  likely  mode 
of  benefiting  the  scrofulous  patients,  tlian 
to  encourage  foolish  dreams  about  new  spe- 
cifics for  the  distemper.  Thus  far,  I  can 
follow  these  gentlemen  safely  ;  but  no  far- 
ther, except  as  a  sceptic.  However,  per- 
haps none  of  the  believers  in  thr  effect  of 
disorder  of  the  digestive  organs  mean  to 
.^ay,  that  such  disorder  is  any  thing  more 
than  one  of  the  many  exciting  causes  of 
scrofula;  and  with  this  qualification,  their 
theory  may,  or  may  not,  be  correct.  It  is 
the  doctrine  of  Alibert,  and  indeed  of  near- 
ly all  writers :  "  ce  sont,  les  vices  de  la 
puissance  digestive,  qui  preparent  de  loin 
les  scrophules.  Rien  n'  influe  davantage 
-ur  leur  developpement  (pie  la  mauvaise 
qualite  des  alimens,  &ic."  (Nosol  jYaturelle, 
p.  449.)  "  Ajoutez  a  cet  cause  le  sejour 
dans  les  habitations  malsaines."  But,  every 
explanation,  even  of  exciting  causes,  re- 
mains unsatisfactory,  as  long  as  we  find 
children  living  in  the  same  air,  under  the 
same  roof,  and  feeding  and  sleeping  toge- 
ther, and  clothed  also  exactly  alike,  yet, 
only  one  or  two  of  them  become  scrofulous, 
while  all  the  rest  continue  perfectly  free 
from  the  disease.  Here,  then,  we  are  again 
compelled  to  return  to  predisposition,  con- 
stitution, diathesis,  and  a  congenital  tenden- 
cy to  the  complaint,  as  a  solution  of  the  dif- 
ficulty. In  short,  then,  respecting  the  eti- 
ology of  scrofula,  little  is  known,  except 
that  certain  constitutions  probably  have  a 
congenital  disposition  to  the  disease  ;  that 
such  disposition  may  probably  be  increased, 
or  diminished,  by  the  operation  of  climate, 
mode  of  life,  age,  8ic.  ;  and  that  irritations 
of  a  thousand  kit;  s  '.ay  excite  the  disease 
into  action,  when  tlie  system  is  predisposed 
to  it,  by  inexplicable  causes.  That  climate 
has  great  influence  cannot  be  doubted, 
when  it  is  reflected,  that  the  inhabitants  of 
certain  countries,  in  which  the  temperature 
is  invariably  warm,  never  suffer  from  aero- 
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the  disposition  to  scrofula  dimini 
children    much   afflicted  while  y 
frequently    get   quite    well    when   tin 
proacb   the   adult   state  ;    and,  if  a   person 
has  remained  perfectly  free  from  any  mark 
of    a  scrofulous  constitution    till  the  age  of 
twenty-five,  he  may  be  considered  as 
ly  out  of  all  danger  of  the  d > 

TREATMENT    OF    SCKOFDLA. 

"  For  the  cure  of  scrofula,  (says  the  cele- 
brated Cullen,)  we  have  not  yet  learned  any 
practice  that  is  certainly,  or  even  generally 
successful.  Theremedy  which  seems  to  be  the 
most  successful,  and  which  our  practitioners 
especially  trust  to,  or  employ,  is  the  us 
mineral  waters  But,  (adds  this  enin 
physician ,)  in  very  many  instances  of  the  use 
of  these  writers,!  have  not  been  well  satisfied, 
that  they  had  shortened  the  duration  of  the 
disease  more  than  had  often  happened  when 
no  such  remedy  had  been  employed.  With 
regard  to  the  choice  of  the  mineral  wa 
most  fit  for  the  purpose,  (says  Cullen,)  1  can- 
not with  any  confidence  give  an  opinion. 
Almost  all  kinds  of  mineral  waters,  whether 
chalybeate,  sulphureous,  or  saline, havebeeu 
employed  for  the  cure  of  scrofula,  and  seem- 
ingly, with  equal  success  and  reputation  ;  a 
circumstance,  which  leads  me  to  think,  that 
if  they  are  ever  successful,  it  is  the  element- 
ary water.that  is  the  chief  part  of  the  remedy. 
Of  late,  sea-water  has  been  especially  re- 
commended, and  employed  ;  but,  after  nu- 
merous trials,  I  cannot  yet  discover  it 
superior  efficacy."  (First  Lines  of  Physic, 
Vol.  4.)  On  the  subject  of  mineral  waters, 
Dr.  Thomson  very  properly  remarks,  that 
they  are  now  usually  employed  as  pur- 
gative and  tonic  remedies,  and  not  as  speci- 
fics. In  employing  them  it  is  often  difficult 
to  distinguish  between  the  effects,  which 
they  in  reality  produce,  and  those  which  are 
to  be  attributed  to  the  slow  operation  of 
time,  the  season  of  the  year,  change  of 
situation,  alteration  in  the  mode  of  life,  or 
exercise  in  (he  open  air.  (Lectures  on  In- 
flammation, fyc.  p.  195.) 

In  scrofulous  diseases,  Dr  Fordyce  had  a 
high  opinion  of  bark ;  and  he  endeavoured  to 
prove,  that,  in  cases  of  tumefied  glands,  at- 
tended with  a  feeble  habit,  and  a  weak  cir- 
culation, it  is  a  most  efficacious  medicine, 
and  acts  as  a  resolvent  and  discutient.  He 
also  brings  forward  a  case,  in  support  of  bark 
being  a  means  of  cure  for  the  ophthalmia 
strumosa.  (See  Med.  Obs.  andlnq.  Vol.  \,f. 
184.)  Dr  Fothergill,  in  the  same  work,  p. 
303,  writes  in  favour  of  the  good  effects 
of  bark  in  similar  cases  ;  small  doses  of  ca- 
lomel bei  >g  sometimes  given  with  it. 

Dr.  Cullen  considered  the  efficacy  of  bark 
in  scrofula  very  dubious  and  trivial.  KFirst 
Lmes,  8,-c.  Vol".  4.) 

According  to  Mr.  Burns,  bark  has  been 
frequently  found  useful  in  the  cure  of  scro- 
fulous inflammation,  but  more  often  of  ulce- 
ration, than  tumefaction  of  the  glands.  But, 
says  he,  it  does  not  appear  to  possess,  by  any 
means,  that  certain  powerofciiringecroiu 
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affections,  which  is  attributed  to  it  by  Dr. 
Fothergill  and  several  other  authors.  He 
observes,  that  we  are  not  to  suppose  it  w  ill 
infallibly  cure  scrofulous  inflammation,  or 
ulceration  of  parts,  which,  even  when  af- 
fected with  simple  inflammation,  are  very 
difficult  of  cure.  If  it  be  difficult  to  cure  a 
simple  inflammation,  or  ulceration,  of  a 
tendon,  cartilage,  or  bone,  we  must  not  be 
disappointed  if  even  a  specific  remedy  for 
scrofula,  (were  such  ever  discovered)  should 
prove  ineffectual  in  procuring  a  speedy  re- 
storation to  health.  Mr.  Burns  contends, 
that  bark  is  often  ineffectual,  because  impro- 
perly administered.  Given  in  small  quan- 
tities, once  or  twice  a  day,  it  may  prove  a 
stomachic,  and  increase,  like  other  tonic 
bitters,  the  power  of  the  stomach,  or  the 
functions  dependent  on  it ;  but,  in  order  to 
obtain  the  benefits  of  the  specific  action  of 
bark,  he  maintains,  that  it  should  be  given 
in  large  quantities,  for  several  weeks,  with  a 
good  diet,  air,  and  proper  exercise. —  Disser- 
tations on  Inflammation,  Vol.  2,  p.  371.)  Dr. 
Thomson  does  not  believe,  thai  bark,  or  iron, 
has  any  specific  virtue  in  curing  scrofula  ; 
but,  he  admits,  that  either  of  these  medi- 
cines may  sometimes  prove  useful  in  proving; 
the  tone  of  the  digestive  organs,  when  given 
after,  or  occasionally  along  with,  a  course 
of  purgative  mineral  waters.  (Lectures,  p. 
197.) 

As  far  as  I  can  judge,  Mr.  White  has  with 
much  reason  recommended  paying  attention 
to  such  circumstances  as  may  have  effect  in 
preventing  the  disease,  viz.  air,  cleanliness, 
exercise,  and  diet.  He  mentions  cold-bath- 
ing among  the  preventives  of  struma,  and 
speaks  of  sea-bathing  as  being  the  best.  He 
advises  attention  also  to  be  paid  to  the 
manner  of  clothing  children,  keeping  them 
more  covered  in  winter  than  summer.  Mr. 
White  thought,  that  allowing  children  to 
sleep  a  great  deal  was  prejudicial;  but  this 
seems  to  me  only  conjecture. 

In  noticing  the  treatment  of  the  disease, 
Mr.  White  states,  that  "  the  general  idea  of 
the  struma  is,  that  it  is  a  disease  of  debility  ; 
and  therefore,  the  great  object  is,  to  invigo- 
rate the  habit  by  every  possible  means  ;  the 
chief  of  which  are  tonic  medicines,  and  sea- 
bathing. Some  are  of  opinion,  that  in  the 
case  of  young  patients,  this  should  be  con- 
tinued, during  the  summer  mouths,  every 
year,  to  the  age  of  fourteen  or  sixteen. 
Many  recommend  it,  not  only  in  the  sum- 
mer, but  throughout  the  year;  whilst  others 
are  for  administering  alteratives,  principally 
the  alkaline  salts,  with  or  without  anti- 
monials,  and  the  different  tonics,  during  the 
winter;  and  the  sea-water  and  sea-bathing,  or 
cold-bathing,  during  the  summer,  for  a  conti- 
nuance of  two  or  three  years  from  the  com- 
mencement of  the  disease  ;  with  this  general 
observation,  that  they  will  outgrow  the  com- 
plaint." Mr.  White  adds,  that  the  chief  exter- 
nal means  are  fomentations  of  sea- water,  and 
cataplasms,  made  with  the  same.  With  re- 
spect to  regimen,  some  recommend  a  milk 
and  vegetable  diet ;  others  animal  food  and 
fermented  liquor? 
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Mr.  White  maintains,  that  the  preceding 
plans  of  treatment  are  not,  in  general,  effi- 
cacious, though,  in  some  instances,  they  may 
prove  useful.  "  In  early  affections  of  the 
lymphatic  glands,  (says  this  gentleman,)  and 
from  the  want  of  a  pure  air,  and  proper 
exercise,  where  children  are  delicate  and 
irritable,  a  change  of  situation  to  the  sea- 
side, together  with  bathing,  when  they  have 
acquired  some  strength,  must  be  exceeding- 
ly proper  ;  and,  in  gross  plethoric  subjects, 
who  have  diseased  lymphatics,  from  impro- 
per feeding,  and  want  of  necessary  exercise, 
a  journey  to  the  sea-coast  may  be  very  use- 
ful, particularly  if  the  salt-water  is  drank 
often,  and  in  a  sufficient  quantity  to  become 
purgative.  This,  with  the  novelty  of  their 
situation,  which  may  naturally  produce  an 
increase  of  exercise,  might  answer  every 
expectation;  but  these  are  the  kind  of  cases 
that,  with  a  very  little  attention,  are  easily 
cured.  (White  on  the  Struma,  Edit.  3,  p.  104.) 
The  conclusion,  to  which  Mr.  White's  re- 
marks upon  this  part  of  the  subject  tend,  is, 
that  sea-bathing  only  deserves  praise,  as  a 
preventive,  and  in  the  early  stages  of  the 
disease.  He  particularly  condemns  cold-bath- 
ing, for  poor,  weakly,  debilitated  children, 
whose  thin  visage,  enlarged  belly,  and  fre- 
quent tickling  cough,  sufficiently  indicate 
diseased  viscera  ;  such  do  not  recover  their 
natural  warmth,  after  cold-bathing, forhours, 
and  their  subsequent  headach,  livid  lips,  and 
pale  countenance,  are  sufficient  marks  of  its 
impropriety.     (P.  107.) 

Dr.  Cullen  entertained  a  very  favourable 
opinion  of  cold-bathing,  since  he  affirms, 
that  he  had  seen  scrofulous  diseases  more 
benefited  by  it,  than  any  other  remedy. 
(First  Lines  of  Physic,  Vol.  4.) 

"  Cold-bathing,  especially  cold  sea-bath- 
ing (says  Mr.  Russell)  is  a  remedy  universally 
employed  in  scrofula,  and  1  believe  with, 
great  advantage  in  many  cases  ;  for  it  not 
only  appears  to  improve  the  patient's  gene- 
ral health  and  strength,  but  likewise  to  pro- 
mote the  tumescence  of  enlarged  glands,  and. 
the  resolution  of  indolent  swellings  in  the 
joints,  even  after  they  have  attained  a 
considerable  size,  and  have  existed  for  a 
great  length  of  time.  But.  in  order  that 
cold-bathing  may  be  practised  with  safety 
and  advantage,  the  constitution  must  have 
vigour  to  sustain  the  shock  of  immersion 
without  inconvenience.  If  the  immersion  be 
succeeded  by  a  general  glow  over  the  surface 
of  the  body,  and  the  patient  feels  cheerful, 
and  has  a  keen  appetite,  we  may  conclude 
that  the  cold  bath  agrees  with  bim  ;  but  if 
he  shivers  on  coming  out  of  the  water,  con- 
tinues chill,  and  becomes  drowsy,  we  may 
be  assured  that  the  practice  of  coldbathine; 
does  no  good,  and  had  better  be  omitted. 

u  In  estimating  the  comparative  merit  of 
cold-bathing  and  warm-bathing,  in  the  cure 
of  scrofulous  complaints,  my  own  experience, 
together  witli  the  result  of  different  conver- 
sations on  the  subject  with  some  of  the  most 
judicious  practitioners  of  my  acquaintance, 
would  lead  me  to  bestow  much  more  com 
mendation  on  the  effects  of  warm-bathing,  t 
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should  not  even  be  inclined  to  circumscribe 
the  practice  to  cases  of  emaciation  and  de- 
bility, since  from  observation,  I  am  fully 
satisfied  with  regard  to  the  beneficial  effects 
of  the  warm  bath  to  patients  of  plethoric 
constitutions,  who  were  much  affected  with 
those  swelled  scrofulous  glands.  Several  of 
instances  occurred  in  young  women,  about 
the  prime  of  life,  who  were  in  all  res- 
pects healthy  and  vigorous,  abating  the 
swellings  of  the  glands,  and  those  symptoms 
of  distress  which  were  connected  with  ful- 
ness of  blood. 

"  The  sensation  of  the  warm  bath  is  ex- 
ceedingly grateful  to  most  patients,  and  the 
practice  is  universally  safe.  It  may  be  em- 
ployed at  all  seasons  of  the  year,  and  in  all 
weather,  without  danger  or  inconvenience  ; 
the  risk  of  suffering  from  exposure  to  cold, 
immediately  after  immersion  in  the  warm 
oath,  having  been  much  magnified  by  preju- 
dice. There  is  not  even  any  good  reason  to 
believe  in  the  existence  of  such  a  risk.  The 
precautions,  however,  which  are  employed 
to  avert  it,  are  perfectly  innocent ;  and  pro- 
vided they  do  not  impose  any  unnecessary 
and  incommoding  restraints  upon  the  prac- 
tice, may  be  encouraged,  so  far  as  to  relieve 
the  patient's  mind  from  uneasiness  and 
groundless  apprehensions. 

"  It  requires  many  weeks,  and  sometimes 
several  months,  to  ascertain  the  full  effects 
of  warm-bathing  in  relieving  scrofulous  com- 
plaints ;  but,  as  the  practice  is  not  attended 
with  any  inconvenience,  nor  followed  by 
any  bad  consequence,  there  can  be  no  rea- 
son to  intermit  the  course,  till  the  trial  is 
completely  satisfactory  ;  and  I  am  convin- 
ced, that  the  practice  of  warm-bathing,  in 
cases  of  scrofula,  will  be  more  universally 
adopted,  after  the  knowledge  of  its  benefi- 
cial effects  is  more  widely  diffused."  (See 
Russell's  Treatise  on  Scrofula.) 

Nothing  can  be  more  satisfactory  (says 
Professor  Thomson,)  than  the  evidence 
■which  is  on  record,  of  the  efficacy  of  the 
muriate  of  soda,  as  it  exists  in  sea-water.  In 
Teading  this,  one  only  wonders  how  so  effi- 
cacious aremedy  should  everhave  fallen  into 
neglect.  (P.  196.)  In  a  subsequent  passage, 
however,  the  same  gentleman  evinces  only 
a  limited  confidence  in  this  means  of  relief. 
u  Local  sea-bathing,  both  cold  and  warm, 
has  often  appeared  to  be  of  use  in  procuring 
the  resolution  of  scrofulous  swellings.  The 
temperature  of  the  bath  must  always  be 
varied  according  to  circumstances,  according 
to  the  season  of  the  year,  the  strength  and 
habits  of  the  patient,  and  the  particular 
effect,  which  the  bath  seems  to  produce.  It 
is  at  all  times  difficult  to  distinguish  between 
the  effects  immediately  arising  from  the  ap- 
plication of  salt  water  to  the  body,  and  those 
which  arise  from  the  increased  warmth  of 
temperature  in  the  bathing  seasons  of  the 
year ;  from  the  exercise  which  patients 
going  to  sea-bathing  generally  take  in  the 
open  air ;  from  the  change  of"  situation  and 
•  amusements  ;  and,  among  the  poorer  classes, 
Srom  the  more  nourishingdietand  exemption 
irom  labour,  in  which  they  are  usually  per- 


mitted to  indulge,  during   their   residing  *t 
sea-bathing  {quarters.     It  is  not  improbable, 
that    those    living    on    the    sea-coust,    who 
become  affected  with    scrofula,  would   for 
similar  reasons,  derive  equal  benefit  by  going 
from    the    sea-coast   to   reside    for  a   time 
in  the  interior  of  the  country."    (See  Thom- 
son1* Lectures,    fyc.   p.  203,    204.)     A    still 
later   writer  declares  his   belief,   that  cold 
sea-bathing  has  no  specific  power   over  the 
disease.     {Lloyd  on  Scrofula,  p.   43.)    Yet 
the   plain  surgeon,   in    search  of  practical 
truths,  will  not  care  whether  any  plan   ha; 
a  specific  power  or  not  over  a  complaint,  it 
that  disorder  is  sometimes  relieved  by  it. 
And,  that  this  is  the  fact  is  admitted  by  Mr. 
Lloyd,  when    he  says,  "  cold  sea-bathing, 
however,  is  certainly  useful  when  judiciously 
applied,  kc.  &.c."     (P.  44.) 

With    regard   to   electricity,    Mr.   White 
.  thinks  it  useful,  when  from   length  of  time 
the  enlarged  glands  have  acquired  a  degree 
of  hardness  and  insensibility. 

Mr.  White,  after  enjoining  attention  to 
air,  exercise,  and  diet,  as  promotive  of  a 
recover}',  as  well  as  a  preventive  of  the 
disease,  proceeds  to  explain  his  own  prac- 
tice. The  internal  cases,  which  properly 
belong  to  the  physician,  we  shall  dismiss 
from  consideration.  The  first  external 
symptoms,  such  as  swellings  of  the  lips, 
side  of  the  face,  and  of  glands  under  the 
chin,  and  round  the  neck  ;  also  other  symp- 
toms, usually  considered  as  strumous,  via. 
roughness  of  the  skin,  eruptions  on  the  back 
of  the  hand,  and  different  parts  of  the  body, 
redness,  and  swelling  of  the  eyelids,  and 
eyes ;  are  accompanied,  according  to  Mr. 
White's  conceptions,  with  an  inflammatory 
diathesis,  though  seldom  such  a  one  as  to 
require  bleeding.  Calomel  is  the  medicine, 
which  this  gentleman  recommends  for  the 
removal  of  the  foregoing  complaints.  It  is 
not  to  be  given  in  such  quantities,  as  to 
render  it  a  powerful  evacuaot,  either  by  the 
intestines,  or  atiy  other  way;  but,  in  small 
doses,  at  bedtime.  Thus,  says  Mr.  White, 
"  it  remains  longer  in  the  intestinal  canal, 
a  greater  quantity  is  taken  into  the  habit, 
and  the  patient  is  less  susceptible  of  cold, 
than  when  taken  in  the  daytime.  The  first, 
and,  perhaps,  the  second  dose  may  prove 
purgative,  which  is,  in  general,  a  salutary 
effect;  but,  afterward,  the  same  quantity 
will  seldom  do  more,  than  is  sufficient  to 
keep  the  body  open  ;  and  should  it  fail  of 
answering  that  purpose,  I  have  usually  re- 
commended some  gentle  purgative,  every 
third  or  fourth  morning,  according  to  cir- 
cumstances. If  there  should  be  a  prevail- 
ing acidity,  a  few  grains  of  the  sal  sodae, 
magnesia,  or  some  testaceous  powder,  may 
be  added  to  the  medicine.  By  this  simple 
method  (continues  Mr.  White)  most  of  the 
symptoms  before  mentioned  will,  in'a  short 
time,  disappear  ;  but  if  the  tumours  should 
continue  hard,  and  retain  their  figure,  with- 
out dividing  into  smaller  ones,  we  may  de- 
rive some  benefit  from  external  applications, 
particularly  the  steam  of  warm  water.  I 
have  used  a  variety  of  medicinal  herb- 


SCROFULA. 


■  uccess ;  but  am  inclined  to  believe,  that 
the  advantage  was  principally  derived  from 
the  warm  water,  &.c.  At  other  times,  £ 
have  stimulated  the  part  affected  with  elec- 
tricity, insulating  the  patient,  and  drawing 
sparks  from  the  tumour,  until  a  slight  de- 
gree of  inflammation  was  excited.  After 
the  application  of  the  steam,  or  the  use  of 
the  electrical  machine,  I  have  sometimes 
rubbed  a  little  of  the  unguentum  mercuriale 
into  the  tumour,  and  neighbouring  parts,  or 
applied  the  emplastrum  saponaceum,  or 
mercuriale  cum  ammoniaco,  over  the  sweli- 
ing,  or  a  liniment  with  camphor,  ol.  oliva- 
rum,  and  sp.  terebinth."  Mr.  White  adds, 
that  in  such  cases,  if  the  tumours  should 
suppurate,  and  burst,  the  parts  will,  in  most 
instances,  heal  without  much  trouble.  For 
eruptions  on  the  head,  he  recommends  ap- 
plying the  ung.  saturn.  album  camphoratum, 
or  the  cerat.  alb.  cum  hydrarg.  pracip.  alb. 
For  the  roughness  of  the  skin,  which  is  ge- 
nerally followed  by  eruptions,  he  also  ad- 
vises the  aqua-vegeto-mineralis,  aqua  calcis, 
solutions  of  sal.  tartar,  or  of  the  hydrarg. 
mur.  as  outward  applications.  "  This  last 
(says  Mr  White)  will  seldom  fail  to  check 
the  progress  of  the  complaint,  and  dry  the 
soft*;  and  in  the  quantity  of  ten  or  twelve 
grains,  to  a  quart  of  warm  water,  the  use  of 
it  will  not  be  productive  of  any  pain.  If 
the  eruption  should  ulcerate,  and  require 
any  unctuous  application,  to  prevent  the 
adhesion  of  the  linen,  the  ointment  before- 
mentioned  may  be  applied  ;.  the  best  re- 
medy will*be  warm-bathing,  and  when  prac- 
ticable, the  sea-water  claims  a  preference." 
(P.  114.)  The  author  next  mentions  his 
having  occasionally  recommended  the  vi- 
num  antimoniale,  tartarum  emeticurn,  de- 
coctum  Lusitanicum,  decoctum  lignorum, 
or  sarsaparilla?  ;  and  that  he  sometimes 
found  advantage  derived  from  artificial 
drains.  We  need  not  detail  this  gentleman's 
mode  of  treating  affections  of  the  eyelids, 
as  notice  is  taken  of  scrofulous  diseases  of 
the  eye  and  eyelids,  in  the  articles  Ophthal- 
my  and  P.toroplilhalmy. 

For  the  cure  of  indurations  in  the  breast, 
remaining  after  mammary  abscesses,  Mr. 
White  speaks  very  highly  of  the  effects  of 
the  steam  of  warm  water;  and  cautions  us 
against  indiscriminately  employing  calomel, 
which  will  often  affect  the  mother  little,  but 
the  child  violently.  Mr.  VVhite  mentions 
his  employing  a  small  tin  machine,  large 
enough  to  hold  a  pint  and  a  half,  or  two 
pints  of  boiling  water.  From  the  top  pro- 
ceeded a  narrow  tube,  ten,  or  twelve  inches 
long,  through  which  the  steam  passed. 
Near  its  end,  which  was  moveable  and 
curved,  whs  a  joint,  for  the  greater  conve- 
nience of  directing  the  steam  to  the  diseased 
parts.  The  water  was  easily  kept  boiling, 
by  means  of  a  lamp  under  the  machine. 
Mr.  White  says  that  the  steam  should  be 
employed  twice,  or  thrice  a  day,  and  a  piece 
of  flannel,  or  skin,  afterward  applied.  The 
body  should  also  be  kept  open.  In  obsti- 
nate, neglected  cases,  mercurial  prepara- 
tions, according  to  Mr.  White,  must  Hkev 


be  given,  and,  If  they  affect  the  child  much, 
sucking  should  be  suspended.  (P.  117,118.) 
Mr.  White  speaks  largely  of  the  treatment 
of  cases,  in  which  the  mesenteric  glands 
are  diseased  ;  but,  this  subject  strictly  be- 
longs to  the  physician.  When,  in  these  in- 
stances, the  glands  of  the  neck,  or  other 
parts  of  the  body,  tend  to  a  state  of  suppu- 
ration, it  is  very  slowly,  the  skii)  appearing 
uniformly  thin,  and  of  a  deep  red  colour, 
and  the  tumour  seeming  flaccid.  In  such 
cases,  Mr.  White  recommends  the  use  of  the 
lancet  or  caustic  ;  for  if  iro  artificial  open- 
ing is  made,  it  will  be  a  long  time  before 
the  skin  gives  way;  and  when  it  does,  the 
aperture  will  not  only  be  very  small,  but. 
often  unfavourable  in  its  situation.  Mr. 
White  adds,  that  the  contents  will  often  be 
more  like  mucus  than  pus,  or  like  a  mixture 
of  both;  and  the  discharge  will  continue  for 
a  great  length  of  time,  if  no  remedy  is  ap- 
plied. This  gentleman  mentions  his  having 
found  a  solution  of  gum  myrrhs  in  aqua 
calcis,  used  as  a  lotion,  and  the  ceratutu 
saponaceum,  or  some  similar  outward  ap- 
plication, the  best  method  of  treating  this 
symptom. 

We  need  not  describe  Mr.  White's  prac- 
tice in  the  treatment  of  scrofulous  joints,  as 
the  subject  is  fully  considered  in  the  article 
Joints.  It  appears,  however,  that  he  con- 
firms the  efficacy  of  stimulating  applications, 
and  pressure  with  bandages,  when  the  fin- 
gers and  toes  are  affected  witli  strumous 
disease.     (P.  143.) 

Whoever  compares  the  practice  of  Mr. 
White  in  administering  calomel,  occasional, 
purgatives,  the  decoctum  Lusitanicum  sar- 
saparilla,  &.c.  with  the  blue-pill,  sarsaparilla, 
and  laxative  treatment  of  the  present  day, 
will  perceive  no  very  material  difference 
between  them,  especially  when  the  stress, 
which  Mr.  White  laid  upon  attention  to 
diet,  clothing,  Lc.  is  taken  into  the  account. 
Mr.  Lloyd,  who  has  detailed  Mr.Abernethy's 
practice  in  scrofula,  lays  it  down  as  an  ax- 
iom, that  "  the  disease  is  only  to  be  cured 
by  avoiding  all  sources  of  irritation,  and  re- 
storing the  natural  and  healthy  functions  of 
the  digestive  organs."  (P.  48.)  By  source- 
of  irritation,  Mr.  Lloyd  means'  exciting 
causes  ;  the  advice  is  therefore  excellent,  as 
far  as  it  can  be  followed,  or  such  can 
are  decidedly  known.  The  restoration  of 
the  functions  of  the  digestive  organs  is  also 
a  thing  worth  aiming  at,  and  the  only  dif- 
ference in  my  views  from  those  of  Mr. 
Lloyd  is,  that  as  I  look  upon  the  disorder 
of  the  digestive  organs  to  be  in  general  only 
a  complication,  or  effect  of  the  scrofulous 
disease,  ulcer,  abscess,  diseased  joint, 
and  not  the  exciting  cause,  the  treatment, 
when  beneficial,  becoming  so  only  on 
principle  of  improving  the  general  health, 
by  the  removal  or  diminution  of  one.  of  the 
most  hurtful  consequences  of  the  original 
disease.  It  is  hardly  necessary  to  inform 
the  profession,  that  the  treatment,  described 
by  Mr.  Lloyd,  in  addition  to  the  usual  ad- 
vice about  diet,  clothing)  the  avoidance  of 
damp  and  cold,  Ri 
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exercise,  &c  consists  in  giving  the  patient 
rtve  grains  of  the  pil.  hydrarg.  every  night, 
and  half  a  pint  of  decoct,  sarsap.  c.  twice  a 
day.  And,  if  at  a  certain  hour  of  the  day, 
there  has  been  no  motion,  recourse  is  had 
to  opening  medicines.  This  plan  is  pur- 
sued, till  the  bowels  become  regular  ;  arid 
then,  with. the  view  of  preventing  a  relapse 
of  the  bowels  into  theii-former  state,  Mr 
Lloyd  continues  the  exhibition  of  alterative 
doses  of  mercury  for  an  indefinite  time,  ti.e 
preference  being  given  to  the  compound 
calomel  pill,  in  doses  of  five  grains  every 
night.  In  children,  the  practice  is  exactly 
like  that  of  Mr.  White,  viz.  small  doses  of 
calomel  with  purgatives.  When  acidity 
prevails  in  the  stoin  ich,  small  doses  of  soda 
are  commended  ;  and  when  the  stomach  is 
weak,  with  loss  of  appetite,  cinchona,  steel, 
and  mineral  acids.  A  full  diet,  with  porter 
and  wine,  i»  disapproved  of,  and,  as  already 
stated,  not  much  confidence  is  placed  in 
sea-bathing.     (Lloyd  on  Scrofula,  p.  38.) 

Crawford,  Pinel,  and  others,  have  tried 
the  muriated  barytes,  as  a  remedy  in  scro- 
fulous cases.  (Med.  Communications,  Vol.  2. 
Sosogr.  Philosopkique,  Vol.  2.  p.  238.)  It 
has  the  recommendation  of  the  celebrated 
JIufcland.  Mr.  Burns  says,  that  the  muriate 
of  barytes  has  no  effect  on  diseased  glands ; 
"it  that  it  is  occasionally  serviceable  in 
scrofulous  ulceration,  though  he  adds  that 
it  deserves  little  dependence.  (Dissert,  on 
Jnflam.  Vol.  2.  p.  372.)  This  gentleman  re- 
commends the  following  formula  :  f^.  Terra; 
Fonder.  Salit.  Chryst.  gr.  x.  Aq.  Font.  Aq. 
("assise,  utriusque,  ^iij.  Syrup.  Aurent.  31J. 
Half  an  ounce  of  this  may  be  given  at  first 
twice  or  three  times  a  day,  and  gradually 
increased  to  such  quantity,  as  the  stomach 
can  bear  without  sickness.  At  present  few 
practitioners  have  any  faith  in  the  antiscro- 
fulous  virtues  of  the  muriate  of  barytes  ; 
and,  as  Dr.  Thomson  remarks,  it  has  had  a 
much  shorter-lived  reputation  than  sea- 
water,  or  its  successor  the  muriate  of  lime. 
(See  Lectures  on  Inflammation,  p.  196.) 

Fourcroy  proposed  trying  the  muriate  of 
lime  ;  but  its  efficacy  is  very  doubtful,  and 
inconsiderable.  "  Professor  Thomson  (says 
Mr  Russell)  has  lavoured  me  with  the  fol- 
'owing  observations  on  the  effects  of  muri- 
ate of  lime.  He  employed  muriate  of  lime 
':t  various  cases  of  scrofula,  without  having 
derived  benefit  from  it  in  a  single  instance. 
Some  patients,  indeed,  he  admits,  got  well, 
while  under  a  course  of  muriate  of  lime; 
but  then  he  had  no  reason  to  ascribe  the 
cure  to  the  effect  of  the  medicine.  In  other 
t-ases,  on  the  contrary,  the  muriate  of  lime 
produced  severe  sickness  and  oppression  at 
the  stomach,  and  the  patients  got  daily 
worse,  till  the  muriate  of  lime  was  intermit- 
ted, and  other  medicines  employed.  The 
relief  experienced  from  the  intermission  of 
the  muriate  of  lime,  left  no  doubt  with  re- 
gard to  the  injurious  effects  which  the  use 
of  it  had  produced  ;  and  from  extensive  ex- 
enoe  and  accurate  observation  on  the 
"t,  Professor  Thomson  is  satisfied,  that 
'  with  prejudicial 


effects  in  many  case*  of  scrofula."  (Set 
Russell's  Treatise  on  Scrofula.)  Since  the 
publication  of  the  last  edition  of  this  Die- 
tionary,  I  have  seen  the  muriate  of  lime 
given  in  several  cases  of  scrofula  ;  but  with- 
out any  beneficial  effect  on  the  disease. 
How  long  the  muriate  of  lime  will  be  per- 
mitted to  enjoy  its  present  fame,  Dr.  Thom- 
son will  not  venture  to  say  ;  but  from  what 
he  has  seen  of  its  use,  he  imagines  its  repu- 
tation will  only  last,  till  some  other  new 
remedy  is  proposed  by  those,  who  are  still 
sanguine  in  their  hopes  of  discovering  a 
specific  for  scrofula.  (Lectures,  fyc.  p.  196.) 
Iron,  given  either  alone,  or  joined  with  the 
fixed,  or  volatile  alkali,  also  deserves  very 
little  confidence.  Burnt  sponge,  millipedes, 
and  sulphate  of  potassa,  have  all  been  ex- 
tensively tried  ;  the  first  of  these  is,  in  my 
opinion,  sometimes  useful  in  diminishing 
enlarged  scrofulous  glands  ;  and  that  it  has 
this  effect  on  bronchoceles,  is  indisputable. 

The  Marischal  de  Rougeres  employed  a 
remedy  composed  of  iron  filings,  muriate  of 
ammonia,  subcarbonate  of  potassa,  &c 
(Jour/i.  de  Med.  torn.  40,  p*  219.) 

Several  narcotics  have  been  tried,  such 
as  opium,  hyoscyamus,  the  solanum  dulca- 
mara, &c. ;  but,  though  their  virtues  agawst 
scrofula  have  been  sometimes  cried  up  very 
highly,  the  moderns  have  lost  all  faith  in 
them.  The  attention  of  the  public  to  the 
effects  of  cicuta,  in  cases  of  cancer  and 
scrofula,  was  first  particularly  excited  by 
the  accounts  of  its  virtues  published  by  Ba- 
ron Stork. 

Fothergill  also  praises  cicuta,  and  per- 
haps it  is  as  good  an  internal  medicine  as 
can  be  tried  ;  but  it  is  far  from  being  gene- 
rally efficacious.  It  is  highly  deserving  of 
recommendation  for  irritable  scrofulous  ul- 
cers. There  is  now  not  the  least  doubt, 
however,  that  the  statements  of  Baron 
Stork  are  greatly  exaggerated.  He  consi- 
dered cicuta  indicated,  whenever  obstruc- 
tions and  tumours  existed  ,  and,  under  this 
treatment,  he  says  that  he  found  the  swell- 
ings melt  away  like  ice.  What  is  extraor- 
dinary, every  sort  of  tumour  yielded  to  ci- 
cuta. But,  (as  Dr.  Thomson  judiciously  re- 
marks) universal  success  is  always  one  ot 
the  most  suspicious  circumstances,  which 
can  be  mentioned  in  the  history  of  the  ef- 
fects produced  by  any  new  remedy.  (Lec- 
tures, $fc.  p.  199.)  Dr.  Cullen  frequently 
employed  hemlock,  and  sometimes  found  it 
useful  iu  discussing  obstinate  swellings ; 
but,  he  says,  it  also  frequently  disappointed 
him,  and  he  never  saw  it  dispose  scrofulous 
ulcers  to  heal. 

With  regard  to  mercury,  we  have  already 
noticed,  that  calomel  was  much  employed 
by  Mr.  White.  Some  have  exhibited  the 
sublimate  :  others  the  acetite  of  mercury. 
All  these  preparations  have  been  at  times 
conjoined  with  cicuta,  antimony,  &x.  Ca- 
lomel is,  perhaps,  the  best  mercurial  prepa- 
ration in  scrofulous  cases ;  but  mercury, 
given  internally  with  any  view  of  exciting 
a  salivation,  is  justly  deemed  hurtful  by  all 
the  best  practitioners.    As  an  ^Iterative,  anr5 


SCROFULA. 


-ilo 


an  occasional  purgative,  it  is  undoubtedly  a 
good  medicine  for  strumous  patients.  Mer- 
cury was  much  disapproved  of  by  the 
celebrated  Cullen,  as  a  medicine  for  scrofu- 
la. As  a  distinguished  Professor  observes  : 
*:From  the  great  apparent  similarity  of  the 
syruptoius,  progress,  and  seats  of  scrofula, 
to  those  of  syphilis,  and  from  the  well- 
known  effects  of  mercury  in  curing  syphilis, 
it  need  not  seem  strange,  that  medical  meti 
should  have  been  a  little  obstinate  in  their 
attempts  to  obtain  benefit  from  the  use  of 
mercury  in  scrofula.  These  expectations 
are  in  general  abandoned,  and  mercury  is 
now  given  for  the  cure  of  scrofula  as  a 
purgative  only.  A  long-continued,  or  im- 
properly-administered course  of  this  medi- 
cine, has  often  been  known  to  aggravate  all 
the  symptoms  of  scrofula ;  and,  in  many 
instances,  to  excite  these  symptoms  in 
persons,  in  whom  they  did  not  previously 
exist."  (See  Thomson's  Lectures  on  Inflam- 
mation, p.  194,  195.) 

Mr.  Burns  thinks  the  nitrous  acid  has 
some  effect  in  promoting  the  suppuration  of 
scrofulous  glands  and  tumours,  and  disposing 
ulcers  to  heal.  He  says,  two  or  three  drains 
may  be  given  every  day,  for  a  fortnight ; 
but  if  in  this  time  it  should  do  no  good,  its 
employment  ought  to  be  discontinued.  The 
mineral  acids,  diluted  with  water,  (says  Pro- 
fessor Thomson,)  are  often  used  with  views 
similar  to  those,  which  guide  us  in  the  em- 
ployment of  tonic  remedies.  Their  medici- 
nal powers  appear  to  be  nearly  the  same  ; 
but  the  nitric  acid  has  of  late  been  preferred, 
particularly  in  the  scrofulous  affections, 
which  are  sometimes  induced  by  the  action 
of  mercury.     (Lectures,  fyc.  p.  197.) 

The  pills  containing  carbonate  of  soda, 
(see  Pitulce,)  and  the  different  soda  waters, 
sold  at  the  shops,  have  repute,  for  their  good 
effects  on  scrofulous  constitutions  and  dis- 
eases. A  spirituous  infusion  of  gentian,  into 
six  ounces  of  which  are  put  thirty-six  grains, 
of  the  carbonate  of  soda,  or  the  same  quan- 
tity of  the  carbonate  of  ammonia,  is  a 
medicine  highly  spoken  of  by  Richerand 
for  scrofulous  cases.  (Nosogr.  Lhir.  T.  l,p. 
184,  Ed.  4.) 

Potassa  in  large  doses,  with  mercurial 
frictions,  is  the  practice  lately  extolled  by 
Mr.  Fan- ;  but  it  appears  to  me,  that  mer- 
cury and  potassa  had  been  repeatedly  tried, 
long  before  this  author  delivered  his  senti- 
ments to  the  public  ;  and  that  such  practice 
cannot  be  entitled  to  be  called  a  method 
for  the  eradication  of  the  disease.  (See 
Farr  on  Scrofula,  8vo.  Lond.  1820.) 

According  to  Mr.  Burns,  eight  or  ten 
drops  of  hydrosulphuret  of  ammonia,  given 
thrice  a  day,  are  useful  in  irritable  strumous 
nlcers.  The  breathing  of  oxygen  gas  has 
been  proposed  ;  but  of  this  plan  I  know 
nothing  from  experience,  and,  as  it  now 
makes  less  noise  in  the  world  than  formerly, 
I  conclude  that  either  its  usefulness  has  been 
exaggerated,  or  the  difficulty  of  the  practice 
is  too  great  to  allow  of  its  extensive  adop- 
tion. 

The  sentiments  of  Dr.  Cullen  are  decided- 


ly against  antimony.  As,  a  modern  writer 
observes,  no  great  dependence  seems  ever 
to  have  been  placed  in  the  use  of  diaphoretic 
medicines  for  the  cure  of  scrofula.  The 
different  preparations  of  antimony,  indeed, 
have  been  occasionally  administered  ;  but 
chiefly  in  cutaneous  affections,  supposed  to 
be  of  a  scrofulous  nature.  Guaiacum,  sar- 
saparilla,  sas-safras,  and  mezereon,  singly, 
and  in  combination,  have  all  been  supposed 
to  be  useful  in  the  cure  of  scrofula ;  but 
they  are  now  seldom  given  with  this  view, 
except  in  cases  of  scrofula  combined  with 
syphilis,  or  excited  by  the  too  free  and 
injudicious  use  of  mercury.  (Thomson's 
Lectures,  fyc.  p.  199.) 

With  respect  to  Alibert's  practice,  among 
the  vegetable  bitters,  he  prefers  the  hop, 
burdock,  gentian,  and  bark.  He  seems  to 
have  no  confidence  in  specifics,  like  hem- 
lock, belladonna,  aconitum,  Sic.  Neither 
does  he  express  himself  favourably  of  alka- 
line medicines,  the  muriate  of  ammonia, 
and  the  muriate  of  barytes.  However,  he 
praises  the  good  effects  of  steel  medicines 
on  enlarged  glands.  He  affirms,  that  he  has 
seen  most  good  derived  from  external  means ; 
aromatic  fumigations  in  an  apparatus  prepa- 
red by  the  chymist  Darcet.  What  he  calls 
scrofulous  eruptions,  he  covers  with  a 
strong  solution  of  the  nitrate  of  silver. 
Swelled  glanus  he  rubs  with  the  antimonial 
ointment.  He  commends  also  change  of 
air,  and  the  avoidance  of  low  damp  places  ; 
and  speaks  favourably  of  sea-bathing,  sea 
voyages,  sulphureous  mineral  waters,  and 
particularly  of  the  good  effects  derived  from 
the  solar  warmth.    (See  A'osol.  Nat.  p.  449.) 

The  local  treatment,  preferred  by  Mr. 
White,  has  been  already  described.  I  hav« 
only  a  few  words  to  add  concerning  this 
part  of  the  subject.  Dr.  Cullen  states,  that, 
in  his  practice,  he  had  very  little  success  in 
discussing  incipient  scrofulous  tumours  bv 
topical  applications  ;  and  that  a  solution  of 
the  saccharum  saturni,  though  sometimes 
useful,  more  frequently  failed.  Dr.  Cullen 
found  the  aqua  ammoniac  acet.  not  more 
successful.  "  Fomentations  of  every  kind 
(says  he)  have  been  frequently  found  to  do 
harm  ;  and  poultices  seem  only  to  hurry  on 
a  suppuration.  I  am  doubtful  if  this  last 
be  ever  practised  with  advantage  ;  for  scro- 
fulous tumours  sometimes  spontaneously 
disappear,  but  never  after  any  degree  of 
inflammation  has  come  upon  them ;  and 
therefore,  poultices,  which  commonly  in- 
duce inflammation,  prevent  that  discussion 
of  tumours,  which  might  otherwise  have 
happened."  Even  when  scrofulous  tumours 
have  advanced  towards  suppuration,  Dr. 
Cullen  thought,  that  hastening  the  sponta- 
neous opening,  or  making  one  with  a  lancet, 
was  hurtful. 

With  respect  to  ulcers,  Dr.  Cullen  re 
marks,  that  escharotic  preparations,  of'either 
mt-rcury,  or  copper,  have  been  sometimes 
useful  in  bringing  on  a  proper  suppuration, 
and  thereby  disposing  the  ulcers  to  heal ; 
but  they  have  seldom  succeeded,  and  more 
ootnmonly,  they  have  caused  the  nicer-  ♦ » 
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spread  more.  The  escbarotic,  from  which 
Cullen  saw  most  benefit  result,  is  burnt 
alum,  mixed  with  some  mild  ointment. 
But  this  celebrated  writer  gives  the  prefer- 
ence to  keeping  the  sores  continually  co- 
vered with  linen  wet  with  cold  water  in  the 
daytime,  and  some  ointment  or  plaster  at 
night.  Culleu  says,  that  he  usually  found 
sea-water  too  irritating,  and  no  mineral 
water  better  than  common  water.  (First 
Lines  of  the  Pract.  of  Physic,  Vol.  4.) 

Formerly,  the  extirpation  of  scrofulous 
tumours  was  advised  ;  but  this  method  is 
now  considered  as  being,  for  the  most  part, 
injudicious  and  unnecessary,  with  the  ex- 
ception of  diseased  joints,  and  a  few  other 
parts,  which  frequently  require  being  am- 
putated for  the  sake  of  saving  the  patient's 
life.  Certainly,  no  particular  danger  (gene- 
rally speaking)  would  attend  cutting  out 
scrofulous  glands  and  tumours;  the  objec- 
tions to  the  plan  are  founded  on  the  pain  of 
the  operation ;  on  the  number  of  such 
glands  frequently  diseased  ;  on  their  otten 
subsiding,  either  spontaneously,  or  by  surgi- 
cal treatment ;  on  the  operation  doing  no 
good  to  the  general  affection  of  the  svsiein, 
iic.  When,  however,  a  scrolulous  testicle, 
breast,  or  joint,  seriously  impairs  the  heaitn, 
and  endangers  lite,  the  very  existence  of 
the  patient  demands  tne  immediate  removal 
of  the  diseased  part.  Wiseman  relates,  that 
he  was  in  the  habit  of  cutting  out  scromlous 
glauds  and  tumours  with  great  success  ;  but 
for  reasons  already  alleged,  most  of  the 
moderns  think  such  operations  in  general  at 
least  unnecessary. 

Caustics  have  been  employed  for  the 
same  purpose,  instead  of  the  knite;  but,  as 
they  effect  the  object  in  view  less  certainly, 
more  painfully  and  tediously,  and  cause 
extensive  ulcers,  they  are  disused  by  all  the 
best  surgeons  of  the  present  day. 

Some  authors  have  advised  making  issues, 
and  keeping  them  open,  in  order  to  prfcvent 
any  ill  effects  from  healing  scrofulous  ulcers. 
Issues  are  certainly  quite  unnecessary  for 
any  purpose  of  tliis  kind  ;  but  they  are  emi- 
nently useful  as  a  part  of  the  local  treatment 
ot  scrotulous  joints  and  abscesses,  as  we 
have  more  particularly  explained  in  the  ar- 
ticles Johns,  Lumbar  Mscess,  and   Vertebra. 

Mr.  Burns  notices,  that  issues  have  hither- 
to been  Chiefly  used  in  diseases  of  the  bones 
and  joints ;  but  he  adds,  that  it  is  reasonable 
to  suppose  that  they  ought  likewise  to  be  use- 
ful in  the  cure  of  enlargements  of  (he  glands 
and  other  scrofulous  tumours,  if  inserted  in 
the  immediate  vicinity  of  the  part.  The 
only  objection  to  their  use  is  the  scar  which 
they  leave,  and  which,  in  certain  situations 
one  would  particularly  wish  to  avoid.  When 
the  tumour  is  thickly  covered  with  the  in- 
teguments, the  issue  may  be  made  directly 
over  it,  and  kept  open  with  the  savine  oint- 
ment. In  other  cases,  a  small  pea  issue  or 
seton  may  be  inserted  by  the  side  of  the 
tumour.  This  method  would  be" objection- 
able, for  scrofulous  glands  in  the  neck,  in 
consequence  of  the  scar;  but  it  might  be 
employed  when^he    mamma  i=   diseased 


(Dissertations  on  Inflammation,  i 
late  Mr.  Crovvther  used  to  apply  blisters  to 
scrofulous  swellings,  and  maintain  a  dis- 
charge from  the  part.  And  a  more  modern 
practice  is  that  of  producingt  irritation  of 
the  integuments,  covering  tumours  and 
abscesses,  by  means  of  the  tartar  emetic 
ointment.  (Alibert  Nosol.  JYaturelle,  p.  449 ; 
Goodlad  on  Diseases  of  the  Absorbents,  p.  162, 
4-c.) 

Preparations  of  lead;  cloths  dipped  in 
cold  water,  sea-water,  or  weak  vegetable 
acids;  aether;  sea-salt  mixed  writh  bile; 
the  linimentum  camphora; ;  a  mixture  of 
aether  and  the  linimentum  opiatum ;  and 
hemlock  poultices  ;  form  a  long  list  of 
applications,  which  have  been  employed  for 
scrofulous  tumours. 

According  to  Mr.  Burns,  moderate  pres- 
sure, by  means  of  adhesive  plaster,  con- 
joined with  the  application  of  cold  water, 
is  one  of  the  best  plans  of  treating  mild 
scrofulous  ulcers,  when  their  situation  ad- 
mits of  it.  In  other  cases,  he  recommends 
applying  a  powder,  five  parts  of  which 
consist  of  cerussa  acetata,  and  the  sixth  ot" 
burnt  alum.  A  piece  of  dry  lint  is  next  to 
be  applied,  and  a  compress,  with  such  pres- 
sure as  can  be  used.  Benefit  occasionally 
results  from  dipping  the  compress  in  cold 
water. 

The  ceratum  e  lapid.  calamin.  is  a  good 
common  dressing,  when  it  is  wished  not  to 
interfere  much  with  the  progress  of  the 
ulcer.  The  ung.  hydrarg.  nitrat.  rub.  and 
the  ung.  hydrarg.  nitrat.  are  the  best  stimu- 
lating ointments.  Poultices  of  bread  and 
sea-water;  solutions  of  alum,  cuprum  vi- 
triolatum,  and  the  hydrarg.  mur.  ;  solutions 
of  the  nitrates  of  copper,  bismuth,  and 
silver;  the  recent  leaves  of  the  wood-sorrel 
bruised  ;  lint  dipped  in  lemon-juice,  or 
vinegar  and  water  ;  are  among  the  applica- 
tions to  common  scrofulous  ulcers. 

For  irritable  sores,  diluted  hydrosulphuret 
of  ammonia  ;  ointments  containing  opium  ; 
carrot  and  hemlock  poultices  ;  a  solution  of 
opium;  and  carbonic  acid  gas;  are  com- 
monly recommended. 

The  folio  wing  are  Mr.  Russell's  sentiments 
respecting  the  treatment  of  scrofulous  ul- 
cers :  "  Scrofulous  complaints  in  general  do 
not  agree  well  with  stimulant  applications. 
In  the  treatment  of  scrofulous  ulcers,  under 
the  ordinary  circumstances  of  complaint, 
the  simplest  and  mildest  dressings  answer 
best.  When  the  patients  are  using  a  course 
of  sea-bathing,  it  is  usual  to  wash  the  sores 
with  sea-water,  over  and  above  the  momen- 
tary application  of  the  sea-water  during  the 
immersion  of  the  whole  body.  Cold  spring- 
water  is  likewise  a  favourite  application  with 
many  practitioners  ;  and  from  much  obser- 
vation, it  appears  that  the  operation  of  cold 
is  well  suited  to  counteract  the  state  of  in- 
flammation, which  accompanies  scrofulous 
sores.  Preparations  of  lead  are,  upon  the 
whole,  very  convenient  and  useful  applica- 
cations,  provided  the  solutions  be  used  in  a 
state  of  sufficient  dilution  to  prevent  irrita- 
tion.     Uiouid   anplira:ions   are   applied 
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means  oi  wet  linen,  which  is  renewed 
whenever  it  dries,  so  that  the  surface  of  the 
sore  may  be  kept  constantly  moist  when  un- 
der this  course  of  management.  Upon  the 
same  principle,  simple  ointment  and  Gou- 
lard's cerate,  furnish  the*  best  dressing  in 
ordinary  cases. 

u  Scrofulous  congestions,  of  a  solid  na- 
ture, in  the  more  external  parts  of  the  body, 
are  little  adapted  to  the  practice  of  local 
bleeding,  unless  they  be  attended  with 
symptoms  of  inflammation  ;  but  as  some 
degree  of  inflammation  is,  in  general,  pre- 
sent during  the  incipient  stage,  it  may  be 
prudent  to  employ  local  bleeding  in  modera- 
tion at  the  commencement  of  the  attack, 
although  there  may  be  no  indication  to  per- 
sist in  the  practice,  after  the  complaint  ha9 
advanced  farther  in  its  progress.  If,  how- 
ever, these  congestions  are  more  of  au,  indo- 
lent nature,  unaccompanied  with  heat  or1 
pain,  there  is  no  benefit  to  be  expected  from 
the  local  detraction  of  blood ;  warm  fo- 
mentations, together  with  the  use  of  stimu- 
lants, and  a  repetition  of  blisters,  are  the 
most  serviceable  class  of  remedies  :  such 
cases,  too,  are  the  best  adapted  to  the  use 
of  friction  as  a  discutient.  Friction,  indeed, 
has  long  been  employed  for  this  purpose  ; 
but,  of  late. years,  it  has  been  introduced  to 
an  extent,  and  with  an  effect,  far  beyond 
the  experience  of  all  former  practice.  As 
yet  it  has  been  circumscribed  to  the  prac- 
tice of  a  very  few  individuals,  with  whom 
it  is  said  to  have  performed  very  great  cures  ; 
and  if,  upon  the  test  of  more  extensive  ex- 
perience, it  is  found  to  answer  its  present 
high  character,  I  shall  consider  the  use  of 
repeated  frictions  to  be  one  of  the  most  valu- 
able improvements  which  has  been  introdu- 
ced into  practice  in  modern  times.  The 
safety  aud  simplicity  of  the  practice  recom- 
mend it  very  strongly  to  favour,  though  I 
am  afraid  they  are  the  very  circumstances 
which  retard  its  adoption  by  the  public  in 
general.  I  only  regret  that  I  do  not  feel 
myself  entitled  to  give  a  decided  opinion 
upon  the  subject  from  my  own  experience, 
though  I  have  known  some  instances  of 
successful  cures;  but  the  reports  of  success 
are  so  numerous  and  so  well  supported,  that 
I  am  inclined  to  think  very  favourably  of  the 
practice. 

"  There  is  no  substance  interposed  be- 
tween the  surface  of  the  swelling  and  the 
band  of  the  person  who  administers  the  fric- 
tion, excepting  a  little  flour,  to  prevent  the 
abrasion  of  the  skin.  The  friction  is  applied 
reguhirly  two  or  three  hours  every  day.  with 
great  celerity,  the  hand  being  made  to  move 
to  and  fro  one  hundred  an 4  twenty  times  in 
a  minute,  and  the  course  may  require  to  be 
continued,  without  interruption,  for  some 
months."     (See  Russell  on  Scrofula.) 

I  shall  not  enlarge  upon  thisendless  sub 
ject,  which  still  stands  in  need  of  elucida- 
tion as  much  as  any  disease  that  can  be  in- 
stanced. The  scrofulous  affections  of  tho 
joints  are  explained  in  Joints;  Bronchocele  ; 
Lumbar  Abscess ;  Spina  bifida :  and  Verl 


are  other  articles,  containing  matter  con- 
nected  with  the  preceding  observations. 

The  reader  may  consult  Wiseman's  Chi- 
rurgical  Treatises.  J.  Brown,  Adenochoira- 
delogia,  or  an  a/talomickchirurgical  Treatise 
of  Glandules  and  Strumals,  or  King's  Evil 
Swellings,  together  with  the  Royal  Gift  of 
Healing,  or  Cure  thereof  by  contact,  or  impo- 
sition of  hands,  fyc.  Svo.  Load.  1684.  Wm. 
Clowes,  .1  right  frutefull  and  approved  Trea- 
tise, for  the  Artificial  Cure  of  the  Struma,  or 
Evil,  cured  by  Kings  and  Queens  of  England, 
4io.  Land.  1(502.  Cullen's  First  Lines  of  the 
Practice  of  Physic,  Vol.  4.  Feme  on  the 
King's  Evil.  Cheyne  on  the  King's  Evil.  R. 
Russell,  A  Dissertation  on  the  Use  of  Sea- 
Water  in  the  Diseases  of  the  Glands,  fyc.  8vo. 
Land.  1769.  B.  Bell's  Surgery,  Vol.5.  B. 
Bell  on  Ulcers.  Tumor  Strumosus  Colli 
post  vomitorium  imminutus.  8vo.  (Wei/card, 
Collect.  SS.)  Kir/eland's  Medical  Surgery,  Vol. 
2.  J.  Morley,  Essay  on  the  Nature  and  Cure 
of  Scrofulous  Disorders,  fyc.  New  Ed.  Svo. 
Lond.  1778.  White  on  the  Struma,  Edit.  2, 
1794.  P.  Lalonelte,  Traitd  des  Scrophules,fyc. 
Paris,  1780.  A.  G.  Kortum's  Comment,  de 
Vilio  Scrophuloso,  in  2  Vol.  4to.  Lemgovicc, 
1789.  R.  Hamilton,  Observations  on  Scrofu- 
lous Affection,  §-c.  8vo.  Lond.  1791.  London 
Med.  Obs  and  Inq.  Vol.  1.  5.  T.  Socmmer 
ring,  De  Morbis  Vasorum  Absorbenlium  Cor- 
poris Humani.  Svo.  Traj.  1795.  C.  W. 
Hufeland,  Ueber  die  Natur,  §-c.  der  Skrophel- 
Lraukhcil.  Svo.  Jena.  1795.  Dissertations  on 
Inflammation,  by  John  Burns,  Vol.  2.  M. 
Underwood,  Treatise  upon  Ulcers,  fyc.  with 
Hints  on  a  Successful  Method  of  treating  some 
Scrofulous  Tumours,  fy-c  8vo.  Lond.  1785. 
Crowther's  Obs.  on  the  Disease  of  the  Joints, 
commonly  called  While  Swelling ;  with  re- 
marks on  Caries,  Necrosis,  and  Scrofulous 
Abscesses,  fyc.  Edit.  2,  1808.  A  Treatise  on 
Scrofula,  by  James  Russell,  8vo.  Edinburgh, 
1808.  Lectures  on  Inflammation,  by  John 
Thomson,  M.  D.  p.  130,  etseq.  p  155—191, 
fyc.  Edinb.\8\3.  This  work  contains  as  good 
and  as  rational  an  account  of  the  subject  as 
any  book  which  I  have  examined.  Wm.  Good- 
lad,  A  Practical  Essay  on  the  Diseases  of  the 
Vessels  and  Glands  of  the  Absorbent  System, 
8vo.  Lond.  IS  14.  G.  Henning,  A  Criticat 
Inquiry  into  the  Pathology  of  Scrofula,  8vo, 
Lond.  1815.  Richerand,  Nosographie  ChirJ 
T.  1,  p.  165,  el  seq.  Edit.  4.  Delpech,  Pricis 
Elcmentaire  des  .Maladies,  Chir.  T.  3, p.  617, 
fyc.  Pari*,  1816.  Lassus,  Palhologie  Chir. 
T.  2,  p.  383,  fa.  Edit.  1809.  Callisen,  Sys- 
lema  Chirurgice  Hoditrna,  Vol.  2,  p.  113, 
Hafnics,  1800,  Boyer,  Traiti  des  Maladies 
C/iir.  T  2,  p.  4*4,  $*.  Paris,  1814.  Ch. 
Brown,  Treatise  on  Scrofulous  Diseases,  show- 
ing Hie  good  Effects  of  factitious  Airs.  Svo. 
Lond.  1798.  Baume,  Traite  sur  le  vice  Sen- 
phuleux,  Svo.  Paris,  1808.  J.  Brandish,  Obs. 
on  the  use  of  caustic  alkali  in  Scrofula,  and 
other  chronic  Diseases,  Svo.  Lond.  1811.  C. 
Armstrong,  Essay  on  Scrofula,  in  ivhich  an. 
account  of  the  Eff'ecis  of  the  Carbonas  Ammo - 
nite  is  submitted  to  the  Profession,  Svo.  Lond. 
IS  12.  W.  Lambe,  Inquiry  into  the  origin,  $r. 
of  Constitutional  Disorders,  particularly 
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fula,ConsHmption,Canccr ,  tfc.&vo.  Lonrf.  1800. 
Also  Additional  Reports  on  the  Effects  of  a 
peculiar  Regimen  in  cases  of  Cancer,  Scrofu- 
la, fyc.  8vo.  Lond.  J  8 15.  R.  Carmichael, 
Essay  on  the  jVaturt  and  Cure  of  Scrofula, 
and  a  demonstration  of  its  origin  from  Disor- 
der of  Digestive  Organs,  Sro.  Dubl.  J.  Rab- 
ben,  De  Prwcipuis  Causis  Mali  Scrofulosi 
ejusque  Remediis  efficacissimis  commeutatio, 
\2mo.  Goth.  1817.  Alibert,  A'osologie  JVatu- 
relle,  p.  448,  fol.  Paris,  1820.  Diet  des 
Sciences  Med.  T.oO,art.  Scrofules,8vo.  Paris, 
1820.  E.  A.  Lloyd  on  the  .Yalnre  and  Treat- 
ment of  Scrofula,  Svo    Lond.  1821. 

SCROTOCE  LE.  (from  scrotum,  and  jo»x», 
a  tumour.)  A  rupture  or  hernia  in  the 
scrotum. 

SCROTUM,  CANCER  OF.  (Chimney- 
sweeper's Cancer.  The  soot -wart.)  Mr.  Pott 
gives  the  following  account  of  this  peculiar 
disorder. 

"  It  is  a  disease  which  always  makes  its 
first  attack  on,  and  its  first  appearance  in, 
the  inferior  part  of  the  scrotum  ;    where  it 

Siroduces  a  superficial  painful,  ragged,  ml  I — 
ooking  sore,  with  hard  and  rising  edges ; 
the  trade  call  it  the  soot-wart.  I  never  saw 
it  under  the  age  of  puberty,  which  is,  I  sup- 
pose, one  reason  why  it  is  generally  taken, 
both  by  patient  and  surgeon,  for  venereal, 
and  being  treated  with  mercurials,  is  thereby 
soon  and  much  exasperated :  in  no  great 
length  of  time,  it  pervades  the  skin,  dartos, 
and  membranes  of  the  scrotum,  and  seizes 
the  testicle,  which  it  enlarges,  hardens,  and 
renders  truly  and  thoroughly  distempered; 
from  whence  it  makes  its  way  up  the  sper- 
matic process  into  the  abdomen,  most  fre- 
quently indurating  and  spoiling  the  inguinal 
glands :  when  arrived  within  the  abdomen, 
it  affects  some  of  the  viscera,  and  then  very 
soon  becomes  painfully  destructive. 

"  Other  people,  besides  chimney-sweep- 
ers, (says  Pott)  have  cancers  of  the  same 
part ;  and  so  have  others,  besides  lead- 
workers,  the  Poictou  colic,  and  the  conse- 
quent paralysis  :  but  it  is  nevertheless  a  dis- 
ease to  which  they  are  peculiarly  liable  ; 
and  so  are  chimney-sweepers  to  the  cancer 
of  the  scrotum  and  testicles. 

"  If  there  be  any  chance  of  putting  a  stop 
to,  or  preventing  this  mischief,  it  must  be 
by  the  immediate  removal  of  the  part  affect- 
ed ;  I  mean  that  part  of  the  scrotum  where 
the  sore  is  ;  for  if  it  be  suffered  to  remain 
until  the  virus  has  seized  the  testicle,  it  is 
generally  too  late  even  for  castration.  I 
have  many  times  made  the  experiment ;  but 
though  the  sores,  after  such  operation,  have, 
in  some  instances,  healed  kindly,  and  the 
patients  have  gone  from  the  hospital  seem- 
ingly well,  yet,  in  the  space  of  a  few  months, 
it  has  generally  happened  that  they  have 
returned,  either  with  the  same  disease  in  the 
other  testicle,  or  in  the  glands  of  the  groin, 
or  with  such  wan  complexions,  such  pale 
leaden  countenances,  such  a  total  loss  of 
strength,  and  such  frequent  and  acute  inter- 
nal pains,  as  have  sufficiently  proved  a  dis- 
eased state  of  some  of  the  viscera,  and  which 
have  soon  been  followed  by  a  painful  death. 


"  If  extirpation  ever  bids  lair  iorthr 
of  a  cancer,  it  seems  to  be  in  this  case  ,  but 
then    the    operation    should   be   immediate, 
and  before  the  habit  is  tainted.  The  disease, 
in  these  people,  seems  to  derive    its  origin 
from  a  lodgment  of  soot  in  the  ruett  of  toe 
scrotum,  anil  at  first    not  to  be  a  disease  oi 
the  habit.     In  other  cases  of   a  cancerous 
nature,  in  which  the  habit  is  too  frequently 
concerned,  we  have  not  often  so  fair  a  pros- 
pect of  success  by  the  removal  of  the  dis- 
tempered part ;    and  are  obliged  to  be  con- 
tent with    means  which  I   wish  I  could  say 
were  truly  palliative  ;  but  here  the  subjects 
are  young,  in   general    in    good   health,  at 
least  at  first ;  the  disease  brought  on  them 
by  their  occupation,  and  in   all   probability 
local ;  which  last  circumstance  may,  I  think. 
be  fairly  presumed   from  its  always  seizing 
the  same  part :  all  this  makes  it  (at  first)  a 
very  different   case   from  a  cancer    which 
appears  in  an  elderly  man,  whose  fluids  are 
become  acrimonious  from  time,  as  well  a 
other  causes  ;    or   from  the  same  kind  of 
complaint  in   women   who  have  ceased  to 
menstruate.     But  be  all  this  as  it  may,  the 
scrotum  is   no  vital  organ,  nor  can  the  loss 
of  a  part  of  it  ever  be  attended  with  any, 
the  smallest  degree  of  inconvenience  ;   and 
if  life  can  be  preserved  by  the  removal  of 
all  that  portion   that  is  distempered,  it  will 
be  a  very  good  and  easy  composition  ;  for 
when  the  disease  has  got  head,  it  is  rapid  in 
its  progress,  painful  in   all  its  attacks,  and 
most   certainly   destructive   in   its    event." 
(Pott ' s  Works,  Vol.  3.  See  also  W.  Summons's 
Cases  and  Obs.  on  Lithotomy,  to  which  are 
added  Obs.  on  Chimney-sweeper1  s  Cancer,  8oo- 
Manchester,  1808.) 

SCROTUM.  Sarcomatous  Thickening  ani 
Enlargement  of  The  investigations  of  Ba- 
ron Larrey  lead  him  to  believe,  that  cases  of 
enormous  growth  of  the  scrotum  are  ende- 
mial  in  warm  countries,  or,  at  least,  tbat 
they  are  seldom  observed  in  cold  climates ; 
since  most  of  the  examples  which  have  been 
seen  in  Europe  came  from  Asia  and  Africa. 
The  scrotal  tumour  of  Delacroix,  formerly 
minister  of  external  relations,  says  Larrey, 
is  perhaps  the  only  well-authenticated  in- 
stance of  the  origin  of  such  a  disease  in  our 
own  climate  ;  and  it  was  also  much  smaller 
than  the  instances  related  in  the  Epheme- 
rides  German,  for  the  year  1692,  in  the 
surgical  writings  of  Dionis,  in  the  9th  vol. 
of  the  Bibliotheque  de  Medecine,  and  those 
which  Larrey  was  surprised  to  meet  with 
in  Egypt.  The  smallest  of  these  latter,  after 
they  had  attained  their  full  size,  weighed 
more  than  2ft  kilograms  (between  60  and 
70  pounds.) 

Several  cases  of  this  curious  disease  arc 
recorded  by  other  writers,  particularly  by 
Dr.  Cheston,  Dr.  Titley,  and  the  celebrated 
Sandifort.  I  lately  saw  in  Mr.  Abernethy's 
museum,  a  considerable  fleshy  substance, 
which  was  a  portion  of  diseased  scrotum. 

In  the  cases  which  Larrey  bad  an  oppor- 
tunity of  seeing  in  Egypt,  the  fleshy  mass, 
into  which  the  scrotum  was  converted,  was 
broad  below,  and  suspended  from  the  pube* 
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01  pedicle.  "Externally,  (as  Lar- 
»ey  observes)  the  tumour  presents  rugosi- 
ties of  different  sizes,  separated  by  particu- 
lar lines  or  sinuses,  to  which  the  mucous 
cryptae  and  roots  of  the  hairs  correspond. 
Upon  a  large  portion  of  its  surface,  espe- 
cially when  the  case  Is  of  long  standing,  yel- 
lowish scaly  crusts  are  always  seen,  the 
detachment  of  which  constantly  leaves  so 
many  small  herpetic  ulcers,  which  emit  an 
ichorous  discharge.  The  tumour  is  indolent 
and  hard  at  some  points,  but  softish  at 
vs.  It  may  be  handled,  and  pressed  in 
different  directions,  without  the  least  pain. 
The  patient  is  only  incommoded  by  its 
weight,  and  the  impediment  which  it  causes 
to  his  walking  well.  Hence  he  is  necessi- 
tated to  employ  a  suspensory  bandage.  In 
consequence  of  the  situation  of  the  urethra, 
the  urine  dribbles  over  the  swelling;  but 
without  causing  any  excoriation."  Inmost 
of  the  cases  seen  by  Larrey,  the  spermatic 
chord  and  testicles  were  in  the  natural  state, 
situated  at  the  sides  and  at  the  root  of  the 
welling.  The  spermatic  vessels,  however, 
are  somewhat  enlarged  and  elongated.  All 
the  patients  were  likewise  more  or  less 
affected  with  elephantiasis. 

Baron  Larrey  attempts  to  explain  the  cau- 
es  of  the  complaint  in  Egypt, but,  as  1  think, 
without  any  degree  of  success.  As  the  af- 
fection is  seldom  seen  in  old  countries,  cli- 
mate has  certainly  a  chief  effect.  Employ- 
ments which  keep  persons  a  good  deal  in  a 
-itting  posture  ;  the  loose  breeches  worn  by 
the  Egyptians,  and  the  consequently  pendu- 
lous state  of  the  scrotum  ;  diseases  of  the 
humours,  and  particularly  itchy  pustules  on 
the  part,  an  ordinary  consequence  of  syphi- 
lis in  that  country  ;  bail  regimen  ;  abuse  of 
venery  ;  and  the  immoderate  use  of  the 
warm  bath  ;  are  merely  conjectures,  which 
will  not  bear  the  test  of  reasoning. 

The  enormous  magnitude,  which  this  sort 
of  disease  may  attain,  is  almost  incredible. 
The  case,  recorded  in  the  Ephemerides  Ger- 
man, weighed  about  a  hundred  kilograms, 
or  more  than  two  hundred  weight.  Another, 
described  by  Larrey,  was  calculated  to 
weigh  about  one  hundred  and  twenty 
pounds,  and  this  surgeon  likewise  saw  in 
Egypt  ten  or  twelve  more  instances,  nearly 
as  large,  and  all  of  the  same  character. 

A  very  curious  example,  in  which  a  simi- 
lar disease  affected  the  labia  pudendi  in  a 
surprising  degree,  is  also  detailed  by  Larrey. 
The  woman  was  a  native  of  Cairo. 

In  the  early  stage  of  the  disorder,  we  may 
try  preparations  of  antimony  combined  with 
sudorifics;  drinks  acidulated  with  sulphuric 
acid,  lotions  containing  the  same  acid,  or 
the  oxymuriate  of  mercury,  the  oxyde  of 
copper,  or  the  muriate  of  ammonia.  These 
means  are  to  be  assisted  by  a  gradual,  uni- 
form compression  of  the  whole  tumour.  In 
one  case,  incisions  and  the  application  of 
caustic,  proved  of  no  service,  and  Larrey 
very  properly  condemns  such   experiments. 

When  the  disease  resists  every  plan  tried 
tor  its  relief,  and  its  increase  renders  the  pa- 
tient's life  irksome,  anil  wretched,  the  i 
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pation  of  the  tumour  with  a  kniic  becomes 
proper.  In  this  proceeding,  the  chief  skill 
consists  in  doing  no  injury  to  the  spermatic 
chords  and  testicles,  which  are  generally 
perfectly  sound.  As  the  substance  of  the 
swelling  is  not  furnished  with  large  vessels, 
the  hemorrhage  need  riot  be  feared.  Care 
must  also  be  taken  not  to  injure  the  corpora 
cavernosa  penis,  and  the  urethra.  After  the 
operation,  the  skin  is  to  be  brought  over  the 
exposed  testicles,  as  much  as  possible,  with, 
adhesive  plaster  and  a  bandage. 

M.  Delonnes  successfully  removed  the  dis- 
eased mass  in  the  celebrated  case  of  the. 
French  minister  Delacroix,  and  Larrey  per- 
formed the  same  operation  with  success, 
when  he  was  in  Egypt.  Dr.  Titley,  of  the 
island  of  St.  Christopher,  also  cut  away 
such  a  tumour,  which  weighed  seventy 
pounds,  and  the  patient,  who  was  a  negro, 
and  also  affected  with  elephantiasis,  speedily 
recovered.  (See  Medico- Chirurgical  Trans. 
Vol.  6,  p.  73,  4-c). 

It  is  probable,  that  some  of  the  cases, 
which  occur  in  warm  countries,  are  analo- 
gous to  the  elephantiasis  ;  but  I  do  not  be- 
lieve, that  the  scaly  incrustations,  which  are 
represented  by  Larrey  as  occurring  in  the 
cases  which  he  saw  in  Egypt,  have  been 
always  noticed  in  the  instances  which  have, 
taken  place  in  colder  countries.  Nor,  in- 
deed, did  they  take  place  in  the  instance  re- 
corded by  Dr.  Titley,  the  surface  of  the  tu- 
mour having  been  quite  smooth.  {Larrey, 
Me1  moires  de  Chirur^ie  Mililaire,  T.  2,  p.  1 10, 
et  seq.  Rieherand  J\'oso^rapliie  Ckir.  T.4,p. 
314,  fyc.  Edit.  4.  Also  Delonnes'  Memoir. 
Dr.  Cheston's  Case,  fyc.  Med.  Ckir.  Trans. 
Vol.  6.) 

SEARCHING.  The  operation  of  intro- 
ducing a  metallic  instrument,  through  the 
urethra  into  the'bladder,  for  the  purpose  of 
ascertaining  whether  the  patient  has  a  stone 
or  not.     See  Sounding. 

SETON.  (Setaeeum,  from  seta,  a  bristle, 
because  horse- hairs  were  formerly  used  for 
keeping  open  the  wound.)  A  kind  of  issue. 
It  is  usually  made  by  means  of  a  particular 
needle,  which  is  of  various  breadths,  from 
half  an  inch  to  a  full  inch.  The  needle  is 
commonly  a  little  curved,  but,  if  straight,  it 
would  be  better  calculated  for  the  purpose, 
from  the  point  to  its  broadest  part,  it  is  dou- 
ble edged,  and  behind  it  has  a  transverse 
eye,  through  which  a  skein  of  thread  or  silk, 
of  exactly  the  same  breadth  as  the  needle, 
is  placed. 

A  fold  of  skin  is  to  be  pinched  up  at  the 
part  where  the  seton  is  designed  to  be 
made,  and  the  needle  is  to  be  pushed  through 
it,  together  with  the  skein  of  thread,  which. 
is  first  dipped  in  sweet  oil.  The  instrument 
is  not  to  be  introduced  too  low  into Uiebase 
of  the  fold,  nor  too  high,  near  its  e'dge.  In 
the  first  case,  the  muscles,  and  parts  which 
ought  to  be  avoided,  might  be  wounded;  in 
the  second,  the  interspace  between  the  two 
wounds  would  be  very  narrow,  and  the  se- 
ton soon  make  its  way  through  it. 

When  no  seton  needle  is  at  hand,  the  fold 
of  the  'kin  may  be  punctured  with  a  lancet, 
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and  the  ski 

of  an  eye-;  ion  may  be  applied 

almost  to  any  pari  of  the  surface  of  the  body, 

ii  circumstances  require  it;  but  on 
its  openings  should  always  be  made  lower 
than  the  other  that. the  matter  may  re 
flow  out.  The  skein  of  thread  is  to  remain 
untouched  for  a  few  days  after  the  operation, 
until  the  suppuration  loosens  it.  Afterward 
the  part  of  tlie  thread  nearest  the  wound  is 
to  be  smeared  with  oil,  \\  hite  cerate,  or  any 
digestive  ointment,  anil  drawn  under  the 
fleshy  interspace  between  the  two  wounds, 
and  what  was  there  before  is  to  he  cut  oft'. 
The  seton  is  to  be  drawn  in  this  manner 
once  or  twice  a  day,  according  as  the  quan- 
tity of  matter  may  require.  A  new  skein  of 
silk,  or  thread,  is  to  be  attached  to  the  pre- 
ceding one,  as  often  as  necessary.  Care  is 
to  be  taken  to  keep  the  thread  on  the  outside 
of  the  wound  well  covered,  and  free  from 
the  discharge,  which  would  make  it  stiff 
and  hard,  and  apt  to  occasion  pain  and 
bleeding  on  being  drawn  into  the  wound. 
If  the  leticient  in  quan- 

tity, powdered    canthariiles  may   be  mixed 
with  the  digestive  ointi  i 
GLL2S.     See  JL 
SIGHT,  DEFECT  OF.     There   are    peV 
,  who,  from  their  infancy,  are  incapable 
of  distinguishing  one   colour  from  another. 
A  man  wh  ted  u  ith  this  infirmity, 

could  not  distiu  n   at  all.     Green 

and  red  appeared  to  him  the  same.  Yellow 
and  blue  he  could  discern  very  well.  With 
regard  to  dark-red  and  dark -blue,  he  fre- 
quently made  mistakes.  In  other  re1-; 
bis  vision  was  sound  and  acute.  The  father 
of  this  patient  was  afflicted  with  the 
infirmity.  The  mother  and  one  sister  were 
tree  from  it.  Another  sister  and  two  of  her 
children  had  it.  The  patient  himself  had  two 
children,  who  did  not  labour  under  the  dis- 
order. (See  Phil.  Trans.  Vol.  68,  Part  2.) 
Another  subject,  whose  eyes  were  in  other 
respects  healthy,  and  whose  eyesight  was 
sharp,  could  not  distinguish  a  dark-green 
from  a  dark-red. 

An  interesting  example  of  this  curious 
imperfection  of  vision  lias  lately  been  pub- 
lished by  Dr.  Nicholl,  of  Cowbridge.  (See 
Med.  Clur.  Tram:  Vol.  7,  p.  477,  §-c.)  The 
subject  was  a  healthy  boy,  eleven  years  of 
age,  whose  eyes  were  gray,  with  a  yellow 
tinge  surrounding  the  pupil.  He  never  call- 
ed any  colour  green.  Dark  bottled  green 
he  called  brown.  He  could  distinguish  light 
ow  ;  but  darker  yellow  s  and  light  bi  owns 
he  confounded  with  red.  Dark  brown  he 
mistook  for  black.  ,  Pale  green  he  called 
light  red:  common  green    he   termed   red. 

lie  called  bj  could 

and  light.     On 
(he   mothr  boy  had  some  rela- 

tions   wiiose   sight    was    similarly    affected. 
interesting  chapter  on  what  is  termed 
:ad  in  a  modern 
valuable  work,  to  which  I  have  great  plea- 
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Sometiin  ''  ,0  ,n(>  eye  in 

a  different  colour  from  what  they  real 
ly  are,  nol  ">>'  ,n'"g  v 

in  the  .  but  in  co.  if  tin 

unclear  and  coloured  light  by  which  Ihi 
ject   is   illuminated.     Thus,   for  instant 
bad  tallow   candle,  which   emits  a    yi 
flame,    makes  eveiy   thing   appear  yellow 
When  brandy  is  burning,  all  objects  api 
blue.     In  short,  it  is  only  by  the  light  i 
sun,  that  any  object  can  be  seen  in  it- 
natural  hue.     In  certain  cases,  the  in/in 
is  owing  to  the  transparent  parts  and  hit 
mours  of  the  eye,  which  do  not  happen  to 
be  of  a  proper'colour.     Thus,  persons  h 
ing  (he  jaundice  in   a   high    degree,  see  all 
things  yellow,  because  the  transparent  par* 
of  the   eye   are  of  that   colour.     When,   in 
consequence  of  external  violence  apple 
the  eye,  blood  i?  effused,  and    the  aqui 
humour  rendered   red  by  this  fluid,  all 
ject*  seem  to'  the  patient  to   be  red;    and 
white,  when  the  aqueous  humour  has  been 
made  of  this  colour  by  the  couching  of  a 
milky  cataract.     Sometimes  this  defect  in 
vision   is  ascribable  to  the  duration  of  an 
impression.      When    one    has    surveyi 
bright-coloured  object  a  long  while,  as,  for 
example,  a   bright  red  or  yellow  wall,  on 
which  the  sun  shines,  that  colour  will  often 
remain   a    good    while   before  the  eyes,  al- 
though  one  may  not   be   looking  any  more 
at  an  object  of  this  hue.     There  are  sorm 

,  which  seem   much  disposed  to  retain 
the    impression  of  objects,  which  are 
very  bright  coloured;  but,  such  a  disposition 
always   betrays   great  weakness  and  irrita- 
bility of  those  organs.     The  most  frequent 
cause  of  this  defect  in  vision,  is  an  irrita- 
tion operating  upon  the  optic  nerves, 
to  produce  the  irritability  in  them,  which 
alone  makes  objects  appear  of  one  colour 
The   seat    of  such  irritation,  accordinj 
Richter,  i--  also  mo-t  commonly  in  the  i 
mfnal  viscera,  and  the  case  demands  e 
ations,  tonics, and  anodyne  medicines.    But, 
the  disorder  may  also  originate  from  other 
causes.     The  operation   of  bright-coloured 
or  shining  objects  upon  the  eye,  sometime' 
has,  for  a  certain  time  afterward,  the  effect 
of  making  objects  of  diverse  colours  appear 
to  be  moving  before  the  eyes.     In  extreme 
tenor,   or  (right,   things  may  also  seem  te- 
have  a  different  colour  from  their  real  one 
The  same  often  happens  in  fevers  attended 
with  delirium.     A  sudJen  exposure  of  the 
head  to  cold,  at  a  period  when    it  was  per- 
spiring much,  in  one  instance,  caused  many 
coloured  appearances  before  the  eyes;  but, 
i lie  disorder  subsided  in  a  couple  of  day? 

:'i.r,Ji>fair>  'undaren.   V 

523.) 

Also  a  healthy  eye  sees  a  distant  object 
with  uncertainty,  and  error,  in  a  room,  or 
space,  the  extent,  length,  and  breadth,  ot 
which  are  unknown,  when  the  size  of  the 

ct    itself    is   unascertained,   and   when 
there  are  few  or  no  other  objects  inlcrve- 
<  mailer  distance  between  th< 


sw 


sOL 


419 


be  thing  looked  at.    Tl  tumc- 

oua  the  objects  are  between  the  eye  arid 
the  principal  tiling  looked  at,  the  more  dis- 
tant  it   is   made  to  appear;  the  fewer  i 

the  nearer  it  seems  to  be.     In  a  coun- 
try covered  with  snow,  and  upon  the  sea, 
distant   objects   appear   to    be   close. 
The  smaller  an  object  is  to  the  eye,  in  rcla- 
1011  to  ils  known  magnitude,  the  further  off 
it  seems.     The  errors  which  the  eye  makes 
in  regard  to  the  distance   of  objects,  also 
lend  to  deceive.     But,  there  are  certain  ea- 
rn which  the  eye  is  almost  entirely  inca- 
pable of  judging  of  the  distance  of  objects. 
The  first  is,  when  the  object,  of  which  we 
•wish  to  ascertain  the  distance,  is  looked  at 
with  only  one   eye.     Hence  all    one-eyed 
persons,  and    persons  affected  with  strabis- 
mus, are  unable  to  judge  well  of  the  real 
nee   of    objects.     However,    they    are 
only  so  for  a  certain  time  ;  and.  by  practice 
hey  gradually  acquire   Ihe  faculty.     Even 
when   two  eyes   are  employed,  it  requires 
some  exercise,  in  order  to   enable  them    to 
e  of  the  right  distance  of  objects.     Per- 
i   born  blind,  but   who  have  their  sight 
restored   in  both  eyes  by  the  operation    for 
the  cataract,  are  a  long  while  incapable  of 
nig  of  distances,  and  only  obtain   this 
er  very  gradually.     Lastly,  this  infirmity 
•metimes  owing  to  an  irritation  affecting 
the    optic  nerves,  whereby  their  sensibility 
is  so  altered,  that  distant  objects  make  the 
impression  upon  them  of  near  ones.     In  this 
circumstance,  all  objects  appear  to  the  pa- 
tient closer  than  they  really  are.     This  is  the 
only  case,  which  admits  of  being  treated  as 
a    disease.      The    irritation,  producing   the 
disorder,  is  mostly  seated  in  the  abdominal 
viscera,  and  requires  evacuations  and  such 
medicines  as  invigorate  the  nerves.     A  sup- 
pression of  the  perspiration  is  alleged  to  be 
.-ometimes  a   cause      (Richter,   Avfangsgr. 
dcr  Wundarzn.  B.  3,  p.  525.) 

A  sound  eye  likewise  does  not  always 
judge  with  accuracy  and  uniformity  of  the 
magnitude  of  objects.  This  may  arise  from 
Three  causes.  In  order  to  judge  rightly  of 
size  of  any  thing,  its  precise  distance 
must  be  known  :  for  the  more  remote  it  is, 
the  smaller  will  it  seem  to  the  eye.  Hence, 
any  conjecture  respecting  the  magnitude 
of  an  object  is  constantly  erroneous,  unless 
the  distance  be  ascertained.  Size  is  invari- 
ably something  relative.  A  single  large  ob- 
ject, surrounded  by  many  small  ones,  always 
appears  to  be  larger  than  it  really  is,  et  vice 
versa.  \n  object  whose  magnitude  is  known, 
seems  smaller  than  it  actually  is,  when  one 
has  been  a  little  previously  looking  at  ano- 
ther that  is  still  larger.  Lastly,  the  refrac- 
ion  of  the  rays  of  light  in  the  eye,  by  which 
operation  an  object  is  made  to  appear  large 
or  small,  is  not  always  accomplished  in  the 
ame  degree,  as  the  eye  is  hot  at  all  times 
equally  full  and  distended  with  its  humours. 
Hence,  at  one  time,  the  same  object  will 
appear  to  the  same  eye,  and  at  the  same 
distance  larger ;  at  another  time  smaller. 
Sometimes,  however,  the  eye  judges  so  er- 
roneously of  the  magnitude  of  objects,  that 


ii- regarding  the  case  as  an 
infirmity,  or  disease.  It  is  for  the  most  part. 
owing  to  J  defective  sensibility  in  the  nerves, 
caused  by  some  species  of  irritation  acting 
upon  the  eye,  and  generally  seated  in  the 
gastric  organs.  A  man,  to  whom  every 
thing  seemed  one  half  smaller  and  nearer 
than  it  really  was,  was  cured  by  means  of 
an  emetic,  bark,  an  issue  and  valerian. 
(Leutin,  obs.fascic.) 

Sometimes  to  the  eye,  under  circum- 
stances of  disease,  straight  lines  appear  ser- 
pentine ;  perpendicular  objects,  sloping, 
things  standing  upright,  to  be  inverted,  &lc 
All  these  cases  are  set  down  by  Richter  as 
depending  upon  a  wrong  sensibility  of  the 
nerves,  occasioned  by  the  effect  of  some 
irritation.  The  irritation,  he  says,  may  be 
of  many  kinds  ;  but  experience  proves  that 
it  is  mostly  seated  in  the  gastric  organs. 
These  defects  of  -i.,ht  may  generally  be 
cured  by  first  exhibiting  emetics  and  purga- 
tives, and  afterward  having  recourse  to  re- 
medies for  strengthening  the  nerves,  bark, 
oleum  animate,  valerian,  issues,  &c.  One 
mark  of  a  very  weak  and  irritable  eye,  is 
when  objects,  after  being  looked  at  a  good 
while,  and  presenting  a  right  appearance. 
begin  to  move,  swim  about,  mix  together, 
and,  at  length,  become  quite  iudistiuguish 
able.  This  principally  happens  when  the 
objects  regarded  are  small  and  strongly 
illuminated.  Here  such  remedies,  both 
general  and  topical,  as  have  the  effect  of 
invigorating  the  nerves,  are  indicated.  How- 
ever, sometimes,  the  infirmity  is  partly  ow- 
ing to  the  operation  of  some  species  of  irri- 
tation, which  will  require  removal,  ere  the 
tonic  medicines  and  applications  can  avail. 
Indeed,  in  particular  cases,  the  dispersion 
of  such  irritation  is  alone  sufficient  to  ac- 
complish the  cure. 

Sometimes,  all  objects  appear  to  the  eye, 
as  if  they  were  in  a  more  or  less  dense  mist. 
This  defect  in  vision  is  always  owing  either 
to  some  slight  opacity  of  one  of  the  humours 
of  the  eye,  or  to  excessive  debility  of  the 
optic  nerves.  (See  Richter,  Anfangsgr.  der 
Wundarzn.  D.  3,  p.  521,  fyc.) 

SINUS.— A  long,  narrow,  hollow  track, 
leading  from  some  abscess,  diseased  bone, 

SOLUTIO  ARGENTI  NITRATl.— R.  Ar- 

genti  nitrati  3j.  Aq.  distillat.  zSs  M.  This  is 
a  very  good  application  for  sores,  which  are 
frequently  met  with  round  the  roots  of  the 
nails,  both  of  the  fingers  and  toes.  It  is 
also  useful  in  herpetic  affections,  noli-me- 
tangere,  and  several  kinds  of  ulcers.  The 
proportion  of  the  argentum  nitratum  may 
be  lessened,  or  increased,  as  occasion  re- 
quires. A  strong  solution  of  this  substance 
is  a  good  application  for  destroying  warts, 
to  which  it  must  be  applied,  by  means  of  a 
hair-pencil.  When  used  for  sores,  it  is  best 
to  dip  little  bits  of  soft  lint  in  it,  lay  them 
on  the  part  affected,  and  cover  them  with  a 
common  pledget. 

SOLUTIO     FERltl    SULPHATIS.— R. 
Ferri  sulphatis  ad  albidinem  calcinati 
Aq.  Distillat.   ^viij.  Misce.     Has  beei 
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SPE'Cl  l.l'M-     An   instrument  intended 
ilitating  the    examination   of   parts, 
and  hI-o  the  performance  of  ope  rati 
them  ;  thus   we  have   specula  ani,  specula 


,ii  application    I. 
the  nipple,  and  oilier  ul< 

SOUND.  An  iiisti'iiiiient,  which  surgeons 
introduce  througli  the  urethra  into  th 
der,  in  order  to  discover,  whether  there  is  a 
stone  in  this  viseus,  or  not.     The  sound   is 
usually  made  of  very  highly  polished  steel,    oculi,  aurts 
that  it  may  be  well  calculated  for  conveying        SPHA'CELUS.       (trom    <r$afa,    to  de- 
tothe  surgeon's  fingers  the  sensation  of  any    stroy.)     Surgeons  imply,  by  this  word,  coin- 
thing,  against  which  its  end  may  strike.     It    plete    mortification,  which  is  mostly  piece 
is  also  generally  rather  less  curved,  than   a    ded  by  a  stage  of  the  disorder,  termed 
catheter,  so  that  its  extremity  may  be  more    great.     SeeJtfortijieation. 
easily  inclined  to  the  lower  part  ot  the  blad-        SPICA.     (from  a-.T^vc.  an  ear  of  corn.) 


der,  where  the  stone  is   most  frequently   si- 
tuated. 

SOUNDING.  The  operation   of  introdu- 
cing the  foregoing  instrument. 


A  name,  given  to  a  kind  of  bandage,  in 
consequence  of  its  turns  being  thought  to 
resemble  the  rows  of  an  ear  of  com. 

In  order  to   apply   the  spica  bandage  to 


Sounds  are  generally  introduced  much  in  the  shoulder,  the  margins  of  the  axillae  um>t 
the  same  way  as  catheters,  either  with  the  first  be  protected  from  the  effects  of  the 
concavity  towards  the  abdomen,  or  the  con-  pressure,  by  means  of  soft  compresses,  and 
vexity,  in  which  last  method,  it  is  necessary,  the  end  of  a  common  roller  is  then  to 
as  soon  as  the  beak  of  the  sound  has  arrived  placed  under  the  opposite  arm-pit.  After 
in  the  perineum,  to  bring  the  handle  oi  the  conveying  the  bandage  backward,  obliquely 
instrument  downward  by  a  semicircular  over  the  scapula',  the  surgeon  is  to  bring  it 
movement  to  the  right,  while  the  other  end  forward  over  the  injured  shoulder. 
is  kept  as  much  fixed  as  possible.  This  is  roller  is  next  to  descend  under  the  arm-pit, 
what  the  French  term  the  coup,  or  tour  dc  then  be  carried  upward  again,  and  made  to 
maitre  ,  a  plan,  that  is  often  followed  at  cross  on  the  deltoid  muscle.  Itisnowtobe 
the  present  day.  tl  ept  in  very  cor-    carried  obliquely  over  the  front  of  the  chest, 

pulent  subjects,  it  has  no  particular  recom-    and  under  the,  opposite   arm-pit,  where  the 
meridation.  end  of  it  is  to  be  pinned,  or  stitched. 

\\  hen  a  patient  is  to  lie  sounded,  he  is  bandage  is  next  to  pass  across  the  back, 
usually  put  into  a  posture  very  similar  to  over  the  part  of  the  roller  previously  applied 
that  adopted  in  the  lateral  operation  for  the  in  this  situation,  and  is  to  be  conveyed 
.-tone,  with  the  exception  that  he  is  not  round  the  head  of  the  os  bracliii,  so  as  to 
bound  in  this  position,  as  there  is  sometimes  form  a  turn,  or  doluire,  with  the  first  circle 
an  advantage  in  making  the  patient  stand  of  the  roller.  Three  or  four  doloires,  or 
up,  in  order  that  the  stone  may  come  into  turns,  each  of  which  covers  about  one-third 
contact  with  the  end  of  the  sound.  The  of  the  preceding  one,  are  to  be  made,  and 
instrument  having  been  introduced,  its  ex-  then  the  upper  part  of  the  arm  is  to  be  once 
ttemity  is  to  be  turned,  and  moved  in  every  surrounded  with  a  plain  circle  of  the  ban- 
direction,  when  if  there  be  a  calculus,  its  dage.  This  last  circular  application  h 
presence  will  usually  be  indicated  by  the  between  it  and  the  cross  previously  made,  a 
collision  against  the  beak  of  the  sound.  triangular    equilateral     space,    technically 

Stones  have  sometimes  been  found  in  the    named  by  w ri J e rs  geranis.    The  roller  is  now 
bladder  after  death,  although  they   could    be  to  carried  upward  in  a  spiral  maimer;  its 
never  be  discovered  with  a  sound  while  the    head  is  to  be  brought  to  the  opposite  arm- 
patient  was  alive,  suffering  all  the  symptoms    pit,  and  the  application   of  the  whole  con 
of  the  complaint.     The  celebrated    French    eludes   with  a  few   turns  round  the  body, 
surgeon  La  Peyronie  was  thus  circutnstan-    The    bandage  is  to  be  fastened   with  pins  "at 
ced:  he  was  so  fully  convinced   of  there    the  place  where  it  commenced, 
being  a  stone  in  his  bladder,  notwithstand-         In  applying  {he  spica  ingtHnis,  the  end  of 
ing  neither  he,  nor  any  of  his  friends  could     the   roller  is   to   be   placed  on  the  spin 
feel  it  with  a  sound,  that  on   his  death-bed,    the  os  ilium,  ot  the  affected  side.     The  ban 
he  gave  directions  for  ascertaining  the  fact,    dage    is  then  to  be   carried  obliquely  over 
Hence,    when   the    usual    symptoms    of    a    the  groin,  and  under  the  perinaeum.     Then 
stone    in    the    bladder    continue,   patients    it  is  to  pass  over  the  back  of  the  thigh,  and 
should   be  searched  several  times,   before  a     next  forward,  so  as  to   cross  the  part  pre- 
positive opinion  is  delivered  respecting  the    viously  applied  on   the  front  of  the  groin 
nature   of  the   disease.      When   during  the    The   application    is  continued   bv  carrying 
operation   of   sounding,    all    the   urine   has    the  roller  over  the  pubes,  over  the  opi 
escaped  from  the  bladder,  the  inn,  r  surface     os  ilium,   and    next   round   the  bodv  above 
of  this  viseus  comes   into  contact  with  the    the  buttocks.     The  bandage  thus  returns  to 
etfd of  the  sound,  aod  such  a  sensation  may    the    place   where  it  began.     Its  application 
be  communicated  to  the  surgeons  fingers  as    is   completed   by   making  a  few  turns,  like 
leads  him  to  suspect  that  a  fungus,  or  sdme    the  preceding  ones,  and  lastly,  a  few  circle- 
other  hardish  extraneous  substance   is  con-     round  the  bodv, 

tained  in  the  bladder.  In  such  cases,  pa-  SPlN  \  BIFIDA,  (i.  e.  the  Cloven  Spine.) 
tientshave  actually  been  cut  for  the  stone,  Ihjdro-Rnehith.  A  disease,  attended  with 
when  no  foreign  body  whatever  was  pre-  an  incomplete  Stat*  of  some  of  the  vr.rU- 
gent,     (Sfefe   Sabatier,  Mtdenne   Opcraloire.    bra*,  and  a  fluiH>wellhtg*,  which  ismo«tcoin 
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ly  situated  0  er  lumbar  verfe- 

tebra±,  sometimes  over  the  dorsal  and  cervi- 
cal ones,  and  in  some  instances,  over  the  OS 
sacrum.  The  same  name  has  also  been  given 
to  an  analogous  tumour,  which  sometimes 
occurs  on  children's  heads,  attended  with  an 
imperfect  ossification  of  a  part  of  the  crani- 
um. The  malformation  of  (he  spine  seems 
to  consist  in  a  deficiency  of  ooe  or  more  of 
the  spinous  processes.  Sometimes,  indeed, 
these  processes  are  warning  the  whole 
length  of  the  vertebral  column,  as  was 
seen  in  (he  case  reported  bv  Fipliz.  (See 
Rkhter's  Chir.  Bibi.  B  9,  p.  185.) 

The  Arabian-,  who  first  treated  of  this 
disease,  erroneously  imputed  (lie  deficiency 
of  one,  or  more  of  (he  spinous  processes 
to  the  tumour,  while  it  is  well  known,  that 
the  incomplete  state  of  the  affected  verte- 
bra; is  a  congenital  malformation,  and  that 
the  swelling  is  only  an  effect.  In  fact,  the 
tumour  generally  becomes  larger  and  larger, 
the  longer  it  continues.  The  spina  bifida 
may  be  regarded  as  an  affliction  only  met 
with  in  children  :  fewr  very  few,  live  lo 
the  adult  age  with  this  incurable  affection. 
Warner,  however,  has  related  a  case,  in 
which  the  patient  lived  till  lie  was  twenty. 
(Cases  in  Surgery, p.  134.  Edit.  4.) 

As  I  have  remarked,  the  swelling  is  most 
frequently  siiuated  towards  the  lower  part 
of  the  spinal  canal,  particularly  at  the  place 
where  (he  lumbar  vertebra'  join  (he  sacrum. 
The  fluid  which  it  contains  resembles  serum, 
being  somewhat  more  liquid  than  the  white 
of  egg,  and,  like  the  latter,  frequently  coa- 
gulable.  It  is  in  general  limpid  and  colour- 
less ;  but,  occasionally,  it  is  turbid,  and 
tinged  with  blood.  On  pressing  (he  tumour, 
a  fluctuation  is  very  perceptible,  and  a  pre- 
ternatural space  may  also  be  felt  existing 
between  some  of  the  spinous  processes.  The 
fluid  is  contained  in  a  kind  of  cyst,  which  is 
composed  of  the  continuation  of  the  dura 
mater,  investing  the  spinal  canal,  and  is 
usually  closely  adherent  to  the  integuments. 

According  lo  Morgagni,  spina  bifida  is 
mostly  attended  with  hydrocephalus,  and 
the  enlargement  of  the  head  has  been  known 
to  undergo  a  considerable  diminution  after 
the  tumour  of  the  spine  had  casually  burst. 
(Dc  Sed.  el  Cans.  Morb.  Epist.  7.  art.  9. 
Ephem.  Cur.  .Vat.  Decad.  3,  Art.  1,  Dccad. 
'2,  Art.  2.)  The  fluid  which  was  lodged  in 
the  lateral  ventricles,  and  third  ventricle, 
passed  into  the  fourth,  through  the  aqua- 
ductus  Sylvii,  ruptured  the  calamus  scripto- 
rius,  and  thus  passed  into  the  spinal  canal. 

Spina:  bifidae  usually  occur  on  the  lower 
part  of  the   spine  ;    but  tl  mally 

take  place  on  the  cervical  vertebra?,  where 
the  tumours  have  the  same  characteristic 
marks  as  those  near  the  sacrum.  Many 
tacts  recorded  by  Ruysch,  in  his  Anatomical 
Observations,  con  firm  the  preceding  account. 

The  present  affliction  is  one  of  a  most 
incurable  nature  ;  for,  with  the  exception  of 
one  case  mentioned  by  Morgagni,  {De  Sed. 
et  Cause  Morb.  Episl.  12,  art.  9,)  a  second, 
recorded  by  keilmauii,,  ProdrOm.  .let.  Jluin. 
p.  J3G.)  and  two  or  three  others  more  re- 
cently published  by  Sir  Astlcy  Cooper,  (here 


i=;  not,  1  b(  is  of  medi 

cine,  or  surgery,  any  case,  which  either 
well  of  itself,  or  was  benefited  by  any  mode 
of  treatment.  Opening  the  tumour,  either 
with  caustics,  or  cutting  instruments,  has 
generally  only  tended  to  hasten  the  fatal 
event  of  ll  m  follows 

an  operation  of  this  kind,  and  sometimes  in- 
stantly. Tulpius  observes  on  this  subject ; 
quam  calamitalem  si  quidem  rejbrmidtt,  chi 
rurge,  erne  sis  intprovide  aperias  ouod  lam 
facile  occidil  hominem.     (Observ-  Med.) 

Bui  whether  the  tumour  be  opened  or  not, 
still  the  disease  is  one  of  the  most  lata!,  lo 
which  children  are  exposed.  'When  a/Hinted 
with  it,  they  very  seldom  live  (ill  three 
years  of  age  ;,  but  alter  lingering  several 
months  from  their  birih.  suddenly  die.  It 
has  been  said,  (hat  children  with  spina  bifida, 
always  have  their  legs  in  a  paralytic  slate. 
However,  this  is  not  true  ;  for  the  largest 
spina;  bilidia:  I  ever  saw,  was  under  my 
friend  .\;r.  Maul,  of  Southampton,  and  was 
unattended  with  any  weakness  of  the  legs. 
Indeed  the  chili  was,  to  all  appearance,  as 
stoni, healthy. and  fullol  play  as  possible.  The 
fatal  event,  how  ever,  took  place  alter  a  time 
as  usual  ;  and  if  my  memory  does  not  fail 
me.  Mr  Maul  noticed,  that  a  little  before 
death,  a  remarkable  subsidence  of  the 
swelling  occurred,  though  it  never  burst  ex- 
ternally. It  is  a  fact  notwithstanding,  that 
many  infants  with  spina  bifida,  have  paralytic 
le-s,  and  can  neither  retain  their  feces  nor 
urine. 

It  we  draw  our  inferences  from  the  cases 
and  remarks  offered  by  almost  every  writer 
on  spina  bifida,  we  must  regard  all  attempts 
to  cure  (lit  disorder;  by  making  any  kind  of 
opening,  as  exceedingly  perilous,  if  not  posi- 
tively fatal.  It  is  to  be  observed  al  the  same 
time,  that  some  practitioners  have  nut  alto 
gether  abandoned  (he  idea  of  devising  a 
mode  of  accomplishing  a  cure,  al  least  in  a 
few  instances.  Mr.  B.  Bell  says,  that  if  the 
tumour  proceeded  from  disease  of  the  spinal 
marrow  or  its  membranes,  no  means  of  cure 
will  probably  ever  be  discovered.  But  if  the 
the  deficiency  in  (he  spinous  processes  of  (he 
vertebrae,  with  which- the  disease  is  always 
accompanied,  is  not  an  effect  of  the  com- 
plaint as  was  commonly  imagined,  and  if  the 
collection  of  fluid  takes  place  from  the  want 
of  resistance  in  the  dura  mater,  in  conse- 
quence of  the  imperfection  of  the  bones, 
Mr.  B.  Bell  questions,  whether  it  would  not 
be  proper  to  tie  the  base  of  the  tumom  with 
a  ligature,  not  merely  with  a  view  of  remo 
ving  the  swelling,  but  in  order  to  resist  (he 
propulsion  of  (he  cyst  further  outward.  Mr. 
Bell  acknowledges,  that  the  event  of  this 
practice  must  be  considered  as  very  dubious 
but  expresses  his  wish  to  devise  any  plan, 
that  would  afford  even  the  least  chance  ot 
success,  in  a  case  which  must  terminate  in 
an  unfavourable  manner.  Mr.  Bell  men- 
tioned the.  design  ol  pmiing  the  method  to  a 
trial,  on  the  first  opportunity,  and  after  the 
detachment  of  the  swelling  on  the  outside  of 
the  ligature,  he  intended  to  keep  a  soft  com 
press  on  the  part  with  a  proper  bandage.  I 
do  not  know  whether  this  gentleman  ever 
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riot.     Ii   is  i  to  by  1  lie 

author  of  the  article  > 

disease  is  ofien  attended  with  other  mischief 
of  the  spinal  marrow  and  brain,  and  the  base 
'•(  tin  ;e  to 

nduiit  of  being  tied  at  all,  or  not  without 
hazard  of  c'au^'' :  t^j-!  con 

Richter  has  proposed  the  trial  of  two  caus- 
'.ic  issues  at   a   lill  from  the  swell- 

ing; but  lam  not  acquainted  with  any  facts 
in  favour  of  li:; 

bernethy  j;  d  (lie  trial  of 

a   gentb-    degree  of    ;  Ihe  tumour 

from  its  commencement,  with  the  view  of 
producing  absorption  of  lit-  fluid,  and  pre- 
venting the  distention  of  the  unsupported 
dura  mater.  Were  the  fluid  to  continue  to 
increase,  not  with:  Mr. 

Ahernethy  think',  til:'  would  be 

inevitable  on  Ihe  tumour  bursting,  it  might 
be  vindir.oble  to  let  out  the  fluid  by  mi 
of  a  puncture  made  with  a  finely-cutting  in- 
strument. The  wound  i*  to  be  immediately 
afterward  closed  with  slicking  plaster,  and 
if  possible,  healed.  Another  accumulation 
is  then  to  be  prevented  if  practicable,  with 
bandages  and  topical  applications.  Mr. 
Abernelliy  actually  made  the  experiment  of 
a  puncture  in  one  hopeless  instance,  in 
which,  indeed,  the  swelling  had  previously 
just  begun  to  burst.  The  puncture  was  re- 
peated every  fourth  daj  for  sin  Weeks,  during 
which  time  the  child's  health  continued  un- 
affected. The  wounds  v\ere  regularly  heal- 
ed; but  the  plaster  having  been  cubbed  off 
one  of  the  punctures,  the  part  ulcerated,  the 
opening  could  not  be  healed,  t lie  discharge, 
from  having  been  of  an  aqueous  quality,  be- 
came purulent,  and  death  ensued.  This 
case  was  also  unfavourable  for  the  trial  of 
the  method,  as  the  integuments  covering  the 
tumour  were  diseused,  and  had  no  disposi- 
iun  lo  contract. 

The  annexed  ease,  published  b)  Sir  Ast- 
!e>  Cooper,  will  serve  to  sh<  *  the  oenefit 
which  may  he  derived  from  pressure. 

"James  Applebee,  Baldwin-Street,  Old- 
street,  war  born  on  .the  19  h  of  May,  1807, 
;:nd  his  mother,  immediately  after  his  birth, 
observed  i  round  and  transparent  tumour  on 
the  loins,  of  the  size,  of  a  lar;;e  walnut.  On 
the  22d»f  June.  1807,  the  child  was  brou-ht 
to  my  house,  and  I  found,  that  although  it 
had  spina  bifida,  the  head  was  not  unusually 
Isrge  ;  and  '.he.  motions  of  its  legs  were  per- 
fect ;  and  its  stools  and  mine  were  dischar- 
ged naturally.  I  applied  a  roller  around  the 
child's  waist,  so  as  to  compress  the  <umour, 
being  induced  to  do  so  Tom  considering  ii 
as  a  species  of  hernia,  and  that  the  deficien- 
cy of  the  spine  might  be  compensated  for  by 
external  pressure.  The  pressure  made  by 
the  roller,  had  no  unpleasant  influence  on  its 
voluntary  powers;  its  stools  and  urine  con- 
tinued to  be  properly  discharged,  but  the 
mother  thought  that  the  child  was  occasion- 
ally convulsed.  At  the  end  of  a  week,  a 
piece  of  plaster  of  Paris,  somewhat  hollow 
ed,  at  How  partly  filled  with  a  piece 


of  l0'_ 

the  tun  >P  of  adhesive  p!i 

applied  to  prevent  its  changing  its  situati 
roller  wns  carried  around  the  waisl 
bind  the  pin  Is  firmly  upon  the  bii 

dun  to  compress  the  tumour  as  much  as  the 
child  could  bear.      This  treatment  was  con 
tinued    until   the    month  of  Octol  < 
which  time,  the  tumour  was  examined  about 
three  times  a  week,  and  the  mother repoi 
that  the  child  was   occasionally  convulsed. 
When  the  child  was  five  months  old,  a  ti 
was  applied,  similar  in  form  to  that  which  I 
sometimes  use.  for  umbilical  hernia  in  chil- 
dren,   and     this     has    been    combined    I 
since.     At  the  age  of  fifteen  months,   il 
gan  to  make  use  of  its  limbs  ;  it  could  cr 
along  a    passage,  and    up  two  pair  of  s' 
ghteen  mouths,  by  some  accident, 
truss  slipped  from    the    tumour,  which  hud 
become  of  the   size  oi  a   small   orange, 
the  mother   observed,  when  it  wns  redie 
that  the  child  appeared  in  some  degree  dull ; 
and  this  was  always  the  case  if  the  truss  was 
left  offfora  lew  minutes,  and  then  reappl 
At   fifteen  months  he  began  to  talk  ;  and  nt 
two  years  ol  age,  he  could  walk  alone, 
now  goes  to  jcnool,  runs,  jumps,  and  pi 
about    as    other   children.      His    powers   of 
mind  do   not  appear  to  differ  from  those 
other  children.     His  memory  is  reteni 
and    he   learns   with   facility.     He    had  the 
measles  and  small-pox  in  the  first  year,  and 
the  hoopins;-couj:h  at  three  years.     His  head 
previou-ly    and    subsequently  to  the   b 
closing,  has  preserved  a  due  proportion 
other    parts   of   the    body.     The  tumour  h 
kept  by  the  truss  entirely  within  the  channel 
of  the  spine  ;  but  when  the  truss  is  rcmeved, 
it  soon  becomes  of  the  size  of  half  a  small 
orange.     It  is  therefore  necessary,  that  1  he 
use  "f  ihe  truss  should  be  continued.    When 
the  truesis  removed,  the  Gng'Tcan  be  readily 
pressed  through  the  tumour  into  the  chan 
of  the  spine."     (Med.  Chir.  Trans.  Vol.2,V 
323  fyc.) 

The    next    case,   also    published    by 
Astley  Cooper,  will  prove,  that  spina;  bifi- 
da;  may  sometimes  be  treated   on  ano 
plan,  so  as  lo  accomplish  a  permanent  cure. 

"January  21st.  180D,  Ms.  Little  of  No. 
27  Limehouse  Causeway,  brought  to  toy 
house  her  son,  aged  ten  weeks,  who  was 
the  subject  of  spina  bifida.  The  tumour, 
was  situated  on  the  loins;  it  was  soft,  < 
tic,  and  transparent;  and  its  size  about 
large  as  a  billiard  ball  when  cut  in  half;  his 
legs  were  perfectly  sensible,  and  his  urice 
and  feces  were  under  the  power  of  the  w 
&c.  Having  endeavoured  to  push  the  v. 
contained  in  the  tumour,  into  the  channel 
of  the  spine,  and  finding  that  if  the  whole 
was  returned,  the  pressure  would  be  too 
great  upon  the  brain  ;  1  thought  it  a  fair 
opportunity  of  trying  what  would  be  the 
of  evacuating  the  swelling  by  means 
of  a  very  fine  pointed  instrument,  and  by 
subsequent  pressure  to  bring  il  into  the  state 
ot  the  spina  bifida  in  Applebee's  child  1 
therefore  immediately  punctured  the  tumour 
a   needle,   and   drew  off    about    two 
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he  2<jiu  January, 

uig  (lie  tumour  as  large  as  before  il  hud 

been    punctured,    I    opened    it    again,    mid 

the  ,-ame  manner,  and  discharged  about 

11  ounces  of  fluid.  Tlic  child  cried  when 
fluid  was  evacuated,  but  not  whilst  it 
was  passing  off.  On  January  28th,  the  tu- 
mour was  as  large  as  at  first  ;  1  opened  it 
again,  and  discharged  the  fluid.  A  roller 
applied  over  the  tumour,  and  around 
the  abdomen.  February  Jst,  it  was  again 
pricked,  and  two  ounces  of  fluid  discharged. 
On  the  4ih,  three  ounces  of  fluid  were  dis- 

.rged.  On  the  'Jib,  the  same  quantity  of 
fluid  was  evacuated  as  on  the  4th  ;  but  in- 
stead of  its  being  perfectly  clear  as  at  first, 
it  was  now  sanious,  and  it  had  been  gradu- 
ally becoming  so  in  the  three  former  opera- 
tions. On  the  13lh,  the  same  quantity  of 
fluid  was  taken  away;  a  flannel  roller  was 
applied  over  the  tumour  and  around  the  ab- 
domen ;  a  piece  of  pasteboard  was  placed 
upon  the  flannel  roller  over  the  tumour,  arid 
another  roller  over  the  pasteboard  to  confine 
it.  On  the  17th,  three  ounces  of  fluid,  of  a 
more  limpid  kind,  were  discharged ;.  the 
pasteboard  was  again  applied.  On  the  27th, 
the  surface  of  the  tumour  inflamed  ;  the  fluid 
not  more  than  half  its  former  quantity,  was 
mixed  with  coagulable  lymph,  and  the  child 
■ring  considerable  constitutional  iirita- 
tion,  was  ordered  calomel  and  scammony, 
and  the  rollers  were  discontinued.  On  the 
26th,  the  tumour  wss  not  rapre  than  a  quar- 
of  its  former  size  ;  it  felt  solid  ;  the  inte- 
guments were  thickened,  and  it  had  all  the 
appearance  of  having;  undergone  the  adhe- 
sive inflammation.  On  the  2Sth,  it  was  still 
more  reduced  in  size,  and  fell  solid.  March 
Sth,  the  swelling  was  very  much  lessened]  the 
skin  over  it  thickened  and  wrinkled  :  a  roller 
was  again  had  recourse  to  ;  a  card  was  put 

■  r  the  tumour,  and   a  second   rollei 
lied.     March  11th.  the  1 
reduced:   the   slrin   covering  it   was  a  little 

i  rated.     On  the  15th,  it  was  flat,  but  still 
a  little  ulcerated.     On  the  27th,  I  lie  el 
coagulable  lymph  was  eon-.  luced 

in  quantity,  and  of  a  very  form  consistence. 
On  the   2d   of  May,  nothing   more   than  a 
e  pendulous  bag  of  skin  remained,  and 
tiie  child  appearing'to  be  perfectly  well,  the 

idage  was  soon  left  off.     On  December 
the  18lh,   the    child  was  attacked  with   the 

all-pox,  and  went  well  through  the  dis- 
The  skin  now  hangs  flaccid  from  the 
of  the  sacrum;  its  centre  is  drawn  to 
the  spine,  to  which  it  is  united,  and  thus  the 
appearance  of  (ho  navel  is  produced  in  the 
tumour  by  retraction  of  (he  skin  The  pricks 
of  the    needles   are    very    oh'  ions    foi 

as."    fSee  Trans. 

■■   lime   win  .toper  trans- 
milted  this  case   to   ll  ,id  Chirur- 
il  Society,  it  had  been  u  erva- 
.ill  a  half. 
The  first  of    the   piece  .rations 
niplifies  the  palliative  tn  lopted 
lie  latter  gentleman,  and  consisting  of 


a  truss    fc:  .  s  the 

radical  mode  of  cure  by  puncturing  the 
swelling  from  lime  to  time  with  a  needle 
and  exciting  the  adhesive  inflammation, 
which,  with  the  assistance  of  pressure 
stops  the  disease  altogether,  that  is  to  say,  in 
such  examples  as  admit  of  cure. 

Children    are    sometimes    born    with    ti: 
monrs,  analogous  to  spinse  bifida?,  but  situs 
ted   on    the  head.     There  is  a  deficiency  ot 
bone  at  some  part  of  the  skull,  and  through 
the  opening  a  sac,  composed  of  (he  dura  ma 
ter,  protrudes,  covered  only  by  the  integu- 
ments.     Mr.  Earle  lately  met  with  such  a 
swelling  situated   upon  the  occiput  of  a  fc 
male  infant    The  plan  of  repeatedly  making' 
small  punctures  uilh  a  common  needle,  dis- 
charging the  fluid,  healing  up  the  punctures 
and   applying   pressure,  was   tried,   and  foi 
lowed  up  for  some  time  without  the  occur- 
rence  of    any  unpleasant   symptoms.     Even 
punctures  were   sometimes    made    with  an 
ordinary  lancet ;  yet  the  child  suffered  no 
harm  from  the  operation,  and   some   hopes 
of  a  cure  were  indulged.     At  length,  howc 
ver,  ulceration  of  the  spelling  look   place, 
the  child  becameindisposed,  and  rapidlysunk. 
(See  Med.  Chir.  Trans.  Vol.  7,  p.  427.)  Con 
suit  Riiyschii  Obs.  Anal.     Warner's  Cases  in 
try.     B.  Bell's  System  of  Surgery.    Vol. 
5.    A  Abhandl.  x.  B.  p.  291, 

Murray,  Opusc.  2,  ,/vb.  5,  el  Med.  Pract. 
liibl.  3,  p.  612.  Portal  Cours  d' An  at.  Med 
T.  4,  p.  tvj.  Lassus,  Pathologic  Chir.  T.  1 , 
p.  260,  cl  seq.  Edit.  3809.  Abernethy'i  Sur 
/.?,  Part  1  and  3 
T.  V.  Okes.  An  Account  of  Spina  Bifida. 
Remarks  en  the  Method  of  Treatment  pro 
Abernethy,  Sio.  Cambridge, 
1810.     En  Welhodiqite,  Part.  Chir 

Art.  r.  der 

Chir  I.  2.  p.  322.  fyc     II.  Earl:  . 

in  the 
Med  «! 

>A.   The  Arabian  writers 
yed  this  term,  to  express  a  dis- 
in  which  matter  formed  in  the  interior 
of  a  bone,  and  afterwi  ,  way  out- 

ward beneath   the    skin.     Until  the   matter 
had  escaped  from  within  (he  bone,  these  au- 
thors describe   the   pain  as  being  incessant 
and  intolerable  ;    but  that  after  the  pus 
made  its  way  outward  by  fistulous  openil 
the  pain  underwent  a  considerable  dim 
tioif.     The  matte  .mated    it- 

self, from  the  interior  of  the  bone,  into  the 
cellir.  it  soft  ami 

flabby,  though  not  always  attended  with 
any  change  of  colour  in  the  skin.  The 
swelling  had  some  of  the  appearance  of 
emphysema.  To  express  this  state,  the. 
Arabians  added  the  term  ventota  to  that  of 

their 
time,  to  ex|  lature  of  t< 

■ut  on  the  disease.     (Se  into) 

liqiie, 

nee  the  time 
of  the  !  by  man] 


and 

lar  affection,   though   the  contra 

inferred   from  their  account  of    the  matter 

passing  from  the  interior  of  the  bone  under 

the  ii.teguments,  a   thing  which    I  bi 

I  happened  ot    while- 

swelling.     Another,  and  pi 

imenf,  against  the  original  signification 
of  the    word    being  the  that    of 

white-swelling,  is,  that  it  was  not  resti 
to  diseases  of  the  joints  and  heads  of  the 
hones;  but  was  also  applied  t 
which  commenced  in  the  cavities  of  the 
middle  portions  of  the  long  bones,  where,  1 
need  hardly  observe,  white-swellings  never 
make  their  altai 

For  these  r<  ny  respectable  au- 

thors have  implied  by  the  term  spina 

in  the  interior  of  the    bone. 
e,  on  this  subject,  Lattas  System  of  Sur- 
f}    Vot.X.   p.   165.)     Cases  of  this  latter 
j.i,,,]  are  infinitely  rare,  compared 

with  that  common  disorder,  the  white- 
swelling;  and,  I  am  also  certain,  from  the 
descriptions  given  by  some  authors,  that 
their  cases  of  spina  ventosa  were  in  reality 
instm  crosis.     But    that  absei 

do  occur,  and  begin  in  the  interior  of  the 
bones,  more  particularly  of  those  of  young 
persons,  I  have  no  doubt  myself,  both  from 
which  I  remember  ha- 
ving seen  in  St.  Bartholomew  s  Hospital, 
and  from  some,  cases  recorded  by  the  most 
authentic  writers.  I  cannot  conceive,  how- 
ever, that  suppuration  can  take  place  to  any 
t  within  a  long  bone,  without  being 
followed  by 

.1.  L.  Petit  relates,  thai  a  man,  with  a  tu- 
mour on  the  middle  of  the  tibia,   who  had 
;i  treated  bj  -neroal    patient. 

id,   a  fortnij  *d,  that  the  pains 

which  had  neve.  an  to  grow- 

more  violent.  The  patient  was  feverish, 
his  legs  became  red,  and  even  painful,  exter- 
nally iade  in  the  situa- 
tion of  the  tumour  with  a  view  of  letting 
out  the  matter  which  was  suspected  to  be 
he  occasion  of  the  bad  symptoms,  and  to 
have  insinuated  itself  under  the  periosteum. 
The  incision  was  of  no  service,  and,  two 
days  afterward,  the  trepan  was  applied,  by 
which  means,  a  large  quantity  of  matter 
was  let  out.  The  medullary  part  of  the 
■  seemed  quite  annihilated,  and  the  ca- 
ity  almost  empty.  Petit  made  three  other 
perforations  with  the  trepan,  and  cut  away 
the  intervening  pieces  of  bone.  The  actual 
cautery  was  also  used  several  times  to 
=troy  the  caries,  and  the  patient  at  length 
ot  "well.  idies  des  Os,  de  J. 
L.  Pclil.)  If  any  one  doubt,  that  abscesses 
now  and  then  form  in  the  middle  of  the. 
long  bones,  I  must  request  him  to  consult 
Mr.  !  I  ■er.'/> 
-.  where  he  may  peruse  two  very  inter- 
esting cases  illustrative  of  what  Mr.  Hey 
'alls  .dbscess  hi  the  Tibia  with  Cat 

It  must  be  confessed,  however,  that  these 
were  only  cases  of  necrosis,  for  which  af- 
fection the  term  caries  is  too  often  inaccu- 

from 


..I   Dr.  Ma.. 
ail  suppuration  in  the  meduW 
companied    with   the   beginning  of   thou 
of   the   periosteum,    which  attcud 
is,     (See  Necrosis,  p.  762.) 
Koran  account  of  spina  ventosa,   in    the 
felling,  refer  to  Joints.    J 
Pandolp/iinus,  De  Ventositatis  Spina 

to,  \-2,no.  .Yorib.  1674.     A.  ./.  lander 

Ventosa,  Duisb.  I}i29.    t\  L 

ustin,   de  Spina  Ventosa  Ostium,  Icon.  4, 

41  o  Halm,  17i)7.     V.  II  Sefiuchardt,  jJnnota- 

tn  quir.dam  de    Spina 

ulari   liujiis  morbi   obstrvalione,    12mu. 
Marburg.  1817. 

SP1RITUS  AMMONIA'  COM  POSH  I 
Besides  the   well-known  uses  of  this  n 
cine  internally  exhibited,  its  vapours  are  an 
exceedingly  proper  application   to  the 
in  some  cases  of  chronic  ophthalmy.     Scar- 
pa recommends  a  remedy  of  a  simihi 
ture. 

SPLINTS.     Long  thin  pieces  of  wi 
or  tin,  or  strong  pasteboard,  employed 
preventing  the  ends  of  broken   bones  from 
moving    so   as  to   interrupt  the  proces 
which  fractures   unite.     These   instrumi 
are  sometimes  used  in  other  cases,  for 
purpose    of    keeping  limbs  from   moving, 
particularly  in  some  kinds  of  dislocations, 
wounds,  fcc. 

In  simple  fractures  of  the  arm,  forearm, 
or  even  of  the  thigh,  or  leg,  in  young  in- 
fants, it  matters  not  whether  the  splints  he 
made  of  wood,  pasteboard,  or  tin.  In  tin 
country,  surgeons  usually  keep  setsof  splint' 
made  expressly  for  the  leg.  These  are  o* 
different  sizes,  excavated  and  shaped  to  the 
part,  and  furnished  below  with  apertures 
for  the  projecting  malleoli.  When  the  limb 
is  laid  upon  its  outside,  the  foot  is  also  usu 
ally  supported  and  kept  steady  by  the  under 
splint,  extending  some  distance  towards 

Very  excellent  splints  for  the  legs  of 
young  children  are  made  of  strong  pa 
board,  accommodated  in  shape  to  the  con- 
tour of  the  limb.  Splints  for  the  thigh,  arm, 
and  forearm,  whether  made  of  tin,  or  wood, 
should  always  be  slightly  concave  on  the 
side,  which  is  to  be  applied  to  the  broken 
limb.  They  shouid  likewise  be  made  as 
thin  and  light,  as  is  consistent  with  Unneces- 
sary degree  of  strength  for  pre  venting  the  bro- 
ken bone  from  bending.     The  sets  of  splint 

are  used  for  fractured  legs  and  thighs  in 
England,  are  frequently  furnished  with  sir 
which  have  a  great  many  small  perforation 
in  them  at  stated  distances,  andean  thus 
easily  fastened  by  means  of  little  pegs  for 
the  purpose.     Tapes  are  also  sometimes  em- 
ployed ;   but  they  often  get  loose,  and  can 
not  be  depended  upon  so  well  as  leather 
straps.     Pasteboard,  as  a  material  for  splints, 
has   one   advantage,    viz.  ;     when    wet,   it 
becomes  soft,  and  admits  of  being 
ly  applied  to  every  point  of  the  surfai  ( 
the  limb:  consequently,  as  soon  as  it  <li 
and  recovers   its  firmness  again,  it  retains 
the  exact  shape  of  the  part,  and  makes  every 
where  equal  pressure  on  it,  without  incom- 
moding the  pat-jrn'      i 
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is  hardly  strong  and  durable  enough  for 
many  fractures  ;  nor  will  it  answer  when 
there  is  any  discharge,  nor  when  the  sur- 
geon wishes  te  employ  any  fluid  applica- 
tions. But,  it  is  generally  allowed,  that  no 
substance  is  better  calculated  for  supporting 
the  fractured  lower  jaw;  for,  it  is  perfectly 
strong  enough  for  this  particular  case,  and 
if  wet  before  being  applied,  it  forms  when 
dry  a  solid  covering,  most  accurately  corres- 
ponding to  the  shape  of  the  jaw. 

Whatever  may  be  the  substance  of  which 
splints  are  made,  they  ought  always  to  be 
at  least  as  long  as  the  fractured  bono  ;  and, 
if  the  situation  of  the  limb  will  allow,  they 
ought,  says  Boyer,  to  extend  its  whole 
length.  "  For  instance,  (says  he)  for  sim- 
ple fractures  of  the  thighs  of  very  young 
children,  the  pasteboard  splints,  which  I 
employ,  reach  from  the  upper  part  of  the 
thigh,  to  the  lower  part  of  the  leg.  Gene- 
rally speaking,  the  longer  splints  are,  the 
better  they  fix  the  limb,"  and  keep  the  frac- 
ture steady."  (Boyer  TraMdesMal.  Chir. 
T.  3,  p.  50.) 

The  number  of  splints  must  depend  upon 
their  breadth,  and  the  thickness  of  the  limb. 
For  the  forearm,  two  are  sufficient ;  for 
the  upper  arm  and  thigh  four  are  often 
used  :  and  for  the  leg  two,  and  sometimes 
three. 

In  cases  of  fractured  thighs,  when  the 
straight  position  is  preferred,  the  external 
splint  should  extend  from  the  crista  of  the 
ilium  to  some  little  distance  beyond  the 
sole  of  the  foot ;  while  the  inner  one  should 
reach  from  the  upper  and  internal  part  of 
the  thigh  also  beyond  the  sole  of  the  toot. 
With  respect  to  the  anterior  splint  it  is  indif- 
ferent whether  itonly  reachesfrom  the  groin 
to  the  knee,  or  as  far  as  the  lower  part  of 
the  leg. 

The  lateral  splints  for  a  broken  leg  odght 
to  be  sufficiently  long  to  embrace  the  knee, 
and  confine  the  motions  of  the  foot  and 
ankle.  When  the  straight  posture  is  adopt- 
ed, a  splint  is  frequently  .laid  along  the  front 
of  the  leg,  from  the  patella  to  the  lower 
part  of  the  tibia.  Noue  however  can  ever 
be  required  under  the  limb,  as  there  the 
bedding  itself  more  conveniently  affords  the 
necessary  degree  of  support. 

Of  all  the  different  pieces  of  the  appara- 
tus for  the  treatment  of  fractures,  the 
splints  are  by  far  the  most  important  and 
essential  Without  them,  indeed,  it  would 
be  in  vain  to  attempt  to  keep  the  extremities 
of  the  fracture  from  being  displaced. 

As  splints  are  generally  composed  of 
hard  materials,  the  bad  effects  of  their  pres- 
sure upon  the  skin  must  always  be  counter- 
acted by  placing  a  sufficient  quantity  of  tow, 
wool,  or  other  soft  substance  between  them 
and  the  limb. 

In  order  to  understand,  however,  the 
principles,  which  should  guide  the  surgeon 
in  the  choice  and  application  of  splints, 
many  remarks,  offered  in  the  article  Frac- 
ture, must  be  consulted. 

SPONGIA    PRjEPARATA.     (Prepared 
Sponge  ;  Sponge-tent)    Formed  by  dipping 
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pieces  ol  sponge  in  hot  melted  emplastrum 
cerae  compositum,  and  pressing  them  be- 
tween two  iron  plates.  As  soon  as  cold, 
the  substance  thus  formed  may  be  cut  into 
pieces  of  any  shape.  It  was  formerly  much 
used  for  dilating  small  openings,  for  wfiicb. 
h  was  well  adapted,  as  when  the  wax  melt- 
ed, the  elasticity  of  the  sponge  made  it  ex- 
pand and  distend  the  opening.  However, 
the  best  modern  surgeons  seldom  employ  it. 
SPONGIA  USTA.  (Burnt  Sponge.)  This 
is  often  given  in  the  form  of  lozenges,  in 
cases  of  bronchocele,  in  which  particular 
instances  much  efficacy  is  imputed  to  allow- 
ing the  lozenges  to  dissolve  gradually  in  the 
mouth,  after  putting  them  under  the  tongue. 
Burnt  sponge  is  also  exhibited  in  many  scro- 
fulous diseases,  and  in  cases  of  chronic  en- 
largement of  the  prostate  gland.  The  dose 
is  from  a  scruple  to  a  dram. 

STAFF.     An  instrument  of  considerable 
importance  in  the  operation  of  lithotomy, 
being  in  fact  the  director  for  the  gorget,  or 
knife.     It  is  made  of  steel,   and  its  handle 
is  generally  rough,  in  order  that  it  may  be 
more  securely  held.     As  it  is  intended  to  bo 
introduced  through  the  urethra,  its  shape 
ought   to  be   principally  determined  by  the 
natural  course  of  that  passage.    The  English 
generally  employ  a  staff,  the   curvature  of 
which  forms  the  segment  of  a  larger  circle; 
than  that  described   by  the  curvature   of  a 
staff  used  by  the  French  practitioners.    (See 
Roux,  Voyage  fait  a  Londres  en  1 S 14,  ou  Pa- 
rallete  de  la  Chirurgie  Angloise,  fyc.  p.  319.) 
In  other  words,  the  French  staff  turns  more 
upward  than  ours,  as  it  approaches  and  en- 
ters the  bladder.     There  may  be  some  ad- 
vantage in  this  construction,  inasmuch  as  it 
tends  to  make  the  gorget  enter  in  the  direc- 
tion of  the  long  axis  of  the  bladder;  yet,  a 
great  deal  more  seems  to  me  to  depend  upon 
the  position  in  which  the  staff  is  held,  than 
upon  its  shape.     Lithotomists  should  always 
employ  as  large  a  staffascanbe  easily  in- 
troduced, because  the  operation  will  thereby 
be  facilitated.     The  groove,   the  most  im- 
portant part  of  the  staff,  is  of  course  situated 
upon  the   con%exity  of  the  curved  part  of 
the  instrument,  or  upon  that  portion,  which, 
when  introduced,  lies  in  the  membranous 
part  of  the  urethra,  prostate  gland,  and  the 
bladder.     It  should  always  be  made  very 
broad  and  deep,  as  recommended  by  Lan- 
genbeck,  and  Mr.  Martineau.     (See  Lithoto- 
my.)     The  termination    of  the   groove   at 
the  end  of  the  instrument  should  be  closed, 
so   as  to  stop  the  further  entrance  of  the 
gorget,   and  prevent  the  beak  of  the  latter 
instrument  from   doing  mischief.     English 
surgeons  have  been  justly  censured  by  De- 
sault  and  Sabatier,  for  neglecting  thi3  es- 
sential caution  ;  for,  certainly,  the  most  fa- 
tal injury  may  be  done  by  the  gorget  slipping 
beyond  the  end  of  the  staff.     (See  Lithoto- 
my.)   For  my  own  part,  if  I  am  m«re  sure 
of  any  one  thing  in  surgery,  than  another, 
it  is  this,  that   the   beak  of  a  gorget  in  the 
bladder  ought  never  to  pass  out  of,  or  be- 
yond the  groove  of  the  staff. 
STAPHYLOMA,    (from  r**>\r,  a  grape 
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from  its  being  thought  to  resemble  a  grape.) 
Is  that  disease  of  the  eyeball,  in  which  the 
cornea  loses  its  natural  transparency,  rises 
above  the  level  of  the  eye,  and  even  pro- 
jects beyond  the  eyelids,  in  the  form  of  an 
elongated,  whitish,  or  pearl-coloured  tu- 
mour, which  is  sometimes  smooth,  some- 
times uneven,  and,  according  to  Scarpa, 
attended  with  total  loss  of  sight.  However, 
staphyloma  is  either  partial  or  total,  that  is 
io  say,  it  affects  only  a  part  or  the  whole 
of  the  cornea  ;  and  in  the  first  case,  if tln-re 
be  not  too  much  additional  injury  of  the 
eye,  a  degree  of  vision  may  yet  be  left,  and 
even  admit  of  further  improvement.  The 
circumstance  of  Scarpa's  observations  ap- 
plying only  to  cases  in  which  the  eyesight 
is  already  destroyed,  accounts  for  some  im- 
portant differences  between  him  and  other 
writers,  who,  in  the  practice  which  they 
advise,  refer  to  the  partial  staphyloma,  and 
cases  in  which  the  sight  is  not  quite  annihi- 
lated. Scarpa  does  not  mention  adhesion 
of  the  iris  to  the  diseased  cornea,  as  a  part 
of  the  definition  of  staphyloma;  a  point  iti 
which  he  differs  both  from  Richter  and 
Beer.  (Ltfirt  von  den  Jlugenkr.  D.  2,  p.  69.) 
Yet  Scarpa  may  be  correct;  for  though,  as 
Mr.'  Wardrop  remarks,  "  the  internal  sur- 
face of  the  cornea  adheres  to  the  iris  in  al- 
most every  case  of  staphyloma."  (Essays  on 
the  Morbid  Anal,  of  the  Eye,  Vol.  1,  p.  101.) 
yet,  as  it  does  not  invariably  do  so,  the  cir- 
cumstance forms  no  essential  part  of  the 
nature  of  the  disease.  In  some  instances, 
I\Ir.  Wardrop  has  seen  the  opacity  confined 
lo  one  half  of  the  cornea,  and  this  generally 
the  lower  one.     {Vol.  cit.p.  100.) 

Scarpa  observes,  that  infants  are  often  at- 
tacked by  this  disease  soon  after  their  birth, 
and  mostly  in  consequence  of  the  purulent 
ophthalmy.  It  is  also  produced  by  the  small- 
pox, yet  never  during  its  eruption,  which 
is  singular;  nor  during  the  stage  of  suppura- 
tion ;  but,  when  the  pustules  dry,  and  even 
after  the  detachment  of  the  variolous  scabs. 

In  a  great  number  of  subjects,  says  Scarpa, 
when  the  staphyloma  has  attained  a  certain 
elevation  above  the  cornea,  it  becomes  sta- 
tionary, or  only  increases  in  due  proportion 
to  the  rest  of  the  eye.  In  other  instances, 
the  small  tumour  of  the  cornea  enlarges  in 
all  its  dimensions,  and  in  such  a  dispropor- 
tion to  the  rest  of  the  eye,  that  at  length  it 
protrudes  considerably  between  the  eyelids, 
to  the  great  molestation  and  deformity  of 
the  patient. 

This  disease  is  justly  considered  as  one  of 
the  most  serious  to  which  the  eyeball  is  sub- 
ject ;  for,  to  the  total  and  irremediable  loss 
of  sight  that  it  occasions,  are  added  all  the 
evils  which  necessarily  result  from  the  bulk 
and  protuberance  of  the  staphyloma,  after 
the  swelling  of  the  cornea  has  acquired 
such  a  size,  that  it  can  no  longer  be  covered 
by  the  eyelids.  In  such  circumstances,  the 
continual  exposure  of  the  eyeball  to  the 
contact  of  the  air,  and  particles  of  matter 
suspended  in  it;  the  friction  of  the  eye- 
lashes ;  the  incessant  flux  of  tears  down  the 
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and  inflamed  ;  the'ound  one  is  atleaea  Lj 
sympathy,  and  the  diseased  one  at  length 
ulcerates,  together  with  the  lower  eyelid 
and  cheek,  on  which  it  presses. 

According  to  Richter  (Obs.  Chir.  Fasc.  2.) 
staphyloma  is  generally  formed,  without  tbe 
swelling  of  the  cornea  being  preceded  by 
any  of  those  morbific  dispositions,  which  are 
generally  considered  capable  of  weakening 
the  texture  and  elasticity  of  the  cornea; 
which,  in  fact,  acquires  a  much  greater 
thickness,  than  what  it  has  in  its  natural 
state,  and  consequently,  staphyloma,  far 
from  being  concave  within,  13  every  where 
compact  and  solid  ;  though  it  ought  to  he 
quite  the  contrary,  if  the  tumour  were  oc- 
casioned, as  Beer  yet  appears  to  believe,  by 
an  immoderate  distention,  operating  on  the 
cornea  from  within  outward,  with  absorp- 
tion of  its  natural  texture. 

Scarpa  thinks,  that  Richter  has  general- 
ized his  doctrine  too  much,  by  not  drawing 
any  line  of  distinction  between  the  staphy- 
loma of  recent  occurrence  in  infants,  and 
that  of  adult  subjects,  in  whom  the  disease 
has  acquired  so  large  a  volume,  as  to  pro- 
trude considerably  beyond  the  eyelids.  He 
agrees  with  Richter,  (hat  the  recent  staphy- 
loma in  infants  is  quite  compact  and  solid, 
on  account  of  the  augmented  thickness  of 
the  cornea ;  but  he  is  convinced  by  repeated 
observation,  that,  in  this  very  same  staphy- 
loma, originally  quite  solid  and  compact, 
the  cornea  becomes  thinner,  or,at  all  events, 
is  not  thicker  than  natural,  after  the  disease 
has  existed  a  series  of  years  in  adult  sub- 
jects, and  in  whom  the  swelling  of  the  cor- 
nea has  attained  such  a  size  as  to  protrude 
beyond  the  eyelids.  The  tumour,  he  ob- 
serves, is  not  solid  throughout,  except  iu 
regard  to  its  containing,  in  its  amplified 
state,  the  iris,  the  crystalline,  and  very 
often,  also,  a  portion  of  the  vitreous  hu- 
mour. 

The  cornea  of  infants,  in  its  natural  state, 
is  at  least  twice  as  thick  and  pulpy  as  that 
of  adults,  and,  consequently,  the  anterior 
chamber  of  the  aqueous  humour,  in  the 
former,  is  comparatively  so  contracted,  to 
what  it  is  in  the  latter,  that,  in  infants  at  the 
breast,  the  cornea  may  be  considered  as  in 
contact  with  the  iris. 

To  such  qualities  of  the  cornea,  in  child- 
ren of  tender  years,  and  to  the  natural  nar- 
rowness of  the  anterior  chamber  of  the 
aqueous  humour,  Scarpa  imputes  the  cause 
why  ophthalmies  in  infants  so  often  pro- 
duce opacity  and  thickening  of  this  mem- 
brane. The  cornea  swells,  becomes  preter- 
naturally  thickened,  and  is  very  soon  con- 
verted into  a  pointed,  whitish,  or  pearl-co- 
loured tumour,  without  any  cavity  inter- 
nally, and  either  in  perfect  contact  with,  or 
adherent  to,  the  iris.  In  the  course  of  years, 
however,  Scarpa  remarks  that  this  disease 
undergoes  new  modifications.  For,  as  the 
whole  eye  enlarges  with  age,  the  iris  and 
crystalline,  from  causes  not  sufficiently  un- 
derstood, abandon  their  natural  situation, 
and  are  propelled  forward,  nearer  and 
near' 
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djstend  in  all  its  dimensions,  so  as  to  make 
it  project  beyond  the  eyelids,  at  the  same 
time  rendering  it  thinner  in  a  ratio  to  its 
bulk  and  magnitude.  Scarpa  has  never  met 
with  a  voluminous  staphyloma,  projecting 
beyond  the  eyelids  in  adult  persons,  which 
had  not  originally  made  its  first  appearance 
in  infancy;  and  he  has  invariably  found, 
that  the  thickness  and  density  of  the  cornea, 
both  in  the  living  and  dead  bodies  of  those 
who  have  been  affected  with  this  disease, 
were  in  an  inverse  ratio  to  the  eye.  Jn  in- 
veterate cases  of  staphyloma,  forming  a 
large  protuberance  beyond  the  eyelids,  the 
iris  may  here  and  there  be  clearly  discerned 
through  the  diseased  cornea,  and  if  it  be 
not  equally  manifest  at  all  points  of  the  tu- 
mour, it  is  because  the  conjunctiva  exter- 
nally spread  over  the  cornea  forms,  in  con- 
junction with  its  varicose  vessels  on  the 
surface  of  the  tumour,  a  stratum  of  matter, 
not  every  where  equally  dense  and  opaque. 
This  dense  stratum  of  the  conjunctiva, 
spread  over  the  cornea,  easily  causes  decep- 
tion in  a  staphyloma  of  considerable  bulk. 
The  more  the  tumour  increases,  the  more 
the  substance  of  the  cornea  seems  to  be- 
come dense  and  thickened  ;  while  in  reality 
the  contrary  happens ;  for  the  augmentation 
in  the  density  of  the  layer  of  the  conjunc- 
tiva, covering  tue  cornea,  only  partly  sup- 
plies the  diminution  in  the  thickness  of  the 
latter  membrane.  In  staphyloma,  as  Mr. 
Wardrop  observes,  "  the  pupil  is  hid  accord- 
ing to  the  situation  and  degree  of  the  opa- 
city of  the  cornea  ;  but,  in  most  cases  it  is 
altogether  obliterated,  and  even  in  those, 
where  a  transparent  portion  of  the  cornea 
is  opposite  to  it,  the  vision  is  much  impair- 
ed ,  for,  as  the  eye  has  lost  its  form  as  mi  op- 
tical instrument,  the  change  in  its  refractive 
power  must  render  objects  very  indistinct." 
(Morbul  Anat.  of  the  Eye,  Vol.  I,  p.  101.) 

The  sclerotica  is  also  subject  to  staphy- 
loma, that  is,  to  a  partial  distention  and  pro- 
minence 'of  its  anterior  hemisphere  in  the 
white  of  the  eye.  Scarpa  never  met  with 
any  tumour  or  prominence  on  the  front  sur- 
face of  the  sclerotica,  corresponding  to  the 
white  of  the  eye  ;  but  in  the  dead  subject  he 
ha3  met  with  two  examples  of  staphyloma 
tn  the  posterior  hemisphere  of  the  sclerotica. 
According  to  Mr.  Travers,  in  the  spheroidal 
staphyloma  of  the  cornea,  the  sclerotica 
.•iometimes  yields  so  much  as  greatly  to  in- 
crease the  deformity.  "This  happens  in 
hydropic  and  other  degenerations  of  the 
humours.  It  also  frequently  becomes  ex- 
tenuated, or  bulged  near  its  junction  with 
the  cornea  in  the  amaurosis,  which  follows 
inflammation  of  the  choroid.  This  protru- 
sion, larger  or  smaller,  is  sometimes  cir- 
cumscribed, and  in  other  instances  diffused 
over  a  large  portion  of  the  ball.  It  is  often 
seen  encircling  the  cornea,  and  presenting 
a  sacculated  or  pouched  appearance.  It 
has  a  bluish  gray  lint,  &c.''  (Synopsis  of 
Diseases  of  the  Eye,  p.  130.) 

When  in  the  staphyloma  of  the  cornea, 
this  part  is  affected  with  irremediable  opa- 
city, Scarpa  thinks  that  if  the  disease  be  re- 
ent,  ?>ri'l  '■>'>  n  child?  the  only  object  must  he 


to  hinder  the  increase  of  the  swelling  of  the 
cornea,  the  organization  of  which  is  already 
destroyed.  The  tumour  must  be  levelled, 
and  flattened  as  much  as  possible  ;  and 
when  the  swelling  of  the  cornea  is  invete- 
rate, very  large,  and  prominent  beyond  the 
eyelids,  it  is  to  be  diminished  by  surgical 
means,  so  as  to  return  within  the  orbit,  suf- 
ficiently to  permit  the  deformity  of  the  face 
to  be  amended  by  the  application  of  an  ar- 
tificial eye. 

In  cases  of  recent  staphyloma,  Richter 
used  to  make  at  the  bottom  of  the  tumour 
of  the  cornea  an  artificial  ulcer,  by  repeat- 
edly applying  the  argentum  nitratum,  or  the 
oxygenated  muriate  of  antimony  (butter  of 
antimony,)  and  to  keep  ehe  little  sore  open 
by  the  continued  use  of  the  same  caustic, 
with  the  view  of  effecting  a  diminution  of 
the  swelling  of  the  cornea.  In  tuis  way 
Richter  frequently  succeeded  in  lessening 
staphyloma,  and  ia  one  particular  case  he 
even  restored  the  transparency  of  the  cor- 
nea. Ter  repetitd.  operatione,  quarto  scilicet, 
scplimo  et  decimo  die,  ne  vestigium  quidem 
morbi  die  dtcimo-quarto  superabal.  Obs. 
Cliir.  Fasciculus  2. 

Though  Scarpa  has  frequently  attempted 
to  cure  the  recent  staphyloma  of  infants  By 
the  above  method,  he  has  never  yet  met 
with  such  success,  as  can  be  at  all  compared 
with  Richter's,  either  in  restoring  the  trans- 
parency of  the  cornea,  or  accomplishing  a 
diminution  of  the  volume  of  the  staphyloma. 
Having  formed  with  the  argentum  nitratum 
a  small  ulcer,  at  the  bottom  of  the  cornea, 
and  kept  the  sore  open  thirty  days  and 
more,  he  failed  in  obtaining  any  benefit,  in 
respect  to  the  diminution,  much  less  the 
opacity  of  the  cornea,  in  three  infants,  one 
a  year  and  a  half  old,  and  the  two  others 
somewhat  more  than  three,  all  which  sub- 
jects had  been  recently  attacked  with  sta- 
phyloma in  one  eye,  in  consequence  of  the 
small-pox.  A  violent  chemosis,  in  a  very 
short  time  produced  a  staphyloma  in  the 
eye  of  a  child  five  years  old.  Scarpa  made 
an  ulcer  at  the  bottom  of  the  cornea,  in  the 
unorganized  swollen  substance  of  which  he 
introduced,  for  a  little  depth,  the  flat  part 
of  a  lancet.  Scarpa  kept  the  sore  open  for 
five  weeks,  with  a  solution  of  the  argentum 
nitratum,  and  he  remarked  that  the  staphy- 
loma became  somewhat  flatter,  so  as  to 
lose  the  acute  prominence  which  it  had  at 
its  centre  ;  but  the  cornea  continued,  as  be- 
fore, every  where  opaque.  Though  Scarpa 
employed  the  same  method  in  two  other 
subjects,  of  about  the  same  age,  and  in  the 
same  circumstances;  though  he  kept  the. 
ulcer  open  fifty  days,  he  was  never  able  to 
effect  any  depression  or  diminution  of  the 
staphyloma;  and,  consequently,  the  point- 
ed, pearl-coloured  projecting  part  of  the 
tumour  continued  in  the  same  state  as  it  wns 
before.  The  conical  shape  which  the  cor- 
nea assumes  in  this  disease,  he  observes,  is 
a  characteristic  symptom  by  which  a  sta- 
phyloma may  be  distinguished  from  a  leu- 
coma,  with  total  opacity  of  the  cornea. 

If,  also,  in  the   course  of  further  trial?, 
partial  benefit  he  found  to  accrue  from 
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plan,  adopted  not  lor  the  purpose  of  re- 
establishing the  transparency  of  the  cornea, 
but  for  that  of  merely  checking  and  dimi- 
nishing the  recent  staphyloma  in  infants, 
still  Scarpa  is  of  opinion,  that  no  one  will 
be  easily  persuaded  that  the  same  treatment 
can  ever  prove  of  the  least  service  in  dimi- 
nishing the  size  of  the  large,  inveterate 
staphyloma  in  adults;  in  other  words,  of 
that  which  projects  beyond  the  eyelids,  and 
rests  on  the  cheek.  Under  these  circum- 
stances, he  believes,  that  there  is  no  effect- 
ual means  of  restraining  the  progress  of  the 
complaint,  and  removing  the  deformity,  but 
cutting  away  the  staphyloma,  and  when  the 
place  is  healed,  an  artificial  eye  may  be  ap- 
plied. 

Celsus  thus  expresses  himseif  on  the  sub- 
ject of  this  operation  : — Curalio  duplex  est. 
Mtera  ad  ipsas  rudices  per  medium  transuere 
acu,  duo  Una  ducente,  deinde  alterius  lini  duo 
capita  ex  superiore  parte,  alterius  ex  inferiore 
adstringere  inter  se  qua  paulatim  tecandn  id 
exeidant.  Altera  in  summd  parte  ejus  ad  len- 
ticular magnitudinem  exscindere  ;  dtinde  spo- 
dium,  aut  cadmiam  infricare.  Utrolibet  au- 
tem  facto,  album  ovi  lana  excipiendum,  ft  im- 
ponendum ;  posteaque  vapore  aqua  calidas 
fovendus  oculus,  et  lenibus  medicamentis  un- 
guendus  est.     De  Medicina,  lib.  7,  cap.  6. 

Though,  says  Scarpa,  the  first  plan,  or  that 
of  the  ligature,  is  at  present  abandoned,  the 
mnjority  of  surgeons  still  persevere  in  pass- 
ing *  needle  and  ligature  through  the  lower 
part  of  the  staphyloma,  not  for  the  purpose 
of  tying  or  constricting  the  tumour,  it  is  true, 
but  of  making  a  noose,  in  order  to  fix  the 
eye  conveniently,  when  the  staphyloma  is  to 
be  cut  off  in  a  circular  manner.  This  use  of 
a  needle  and  ligature,  which  I  observe  is 
sanctioned  by  Mr.  Travers,  (Synopsis,  ^-c.  p. 
'285,)  is  strongly  disapproved  ol  by  Scarpa. 

With  regard  to  the  second  method  of  re- 
moving the  staphyloma,  or  that  of  excision, 
Scarpa  thinks  that  sufficient  attention  has  not 
hitherto  been  paid  to  what  Celsus  has  written 
on  this  subject.  In  fact,  Celsus  does  not  for- 
bid cutting  away  the  staphyloma,  by  a  circu- 
lar incision  at  its  base,  as  is  practised  at  the 
present  day,  but  says  that  this  operation  is  to 
be  done  in  the  centre,  or  conical  point  of  the 
tumour,  and  that  as  much  of  this  part  of  the 
staphyloma  is  to  be  cut  away  as  will  equal  a 
lentil  in  size:  In  summd  parte  ejus  ad  lentitu- 
/tc  magnitudinem  exscindere.  Scarpa  remarks, 
that  the  great  importance  of  this  precept  of 
Celsus,  in  regard  to  the  successful  treatment 
of  the  staphyloma,  can  only  be  duly  appre- 
ciated by  surgeons  who  have  often  had  oc- 
casion to  compare  the  advantages  of  Celsus's 
doctrine,  with  the  serious  inconveniences 
which  result  from  the  common  practice  of 
cutting  away  the  staphyloma  circularly  at  its 
base  ;  and  with  the  evils  produced  by  a  se- 
micircular section,  comprehending  the  scle- 
rotica, in  Woolhouse's  manner,  always  fol- 
lowed by  acute  inflammation  of  the  eyeball 
and  eyelids,  violent  pains  in  the  head,  rest- 
lessness, spasms,  copious,  and  sometimes  gan- 
grenous, suppurations  of  the  eye  and  eyelids 

The  patient  being  seated,  Scarpa  directs 
an  assistant  to  support  his  head  properly  • 


then  taking  in  his  hand  u  knife,  similar  u 
what  is  used  in  the  extraction  of  the  cata- 
ract, he  passes  the  instrument  complately 
across  the  staphyloma,  at  the  distance  of  one 
line  and  a  hrdf,  or  two  lines,  from  the  centre 
or  apex  of  the  tumour,  from  the  external  to- 
wards the  internal  angle  of  the  eye,  and  by 
passing  the  knife  forward  in  the  same  direc- 
tion, just  as  is  done  in  the  extraction  of  the 
cataract,  he  makes  a  semicircular  incision 
downwards,  in  the  most  prominent  part  of 
the  tumour.  Having  done  this,  he  takes 
hold  of  the  segment  of  the  staphyloma  with 
the  forceps,  and  turning  the  edge  of  the 
knife  upward,  he  completes  the  circular  re- 
cision  of  the  apex  of  the  tumour,  in  such  a 
way  that  the  detached  portion  is  one,  two, 
three,  or  four  lines  in  diameter,  according  to 
the  size  of  the  staphyloma.  As  a  portion  of 
the  iris  adhering  to  the  cornea,  from  the  very 
commencement  of  the  disease,  is  commonly 
included  in  this  section  of  the  pointed  part 
of  the  tumour,  no  sooner  is  the  circular  di- 
vision of  the  apex  of  the  staphyloma  made, 
than  the  crystalline,  or  its  nucleus,  issues 
from  the  eye,  followed  by  a  portion  of  the 
vitreous  humour.  In  consequence  of  this 
evacuation,  the  eyeball  often  diminishes  in 
such  a  degree,  that  it  can  be  covered  by  the 
eyelids,  to  which  Scarpa  immediately  ap- 
plies a  pledget  of  dry  lint,  supported  by  a 
retentive  bandage. 

When  the  eye  and  eyelids  begin  to  be  pain- 
ful, inflame,  and  swell,  as  they  generally  do 
on  the  fourth  day,  the  eye  is  to  be  covered 
with  a  bread  and  milk  poultice.  When 
things  proceed  in  a  regular  mam. er.the  swell- 
ing of  the  eyelids  subsides  about  the  seventh 
or  ninth  day,  and  purulent  matter  is  seen  on 
the  poultice,  blended  with  the  vitreous  hu- 
mour. The  matter  afterwurd  becomes  thick 
and  whitish,  the  patient  feels  great  r«lief,  and 
the  eyehall  shrinks  and  sinks  into  the  orbit. 
At  this  period,  on  gently  separating  the 
eyelids,  the  conjunctiva  is  found  swelled, 
and  reddish,  and  the  margin  of  the  wound 
seems  like  a  whitish  circle.  This  is  usually 
detached  on  the  twelfth  or  fourteenth  day  al- 
ter the  operation,  when  the  edge  of  the  sur- 
face, from  which  the  staphyloma  was  cut, 
becomes  red,  contracts,  and  daily  diminishes, 
so  that  at  last  the  wound  is  entirely  closed. 
There  only  remains  in  the  centre  of  the  cor- 
nea, for  a  few  days,  a  small  fleshy  promi- 
nence, resembling  a  little  reddish  papilln, 
which,  after  being  touched  a  few  times  with 
the  argentum  nitratuui,  contracts,  and  heals. 
So  far,  says  Scarpa,  are  alarming  symp- 
toms fro.n  following  this  operation,  that  in 
a  great  number  of  cases  the  surgeon  is  even 
obliged,  several  days  afterward,  to  stimulate 
the  eye  on  which  it  has  been  performed,  in 
order  to  make  it  inflame,  partly  by  leavingit 
a  long  while  uncovered,  and  exposed  to  the 
air,  partly  by  enlarging  the  circular  recision, 
made  in  the  centre  of  the  staphyloma 
which  another  circular  portion,  half  a  line 
broad,  is  removed,  in  order  to  facilitate  the 
more  abundant  discharge  of  the  humours, 
and  the  ingress  of  air  into  the  cavities  pi  the 
eye,  which  are  so  buckward  to  inflame.  As 
soon  as  inflammation  has  invaded  the  inte 


:iorot  the  eye,  nmJ  suppuration  has  taken 
place,  the  rest  of  the  cure  regularly  follows 
under  the  use  of  topical  emollients,  and  is 
soon  completed  with  all  possible  mildness. 

It  should  be  particularly  recollected,  that 
Scarpa  means  the  foregoing  practice  for  in- 
veterate cases  of  staphyloma,  where  the  eye- 
sight is  totally  lost,  and  the  projection  of  the 
diseased  cornea  produces  serious  annoyance. 
Under  oilier  circumstances,  the  m»'lhod 
can  hardiy  be  admissible.  Among  others, 
Dr.  Vetch  particularly  objects  to  the  remo- 
val of  the  apes  of  (he  tumour,  as  destructive 
of  all  chance  of  the  recovery  of  a  degree  of 
vision  ;  a  consideration,  however,  which 
would  not  exist  in  the  hopeless  cases  spoken 
of  by  Scarpa.  Dr.  Vetch  also  disapproves 
of  letting  out  the  aqueous  humour  in  cases 
of  staphyloma  as  an  endless  operation,  from 
which  no  permanent  effect  takes  place,  the 
humour  collecting  a<rain  in  a  few  hours;  a 
sentiment  which  is  likewise  expressed  by 
Mr.  Travers.  (See  Vetch  on  the  Diseases  of 
the  Eye,  p.  63  ;  and  B.  Travers,  Synopsis,  fyc. 
p.  286\)  For  the  purpose  of  accomplishing 
the  gradual  diminution  of  the  tumour,  anil 
bringing  the  eye  into  a  stale  in  which  an  arti- 
ficial pupil  may  be  made,  Dr.  Veitu  has  em- 
ployed caustic  (the  method  commended  both 
by  Uichlerand  Beer)  and  the  introduction  of 
a  seion  through  the  tumour.  Beer  confirms 
the  statement  of  Scarpa,  concerning  the  im- 
possibility of  restoring  the  transparency  of 
any  part  of  the  cornea  affe.ted  with  staphy- 
loma. For  the  relief  ot  a  partial  staphylo- 
ma, he  prefers  the  cautious  application  of 
the  oxygenated  muriate  of  antimony,  by 
means  of  the  point  of  a  camel-hair  brush, 
while  the  eyelids  are  held  asunder.  The  dis- 
eased part  of  the  cornea  is  to  be  smeared 
with  it  until  a  small  white  superCcial  slough 
is  formed,  when  every  particle  of  the  caus- 
tic must  be  immediately  washed  out  of  the 
eye  with  another  larger  camel-hair  brush, 
dipped  in  water,  or  milk.  The  application 
is  not  to  be  repeated  until  the  subsequent  in- 
flammation has  quite  subsided,  and  the  slough 
been  thrown  off.  Beer  condemns  all  escha- 
rotic  salves,  because  their  action  extends  to 
parts  which  should  be  left  uuirriiated.  (Lehre 
von  den  Jlugenkr.  B.  2,  p.  74.) 

Wenzel,  and  numerous  oiher  writers,  im- 
ply by  siaphyloma,  a  protrusion  of  a  piece 
of  the  iris  through  a  wound  or  ulcer  of  the 
eye.     (See  Iris,  Prolapsus  of.) 

R.  Fr.  B.  Hoelder,  De  Staphylomate,  Tu- 
Unga,  1748.  Scarpa  Suite  Malnttie  Degli 
Occhi,  Ed.  5.  G.  J.  Beer's  Jlnskht  der  Sta- 
phylomatostn  Melamorphosen  des  Auges,  fyc 
tfien.  18(15.  jXachtrag  zur  Anrickt,  fyc. 
1806;  and  Lehre  von  den  Augtnkr.  B.  2,  p. 
69, 8vo.  men.  1817.  Riehler,  Anfangsgrunde 
der  Wundarzneykunst.  B.  3  p.  153,  ^c  Gott. 
1795.  Sabalier,  Mddecine  Uperatoire.  T  2 
P-  191,  Ed.  2,  1810.  James  Wardrop  Essays 
on  the  Morbid  Anatomy  of  the  Human  Eye, 
Vol.  \,p.  99,  8io.  Edinb.  1808.  B.  Travers, 
Synopsis  of  the  Diseases  of  the  Eye,  Svo.  Lond. 
1820.  J.  Vetch,  A  Practical  Treatise  on  the 
Jtistasesof  the  Eye,8vo.  Lond.  1821. 

STEATOMA.    (from  t7w,  fan     A  wen. 
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or  encysted  tumour,  containing  fat.  See  Tu- 
mours, Encysted. 

STELLA,  or  STELLATED  BANDAGE. 
A  bandage  so  named  because  it  makes  a 
cross,  or  star,  on  the  back.  It  is  a  roller,  ap- 
plied in  the  manner  of  a  figure  8,  so  as  to 
keep  hack  the  shoulders.  It  is  often  em- 
ployed in  cases  of  fractures  and  dislocations 
of  the  clavicle. 

STRAMONIUM.  A  series  of  interesting 
experiments  were  delailed  in  illustration  of 
the  properties  of  stramonium,  in  a  Disserta- 
tion, which  was  read  to  the  Medical  Facul- 
ty of  the  University  of  Pennsylvania,  on 
the  12th  of  May,  1797,  by  Dr.  Samuel 
Cooper  The  experiments  No.  15  and  10, 
merit  particular  notice  in  ibis  Dictionary,  as 
being,  perhaps,  the  earliest  discovery  of  the 
effect  of  the  local  application  of  powerful 
narcotics  in  dilating  the  pupil.  A  drop  of 
an  infusion  of  the  powder  of  stramonium 
was  lei  fall  into  the  left  eye.  In  half  an  hour 
the  pupil  began  to  enlarge,  and  attained  its 
greatest  dimensions  aboul  twelve  hours  alter 
the  experiment,  at  which  time  it  was  viewed 
in  a  considerable  light,  and  seemed  thrice  as 
large  as  the  other.  It  continued  dilated  two 
days.  In  a  strong  lighl,  objects  were  seen 
more  distinctly  with  ihe  right  eye;  but  in  a 
weak  light,  with  the  left.  Some  other  gen- 
tlemen, however,  on  whom  the  experiment 
was  tried,  experienced  no  increased  power 
of  seeing  in  the  dark.  A  drop  of  the  ex- 
pressed juii:e,  dropped  into  the  eye  of  a  cat, 
soon  converted  the  whole  of  the  coloured 
part  of  the  eye  into  pupil.  (See  Caldwell'? 
Medical  Theses,  p.  173,  Svo.  Philadelphia, 
lb05.)  Stramonium,  tlien,  resembles  bella- 
donna and  hyooieiaoius  in  ils  action  upon  the 
iris.  It  has  been  exhibited  internally,  in  epi- 
lepsy, tic  douleureux,  and  severe  chronic 
pains,  and  used  in  pouliicesfor  dispersing  in- 
durations of  the  breast,  and  in  ointments  for 
allaying  the  pain  of  piles.  The  doses  should 
at  first  be  only  gr.  ss.  of  the  extract  twice  a 
day,  but  they  may  be  gradually  increased  to 
five  grains. 

STRICTURE,  (from  slrhigo,  to  bind.) 
A  diminution,  or  contracted  state  of  some 
tube,  or  duel,  in  the  body.  See  Urethra, 
Strictures  of;  (Esophagus,  §  c.  Rectum,  ty-c. 
Stricture  also  means,  in  cases  of  strangula- 
ted hernia,  the  narrowest  [tart  of  the  open- 
ing, or  passage  through  which  the.  bowels 
protrude,  which  narrow  est  part  makes  on  the 
viscera  the  pressure  causing  all  Ihe  Lad  symp- 
(oms.     See  Hernia. 

S  l'KUMA.  (from  struo,  to  heap  up.)  Scro- 
fula, or  Scrophula.  The  King's  Evil.  See 
Scrofula. 

SI  YE.  A  little  inflammatory  tumour  on 
the  eyelid.     See  Hordeolum. 

SULPHURIC  ACID.  The  strong  sulphu- 
ric acid  is  not  ivucfa  used  in  the  practice  of 
surgery,  except  as  a  means  of  extricating 
from  the  nitrate  of  potash,  or  muriate  of 
soda,  certain  gases  for  the  purpose  of  purify- 
ing the  air  of  sick  rooms,  or  infected  places. 
A  few  practitioners  have  also  sometimes 
employed  it,  blended  with  sixteen  times  its 
weicht  of  lard,  as  a  IochI  application  for  th<* 
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cure  of  scabies.  A9a  caustic,  it  is  not  gene- 
rally eligible,  because  it  is  difficult  to  limit 
its  operation  exactly  to  the  parts  w  bich  are 
intended  to  be  destroyed.  A  few  years  ago, 
a  proposal  wtis  made  to  apply  this  arid  along 
the  outside  of  the  eyelid,  in  cases  of  trichia- 
sis, so  as  to  produce  a  slough,  and  subsequent 
ulcer,  the  cicatrization  of  which  draws  out 
the  inverted  tursus.  Nay,  ii  is  alleged  that 
the  application  sometimes  produces  an  in- 
stantaneous amendment  of  the  position  of 
the  eyelid.  I  have  seen  one  example,  in 
which  the  experiment  was  tried  ;  but  whe- 
ther it  was  owing  to  the  acid  not  having 
been  sufficiently  applied,  or  other  causes,  the 
method  did  not  answer  so  well  as  the  usual 
plan  of  removing  a  part  of  the  integuments 
with  a  cutting  instrument. 

Diluted  sulphuric  acid  is  frequently  em- 
ployed as  an  ingredient  in  gargles.  It  is  also 
commonly  exhibited  with  a  view  of  check- 
ing passive  hemorrhages,  and  profuse  noctur- 
nal sweats  in  hectic  fever.  The  dose  is  from 
ten  to  thirty  drops. 

This  acid,  in  the  diluted  form,  has  been 
tried  in  venereal  cases.  According  to  Mr. 
Pearson,  when  a  bad  state  of  health  prohi- 
bits the  introduction  of  mercury,  the  case 
has  not  yet  put  on  an  unequivocal  appear- 
ance, or  dyspeptic  symptoms,  attended  with 
profuse  perspirations,  harass  the  patient,  it 
is  an  useful  remedy,  capable  of  giving  a 
temporary  check  to  the  progress  of  the  dis- 
ease. He  says,  that  he  has  often  seen  it 
arrest  the  progress  of  venereal  ulcers  of  the 
tonsils,  a'nd  make  venereal  eruptions  fade 
and  nearly  disappear ;  but  that  these  bene- 
ficial effects  were  never  permanent.  At 
the  same  time  he  acknowledges  that  the 
medicine  will  confer  actual  and  durable  be- 
nefit in  ulcers  of  the  penis,  groin,  and  throat, 
sometimes  remaining  stationary  after  a  mer- 
curial course.  He  has  likewise  found  this 
acid  very  efficient,  when  mercury  acts  too 
violently  upon  the  mouth.  (See  Pearson's 
Obs.  on  the  Effects  of  various  Arlirles  in  the 
Cure  of  Lues  Venerea,  p.  189—191,  Ed.  2.) 

In  cases  of  poison  by  sulphuric  acid,  the 
most  successful  treatment  consists  in  ma- 
king the  patient  drink  large  quantities  of 
water,  in  which  calcined  magnesia  is  sus- 
pended. Should  this  last  medicine,  how- 
ever, not  be  at  hand,  soap,  blended  with 
water,  is  the  best  substitute.  While  these 
remedies  are  preparing,  copious  draughts  of 
some  mucilaginous  beverage,  milk,  or  even 
of  common  water,  should  be  administered 
without  delay ;  for  the  practitioner  should 
ever  be  mindful,  that  so  rapidly  does  sulphu- 
ric acid  operate  upon  the  texture  of  the  parts 
with  which  it  comes  into  contact,  that  all 
chance  of  saving  the  patient  must  depend 
upon  the  quickness  with  which  the  means 
to  counteract  the  poison  are  epplied.  After 
the  acid  has  been  diluted  and  neutralized, 
local  and  general  bleeding,  emollient  clys- 
ters, and  mucilaginous  drinks,  constitute  the 
best  remedies.  (Orfila,  Traiti  des  Poisons, 
4-c.  Vol.  1.  p.  434,  Ed.  2.) 

SUPPRESSION  OF  UR'NE.  Bee  Urine, 
Refntu 


SUPPURATION.  A  process,  by  which  a 
peculiar  fluid,  termed  pits,  is  formed  in  the 
substance,  or  from  the  surface  of  parts  of 
the  body.  From  the  observations  made  in 
the  article  inflammation,  it  appears,  that 
when  this  last  affection  is  above  a  certain 
pitch,  it  sometimes  terminates  in  suppura- 
tion. 

When  purulent  matter  accumulates  in  the 
part  affected,  it  is  termed  an  abscess,  which 
is  distinguished  into  several  kinds,  the  acute, 
chrunic,  venereal,  scrofulous,  &te. 

It  is  observed  by  Professor  Thomson,  that 
the  texture,  in  which  suppuration  seems  to 
be  most  readily  produced,  by  a  certain  de- 
gree of  inflammation,  is  mucous  membrane, 
whether  this  lines  excretory  ducts,  or  canals, 
or  covers  the  inner  surfaces  of  the  respira- 
tory, or  urinary  organs.  In  a  few  hours, 
after  an  irritating  cause  has  been  applied  to 
these  surfaces,  the  physical  and  cuyinical 
qualities  of  the  fluid  which  they  secrete  in 
their  natural  state,  are  changed.  From 
being  a  tough  viscid  substance,  not  easily 
rniscible  with  water,  the  mucus  of  the  nose 
and  bronchia  becomes,  during  an  attack  of 
inflammation,  very  readily  miscible  with 
water,  of  a  yellowish  white  colour,  and  fluid 
consistence.  If,  in  this  state,  the  secretion 
from  these  membranes  be  examined  with 
the  microscope,  it  will  be  found  to  contain 
small  globules,  similar  to  those  which  are 
seen  in  the  blood  ;  and  these  globules  ;ire 
found  to  increase  in  number  in  proportion 
to  the  degree  and  continuance  of  the  inflam- 
mation. We  have  examples  of  the  produc- 
tion of  this  pus,  or  at  least  of  a  puriform 
fluid,  in  the  respiratory  organs  of  persons 
affected  with  catarrh,  and  in  the  urinary 
organs  of  those  who  labour  under  gonor- 
rhoea. In  the  progress  of  these  diseases, 
we  can  generally  trace  the  changes,  which 
take  place  by  slow,  but  sensible  degrees, 
in  the  nature  of  the  secretion,  from  mucus 
to  pus,  and  from  pus  back  again  to  the  state 
of  mucus.  This  puriform  discharge  from 
mucous  membranes,  in  a  state  of  inflamma- 
tion, may  be  kept  up  for  months  without 
these  membranes  appearing  to  undergo  any 
other  morbid  changes  than  a  slight  degree 
of  redness  and  swelling.  A  loss  of  substance, 
or  ulceration,  is  found  not  to  happen  of- 
tener  than  in  one  case  out  of  ten  examples 
of  suppuration  from  mucous  membranes. 
(Thomson's  Lectures  on  Inflammation, p. 305, 
306.) 

The  same  well-informed  writer  afterward 
proceeds  to  explain,  that  suppuration  may 
be  readily  produced  in  the  skin,  or  cutane- 
ous texture,  by  whatever  excites  inflamma- 
tion in  that  texture,  and  causes  a  separation 
of  the  cuticle.  We  have  examples  of  this 
fact  in  blisters  from  cantharides,  and  in  ve- 
sications of  the  cuticle  from  superficial 
burns.  If  the  cuticle  covering  a  recent 
blister,  or  burn,  be  removed,  and  the  cutis 
exposed  to  the  irritation  of  stimulating  sub- 
stances, pus  will  soon  be  discharged  from 
the  abraded  surface.  Suppuration  can  be 
kept  up  in  cutaneous  texture,  for  an  indefi- 
nite length  of  tinr*.  bs  wo  <--ee  done  e1 
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<-iay  in  tue  management  of  perpetual  blis- 
ters. Ulceration  is  seldom  observed  in  these 
cases,  and  consequently,  in  cutaneous  tex- 
ture, loss  of  substance  is  by  no  means  ne- 
cessary for  the  production  of  pus. 


greatly  involves  the  practitiouer's  reputa- 
tion. In  no  part  of  the  surgeon's  employ- 
ment is  experience  in  former  similar  cases 
of  greater  use  to  him  than  in  the  present; 
and  however  simple  it  may  appear,  yet  no- 


If  the  cutis  be  divided,  as  in  a  wound,  or  thing,  it  is  certain,  more  readily  distinguishes 

a  Portion  of  it  removed,  as  in  the  extirpation  a  man    of  observation  and  extensive  prac- 

of  tumours,  and  either  the  air,  or  any  other  tic,  than   bis  being  able  easily  to  detect 

external  body,  be  permitted  to  remain  in  collections  of  deep-seated  matter.     On  the 

contact  with  the  divided  surfaces,  the  pro-  contrary,  nothing  so  materially  injures  the 

cess  of  suppuration  is  speedily  induced  in  character  and  professional  credit  of  a  sur- 

Uie  cellular  texture  subjacent  to  the  skin,  geon,  as  his  having  in  such  cases  given  an 

After  the  hemorrhage,  which   takes  place  inaccurate  or  unjust  prognosis;  for,  in  dis- 

from  the  small  vessels,  has  ceased,  an  oozing  orders  of  this  kind,  the  nature  and  event  of 

of  a  fluid,  at  first  resembling  serum,  occurs,  the  case  are  generally  at  last  clearly  demon- 

which  is  gradually  changed  into   pus.     But  strated  to  all  concerned, 
in  this  case,  as  Dr.  Thomson  has  correctly        Together  with  the  several  local  symptoms 

observed,  the  surface  of  the  Wound  is  pre-  of  the  presence  of  pus,  already  enumerated, 

viously  covered  with  a  layer  of  coagulable  "»ay  be  mentioned  the  frequent  shiverings., 

lymph,  which  is  penetrated  with  blood-ves-  *~<J  which  patients  are  liable  on   its  first  for- 


sels,  and  gradually  raised  into   the  little  red 
eminences,  termed  granulations. 

Appearances  similar,  though  slighter  in 
degree,  says  Dr.  Thomson,  are  observed  in 
cutaneous  suppuration,  giving  probability  to 
the  opinion  of  Sir  E.  Home,  that  in  inflam- 
mation, a  vascular  surface  is  produced  pre- 
viously to  the  formation  of  pus  in  a  cellular 
membranej  and  perhaps  also  in  cutaneous 
texture.  Dr.  Thomson  is  inclined  to  be- 
lieve, however,  that  no  new  vascular  sur- 


malion.  However,  these  rigours  seldom  oc- 
cur so  as  to  be  distinctly  observed,  unless 
the  collection  of  matter  is  considerable,  or 
situated  internally  in  some  of  the  viscera. 

"  In  the  progress  of  the  fever,  accompa- 
nying acute  inflammation,  (says  Professor 
Thomson)  rigours,  or  cold  shiverings  not 
unfrequently  take  place,  which  recur  at  ir- 
regular intervals,  and  are  in  general  follow- 
ed by  a  hot  fit,  and  slight  increase  of  the 
febrile  symptoms.     These  rigours,  or  cold 


face  is  generated   in  the   inflammation  of  shiverings,  in  general  indicate,   when  they 

mucous  membrane.     Thus,  we  see,  that  in  occur  in  tbe  progress  of  inflammatory  dis- 

tbe  formation  of  pus  in  mucous  membrane,  eases,  that  pus  cither  is  formed,  or  is  about 

cutaneous  texture,  and  exposed  cellular  sub-  f°.  oe  °°-     1°  inflammation,  succeeding  to 

stance,   no  ulceration,  no   breach  of  sub-  injuries  of  the  head,  these  rigours  are  often 

stance  occurs :  but  that,  on   the  contrary,  <he  first  constitutional  symptoms  which  give 

in  two  of  these  textures,  the  cutaneous  and  alarm   to  the    well-informed   practitioner; 

cellular,  there  is  an  addition  made  to  the  for  they  are  generally,  though  not  always^ 

parts  by  the  exudation  of  coagulable  lymph,  an  indication  that  inflammation  has  already 

which   becomes  organized.     (Thomson,  p.  made    a  dangerous,    if  not  fatal    progress. 

305 — 308.)  These  rigours  also  accompany   the  forma- 
tion of  pus  in  the  viscera  contained  within 

SYMPTOMS  OF   SUPPURATION.  the  cavities  of   t|]e  d]esl  afid  ^^  ^  ^ 

When  matter  is  fully  formed  in  a  tumour,  often  the  first  symptoms  which  inform  the 

there  is  a  remission  of  all  the  symptoms,  practitioner,  that  his  endeavours  to  procure 


The  throbbing  pain,  which  was  before  fre 
quent,  now  goes  off,  and  the  patient  com 
plains  of  a  more  dull,  constant,  heavy  pain 
A  conical  eminence,  or  pointing,  as  it  is 
termed,  takes  place  at  some  particular  part 


resolution  have  not  been  successful.1'  (See 
Thomson's  Lectures  on  Inflammation,  p.  321.) 
Rigours,  as  Mr.  Hunter  remarked,  are 
more  common  at  the  commencement  of 
spontaneous  inflammations,  than  in  inflam- 


of  the  tumour,  generally  near  its   middle,  mations  from  external  injury.  They  seldom 

In  this  situation,  a  whitish,  or  yellowish  ap-  occur   in    the    suppurations   which   follow 

pearance  is  general  observable,  instead  of  operaiions. 

a  deep  red,  which  was  previously  apparent,  The  constitutional  symptoms  which  attend 

and  a  fluctuation  of  a  fluid  underneath  may  the  formation  of  pus  in  the  progress  of  chro- 

be  discovered,   on   a  careful  examination  nic  suppurations,  are  generally  comprehend- 

with  the  fingers.    Sometimes,  indeed,  when  ed  under  the  name  of  hectic  fever.     (See 

an  abscess  is  thickly  covered  with  muscles  Fevers.) 

and  other  parts.the  fluctuation  cannot  be  ea-  The   pain   attending   what    Mr.    Hunter 

i-ilydistinguished, though, from  otherconcur-  termed  the  suppurative  inflammation,  is  in- 

ring  circumstances,  there  can  hardly  be  the  creased  at  the  time  when  the  arteries  are 

least  doubt  of  there  being  even  a  very  con-  dilated,  and  this  gives  the  sensation  called 

siderable  collection  of  matter.    An  cedema-  throbbing,  in  which  every  one  can   count 

tous  swelling  over  the  situation  of  deeply-  his  own  pulse,  by  merely  paying  attention 

situated  abscesses  is  a  symptom  which  of-  to  the   inflamed   part.      Perhaps,   this   last 

ten  occurs,  and  is  well  worthy  the  attention  symptom  is  one  of  the  best  characteristics  of 

of  every  practical  surgeon.  this  species  of  inflammation.     When  the  in- 

The  discovery  of  the  existence  of  deep  flammation  is  moving  from   the  adhesive 

abscesses  is  a  circumstance  of  the  highest  state  to  the  suppurative,  the  pain  is  conside- 

.•rnportaDCe  in  prance,    and    one    which  rably  increased ;  but  when  suppnration  han 
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taken  place,  ttit  puui  iu  toiut  degree  sub- 
sides.    (Hunter.) 

The  redness  that  took  place  in  the  adhe- 
sive stage  is  now  increased,  and  is  of  a  pale 
scarlet  colour.  The  part  which  was  firm, 
hard,  and  swelled,  in  the  previous  stage  of 
the  inflammation,  now  becomes  still  more 
swelled,  in  consequence  of  the  greater  dila- 
tation of  the  vessels,  and  the  greater  quan- 
tity of  coagulating  lymph  thrown  out. 
(Hunter.) 

THEORY  Or  SUPPURATION. 

The  dissolution  of  the  living  solids  of  an 
animal  body  into  pus,  and  the  power  of  this 
fluid  to  continue  the  dissolution,  ait-  opinions 
which  are  no  longer  entertained  by  any 
well-informed  surgeons  of  the  present  day  ; 
and  the  use  of  such  phrases  as  "pus  corrodes,1' 
"  it  is  acrid,"  &e.  expressions  which  imply 
an  erroneous  way  of  thinking,  is  very  pro- 
perly almost  entirely  discontinued  in  the 
language  of  every  sinsible  medical  man.  If 
these  notions  were  true,  no  sore  which  dis- 
charges matter,  could  be  exempted  from  a 
continual  dissolution.  Such  ideas  probably 
arose  from  the  circumstance  of  an  abscess 
being  a  hollow  cavity  in  the  solids,  and 
from  the  supposition,  that  the  whole  of  the 
original  substance  of  that  cavity  was  now 
the  matter,  which  was  found  in  it.  This 
was  a  very  natural  wny  of  accounting  for 
the  formation  of  pus  by  one  entirely  igno- 
rant of  the  moving  juices,  the  powers  of  the 
arteries,  and  what  lakes  place  in  an  abscess 
after  it  is  opened.  The  knowledge  of  these 
three  subjects,  abstracted  from  the  know- 
ledge of  the  abscess  before  its  being  opened, 
should  have  led  surgeons  to  account  for  the 
formation  of  pus  from  the  blood  by  the  pow- 
ers of  the  arteries  alone.  According  to  the 
above  erroneous  principle,  abscesses  would 
continue  to  increase  after  being  opened,  as 
fast  as  before.  Upon  the  principle  of  the 
;;>!ids  being  dissolved  into  pus,  was  founded 
the  practice  of  bringing  all  indurated  parts 
to  suppuration  if  possible,  and  not  making 
an  early  opening.  This  was  done  for  the 
purpose  of  giving  time  for  the  solids  to  melt 
down  into  pus ;  but  it  was  apparently  for- 
gotten, that  abscesses  formed  matter  after 
they  were  opened,  and  therefore  the  parts 
stood  the  same  chance  of  dissolution  into 
pus  as  before.  Blinded  with  the  idea  that 
the  solids  entered  into  the  composition  of 
pus,  the  partisans  of  this  doctrine  could  never 
see  pus  flowing  from  any  internal  canal,  as 
from  the  urethra,  in  cases  of  gonorrhoea, 
without  supposing  the  existence  of  an  ulcer 
in  the  passage.  Such  sentiments  might  be 
forgiven  before  it  was  know  n  that  these  sur- 
faces could,  and  generally  did,  form  pus 
without  a  breach  of  the  solids  ;  but  the  con- 
tinuance of  this  way  of  thinking  now  is  not 
mere  ignorance,  but  stupidity.  The  forma- 
tion of  pints  of  matter  in  the  cavities  of  the 
chest  and  abdomen,  without  any  breach  in 
the  solids,  could  not  have  been  overlooked 
by  the  most  zealous  advocates  for  the  doc- 
:  rine  of  dissolution.     (Hunter.) 

The  moderns  have  been  still  more  ridicu- 
'  vrm  denied,  that 


the  solids  were  ever  dissoiveo  into  pus, 
that  there  was  not  a  single  proof  of  it,  (hey 
have  been  busy  in  producing  what  to  them 
seemed  a  proof.  They  have  been  putting 
dead  animal  matter  into  abscesses,  and  find- 
ing that  it  was  either  wholly  or  in  part  dis- 
solved, tiiey  therefore  attributed  the  loss 
to  its  being  formed  into  pus.  This,  howe- 
ver, was  putting  living  and  dead  animal 
matter  upon  the  same  footing,  which  is  a 
contradiction  in  itself;  for  if  the  result  of 
this  experiment  were  really  what  they  sup- 
posed it  to  be,  the  idea  of  living  parts  being 
dissolved  into  pus  must  be  abandoned,  be- 
cause living  and  dead  animal  matter  can 
never  be  considered  in  the  same  light. 
(Hunter.) 

It  might  have  been  remarked,  that  even 
extraneous  animal  matter  would  lie  in  ab- 
scesses for  a  considerable  time  without  be- 
ing dissolved,  and  that  in  abscesses  arising 
either  from  violence,  or  from  a  species  of 
erysipelatous  inflammation,  there  were  often 
sloughs  of  the  cellular  membrane,  which 
sloughs  would  come  away  like  wet  tow,  and 
therefore  were  not  dissolved  into  pus.  (Hun- 
ter.) 

It  might  also  have  been  noticed,  that  iu 
abscesses  in  tendinous  parts,  as  about  (lie 
ankle,  a  tendon  often  mortified  and  sloughed 
away,  and  that  the  sores  would  not  heal  till 
such  sloughs  were  detached  ;  but  though  this 
separation  was  sometimes  not  completed  be- 
fore the  expiration  of  months,  yet  the  sloughs 
at  last  were  thrown  off,  and  consequently 
could  not  be  converted  into  pus.  Pieces  of 
dead  bone,  often  lie  soaking  in  matter  for  many 
months,  without  being  changed  into  pus; 
and  although  bones,  so  circumstanced,  may 
lose  a  considerable  deal  of  their  substance, 
a  loss  which  some  might  impute  to  the  dis- 
solution of  the  bone  into  pus,  yet  (lint 
waste  can  be  accounted  for  and  proved  on 
the  principle  of  absorption.  The  loss  is 
always  upon  that  surface,  upon  which  the 
continuity  is  broken  on",  and  it  is  a  part  of 
the  process  by  which  exfoliation  of  a  dead 
piece  of  bone  is  accomplished.  The  forma- 
tion of  pus  has  been  attributed  to  a  kind  of 
fermentaiion,  in  which  both  the  solids  and 
fluids  were  concerned  This  doctrine  is 
easily  reluted  by  stating  what  happens  in 
internal  canals,  which  naturally  secrete  mu- 
cus, but  frequently  form  pus,  without  any 
loss  of  substance,  or  any  previous  ferment- 
ing process.  Were  we  to  suppose  a  fer 
mentation  ol  the  solids  and  fluids,  the  imme- 
diate cause  of  the  production  of  pus,  whence 
could  the  solids  come,  which  enter  into  the 
composition  of  discharges  from  the  urethra? 
for  the  whole  penis  could  not  afford  matter 
enough  to  form  the  pus,  which  is  discharged 
in  a  common  gonorrhoea.  How  also  could 
the  fermentation  of  the  solids  ever  cease' 
for  there  is  the  same  surface  secreting  its 
mucus,  whenever  the  formation  of  pus  is 
discontinued.  It  may  be  asked  likewise,  by 
w  hat  power  the  first  particle  of  pus  in  an 
abscess,  or  on  a  sore,  is  formed,  before  there 
is  any  particle  existing,  which  is  capable  of 
dissolving  tbe  solids?    An  abscess  may  he- 
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sU^ionmy  lor  months,  and  at  last  be  absorb- 
ed ;  what  becomes  of  the  fermentation  all 
the  while  the  collection  of  matter  continues 
stationary  ? 

Extravasated  blood  has  been  supposed  to 
be  capable  of  being  converted  into  pus.  We 
find,  however,  that  blood,  when  exlravasa- 
ted,  either  from  violence,  or  a  rupture  of  a 
vessel,  as  in  aneurism,  never  of  itself  becomes 
nor  was  pus  ever  formed  in  these  cases, 
without  being  preceded  by  inflammation. 
Both  the  blood  and  matter  are  also  found 
together  in  the  same  cavity,  under  such  cir- 
cumstances. If  the  blood  had  coagulated, 
which  it  seldom  does  in  cases  of  violence, 
it  would  be  found  still  coagulated  ;  and  if  it 
bad  not  coagulated,  the  pus  would  be  bloody. 
Hunter.) 
The  modern  theory  of  suppuration  is,  that 
the  matter  is  separated  from  the  blood  by 
the  secreting  power  of  the  vessels  of  the 
inflamed  part,  which  acquire  a  new  mode  of 
action. 

That   pus    is   formed   in   the  vessels  from 
which  it  exudes,  by  an  action  of  these  ves- 
sels analogous  to  secretion,  was,  so  far  as  I 
know,  (says   Professor  Thomson)    first  dis- 
tinctly suggested  by  Dr.  Simpson  of  St   An- 
drew's, in  his  ,;  DiJssertatiories  de  Re  Medica," 
published    in   the   year    1722.      An    opinion 
similar  to  that  of  Dr.   Simpson's  suggested 
itself,  about  the  year  1756,  to  De  Haen,  from 
the  consideration   of   what    takes  place    in 
some    cases   of  phthisis    pulinonalis.       This 
author  observes,  (hat  pus  was  often  expecto- 
rated, for  a  great  length  of  time,  by  patients 
affected  with   phthisis,  in  whom,  after  death, 
no  mark  of  ulceration  could  be   perceived, 
not  even  the   place  in  which   the  pus  had 
been  formed.     The  hypothesis  of  pus  being 
:i   secretion  was  afterward   more   fully  con- 
sidered   by  Dr.  Morgan   of  Philadelphia,    in 
his  inaugural  thesis  printed  at  Edinburgh   in 
1763,  entitled  "  Puopoioses,  sine   Tentamen 
Medicum  de  Furis  Confeclione."     The   belief 
that  pus  is  a  secretion,  or  formed  at  least  by 
an  action  of  the  vessels  analogous  to  secre- 
tion, was  adopted  by  Mr.  Hunter.     Indeed, 
the  merit  of  the  original  suggestion  of  this 
hypothesis  has  been  ascribed  to  him,  though 
improperly.     Brnggman,  professor  of  botany 
at  Leyden,  has  maintained   the   same    doc-, 
rine  in  an  excellent  thesis  "  De  Puogcnia," 
published  in  1785;  and  it  is  that  which  is 
now  very  generally  taught  all  over  Europe. 
(See  Thomson's  Lectures  on  Inflammation,  p. 
316,    317.)       With    respect    to    suppuration 
from  exposed  surfaces,  however,  it  is   more 
proper  to  say,  that  the  vessels  secrete  a  fluid, 
which  becomes  pus  ;  for  Sir  Everard  Home 
has  proved,  that  this  fluid  has  not  (he  puru- 
lent appearance,    nheri    first   secreted,    but 
acquires  it  while   it  remains  on  the  inflamed 
surface,  and    does    not   acquire    it  the    less 
readily,  when  removed  from  that  surface  in 
a  colourless   state,  provided   its  proper  tem- 
perature  be  preserved,  and   it  be    kept  ex- 
posed to  the  air,  which  promotes  the  change. 
The  opinion  that  suppuration  is  a  process 
analogous    to    glandular    secretion,    was   at 
first  hastily   rejected   by   many   who  were 
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swayed  by  the  fact,  that  no  pus  is  ever  found 
blended  with  the  blood  in  the  circulating 
system.  By  this  mode  of  reasoning,  howe- 
ver, such  thinkers  must  be  led  to  deny  the 
universally  received  and  undoubted  doctrine, 
that  the  bile  is  a  secretion  ;  and  yet  it  is  well 
known,  that  nothing  like  this  fluid  can  be 
delected  in  an  analysis  of  the  blood,  and,  in- 
deed, a  very  small  quantity  would  be  suffi- 
cient to  tinge  the  whole  mass  of  circulating 
blood  with  a  yellow  colour,  the  same  as  we 
see  in  cases  of  jaundice.  No  one  would 
wish  to  defend  the  idea  of  there  being 
either  pus,  or  bile,  actually  in  the  circula- 
tion ;  but  only  the  matter,  or  modification? 
of  the  matter,  -.'Inch,  by  the  combinations, 
or  whatever  changes  we  may  choose  to 
term  them,  taking  place  in  the  secretins; 
vessels,  and  by  their  operations  are  con- 
verted into  one  of  the  particular  fluids  in 
question. 

Violence  done  to  parts  is  one  of  the  great 
causes  of  suppuration  ;  but  simply,  violence 
does  not  always  occasion  it.  The  violence 
must  be  followed  by  a  prevention  of  a  cure 
in  a  more  simple  way,  viz.  by  a  restoration 
of  the  structure,  so  as  to  carry  on  the  animal 
functions  of  the  part.  The  parts  roust  be 
kept  long  enough  in  that  state  into  which 
they  were  put  by  the  violence.  Or  what  is 
somewhat  similar  to  this,  the  violence  must 
be  attended  with  death  in  a  part,  as,  in  many 
bruises,  all  mortifications  and  all  sloughs,  in 
consequence  of  the  application  of  caustic, 
which,  when  the  dead  parts  separate,  leave- 
internal  surfaces  exposed.     (Hunter.) 

As  every  injury  or  effect  of  outward  vio- 
lence, under  the  above  circumstances,  is 
more  or  less  exposed  to  the  surrounding  air, 
the  application  of  air  to  internal  suifaces  has 
been  assigned  as  a  cause  of  suppuration  ; 
but  certainly  the  air  has  not  the  least  effect  on 
parts,  circumstanced  as  above,  for  a  stimulus 
would  arise  from  a  wound,  were  it  even 
contained  in  a  vacuum.  In  circumscribed 
abscesses,  the  air  cannot  possibly  get  to  the 
parts,  so  as  to  have  any  share  in  making  thern 
suppurate. 

In  cases  of  emphysema,  when  the  air  is  dii 
fused  over  the  whole  body,  no  suppuration 
is  the  consequence,  unless  an  exposure  or 
imperfection  of  some  internal  surface  should 
be  made,  for  the  purpose  of  allowing  the  air 
to  escape.  A  stronger  proof,  that  it  is  not 
the  admission  of  air,  which  makes  parts  in- 
flame, is,  that  the  cells  in  the  soft  parts  of 
birds,  and  many  of  the  cells  anil  canals  of 
their  bones,  communicating  with  the  lungs, 
and  always  containing  air,  never  inflame  ; 
but  if  these  cells  are  exposed  in  an  unnatural 
way,  then  the  stimulus  of  imperfection  is 
given,  these  cavities  then  inflame,  and  their 
surfaces  either  form  adhesions  together,  or 
produce  pus.     (Hunter.) 

When  the  interior  of  an  abscess  is  exa 
mined,  the  cavity  which  contained  the  mat- 
ter is  observed  to  be  lined  with  a  smooth, 
membranous-looking  substance,  which  is  of 
a  whitish  ash-colour,  and  has  a  strong  re- 
semblance to  coagulating  lymph.  This 
tnemurane-iike  substance  has  been  termed 
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the  sac  or  cyst  ol   (be  abscess.     This  sac  or  for  in  speaking  of   Uie  cases  ot  suppuration, 

cyst  seems  in  general  to  adhere  by  a  vascu-  which    he    lias   adduced,   he   observes,  At 

lar  union  to  the  surrounding  cellular  mem-  "  in  many  of  them  no  previous  loss,  or  con 

brane,  which  is  itself  likewise  denser  in  tex-  Bumption  of  substance  could  be  perceived. 

ture,  and  more  vascular  than  in  the  natural  An    observation  similar  to  this    was    made 

state,   (Thomson's  Lectures,  p.  310.)  its  cells  about  the  same   time,  or   perhaps    a    littli 

being   closed   by  Coagulating  lymph,  effused  earlier,    by    Dr.    William    Hunter,    and   an 

in  consequence  of  that  species  of  inflamma-  account  given  of   it  in  the  second  volume 

lion. which  Mr.  Hunter  termed  the  adhesive,  of   the  London  Medical  Observations  ami 


Thus  by  the  formation  of  a  cyst,  and  the 
effusion  of  coagulating  lymph  in  the  cellular 
substance  around  the  abscess,  the  collection 
of  matter  is  bounded,  and  cannot  become 
diffused,  as  it  otherwise  would  do,  in  the 
communicating  cavities  of  the  cellular  mem- 
brane, like  the  water  in  cedema. 


Inquiries. 

'•  Mr.   Hunter,  though  he  endeavom 
establish   it  as  an   invariable    fact,  that    no 
suppuration  takes  place,  which   is  not  pre 
ceded  by  inflammation,   is  of    opinion,  thai 
collections   of    what   he    terms   extran 
matter,  something  like  pus,  may   form   in 


Something  like  this  diffusion  of  pus  seems  vanou-  parts  of  the  body,  without  tin 

to  occur  in  erysipelas  pblegmonoides.    "  But  yious  existence  of  inflammation  in  the  part; 

in  this  case,  (says  Professor  Thomson)  the  «n  which  it  is  formed  ;  and  accordingly  you 

vitality- of  greater  or  less    portion*  of    the  "'ill  imd,  at  page  300  of  his  Treatise  on  In 

cellular  substances  destroyed,  the  deadened  flaoamatiou,  a  chapter  entitled,  'Of  < 

portions  are   converted  into    dirty,  whitish,  tions  ot  Matter  without  Inflammation.' " 
ash-colouied  sloughs,  and   it  becomes   ex-         Professor    Thomson     doubts,     hov 

trcmely  difficult  to  say,  whether  any  part  of  "  whether  these  collections  of    matter,  sairi 

the  pus  contained  in. the  deadened    cellular  to  be  formed  without  inflammation,  would 

membrane  ha?  been  formed  in  the  colls,  in  not  nave  been  more   properly  denominated 

which  it  is  contained,  or  lias  been  absorbed  scrofulous  abscesses,  or  chronic  suppuration! 

into  these  cells,  after  being   separated  from  J  ani  disposed  to  believe  (says  he,)  that,  in 

the  parietes  of  the   cavities  containing  the  whatever    texture    or    organ    of    the    body 

sloughs  themselves."     (Lectures,  \c.  p.  310.)  scrofula  manifests  itself,  there  inflammation 

There  can  be   no  doubt',  that  after  an  ab-  *v'"  t)c  found  to  exist.      The  phenomena,  il 

^:ess  has  received  a  membranous  lining  or  is  true,  of  inflammation,  both  local  and  con- 

cyst,  the  secretion  of  pus  is  continued  from  slit utional,  are  modified  by  Hie  i 

the  surface  of  the  latter  part  entirely;  as  well  the  scrofulous  diathesis  ;   but  they  are,  I  be 

as   whatever  degree    of   absorption    of   the  beve,  always  present  in  such  a  degree  as  to 

same  fluid  happens  to  be  going  on.     In   fact,  j'tstity  us  in  giving  to  them  the  name  of  in- 

the  cysts  must  be  both  secreting  and  absorb-  flammation,  and  in  classing  most,  if  not  all, 

log    surfaces.      The    circumstances    which  local  scrofulous  affections,  among  inflamma- 

leave  no  doubt  of  this  point,  are  the  frequent,  {ory  diseases.     When  the  indolent  Sj/l  el 

sudden,  or  gradual   removal   of  very  large  of  which  Mr.  Hunter  speaks,  occur  near  te 

manifest  collections  of  iiMller  ;  the  continu-  the    surface  of  the   body,    that    part 

al  changes  occurring  in  the  quantity  and  con-  warmer  than  usual,  as  may  be  felt  m  white 

sistenceof  the  pus;  and  the  speedy  filling  oT  swellings  of  the  joints.     The  swelling  also 

the  cavity  with   purulent  matter  again   after  is    either  preceded   or   accompanied    with 

(he  first  contents  of  the  abscess  have  been  some   degree  of    pain,  though,   when  tbe 

discharged.  affection  is  internal,  the  patient  may  not 

Another  thing  which  is  yet  a  subject  of  alvvays  be  very  accurate  with  regard  to  the 

controversy   is,  whether    suppuration    ever  Precise  seat  of    this  pain.      When  cut  into, 

happens  unpreceded  by  inflammation  ?  Pro-  l^e  Parts  also  affected  with  scrofulous  swel- 

fessor  Thomson,  of  Edinburgh,  believes  that  'ings  are  always  found   more  vascular  than 

the  affirmative  opinion  on    this   point  was  usual  >  in  short,  all  the  symptoms  occur  by 

first  suggested  by  De  Haen  of  Vienna;  but  which  the  state  of  inflammation  is  charac 


be  thinks  that  much  of  the  difference  of  sen- 
timent in  this  matter  has  proceeded  from 
the  vague  "  notions  entertained  with  regard 
1o  the  symptoms  which  necessarily  charac- 
terize the  state  of  inflammation,  and  also 
with  regard  to  the  properties  by  which  pus 
is  to  be  distinguished  from  other  animal 
fluid?.     Accordingly,  in  almost  all  the  exam- 


terized."  (See  Thomson's  Lectures  on  In- 
flammation,  p.  313,  314.)  In  another  place, 
this  author  admits  that  the  matter,  which  h 
formed  in  chronic  suppurations,  does  not 
always  accurately  resemble  that  which  i 
formed  in  acute  abscesses  ;  but  yet  he  con- 
lends  that  it  is  so  analogous  both  in  ftf 
physical  and  chymical  characters,  as  well  as 


pies  which  De  Haen  has  adduced  to    prove     'n  'he  circumstances  in  which  it  is  produced 
the  formation  of  pus.  without  the  previous    that  he  can  see  no  reason  why  it  should  not 
existence  ot    inflammation,   he  has  himself    be  called  pus,  or  a  puriform  fluid    (!'■ 
occasion  to  remark  the  exudation  of  coagu- 
lating lymph,  and  the  existence  of  preterna- 


tural adhesions:  phenomena  which  we  kno 
are  produced  by  thai  slate,  which  Mr.  Hun- 
ter  denominated    adhesive    inflammation. 
But  De  Haen  .uses  the  term  inflammation 
'o   express  that  state,  which    we  denomi- 
nate olcerati 


QUALITIES   of   rns. 


True  pus  has  certain   propertii 
when  taken  singly,  may  belong  to  Ofbi 
cretious,   wit    which,  conjointly,f  form 
peculiar  character  of  this  fluid,  viz.  globule" 

swirr' 
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solution  of  the  muriate  of  ammonia,  test  of  the  distinction  betweou  these  two 
which  no  other  animal  secretion  is,  and  at  fluids,  yet  the  method  has  been  thought 
the  same  time  a  consequence  of  inflamma-  absurd  and  unpbilosophical.  It  has  been 
tion.  conceived,  that  all  animal  substances  what- 
The  colour  and  the  consistence  of  pus  are  ever,  when  in  solution,  either  in  acids  or 
the  two  qualities,  which  first  attract  the  alkalies,  would  be  in  the  same  state,  and 
notice  of  every,  the  most  superficial  obser-  therefore,  that  the  precipitation  would  be 
ver.  The  colour  arises  from  the  largest  the  same  in  all.  Calcareous  earth,  when 
portion  of  this  fluid  being  composed  of  very  dissolved  in  muriatic  acid,  is  in  that  acid  in 
small  round  bodies,  very  much  like  the  the  same  state,  whether  it  has  been  dissolved 
globules  of  cream.  The  fluid  in  which  the  from  chalk,  limestone,  marble,  or  calcareous 
globules  of  pus  swim,  might  at  first  be  spar, and  precipitations  from  all  are  the  same, 
supposed  to  be  the  serum  of  the  blood,  for  Hence,  experiments  were  made  on  organic- 
it  coagulates  with  heat  like  the  latter  fluid,  animal  matter, such  as  muscles,  tendon,  car- 
Pus  is  also  probably  mixed  with  a  small  tilage,  liver,  anil  brain  ;  and  on  inorganic, 
quantity  of  coagulating  lymph  ;  as  it  [tartly  such   us  pus  and  the  white  of  an  egg.     All. 


coagulates  after  it  is  secreted.  However, 
the  fluid  part  of  pus  is  found  to  have  pro- 
perties which  serum  has  not.  There  being 
a  similarity  between  pus  and  milk,  experi- 
ments have  been  made  to  ascertain  whether 
the  fluid  of  pus  could  be  coagulated  with 
the  gastric  juice  of  animals:  but  no  coagu- 
lation could  be  effected  in  this  manner  ;  a 
solution  of  muriate  of  ammonia  made  the 
fluid  part  of  pus  coagulate  ;  but  not  any 
other  secretion  or  natural  fluid ;  and  hence 


these  subslances  were  dissolved  in  sulphuric 
acid,  and  precipitated  with  potassa.  Each 
precipitation  was  examined  with  such  mag- 
nifiers, as  plainly  showed  the  forms  of  the 
precipitates,  all  which  appeared  to  be  flaky 
substances.  The  precipitate  by  ammonia 
had  exactly  the  same  appearance.  The  same 
appearances  were  seen,  when  the  above 
kinds  of  animal  matter  were  dissolved  by 
caustic  potassa,  and  precipitated  with  the 
muriatic  acid.     A  flaky  substance,  void   of 


it  was  concluded,  that  whenever  globules  any  regular,  form,  composed  each  precipi- 
vvere  found  swimming  in  a  fluid,  coagulable  tate.  (Hunter.)  For  additional  observations 
by  muriate  of  ammonia,  the  matter  was  to  on  the  tests  of  pus,  and  an  account  of  those 
be  considered  as  pus.  (Hunter.)  suggested  by  Dr.  Young  and  Grasmeyer,  see 

The  proportion  which  the  white  globules  the  First  Lines  of  the  Practice  of  Surgery , 
bear  to   the  other  parts  of  pus,  depends  on     Vol   I,  p.  32,  Ed.  4. 

the  health  of  the  parts  producing  the  dis-  Pus  does  not  irritate  the  particular  surface 
charge.  When  the  globules  are  very  abun-  which  secretes  it,  though  it  may  be  very  ir- 
dant,  the  matter  is  thicker  and  whiter,  and  ritaling  to  any  other.  Hence,  nft  suppura- 
is  called  healthy  pus  ;  the  meaning  of  which  ting  surface  of  any  specific  kind,  can  be 
is,  that  the  solids  which  produced  it  are  in  kept  up  by  its  own  matter;  if  this  had  not 
good  health  ;  for 'these  appearances  in  the  been  the  case,  no  sore  of  a  specific  quality, 
matter  are  no  more  than  the  result  of  certain  or  producing  matter  of  an  irritating  kind, 
salutary  processes  going  on  in  the  solids,  could  ever  have  been  healed.  This  is  sirai- 
the  effect  of  which  processes  is  to  produce  lar  to  every  other  secretion  of  stimulating 
the  disposition,  on  which  both  suppuration  fluids,  as  the  bile,  tears,  fec.^vhich  fluids  do 
and  granulation  depend      (Hunter.)  not  stimulate  their  own  glands,  or  ducts,  but 

Pus  is  specifically  heavier  than  water,  and  are  capable  of  stimulating  any  other  part  of 
is  probably  about  as  heavy  as  blood.  the  body.     (Hunter.) 

Besides  the  above  properties,  pus  has  a  Whenever  a  real  disease  attacks,  either 
-weetish  mawkish  taste,  very  differeut  from  the  suppurating  surface,  or  the  constitution 
that  of  most  other  secretions,  and  the  same  the  production  of  true  pus  ceases,  and 
taste  takes  place,  whether  it  is  pus  from  a  the  fluid  becomes  changed  in  some  measure, 
sore,  or  an  irritated  inflamed  surface.  in    proportion   to  these  morbid  alterations. 

Pus  has  a  smell  in  some  degree  peculiar  In  general  it  becomes  thinner  and  more 
to  itself;  but  this  differs  in  different  cases,  transparent,  and  it  partakes  more  of  the  na- 
Some  diseases,  it  is  said,  may  be  known  by  ture  of  the  blood,  as  is  the  case  in  most 
fhe  smell,  as  for  instance,  a  gonorrhoea.  othersecretions  under  similar  circumstances. 

Pus  sinks  u>  water  ;  mucus  floats.  Pus  Sanies  is  the  term  usually  applied  by  surge- 
communicates  to  water  an  uniformly  trou-  ons  to  pus,  in  this  degenerated  state.  This 
bled  white  colour;  mucus  gives  the  appear-  unhealthy  sort  of  matter  has  more  of  the  se- 
ance of  stringy  portions  floating  in  it.  rum,  and  frequently  more  of  the  coagula- 
Mucus  is  said  to  be  more  readily  dissolved  ting  lymph  in  it,  and  less  of  the  combination 
by  sulphuric  acid  than  pus  is.  It  has  also  which  renders  it  coagulable  by  a  solution  of 
been  asserted,  that  if  water  be  added  to  muriate  of  ammonia.  It  has  also  a  greater 
such  solutions,  the  pus  is  precipitated  to  the  proportion  of  the  extraneous  parts  of  the 
bottom  of  the  vessel ;  while  the  mucus,  blood,  which  are  soluble  in  water,  such  as 
instead  of  being  completely  precipitated,  salts ;  and  it  has  a  greater  tendency,  than 
forms  swimming  flakes.  A  solution  of  cans-  true  pus,  to  become  putrid.  Such  unheal- 
tic  alkali  dissolves  both  pus  and  mucus  ;  thy  matter  may  even  be  irritating  to  the 
but  when  water  is  added,  the  pus  is  said  to  surface  which  produces  it. 
become  separated,  but  not  the  mucus.  The  discharge,  when  of  an  irritating  sort, 

Though  solutions  in  chymical  menstrua  is  more  stimulating  to  the  adjoining  parts 
aid   precipitations,   have   been   thought  a    with  which  it  comes  in  contact,  thau  to  its 


SUPPURATION 


own  secreting  surface.  In  tins  manner  it 
•requently  products  excoriation  of  the  skin 
s»id  ulceration.  Thus  the  tears  excoriate 
tne  skin  of  the  cheek,  in  consequence  of  the* 
quantity  of  salts  which  they  contain.  From 
this  effect,  matter  has  been  called  corrosive, 
a  quality  which  it  has  not ;  the  only  proper- 
ty which  it  possesses  being  that  of  irritating 
parts  which  it  touches,  so  as  to  cause  their 
absorption.     (Hunter.) 

When  the  vessels  thus  lose  the  power  of 
producing  good  pus,  they  also  lose  more  or 
less  the  power  of  forming;  granulations. 
This  may  depend  on  some  deviation  from 
the  due  structure  and  action,  which  -such 
vessels  should  possess,  in  order  to  be  qua- 
lified for  the  performance  of  these  two  ope- 
rations. 

Pus,  from  several  circumstances,  would 
appear  in  general  to  have  a  greater  tenden- 
cy to  putrefaction  than  the  natural  juices 
have  ;  but,  perhaps,  this  is  not  the  case  with 
pure  pus,  which,  when  first  discharged  from 
an  abscess,  is  common^*  perfectly  sweet. 
There  are,  however,  so  iM  exception  a  to  this, 
but  these  depend  on  circumstances  entirely 
foreign  to  the  nature  of  pus  itself.  Thus,  if 
the  abscess  had  any  communication  with  the 
air,  while  the  matter  was  confined  in  it  ;  or 
if  the  collection  has  been  so  near  the  colon 
or  rectum  as  to  have  been  infected  by  the 
feces,  then  we  cannot  wonder  that  the  mat- 
ter should  become  putrid.  When  blood  is 
blended  with  pus  ;  when  sloughs  are  mixed 
with  it ;  when  the  parts  forming  the  seat  of 
the  abscets  are  in  a  gangrenous  stale  from  an 
erysipelatous  affection  ;  the  matter  has  a 
greater  tendency  to  putrify  than  the  pure 
pus  discharged  from  sound  abscesses  or  heal- 
ing sores.  Pure  matter,  though  easily  ren- 
dered susceptible  of  change,  by  extraneous 
additions,  is  in  its  own  nature  tolerably  uni- 
form and  irnrftjtahlc.  It  appears  so  un- 
changeable, that  we  find  it  retained  in  an 
abscess  for  weeks,  without  having  undergone 
any  alteration.  These  qualities,  however, 
only  belong  to  perfect  pus.  If  a  healthy 
sore  inflames,  the  matter  now  produced  from 
it,  though  unmixed  with  extravasated  blood, 
or  dead  solids,  becomes  much  sooner  putrid, 
and  much  more  irritating,  than  the  discharge 
formed  before  this  alteration  of  the  ulcer. 
(Hunter.) 

In  the  preceding  paragraph  it  is  stated, 
that  matter  remains  very  often  unchanged 
in  abscesses  for  weeks.  '  This  expression  of 
Hunter's  is  not  strictly  correct ;  for  it  is  well 
known,  that  the  surfaces  of  the  cavities  of 
abscesses  are  always  absorbing,  as  well  as 
secreting  ones  ;  consequently,  there  must 
be  a  continual  mutation  going  on  in  the  con- 
tained matter. 

When  there  are  diseased  bones,  or  other 
extraneous  bodies,  exciting  irritation,  some- 
times even  in  so  great  a  degree  as  to  make 
the  vessels  bleed,  and  often  wounding  the 
vessels  of  the  part,  the  matter  is  always 
found  to  be  very  offensive.  This  state  of 
the  discharge  is  one  mark  of  a  diseased 
bone. 

The  discharge  of  an  unhealthy  sore  black- 


ens silver  probes,  and  preparations  01 
This  effect  is   imputed  by  Dr.  Crawfoi 
the  sulphurated  hydrogen  gas,  general, 
the  matter.    (Phil.  Trans,  rut.  HO,  Year  1790, 
p.  885.)     Further    interesting   observation 
on  the  nature  of  pus   may  be  found  in  nn 
Essay  on  the   Differences  between  Pus  and 
Mucus,  by  Dr.  Darwin,  junior ;  also  in  Dr. 
G.   Pearson's  Paper  in  Philos.  Trans.  ISM 


USE    OF    PUS. 

By  some  it  is  supposed  to  carry  off  hu- 
mours from  the   constitution.     Suppuration 
is  sometimes  regarded    as   a   constitutional 
disease,  changed  into  a  local  one,  which  con  - 
stitutional    malady  is  discharged,  or  tin . 
out  of  the  body,  either  in  the  form  of  pu 
or  together  with  ibis  fluid.     Critical abw 
es  have  been  thought  to  be  cases  of  this 
sort.     Suppuration  has  also  been  imagined 
to  carry  off  local  complaints  from   other 
parts  of  the  body,  on    the   old   principle  of 
derivation  or  revulsion.     For  this  reason, 
sores  or  issues  are  made  in  sound  parts  be- 
fore allowing  other  sores  to  be  dried  up 
Suppuration   is  sometimes  excited  with  a 
view   of  making   parts,  such  as   indurated 
swellings,  dissolve  into  pus ;  but  I  have  en- 
deavoured to  show,  that   no  dissolution  oi 
the  solids  is  concerned  in  the  products 
pus. 

A  secretion  of  pus  is  looked  upon  as  a  ge- 
neral prevention  of  many,  or  of  all  the  cau- 
ses of  disease.  Hence,  issues  are  made  to 
keep  off  both  universal  as  well  as  local  dis- 
eases. However,  the  use  of  pus  is  per! 
unknown ;  for  it  is  formed  most  perfectly 
from  healthy  sores,  and  in  healthy  constitu- 
tions ;  and  large  discharges  from  part 
very  essential  to  life,  produce  very. little 
change  in  the  constitution,  and  as  little  upon* 
being  healed  up,  whatever  some  may  sup- 
pose to  the  contrary.     (Hunter.) 

This  is  certainly  the  case  with  many  old 
ulcers,  the  suppuration  from  which  seenw 
to.  have  little  or  no  effect  in  impairing  the 
health.  Nor  is  there  any  real  reason  to  be 
afraid  of  healing  such  ulcers,  when  possible.. 
lest  a  worse  disease  should  follow  from  the 
stoppage  of  a  discharge  to  which  the  system 
is  supposed  to  be  so  habituated  that  tli> 
continuance  of  it  must  be  essential  to 
health. 

Every  one  knows,  that  when  there  is  no 
interference  of  art,  that  is.  when  the  surface 
of  a  sore  is  left  uncovered,  the  thin  part  of 
the  matter  evaporates,  and  the  thick  part 
dries  and  forms  a  scab.  Nature,  therefore, 
seems  to  have  designed  that  one  use  of  pus 
should  be  to  make  a  cover,  or  protection 
for  ulcerated  surfaces.  But  I  cannot  agree 
with  what  has  been  asserted,  (Hunter)  thai 
the  natural  healing  of  a  sore  under  a  scab 
takes  place  more  quickly  than  when  surgi- 
cal dressings  are  employed. 

On  ulcers,  as  would  appear  from  modern 
microscopical   observations,  "  the  coagula 
ted  pus  is  rendered  tubular  by  the  cm 
tion  of  its  carbonic  acid  gas,  and  that  these 
tubes,  or  '•  nmediately  filled 
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liooti,  arid  ttiuu  connected  with  the  cir- 
culation." If  this  point  be  establish*  d,  Sir 
Everard  Home  conceives  that  there  will 
then  be  little  difficulty  in  making  out  the 
succeeding  changes,  by  means  of  which 
the  coagulated  pus  afterward  becomes  or- 
ganized. (On  the  conversion  of  Pus  into 
Granulations  or  new  Flesh,  in  Phil.  Trans. 
Vol.  109,  p.  109,  Loud.  1819)  These  .state- 
ments are  curious,  and  ought  to  have  been 
noticed  in  the  article  Granulations,  to  which 
they  more  immediately  relate. 

Among  the  secondary  uses  of  suppura- 
tion, may  be  mentioned,  opening  a  commu- 
nication between  a  disease  and  the  external 
surface  of  the  body  ;  forming  a  passage  for 
the  exit  of  extraneous  bodies,  Lc. 

TREATMENT  WHEN    SUPPURATION  MUST  TAKE 
PLACE. 

In  cases  of  inflammation,  arising  from 
accident,  but  so  circumstanced  that  we 
Know  suppuration  cannot  be  prevented,  the 
indication  is  to  moderate  the  inflammation, 
which,  if  the  powers  are  great,  and  the  in- 
jury done  considerable,  will  probably  be 
.  cry  violent.  If  the  constitution  should  also 
be  much  affected,  certain  general  means  are 
proper,  such  as  bleeding,  purging,  and  nau- 
seating medicines.  While  the  constitution 
ipntinues  to  be  disturbed,  suppuration  can- 
not take  place  in  the  most  favourable  man- 
ner. In  these  cases,  also,  such  medicines 
as  produce  a  gentle  perspiration  greatly  re- 
lieve the  patient,  for  instance,  i he  pulv. 
ipecac,  comp.,;  antimonials ;  aq.  ammon. 
acet.;  saline  draughts,  fee.  Opiates  may 
produce  a  temporary  diminution  of  action; 
but  it  is  not  always  the  consequence  of  this 
medicine,  as  there  are  constitutions  which 
it  renders  more  irritable,  and  of  course 
where  it  aggravates  the  inflammatory  ac- 
tion. 

The  applications  to  inflammations,  which 
are  to  suppurate  and  form  an  abscess,  com- 
n.oily  used,  are  poultices  and  fomentations. 
These,  however,  appear  to  be  applied  with- 
out much  critical  exactness  or  discrimina- 
tion ;  for  they  are  applied  before  suppiira* 
tion  has  taken  place,  and  when  this  event 
is  not  desired;  and  they  are  also  applied 
after  suppuration  1ms  taken  place.  With 
respect  to  suppuration  itself,  abstracted  from 
all  other  considerations,  the  indication 
cannot  be  the  same  in  every  state  ;  but  if 
poultices  and  fomentations  are  found  to  be 
of  real  service  in  the  two  stages  of  the  dis 
ease,  there  must  be  something  common  to 
both,  for  which  they  are  of  service,  inde- 
lentiy  of  simple  suppuration.  Poultices 
are  useful  when  the  inflammation  attacks 
the  skin,  either  in  the  first  instance  or 
an  abscess  has  approached  so  near  the  skin 
that  this  becomes  secondarily  affected.  This 
appears  to  arise  from  the  skin  being 
kept  soft  and  moist.  Such  is  the  use  of  a 
poultice  in  inflammation,  cither  before  or 
atter  suppuration,  until  the  abscess  is  open- 
ed. Hut,  when  poultices  and  fomentations 
are  applied  to  inflamed  parts;  in  which  we 


wisli  to  avoid  suppuration,  reason  and  prin- 
ciple will  not  justify  the  practice,  though 
such  applications  may  be  proclaimed  by 
experience  to  be  very  proper.  (Hunter.) 

TREATMENT  AFTER  SUPPURATION  HAS  TAKE1* 
PLACE. 

When  suppuration  cannot  be  stopped,  or 
resolved,  it  is  in  general  to  be  promoted. 

How  far  suppuration  can  be  usefully  pro- 
moted by  medicines  or  applications,  isi 
questionable;  but  attempts  are  generally 
made,  and,  for  this  purpose,  suppurating 
cataplasms  and  plasters,  composed  of  the 
warm  gums,  seeds,  k.c.  were  formerly  much 
recommended.  Mr.  Hunter  doubted,  whe- 
ther such  applications  had  any  considerable 
effect  in  the  way  intended  ;  for,  if  they  were 
put  on  a  sore,  they  would  hardly  increase 
the  discharge  from  it,  and  perhaps  even  di- 
minish it.  However,  in  many  cases  in  which 
the  parts  are  indolent,  and  hardly  admit  of 
true  inflammation,  in  consequence  of  which 
a  perfect  suppuration  cannot  take  place, 
stimulating  the  skin  brings  on  a  more  salu- 
tary, and  of  course  a  quicker  inflammation. 
Thus  the  antimonial  ointment,  and  blister- 
ing the  skin,  over  chronic  swellings  and 
abscesses,  are  sometimes  indicated. 

These  applications  have  been  found,  how- 
ever, to  bring  the  matter  more  quickly  to 
the  skin,  even  in  the  most  rapid  suppura- 
tions. This  effect  has  been  mistaken  for 
an  increased  formation  of  pus ;  but  this 
consequence  can  only  follow  in  cases  in 
whi  h  the  inner  surface  of  the  abscess  is 
within  the  influence  of  the  skin.  The  ac;  ■ 
celerated  progress  of  the  matter  to  the  suv 
face  of  the  body  arises  from  another  cause, 
viz.  the  promotion  of  ulceration  in  the  parts, 
between  the  collection  of  matter  and  the  cu- 
ticle. 

Emollient  poultices  arc  commonly  ap- 
plied to  inflamed  parts,  when  suppuration 
is  known  to  have  taken  place.  These  can 
have  no  effect  upon  suppuration,  except 
that  of  lessening  the  inflammation,  or  ra- 
ther making  the  skin  more  easy.  The  in- 
flammation must  have  reached  the  skin 
before  poultices  can  have  much  effect,  for 
they  can  only  affect  that  part.  The  ease  of 
the  patient,  however,  should  be  considered, 
and  we  find  that  fomentations  and  poultices 
are  often  beneficial  in  this  way.  By  keep- 
ing the  cuticle  moist  and  warm,  the  sensi- 
tive operations  of  the  nerves  of  the  parts 
are  soothed.  On  the  contrary,  if  the  infla- 
med skin  is  allowed  to  dry,  the  inflamma- 
tion-is increased,  and  as  suppuration  is  pro- 
bably not  checked  by  the  above  treatment 
it  ought  to  be  put  in  practice.  As  warmth 
excites  action,  the  fomentation  should  bo 
as  warm  as  the  patient  can  bear  without  in- 
convenience.    (Hunter.) 

"  The  local  treatment  in  phlegmonous 
abscesses  (as  professor  Thomson  observes) 
is  still  more  simple  than  that  by  which  we 
endeavour  to  procure  resolution.  It  con- 
sists almost  solely  in  the  application  of  a 
moderate  degree  of  warmth  arid  moisture 
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to  the  inilauieu  pun,  euiier  by  means  of 
fomentations  or  poultices.  The  manner  in 
which  these  means  act  in  promoting  sup- 
puration is  unknown.  Independently  of 
their  temperature,  it  seems  very  doubtful 
whether  fomentations  and  poultices  have 
any  power  of  promoting  suppuration  in  the 
parts  to  which  they  are  applied.  They  keep 
the  cuticle  moist  and  warm,  they  promote 
perspiration,  they  sooth  and  allay  pain  in 
many  inflammations,  and  these  are  probably 
the  only  immediate  effects  which  they  pro- 
duce. The  rest  is  the  work  of  nature.  In 
suppurations,  attended  by  very  severe  pain, 
the  use  of  warm  fomentations  is  often  found 
to  afford  singular  relief,  not  only  by  their 
effect  in  easing  pain,  but  also  by  their  seem- 
ing to  shorten  the  duration  of  the  suppura- 
tive stage.  In  the  cases  of  suppuration,  in 
which  they  give  relief,  they  should  be  re- 
peated every  four  or  six  hours.  The  most 
common  way  of  employing  them  is  by 
wringing  linen,  or  woollen  cloths,  out  of 
warm  water,  and  applying  these  to  the  in- 
flamed part,  of  as  high  a  temperature  as  the 
feelings  of  the  patient  can  bear.  Decoc- 
tions of  herbs  were  formerly  much  employ- 
ed in  the  way  of  embrocation,  and  were 
then,  and  are  still,   by  many  practitioners, 

apposed  to  possess  peculiar  virtues  in  pro- 
moting suppuration.  Whether  embroca- 
tions with  the  narcotic  herbs  might  not  in 
some  cases  be  beneficial,  by  producing  a 
-'jdative  effect  in  allaying  pain,  I  am  una- 
ble to  say,  though  I  am  inclined  to  believe 
that  even  they  act  chiefly  by  their  warmth 
and  moisture.  In  cases  where  you  find  it 
necessary  to  use  an  embrocation  with  herbs, 
the  flowers  of  chamomile  may  in  general  be 
Mibstituted  in  place  of  the  leaves  or  flowers 
of  almost  every  other  plant.  These  flow- 
ers readily  imbibe  and  retain  moisture. 
They  are,  when  moist,  of  a  soft  consistence, 
and  can  be  easily  moulded  to  the  figure  of 
the    pnrts    to    which    they    are    applied." 

Thornton's  Lectures,  p.  333.)  Oatmeal, 
iimb  of  bread,  and  especially  linseed 
meal,  are  the  ingredients  mostly  preferred 
in  this  country  for  emollient  poultices. 
When  bread  is  used,  it  is  generally  boiled 
in  milk.  The  observations,  however,  which 
)>ave  been  offered  on  poultices  in  another 
place,  are  here  equally  applicable.  (See 
Inflammation.) 

OF    THE    TIME  WHEN    ABSCESSES    SHOULD  BE 
OPENED. 

As  abscesses,  wherever  formed,  must  in- 
crease that  part  of  their  cavity  which  is 
next  to  the  skin,  more  quickly  than  the 
bottom,  they  must  become,  in  some  degree, 
tapering  towards  the  latter  part,  with  their 
greatest  breadth  immediately  under  the 
skin.  This  shape  of  an  abscess,  when  allow- 
ed to  take  place,  is  favourable  to  its  healing, 
for  it  puts  the  bottom,  which  is  the  seat  of 
the  disease,  more  upon  a  footing  with  the 
mouth  of  the  abscess  than  it  otherwise  could 
be.  As  the  bottom,  or  part  where  the  ab- 
«re«  began,  is  more' or  Ip^s  in  a  diseased 


state  ;  and  as  tne  pails  be. 
the    abscess  and  the  external   surface  arc 
sound  parts,  having  only  allowed  a  passage 
for  the  pus,  they,  of  course,  have  a  .stronger 
disposition  to  heal  than  the  bottom  has. 

To  keep  the  mouth  of  an  abscess  from 
healing  before  its  bottom,  the  collection  ol 
matter  should  be  allowed  to  break  of  itself; 
for  although  abscesses  in  general  only  open 
by  a  small  orifice,  more  especially  when 
sound,  yet,  in  such  cases,  the  skin  over  the 
general  cavity  of  the  matter  is  so  thinned, 
that  it  has  very  little  tendency  to  heal,  and 
often  ulcerates  and  makes  a  free  opening. 
If  the  latter  event  should  not  spontaneously 
occur,  it  may  now  be  more  easily  obtained 
by  the  interference  of  the  surgeon. 

Abscesses  which  are  the  most  disposed  to 
heal  favourably,  are  the  quickest  in  their 
progressto  the  skin,  and  the  matter  comes 
to  the  surface  almost  at  a  point ;  the  swell- 
ing is  not  so  conical  as  in  other  cases,  and 
when  it  bursts  the  orifice  is  exceedingly 
small.  On  the  other  hand,  when  there  is 
an  indolence  in  the  progress  of  the  abscess, 
the  collection  spreads  more,  or  distends  the 
surrounding  parts  in  a  greater  degree,  in 
consequence  of  their  not  being  so  firmly 
united  by  inflammation  in  the  one  as  they 
are  in  the  other  instance  ;  nor  will  ulcera- 
tion so  readily  take  the  lead,  and  the  matter 
will  come  to  the  skin  by  a  broad  surface. 
so  as  to  thin  a  large  portion  of  the  cuti 
(Hunter.) 

It  may  be  set  down  as  a  general  axiom, 
that  all  phlegmonous  abscesses  should  hi 
allowed  to  break,  and  not  be  opened  by  the 
surgeon.  When  punctured  unnecessarily 
or  prematurely,  they  never  heal  so  favoura- 
bly as  when  left  to  themselves. 

Particular  cases,  however,  should  be 
opened  as  soon  as  the  existence  of  matter 
is  ascertained.  Abscesses  should  only  be 
allowed  to  burst  of  themselves,  when  the 
confinement^of  the  matter  can  do  no  mis- 
chief. Abscesses  in  the  abdomen  or  tho- 
rax, under  the  cranium,  near  the  eye,  or  in 
joints,  should  be  mostly  opened  very  soon 
When  suppuration  takes  place  beneath  liga- 
mentous expansions,  or  aponeuroses,  which 
invariably  retard  the  progress  of  the  matter 
to  the  surface  of  the  body,  an  early  opening 
should  be  made.  If  this  be  not  done,  the 
matter  spreads  to  a  great  extent,  separating 
such  ligamentous  expansions  from  the  mus- 
cles, and  the  muscles  from  each  other,  and 
as  the  pus  cannot  get  to  the  surface  of  the 
body,  the  length  of  the  disorder  is  of  course 
increased.  When  matter  is  so  situated  a.= 
to  be  liable  to  insinuate  itself  into  the  chest 
or  abdomen,  or  into  the  capsular  ligaments 
of  the  joints,  it  is  highly  proper  to  prevent 
this  extension  of  mischief,  by  making  a 
timely  opening  into  the  abscess. 

"Those  abscesses  ought  to  be  opened 
early,  (says  Professor  Thomson)  that  are 
situated  in  parts  through  which  the  matter 
is  liable  to  become  widely  diffused.  This 
is  particularly  the  case  with  abscesses  that 
are  situated  on  the  forepart  of  the  neck,  or 
in  the  cavity  of  the  axilla,  or  bv  the  side  of 
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the  rectum.  When  matter  is  formed  in  the 
cavity  of  the  axilla,  if  it  does  not  speedily 
obtain  an  external  outlet,  it  is  very  liable  to 
pass  up  towards  the  clavicle  in  the  course 
of  the  axillary  plexus  of  nerves  and  vessels, 
or  forwards  under  the  pectoral  muscle.  I 
have  repeatedly  seen  axillary  abscess  take 
both  of  these  directions  at  the  same  time, 
forming  one  of  the  most  painful  and  dim- 
cult  cases  (o  treat  which  occurs  in  the  ma- 
nagement of  abscesses."  Dr.  Thomson  also 
considers  an  early  opening  proper  and  ne- 
cessary, where  the  matter  is  lodged,  as  in 
some  cases  of  whitloe,  in  the  sheaths  of  the 
tendons;  -where  matter  is  formed  under  the 
periosteum  ;  where  it  collects  under  fas- 
ciae, or  in  the  vicinity  of  Bge  arteries, 
joints,  or  the  greater  cavities  of  the  body: 
also  when  the  abscess  is  deep-seated.  (See 
Thomson's  Lectures  on  Inflammation,  v. 
336—338.) 

With  respect  to  making.an  early  opening 
int  j  abscesses,  situated  near  large  arteries, 
I  am  not  aware,  that  any  danger  of  the  ar- 
tery ulcerating  in  consequence  of  the  near- 
ness of  the  pus, -really  exists.  Therefore, 
some  doubts  may  reasonably  be  entertained 
of  Professor  Thomson's  advice  in" this  par- 
ticular case,  as  the  general  rule  of  opening 
abscesses  near  large  blood-vessels,  in  an 
early  stage  of  the  disease,  would  be  objec- 
tionable on  the  ground  of  the  practice  ex- 
posing the  vessels  themselves  to  injury. 
Indeed,  this  well-informed  writer  distinctly 
mentions,  in  considering  the  subject  in 
question,  that  the  arteries  are  not  very 
susceptible  of  ulcerating  absorption.  (P. 
337.)  ' 

OF  THE  PLACE  WHERE  THE  OPENING  SHOULD 
BE    MADE. 

If  a  free  opening  is  not  required,  or  ma- 
king one  is  not  practicable,  it  is  at  least  pro- 
per to  make  whatever  ripening  can  be  made 
in  a  depending  situation.  By  this  means 
the  matter  will  more  readily  escape,  and  all 
pressure  arising  from  the  confinement  or 
lodgment  of  pus,  will  be  prevented.  A  very 
small  degree  of  pressure  on  that  side  of  the 
abscess  which  is  next  to  the  skin,  may  pro- 
duce ulceration  there  ;  and  although  such 
pressure  might  not,  in  many  cases,  be  so 
great  as  to  produce  ulceration  at  the  bottom 
of  the  abscess  ;  yet  it  might  be  sufficiently 
"Teat  to  prevent  granulations  from  forming 
on  that  side,  and  thereby  retard  the  cure" 
ai  no  union  can  take  place,  but  by  means 
of  granulations.  The  pressure  is  always 
most,  and  retails  the  formation  of  granula- 
tions in  the  greatest  degree,  at  the  most  de- 
pending part  of  the  abscess.  Hence,  if  no 
opening  be  made  in  this  situation.  th<  uppei 
part  of  the  abscess  readily  heals  to  .a  small 
point,  which  becomes  a  fistula. 

When  circumstance?   forbid  making   an 

opening   at  the  most  depending  part  of  an 

•ihsress,   perhaps  nothing  more  can  be  done, 

than  to  evacuate  the  matter  as  often  as  nc- 

tnd  genttly  (<_>  compre;  ?  the  sides  of 


the  abscess  together,  when  the  situation  of 
the  case  admits  of  the  practice. 

But  abscesses  are  not  always  to  be  open- 
ed at  the  most  depending  part.  The  distance 
between  the  matter  and  the  skin  at  this  part 
is  the  common  reason  against  the  method 
If  an  abscess  is  rather  deeply  situated,  and 
points  in  a  place  which  is  higher  than  where 
the  collection  lies,  it  is  proper  to  make  the 
opening  where  the*conical  eminence,  or  a? 
it  is  termed,  the  pointing,  appears.  Thus,  if 
an  abscess  should  form  in  the  centre  of  the 
breast,  and  point  at  the  uppermost  part, 
which  is  often  the  case,  it  would  be  impro- 
per to  cut  through  the  lower  half  of  the 
mamma,  in  order  to  make  a  passage  for  the 
matter  in  that  direction.  If  an  abscess 
should  form  on  the  upper  part  of  the  too'. 
it  would  be  wrong  to  make  an  opening 
through  the  sole  of  the  foot  to  get  at  the 
most  depending  part  of  the  abscess  ;  for, 
besides  cutting  such  a 'depth  of  sound 
parts,  a  great  many  useful  ones  would  be 
destroyed. 

When  the  absces6  does  not  point  in  a  de- 
pending situation,  as  in  the  instances  just 
cited,  since  the  place  where  the  matter 
threatens  to  open  a  passage  is  likely  to  be 
the  future  opening,  and  this  situation  is  dis- 
advantageous to  the  healing  of  the  deep 
part  of  the  abscess,  it  is  generally  best  to 
let  the  collection  of  matter  first  burst  of 
itself,  and  then  dilate  the  opening  as  freely 
as  necessary.  By  allowing  abscesses  to 
burst  spontaneously,  the  opening  is  not  so 
apt  to  heal  as  if  made  by  art.  and  therefore,. 
is  better  in  such  situations.     (Hunter.) 

In  most  cases,  it  is  more  advantageous 
even  to  cut  through  a  certain  thickness  of 
parts,  for  the  sake  of  obtaining  a  depending 
opening,  than  to  make  an  opening,  where 
the  pointing  appears,  that  is,  where  the  part- 
are  thinnest,  and  the  matter  nearest  the  sur- 
face. This  remark  is  highly  worthy  of  re- 
membrance, when  there  is  no  doubt  of  the 
existence  of  matter  at  the  depending pli 
and  when  the  parts  to  be  divided  are  not  im 
portant  ones.  Collections  of  matter  be- 
neath the  fascia?  of  the  fore-arm  and  thigh 
particularly  demand  attention  to  this  direc- 
tion, as  they  commonly  point  where  those 
ligamentous  expansions  are  thinnest,  no' 
where  the  matter  can  most  readily  escape 

Abscesses  in  the  sheath  of  the  rectus  ab- 
dominis should  also  .be  opened  in  a  low  sit' 
ation. 

DIFFERENT    METHODS    OF    OPENING     AC 
SCESSES. 

All  abscesses  will  naturally  burst  of  them 
selves,  unless  the  matter  be  absorbed  and, 
in  general,  they  ought  to  be  allowed  to 
take  this  course.  There  are  however,  as  I 
have  already  explained,  particular  circum- 
stances which  require  an  early  opening ; 
but,  when  the  skin  over  the  abscess  is  very 
thin,  it  is  not  of  so  much  consequence, 
whether  the  case  be  permitted  to  burst  of 
itself,  or  it  be  opened  by  the  surgeon. 

When  abscesses  are  large,  ;<  >s  se:v 


art,  whether  they 
have  hurst  of  themselves  or  not  ;  for,  Un- 
natural opening  will  seldom  be  sufficient 
for  the  completion  of  a  cure  ;  and,  although 
it  may  be  sufficient  for  the  free  discharge  of 
the  matter,  yet  these  abscesses  will  heal 
much  more  readily  when  a  free  opening  is 
made  ;  for,  the  thin  skin  over  the  cavity 
granulates  but  indifferently,  and  therefore 
unites  but  slowly  with  the  parts  underneath. 
I  Hunter.) 

Abscesses  may  be  opened  either  by  an 
incision  or  by  making  an  eschar  with  caus- 
ae. To  the  latter  plan,  however,  many  urge 
strong  objections  :  the  use  of  caustic  is  not 
usually  attended  with  any  advantage  which 
may  not  he  obtained  by  a  simple  incision  ; 
upon  a  tender  inflamed  part  it  gives  much 
more  pain  ;  it  is  more  slow  in  its  effects ; 
nnd  the  surgeon  can  never  direct  the  ope- 
ration of  the  caustic  so  accurately  as  to  de- 
stroy exactly  the  parts  which  he  wishes,  gnd 
ho  more.  If  the  eschar  be  not  made  deep- 
ly enough,  the  lancet  must,  after  all,  be 
used.  Caustic  also  leaves,  after  its  applica- 
tion, a  disagreeable  scar,  a  consideration  of 
some  importance  in  opening  abscesses  about 
the  female  neck  or  face.  To  these  nume- 
rous objections  we  have  to  add,  that  the 
eschar  is,  very  frequently,  ten  or  twelve  te- 
dious days  in  becoming  detached. 

When  there  is  a  redundance  of  skin,  or 
when  there  is  a  good  deal  of  it  thinned, 
however,  an  opening  made  with  caustic 
■will  answer,  perhaps,  as  well  as  an  incision. 
The  application  of  a  caustic  may  also  some- 
limes  be  advantageously  resorted  to  when 
there  is  a  good  deal  of  indolent  hardness 
around  a  small  abscess. 

The  calx  cum  polassa,  or  the  potassa  alone, 
is  the  best  caustic  for  opening  abscesses. 
The  part  is  first  to  be  covered  with  a  piece 
of  adhesive  plaster,  which  has  a  portion 
cut  out  exactly  of  the  same  figure  and  size 
as  the  opening  intended  to  be  made  in  the 
abscess.  The  best  way  of  making  the  eschar 
is  to  dip  the  end  of  the  caustic  in  water,  and 
to  rub  it  on  the  part  till  the  skin  becomes 
brown.  The  active  substance  is  then  10  he 
immediately  washed  off  with  some  wet  tow, 
the  plaster  is  to  be  removed,  and  an  emol- 
lient poultice  applied. 

In  almost  all  cases,  it  is  better  to  use  the 
lancet,  or  double-edged  bistoury.  Either 
of  these  instruments  opens  the  abscess  at 
once,  and  with  less  pain,  than  results  from 
the  use  of  caustic  ;  it  occasions  no  loss  of 
substance,  consequently  a  smaller  cicatrix  ; 
;ind,  by  using  it,  the  opening  may  be  made 
in  the  most  advantageous  direction,  and  of 
'he  exact  size  required. 

DRESSINGS  AFTER  OPENING  ABJCKSSES. 

When  an  abscess  has  burst  of  itself,  and 
it  is  unnecessary  to  enlarge  the  opening,  the 
only  thing  requisite  is  to  keep  the  surround- 
ing parts  clean.  The  continuation  of  the 
s-ame  kind  of  poultice,  which  was  before 
used,  is,  perhaps,  as  good  a  practi 
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may  be  made  use  of,  instead   of  the  poul- 
tice. 

But,  an  abscess,   opened  by  a  cuttinj 
strument,  is  both  ■  wound  and  a 
partakes   more    of    the    nature    ol    a 
wound  in  proportion  to  the  thicl 
parts  cut.      Hence,  it  is  necessary  that  Si 
thing  should  be  put  into  the  opening  to 
it  from  healing  by  the  first  intention.     If  it 
is    lint,    it    should  be  dipped  in  some  - 
which  will  answer  belter  than  lint  alou 
it   will   allow   of    being  taken  out  soo 
This  is  advantageous,    because   such  sores 
should  be  dressed  the  next  day,  or  at  I 
on  the  second  day,  in  order  that  the  pus  may 
be  dischargajkgain.     When  the  cut  edgi 
the  opening^rave  suppurated,  which  will  he 
in  a  few  days,  the  future  dressings  maj 
simple  as  possible,  for  nature  will,  in  gene- 
ral, complete  the  care. 

If  the  abscess  has  been  openul  with  < 
tic,   and  the  slough   has  either  been  cut  out 
or  separated  of  itself,  the  case  is  to  be  re- 
garded altogether  as  a  suppurating  sore,  and 
dressed  accordingly. 

Perhaps,  dry  lint  is  as  good  a  dressing 
any,  till  the  nature  of  the  sore  is  known. 
If  it  should  be  of  a  good  kind,  the  sam< 
dressing  may  be    continued  ;    but,  if  not, 
then  it  must  be  dressed  accordingly.  Pi 
which  at  first  appear  to  be  sound,  some- 
times   assume    every    species    of    disease, 
whether  from  indolence,  from  irritability, 
from    scrofulous,     and    other  dispositions. 
This  tendency  to  disease  arises,  in  some  ca- 
ses,   from  the    nature  of  the  parts  athi 
as,  for  instance,  bone,  ligament,  fcc.     (/' 
ler.) 

Consult  particularly  John  Hunter's  Trea- 
tise on  the  Blood,  Inflammation,  nnd  Gunshot 
Wounds,  a  work,  in  which   more  interest 
knowledge  respect  ins;  Abscesses  and  Suppura- 
tion is  contained,  than  in  any  other  ever  / 
lished.      See  also  Traite  de  la  Suppuration 
de  F  Quesnay,  1749.'     J    Grashuis,  A  Diss, 
on  Suppuration,  8vo.  Loud.  1752.     Various 
parts  of  the  Mtmoires  de  iAcademie  de  Chi- 
rurgie.    J.  B  Boyer,  De  Suppuratione  el  I 
ratione  Inflammati-mis  per  Suppuralioneviter- 
minandce.  Monsp.  1766.     V Encyclopedic  M6- 
thodinue.    Partie   Chirurgicale,  article  Ah 
Disser-talions  on  Inflammation  by  John  Burns, 
1S00.     Sir    E.    Home's  Dissertation   on  the 
Properties  of  Pus,  1788  ;  and  his  I'ract  ' 
on    Ulcers,   2d    Edit.   1801      James  Hendy, 
Essay  on  Glandular  Secretion,  containing 
experimental  Inquiry  into  the   Formation  oj 
Pus,  fyc.Svo.  Lond.  1775=.     Jf.  Romayn> 
Paris  Generalione,8vo.  Edinb.  1780.  C.  Dar 
■win's  Experiments,  establishing  a  criterion  be 
tween  mucilaginous  and  purulent  matter,  fyc- 
Litchfield,  178u.  P.  Clare,  Essay  on  Abscesses. 
Lond.  1781.    Several  parts  of  Pott's  Chirurgi- 
cal  Works,  but  especially  It  is   Tr talis'  on  the 
Fistula  in  Ano.     T  Brand,  Strictures  in  Vin- 
dication of  some  of  lite  Ooctrinesmisreprcsi 
by  Mr.  Foot  in  his  two  pamphlets,  enlitlfl 

'.ions  upon  the  new  opinions  of  J.  Hunter, 
Use  on  the  Venereal,  including  Mr 
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Pus,"  4,-c.  4to.  Land.  1787.  Richter,  Anfangs- 
grilnde  der  IVundarzneykunst,  B.  1,  Kap.  2. 
Dr.  J.  Thomson's  Lectures  on  Inflammation, 
p.  305,  fyc.  Edinb.  1813  ;  a  work,  in  which  a 
profound  knowledge  of  medical  science,  and 
of  surgery  in  particular,  is  every  wtu.re  con- 
spicuous. J.  F.  Crevectr.ur,  De  Diagnosi 
Puris  ;  Longchamps,  1798.  Pearson's  Prin- 
ciples of  Surgery,  p.  34,  4'C.  Edit.  2.  Lassus 
Pathologic  Chirurgicale,  T.  1,  p.  21,  fy-c.  <!y-c. 
Edit,  of  1809.  Set.  J.  Brugmans,  De  Pho- 
genia,  she  mediis  quibus  natura utilur  in  cre- 
andopure,  8vo  Groninga,  1785.  Dr.  G. 
Pearson's  Obs.  and  Experiments  on  Pus  in  the 
Philosophical  Trans,  for  1811.  C.  J.  M. 
Langenbeck,  Von  der  Behandlung  der  Fislel- 
gange,  der  Schusscanale,  und  grosser  Eitcr 
absondernder  Hnhhn,  in  jVeue  riibl.  far  die 
Chirurgie,  \2mo.  Hanover,  1817. 

SURGERY,  orCHIKURULRY,  (derived 
from  cbirurgeon,  trorn  ^ag,  the  hand,  arid 
ifrov,  work,)  has  been  by  many  considered 
to  be  that  branch  of  medicine,  which  prin- 
cipally effects  the  cure  of  diseases  by  the 
application  of  the  hand  alone,  the  employ- 
ment of  instruments,  or  the  use  of  topical 
remedies.  (Encyclopedic  Mcthodique,  Pat-lie 
Chir.  Tom.  I,  Art.  Chirurgie.)  But,  although 
this  definition  certainly  conveys  to  us  some 
idea  of  the  nature  of  this  most  useful  pro- 
fession, it  is  not  entirely  accurate  as  applied 
to  the  present  state  of  practice.  It  might, 
indeed,  be  correct  during  that  short  unfa- 
voured period  of  surgery  upou  the  conti- 
nent, some  centuries  ago,  when  its  practice 
was  denounced  by  the  Council  of  Tours, 
as  unfit  for  the  hands  of  priests  and  men  of 
literature,  and  when  the  surgeon  became 
litlle  better  than  a  sort  of  professional  ser- 
vant to  the  physician,  the  latter  alone  not 
only  having  the  sole  privilege  of  prescribing 
aternal  medicines,  but  eve:i  that  of  judging 
and  directing  wnen  surgical  operations 
should  be  performed.  Then  the  subordi- 
nate surgeon  was  only  called  upon  to  exe- 
cute with  his  knife,  or  his  hand,  duties 
which  the  more  exalted  physician  did  not 
choose  to  undertake  ;  and,  in  fact  he  visit- 
ed the  patient,  did  what  was  required  to  be 
done,  and  took  his  leave  of  the  case  alto- 
gether under  the  orders  of  his  master.  In 
modem  times,  however,  the  good  sense  of 
mankind  has  discovered  that  surgery  is  de- 
serving of  an  eminent  rank  among  such 
arts  as  ought  to  be  cultivated  for  the  gene- 
ral benefit  of  society  ;  that  the  man  who  is 
not  himself  accustomed  to  the  performance 
of  operations,  cannot  be  the  best  judge  of 
their  safety  and  necessity  ;  and  that,  in 
every  point  of  view,  the  surgical  practition- 
er merits  as  much  favour  and  independence 
in  the  exercise  of  his  profession,  as  he 
whose  avocation  is  confined  to  physic. 
Hence,  the  surgeon  is  now  exclusively  con- 
sulted about  many  of  the  most  important 
diseases  to  which  the  human  body  is  liable. 
Being  no  longer  under  the  yoke  of  the  phy- 
sician, he  follows  the  dictates  of  his  own 
judgment  and  knowledge;  he  prescribes 
whatever  medicines  the  case  may  demand, 
internal  as  well  as  external  ;  and  under  the 


encouragement  of  an  enlightened  age,  be 
sees  his  profession  daily  becoming  more 
scientific,  more  respected,  and  more  exten- 
sively useful. 

By  some  writers,  physic  is  said  to  have 
for  its  object  the  treatment  of  internal, 
surgery  that  of  external  diseases.  This 
definition,  however  good  and  plausible  it 
may  at  first  appear,  can  only  be  received 
with  numerous  exceptions  in  regard  to 
modern  surgery :  for  instance,  the  psoas 
abscess,  stone  in  the  bladder,  an  extravasa- 
tion of  blood  within  the  skull  in  consequence 
of  accidental  violence, are  universally  allow- 
ed to  be  strictly  chiiurgical  cases  ;  yet  no 
man  in  bis  senses  would  call  these  disorders 
external. 

Others  have  defined  surgery  to  be  the  me- 
chanical part  of  physic,  "  quod  in  therapeia 
mtchanicum  ;"  but,  although  this  has  obtain- 
ed the  assent  of  so  eminent  a  modern  sur- 
geon as  Professor  Richerand,  of  Paris,  (Diet, 
des  Sciences  Medicalts,  Tom.  6,  p.  85.)  I 
believe  few  on  this  side  of  the  water  will  be 
of  his  opinion.  As  Mr.  John  Pearson  has 
observed,  "  Many  people  have  imagined 
that  when  a  mail  has  learnt  the  art  of  dress- 
ing sores,  of  applying  bandages,  and  per- 
forming operations  with  a  little  dexterity, 
he  must  necessarily  be  an  accomplished 
surgeon.  If  a  conclusion  so  gross  and  falla- 
cious had  been  confined  to  the  vulgar  and 
illiterate,  the  progress  of  scientific  surgery 
would  have  suffered  little  interruption  ;  but 
if  young  minds  are  directed  to  these  objects, 
as  the  only  important  matters  upon  which 
their  faculties  are  to  be  exercised;  if  the 
gross  informations  of  sense  constitute  the 
sum  of  their  knowledge,  little  more  can  be 
expected  from  such  a  mode  of  study,  than 
servile  imitation,  or  daring  empiricism.  In- 
deed, some  people  have  affected  to  oppose 
surgery  as  an  art,  to  medicine  as  a  science  ; 
and  if  their  pretensions  were  justly  founded, 
the  former  would  certainly  be  degraded  to 
a  mere  mechanical  occupation.  But  it  is 
not  very  easy  to  comprehend  the  grounds 
of  such  a  distinction.  The  internal  and 
external  parts  of  the  body  are  governed  by 
the  same  general  laws  during  a  state  of 
health  ;  and,  if  an  internal  part  be  attacked 
with  inflammation,  the  appearances  and 
effects  will  bear  a  great  similarity  to  the 
same  disease  situated  externally;  nor  are 
the  indications  of  cure,  in  general,  materi- 
ally different.  If  by  science,  therefore,  be 
meant  'a  knowledge  of  the  laws  of  nature,' 
he  who  knows  what  is  known  of  the  order 
and  method  of  nature,  in  the  production, 
progress,  and  termination  of  surgical  dis- 
eases, merits  as  ju-tly  the  title  of  a  scienti- 
fical  practitioner  as  the  well-educated  phy- 
sician. The  practical  parts  of  physic  aud 
surgery  are  very  frequently  disunited  ;  but 
their  theory  and  principles  are  indivisible, 
since  they  truly  constitute  one  and  the  same 
science."  (Pearson's  Principles  of  Surgery, 
Preface.) 

But,  though  we  can  object  on  gooJ  gro 
to  the  above-mentioned  definitioiisof  surge- 
ry, it  seems  impossible  to 
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azain.-t.  .which   PCjUai  could  not 

be  brought.  In  fact,  how  is  it  possible  to 
define  surgery  with  any  degree  of  accuracy, 
until  the  boundaries  between  it  and  physic 
can  be  determined  ?  Richerand  talks  indeed 
of  the  Medical  School  of  Paris  having  now 
successfully  established  the  limits  and  ob- 
jects of  surgery,  aud  he  boasts  of  this  as  an 
original  improvement  reflecting  credit  on 
his  countrymen.  (See  Did.  des  Sciences 
Med.  T.  5,  p.  88.)  Yet,  what  are  we  to 
think,  when  we  remember,  not  only  that 
he  has,  in  the  commencement  of  the  very 
same  article,  defined  surgery  to  be  "  quod 
in  therapeia  mechanician  "  but  that  by  way 
of  illustrating  what  the  Parisian  School  has 
accomplished,  he  says,  that  surgery  was  first 
demonstrated  by  it  to  be  only  a  means  of 
physic,  and  not  a  separate  and  distinct 
science  ?  (See  also  Did.  des  Sciences  .Med. 
article  Chirurgicales,  Maladies.) 

As  a  learned  Professor  notices,  the  limits 
between  physic  and  surgery  are  not  very 
precisely  marked,  and  the  respective  func- 
tions of  the  physician  and  surgeon,  long  as 
those  names  have  existed,  are  still  but  very 
i  laccurately  defined.  "  The  most  superfi- 
cial acquaintance  with  the  symptoms,  pro- 
gress, and  termination  of  the  various  mor- 
bid affections  to  which  the  human  body  is 
liable,  must  be  sufficient  to  convince  every 
unprejudiced  inquirer,  that  there  is  but  a 
slight  foundation,  if  indeed  there  be  any, 
for  this  distinction,  in  the  nature  of  the  dis- 
eases, which  these  practitioners  are  required 
to  treat,  or  in  the  modes  of  treatment,  by 
which  the  diseases  themselves  may  be  cured 
or  relieved.  Experience  has  long  shown, 
that  the  use  of  internal  remedies  is  not  only 
required  in  a  large  proportion  of  the  diseases, 
which  are  regarded  as  strictly  chirurgical,but 
also,  that  there  are  few  diseases,  which  come 
under  the  oare  of  the  physician,  in  which 
morbid  affections,  requiring  the  manual  aid, 
or  practical  skill  of  the  surgeon,  do  not  fre- 
quently occur. 

,;  The  treatment  of  febrile  and  internal 
inflammatory  diseases,  it  will  be  allowed, 
belongs  exclusively  to  the  province  of  the 
physician,  wherever  the  distinction  between 
pii\  sician  and  surgeon  has  been  introduced, 
and  is  rigidly  observed  ;  yet,  in  some  species 
of  fevers,  and  in  all  internal  inflammatory 
diseases,  blood-letting  is  often  the  principal, 
if  not  the  ouly  remedy  that  is  required. 
But  this  is  an  operation,  however  urgent  the 
necessity  for  it  be,  which  from  engagement 
the  physician  cannot,  and,  from  the  fear  of 
degrading  his  province  of  the  profession, 
will  not  perform.  Retention  of  urine  not 
unfrequently  takes  place  in  symptomatic 
febrile  diseases,  and  this  is  an  affection 
which  does  not  always  yield  to  the  use  of 
internal  remedies;  but  it  is  an  affection 
also,  from  the  painful  uneasiness,  which  it 
immediately  excites,  as  well  as  from  the  dan- 
ger which  it  threatens,  that  will  not  admit 
of  delay.  When  internal  remedies,  therefore, 
fail  in  relieving  the  patient,  the  urine  must 
^ndily  drawn  off  by  moan'  of  a  cbirur- 


gical  operation ;  otherwbc  inflammahoi,, 
mortification,  and  rupture  of  the  bladder, 
must  necessarily  ensue.  Febrile  and  in- 
ternal inflammatory  affections  terminate  not 
unfrequently  in  the  formation  of  fluids, 
which  it  is  necessary  to  let  out  by  a  chirur- 
gical  operation  ;  and  abscesses,  fistulous 
openings,  and  ulcers  are  formed,  which  re- 
quire the  aid  of  the  surgeon.  In  patients, 
also,  affected  with  severe  febrile  diseases, 
from  being  long  fixed  down  to  their  beds  in 
one  position,  some  of  the  parts  of  the  body, 
upon  which  they  rest,  occasionally  acquire  a 
disposition  to  mortify,  larger  or  smaller 
portions  of  the  skin  and  subjacent  cellular 
membrane  becoming  dead,  separate  from 
the  living  parts,  and  sores  are  formed,  which 
are  but  too  often  the  subject  of  unavailing 
chirurgical  practice.  To  employ,  in  the 
different  stages  of  this  species  of  mortifica- 
tion, from  its  first  commencement  to  the 
complete  separation  of  the  dead  parts,  and 
the  formation  of  a  new  skin,  the  appropri- 
ate external  and  internal  remedies,  requires 
a  greater  share  of  chirurgical  skill  than  can 
reasonably  be  expected  in  those  who  make 
a  profession  solely  of  physic.  Unhappy, 
therefore,  must  be  the  lot  of  that  patient, 
who  in  circumstances  similar  to  those  which 
I  have  described,  has  the  misfortune  to  have 
for  his  sole  medical  attendant,  a  physician 
ignorant  of  surgery. 

"  But  (continues  Professor  Thomson,)  if 
a  knowledge  of  surgery  be  necessary  fo  the 
student  who  intends  to  practise  physic,  the 
knowledge  of  physic,  on  the  other  hand, 
is  no  less  necessary  to  him  who  intends  to 
devote  his  attention  exclusively  to  the  pro- 
fession ot  surgery;  for,  indeed,  there  are 
few  chirurgical  diseases,  which  are  not  in 
some  period  or  another  of  their  existence, 
accompanied  by  mobid  affections  of  tie 
same  nature  with  those  which  fall  property, 
and  most  frequently  under  the  care  of  the 
physician.  It  will  only  be  necessary  to  men- 
tion, as  examples  of  these  affections,  the 
symtomatic  fever,  which  attends  inflamma- 
tion, whetherthis  affection  has  been  induced 
by  external  injury, orhas  occurred  spontane- 
ously in  the  body  from  internal  disease  ;  the 
hectic  fever,  supervening  to  long-continued 
processes  of  suppuration  ;  the  febrile  state 
and  other  morbid  affections,  which  are  some- 
times brought  on  by  the  too  sudden  and  in- 
judicious use  of  mercury  ;  bilious  fevers, 
and  the  various  derangements  of  the  di- 
gestive organs,  which  are  sometimes  the 
cause,  and  at  other  times  the  consequence, 
of  local  diseases ;  the  nervous  affections, 
such  as  apoplexy,  convulsions,  paralysis, 
and  mania,  which  arise  not  unfrequently 
from  injuries  of  the  head  ;  and  locked  jaw, 
or  tetanus,  which,  in  warm  climates  parti- 
cularly, is  so  very  liable  to  be  induced  by 
punctured  wounds.  These  are  morbid  af- 
fections, the  proper  study  and  treatment  of 
which,  when  they  occur  without  local  inju- 
ry, are  supposed  to  belong  to  the  physician, 
rather  than  the  surgeon  ;  but  occuring  very 
frequently  as  they  do  in  chirurgical  di»< 
and  always  modifying,  or  aggravating 


aUttGEM 


443 


.soi  these  diseases,  ignorance  of  their 
nature,  relations,  and  modes  of  cure,  is  not 
only  inexcusable,  but  highly  criminal  in  the 
practitioner,  who  ventures  to  undertake 
their  treatment."  (Thomson's  Lectures  on 
Inflammation,  Introduction.  Also  J.  R.  C. 
Bolivian,  Tentamen,  oslendens  Chirurgiam  a 
Medicina  haudimpune  separari,  l2mo.  Rinttl, 
1803.) 

From  what  has  been  stated,  I  think  it 
very  certain,  that  there  never  can  be  a  com- 
plete scientific  division  of  the  healing  art 
into  physic  and  surgery  ;  and  that  ail  at- 
tempts to  distinguish  the  numerous  diseases 
and  injuries  of  the  human  body  into  medi- 
cal and  surgical  cases,  must  in  a  great  mea- 
sure be  decided  by  custom,  and  the  mutual 
agreement  of  practitioners,  rather  than  by 
any  rules,  or  principles,  which  are  at  all 
consistent. 

In  the  earliest  periods,  the  same  men 
cultivated  the  whole  field  of  medicine.  The 
writings  of  Hippocrates,  Galen,  Celsus,  Pau- 
lus  CEgineta,  Albucasis,  &c.  prove  that  the 
Greeks,  Romans,  and  Arabians  never  had  an 
idea  of  the  human  body  being  susceptible  of 
only  two  classes  of  diseases,  one  of  which 
formed  the  province  of  physic,  while  the 
other  constituted  a  separate  and  distinct 
science  called  surgery.  All  these  ancient 
authors  treat  successively  of  fevers,  frac- 
tures, wounds,  and  nervous  diseases,  and 
none  of  them  appear  to  have  supposed,  that 
there  could  be  any  disorders  which  really 
deserved  to  be  called  external,  and  others 
internal.  Nor  was  it  until  the  middle  of  the 
twelfth  century,  that  the  ecclesiastics  were 
restrained  from  undertaking  any  bloody  ope- 
ration. Surgery  was  then  rejected  from  the 
universities,  under  the  empty  pretext,  "  Ec- 
cletia  abhorrtt  a  sanguine,"  often  expressed 
in  its  decrees,  as  Professor  Thomson  well 
observes,  but  never  acted  upon,  except  in 
this  instance,  by  the  church  of  Rome.  It  is 
to  this  epoch  that  we  must  refer  the  true 
separation  of  physic  from  surgery,  the  latter 
being  abandoned  to  the  laity,  who.  in  those 
ages  of  barbarism,  were  totally  illiterate. 

It  is  an  observation  made  by  the  celebra- 
ted Bichat,  that  two  things  are  essentially 
necessary  to  form  a  great  surgeon,  viz.  genius 
and  experience.  One  traces  for  him  the 
way,  the  other  rectifies  it ;  both  recipro- 
cally assist  in  forming  him.  Without  expe- 
rience, genius  would  be  unprofitably  fertile  ; 
without  genius,  experience  would  only  be 
a  barren  advantage  to  him.  ((Euvre.s  Chir. 
de  Default,  par  Bichat,  T.  1,  Discours  Prelim.) 
Out  of  the  large  number  of  hospital  surgeons, 
who  are  to  be  met  with  in  every  country  of 
Europe,  and  who  enjoy  ample  opportunities 
of  profiting  by  the  lessonsof  experience,  how 
few  distinguish  themselves,  or  ever  contri- 
bute a  mite  to  the  improvement  of  their 
profession.  Opportunity,  without  talents 
and  an  aptness  to  take  advantage  of  it,  is 
not  of  more  use  than  light  to  a  blind  man. 
On  the  other  hand,  splendid  abilities,  with- 
out experience,  can  never  be  enough  to 
make  a  consummate    ?urgeon,  any  more 


than  a  man  with  the  greatest  genius  for 
painting  can  excel  in  his  particular  art  with- 
out having  examined  and  studied  the  real 
objects  which  he  wishes  to  delineate.  In 
short,  as  a  sensible  writer  has  remarked, 
"  Les  grands  chirurgiens  sont  aussi  rares,  que 
It  ginie,  le  savoir,  et  les  talens."  (M6m.  de 
I'  Acad,  de  Chir.  T.  1,  Pre/,  p.  41,  Edit. 
\2mo.) 

The  description  of  the  qualities  which  a 
surgeon  ought  to  possess,  as  given  by  Celsus, 
is  excellent  as  far  as  it  goes.  A  surgeon, 
says  he,  should  be  young,  or,  at  any  rate, 
not  very  old  ;  his  hand  should  be  firm  and 
steady,  and  never  shake ;  he  should  be  able 
to  use  his  left  hand  with  as  much  dexterity 
as  his  right ;  his  sight  should  be  acute  and 
clear  ;  his  mind  intrepid  and  pitiless,  so  that 
when  he  is  engaged  in  doing  any  thing  to  a 
patient,  he  may  not  hurry,  nor  cut  less  than 
he  ought,  but  finish  the  operation,  just  as  if 
the  cries  of  the  patient  made  no  impression, 
upon  him.  (A.  C.  Celsi  Med.  Prcef.  ad, 
lib.  7.) 

By  the  word  "  immisericors,"  as  Richerand 
has  observed,  (Kosogr.  Chir.  Tom.  1,  p.  42, 
Edit.  2,)  Celsus  did  not  mean  that  a  surgeon 
ought  to  be  quite  insensible  to  pity;  but 
that  during  the  performance  of  an  operation, 
this  passion  should  not  influence  him,  as  all 
emotion  would  then  be  mere  weakness. 
This  undisturbed  coolness,  which  is  ? till  more 
rare  than  skill,  is  the  most  valuable  quality 
in  the  practice  of  surgery.  Dexterity  may 
be  acquired  by  exercise  ;  but  firmness  ot 
mind  is  a  gift  of  nature.  Haller,  to  whom 
nature  was  so  bountiful,  in  other  respects, 
was  denied  this  quality,  as  he  candidly  con- 
fesses. "  Although  (says  he)  I  have  taught, 
surgery  seventeen  years,  and  exhibited  the 
most  difficult  operations  upon  the  dead  body, 
I  have  never  ventured  to  apply  a  cutting  in- 
strument to  a  living  subject,  through  a  fear 
of  giving  too  much  pain."  (Dibt.  Chir.  1775, 
Vol.  2.) 

Surgery  may  boast  of  having  had  an  ori- 
gin, that  well  deserves  to  be  called  noble ; 
lor  the  earliest  practice  of  it  arose  from  the 
most  generous  sentiment  which  nature  has 
implanted  in  the  heart  of  man,  viz.  from  that 
sympathetic  benevolence,  which  leads  us  to 
pity  the  misfortunes  which  we  behold,  and 
inspires  us  with  an  anxious  desire  toalleviate 
them.  He  who  first  saw  his  fellow-creature 
suffer  could  not  fail  to  participate  in  the  pain, 
and  endeavour  to  find  out  the  means  of 
affording  relief.  Opportunities  of  exercising 
this  useful  inclination  were  never  wanting. 
In  the  first  ages  of  the  world,  man  in  his  des- 
titute state  was  under  the  necessity  of  earn- 
ing by  force  or  stratagem,  a  subsistence 
which  was  always  uncertain,  and  in  the 
combats  into  which  this  sort  of  life  drew 
him,  he  frequently  met  with  wounds  and 
other  injuries.  Wherever  the  chare  was  in 
vogue  as  n  means  of  livelihood  or  amuse- 
ment ;  wherever  broils  and  contests  occa- 
sionally arose  ;  and  man  was  the  same  ani- 
mal he  now  is,  liable  to  various  diseases 
and  accidental  hurts ;  there  must  have  ex- 
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be  a  doubtj  ttiat  tfaa  origin  oi  mis  valuable 
practice  is  as  ancient,  as  the  exposure  of 
mankind  to  several  of  the  same  kinds  of  in- 
juries, as  befall  the  human  race  at  the  pre- 
sent day.  At  length  wars  became  more 
frequent  and  extensive ;  wounds  were  conse- 
quently multiplied ;  and  the  necessity  for 
surgical  assistance  was  increased,  and  its 
ralue  enhanced. 

In  fact,  among  the  ancients,  the  profes- 
sion of  medicine  and  surgery  constituted  a 
sacred  kind  of  occupation,  and  the  practice 
of  it  belonged  only  to  privileged  persons. 
TEsculapius  was  the  son  of  Apollo.  In  the 
armies,  the  highest  princes  gloried  in  dress- 
ing the  wounds  of  those  who  had  fought  the 
battles  of  their  country.  Among  the  Gre- 
cians, Podalirius,  Chiron,  and  Machaon, 
were  not  only  distinguished  for  their  valour, 
but  also  for  their  skill  in  surgery,  as  we 
learn  from  the  poem  of  the  immortal  Homer. 
The  value  which  was  placed  upon  the  ser- 
vices of  Machaon  by  the  Grecian  army  may 
well  be  conceived  from  the  anxiety  which 
they  evinced  to  have  him  properly  taken 
care  of  when  he  was  wounded  in  the  shoul- 
der with  a  dart.  "  0  IJJestor,  pride  of  Greece, 
(cries  ldomeneus)  mount,  mount  upon  thy 
chariot!  and  let  Machaon  mount  with  thee! 
Hnsten  with  him  to  our  ships;  for  a  warrior, 
who  knows,  as  he  docs,  how  to  relieve  pain, 
and  cure  wounds,  is  himself  worth  a  thou- 
sand other  heroes."  (See  Iliad,  lib.  xi.)  Hip- 
pocrates was  one  of  the  first  citizens  of 
Greece ;  he  nobly  refused  all  the  rich  offers 
of  several  kings,  enemies  of  bis  country,  to 
entice  him  into  their  service  ;  and,  in  parti- 
cular, he  disdained  to  accept  those  of  Xerxes, 
whom  he  regarded  as  a  barbarian. 

It  is  in  the  immortal  poems  of  the  Iliad 
and  Odyssey,  that  we  find  the  only  certain 
traditions  respecting  the  state  of  the  art  be- 
fore the  establishment  of  the  republics  of 
Greece,  and  even  until  the  time  of  the  Pelo- 
jionnesian  war.  There  it  appears  that  sur- 
gery was  almost  entirely  confined  to  the 
treatment  of  wounds,  and  that  the  imaginary 
power  of  enchantment  was  joined  with  the 
use  of  topical  applications. 

In  the  cures  recorded  in  the  sacred  wri- 
tings of  the  Christian  religion,  the  interven- 
tion of  a  supernatural  power  is  always  com- 
bined with  what  is  within  the  scope  of  hu- 
man possibility.  The  same  character  evinces 
itself  in  the  infancy  of  the  art  in  every  na- 
tion. The  priests  of  India,  the  physicians 
of  China  and  Japan,  and  the  jugglers  of  the 
savage  or  half-civilized  tribes  of  the  old  and 
new  continents,  constantly  associate  with 
drugs  and  manual  operations  certain  myste- 
rious practices,  upon  which  they  especially 
rely  for  the  cure  of  their  patients.  Such 
was  also,  no  doubt,  the  character  of  the 
medicine  of  the  Egyptians,  in  the  remote 
times,  previous  to  the  invention  of  the  alpha- 
bet, and  upon  which  so  very  little  light  is 
now  thrown. 

It  is  curious,  however,  to  find,  from  some 
late  observations  made  by  the  men  of 
science,  who  accompanied  the  French  ex- 
ftdition  to  Egypt,  in  179$,  that,  amoi 


ruins  ot  ancient  Thebes  there  are  docun. 
which  fully  prove  that  surgery,  in  the  early 
times  of  the  Egyptians,  had  made  a  degree 
of  progress,  of  which  few  of  the  moderns 
have  any  conception.  It  is  noticed  by  Lar- 
rey,that  when  the  celebrated  French  Gene- 
ral Desaix  had  driven  the  Mamelukes  beyond 
the  cataracts  of  the  Nile,  the  Commission 
of  Arts  had  an  opportunity  of  visiting  the 
monumentsof  the  famous  Thebes,  and  the  re- 
no  wned  temples  of  Tentyra,  Karnack,  Medy- 
net,  Abou,  and  Luxor,  the  remains  of  which 
still  display  their  ancient  magnificence.  It  i  i 
upon  the  ceilings  and  walls  of  these  tem- 
ples that  basso-relievos  are  seen,  representing 
limbs  that  had  been  cut  off  with  instruments 
very  analogous  to  those  which  are  employed 
at  the  present  day  for  amputations.  The 
same  instruments  are  again  observed  in  the 
hieroglyphics,  and  vestiges  of  other  surgical 
operations  may  be  traced,  proving  that,  in 
these  remote  periods,  surgery  kept  pace  with 
the  other  arts,  which  had  already  attained  a 
high  degree  of  perfection.  (Larrey,  JMe- 
moires  de  Chir.  Mililaire,  T.  1,  p.  23a ;  T.  2, 
p.  243.) 

•We  next  come  to  the  eppch  when,  by  the 
union  and  arrangement  of  scattered  facts, 
the  science  truly  arose.  Hippocrates,  born 
in  the  island  of  Cos,  four  hundred  and  sixty 
years  before  the  common  era,  collected  the 
observations  of  his  predecessors,  added  the 
results  of  his  own  experience,  and  compose*" 
his  first  treatises.  In  the  hands  of  this  great 
genius,  medicine  and  surgery  did  not  make 
equal  progress.  The  former  reached  the 
highest  degree  of  glory.  Hippocrates  drew 
up  the  history  of  acute  diseases  in  so  mas- 
terly a  style,  that  twenty  past  centuries  have 
hardly  found  occasion  to  add  any  thing  to 
the  performance.  But  surgery  was  far  from 
attaining  the  same  degree  of  perfection. 
The  religious  veneration  for  the  asylums  of 
the  dead,  and  the  impossibility  of  dissecting 
the  human  body,  formed  an  insurmountable 
obstacle  to  the  study  of  anatomy.  An  im- 
perfect acquaintance  with  the  structure  of 
animals,  reputed  to  bear  the  greatest  resem- 
blance to  man,  could  only  furnish  venture- 
some conjectures,  or  false  inferences.  These 
circumscribed  notions  sufficed  for  the  study 
of  acute  diseases.  In  these  cases,  the  atten- 
tive observation  of  strongly-marked  symp- 
toms, and  the  idea  of  the  operation  of  a  sa- 
lutary principle,  derived  from  remarking  the 
regular  succession  of  such  symptoms,  and 
their  frequently  beneficial  termination,  en- 
lightened the  physician  in  the  employment 
of  curative  means  ;  while  surgery,  deprived 
of  the  assistance  of  anatomy,  was  too  long 
kept  back  in  an  infant  state.  Whatever 
praises  may  have  been  bestowed  on  those 
parts  of  the  works  of  Hippocrates  particu- 
larly relating  to  surgery,  and  which  amount 
to  six  in  number  {de,  offieina  medici ;  defrac- 
t aris ;  de  capitis  vulnerilms ;  de  artieulis  vel 
luxatis ;  de  utceribus;  dejislulis;)  when  com- 
pared with  his  other  acknowledged  legiti- 
mate writings,  they  appear  only  as  the  rough 
sketches  of  a  picture  by  a  great  master. 
Excepting  the    fragment*,    collect? 


sURGER\ 


445 


cited  by  Galen,  we  possess  no  work  written 
by  any  of  the  successors  of  Hippocrates  un- 
til the  period  of  Celsus  ;  which  leaves  a  bar- 
ren interval  of  almost  four  centuries.  In 
this  space  lived  Erasistratus,  as  well  as  He- 
rophilus,  celebrated  for  the  sects  which  they 
established,  and  particularly  for  having  been 
the  first  who  studied  anatomy  upon  the  hu- 
man body. 

Celsus  lived  at  Rome  in  the  reigns  of  Au- 
gustus, Tiberius,  and  Caligula.  He  appears 
never  to  have  practised  the  healing  ait,  on 
which,  however,  he  has  written  with  much 
precision,  elegance,  and  perspicuity.  His 
work  is  the  more  precious,  inasmuch  as  it  is 
the  only  one,  which  gives  us  information, 
with  regard  to  the  progress  of  surgery  in  the 
long  interval  between  Hippocrates  and  him- 
self. The  four  last  books,  and  especially 
the  seventh  and  eighth,  are  exclusively  al- 
lotted to  surgical  matter.  rlhe  style  of 
Celsus  is  so  elegant,  that  he  has  generally 
been  regarded  quite  as  the  Cicero  of  medi- 
cal writers,  and  long  enjoyed  high  reputation 
in  the  schools.  His  surgery  was  entirely 
that  of  the  Greeks,  notwithstanding  he  wrote 
at  Rome:  for,  in  that  capital  of  the  world, 
physic  was  then  professed  only  by  persons 
who  had  either  come  from  Greece,  or  had 
received  instruction  in  the  celebrated  schools 
of  this  native  soil  of  all  the  arts  and  sciences. 

Let  us  pass  over  the  interval  which  sepa- 
rates Celsus  and  Galen  This  latter  was 
born  at  Pergamus  in  Asia  Minor,  and  came 
to  Rome  in  the  reign  of  the  pmperor  Marcus 
Aurelius.  He  practised  surgery  and  physic 
there  about  the  year  165  of  the  christian  era. 
(Galcni  Opera  Omnia,  1521,  Edit.  Atdi,  5 
Vols.infoi.)  These  two  sciences  were  at 
that  time  still  united,  and  though  some  wri 
ters  of  much  earlier  date  speak  of  the  divi- 
sion of  physic  into  dietetical,  chirurgical, 
and  pharmaceutical,  no  such  distinction  was 
followed  in  practice.  As  Galen  had  been  a 
surgeon  at  Pergamus,  he  continued  the  same 
profession  at  Rome  ;  but,  being  soon  attract- 
ed by  the  predominating  taste  of  the  age  in 
which  he  lived,  for  a  science  which  more 
easily  yields  to  the  systems  and  dazzling 
speculations  of  philosophical  sects,  he  after- 
ward neglected  surgery  which  strictly  re- 
jects them.  His  writings  prove,  however, 
that  he  did  not  abandon  it  entirely.  His 
commentaries  on  the  treatise  of  Hippocrates, 
De  Offtciva  Medici,  and  his  essay  on  banda- 
ges, and  the  manner  of  applying  them,  show- 
that  he  was  well  versed  even  in  the  minor 
details  of  the  art.  Besides  it  is  known,  that 
be  paid  great  attention  to  pharmacy,  and  in 
his  work  upon  antidotes,  chap.  13,  he  tells 
us  himself,  that  he  had  a  drug  shop  in  the 
Via  Sacra,  which  fell  a  sacrifice  to  the 
flames  that  destroyed,  in  the  reign  of  Corn- 
modus,  the  Temple  of  Peace,  and  several 
other  edifices. 

To  Galen  succeeded  the  compiler  Oriba- 
sius,  lEtius  of  Amida,  a  physician,  who  lived 
towards  the  close  of  the  fifth  century,  Alex- 
ander of  Trailer,,  and  Paulus  CEgineta,  so 
called  from  the  place  of  his  birth,  though  he 
practiced  at  Rome  and  Alexandria     Paulas 


collected  into  one  work,  still  justly  esteem- 
ed, all  the  improvements,  which  bad  been 
made  in  surgery  up  to  his  own  time.  He 
concludes  the  series  of  Greek  and  Roman 
physicians,  and  may  be  looked  upon  as  the 
last  of  the  ancients,  unless  it  be  wished  to 
let  the  Arabians  have  a  share  in  the  honours 
of  antiquity.  "He  appears,  says  Portal,  to 
be  one  of  those  unfortunate  writers, to  whom 
posterity  has  not  done  justice.  It  seems  as 
if  he  had  been  decried  without  having  been 
read  ;  for  if  pains  had  been  taken  to  examine 
bis  works,  he  would  neither  have  been  re- 
garded as  a  mere  copyist,  nor  been  called 
the  "  ape  of  Galen,"  with  whom  he  does  not 
always  coincide.  Nay,  in  some  places,  he 
ventures  to  oppose  the  doctrines  of  Hippo- 
crates. He  was  perfectly  acquainted  with 
the  practice  of  the  ancients,  and  when  he 
agrees  with,  or  differs  from  them,  it  is  not 
from  a  spirit  of  contradiction,  but  because 
the  reasons,  which  led  him  to  take  one  side, 
or  the  other,  appeared  to  him  well  founded." 
(Portal,  Hist,  de  VAnat.  fyc.  T.  I,  p.  123.) 
All  now  agree,  that  surgery  is  much  indebted 
to  him.  (See  R.  A  I  'og*l,  De  Pauli  OZginttce, 
Me  ritis  in  Medic  in  a  m  imp  Hmisque  Ch  irurgiam , 
4to  Gott.  1768.)  Afterward  the  downfall 
of  surgery  followed  that  of  all  theotherscien- 
ces,and  from  the  capture  of  the  Alexandria  by 
the  Saracens  under  Amrou,  viceroy  of  Egypt, 
1641,  until  the  end  of  the  tenth  century, 
nothing  prevailed  but  the  dark  clouds  of  ig- 
norance and  barbarism.  The  Arabians,  who 
became  masters  of  a  great  part  of  the  Ro- 
man empire,  dug  up  the  Greek  manuscripts, 
which  lay  buried  under  the  ruins  of  the  li- 
braries ;  translated  them  ;  appropriated  to 
themselves  the  doctrines  which  they  con- 
tained ;  impoverished  them  with  additions  ; 
and  transmitted  to  posterity  only  enormous 
compilations.  In  a  word,  such  are  the  trea- 
tises of  Rhazes,  Hali-Abbas,  Avicenna,Aver- 
rhoes,  and  Albucasis,  the  most  celebrated  of 
the  Arabian  authors.  Inventors  of  a  prodi- 
gious number  of  instruments  and  machine?; 
they  appear  to  have  calculated  the  efficacy 
of  surgery  by  the  richness  of  its  arsenals, 
and  to  have  been  more  anxious  to  inspire 
terror,  than  confidence.  As  an  instance  oi 
the  cruelty  of  their  methods,  I  shall  merely 
notice,  that,  in  order  to  stop  the  bleeding 
after  amputation  of  a  limb,  they  plunged 
the  stump  in  boiling  pitch. 

The  fate  of  medicine  was  not  more  for- 
tunate. In  vain  the  school  of  Salernum, 
founded  about  the  middle  of  the  seventh 
century,  made  some  attempts  to  revive  itr 
splendour.  As  a  modern  writer  observes, 
medical  science,  seated  on  the  same  benches 
where  the  doctrine  of  Aristotle,  accommo- 
dated to  religious  opinions,  was  the  subject 
of  endless  controversies,  imbibed,  as  it  were 
by  contagion,  the  argumentative  and  so- 
phistical mania,  and  became  enveloped  in 
the  dark  hypotheses  of  scholastic  absurdity. 
(Ricii,erand,Msogr.  Chir.  T.  1,  Ed.  2.) 

The  universal  ignorance  (continues  this 
author  ;)  the  pretended  horror  of  blood  ;  the 
dogma  of  a  religion  which  shed  it  in  tor- 
rents for  useless  quarrels:  an  exclusive  w 
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iish  for  the  subiieties  of  the  school,  and 
speculative  theories  ;  are  circumstances  fur- 
ther explaining  the  profound  darkness  which 
followed  these  empty  labours.  About  the 
middle  of  the  twelfth  century,  (1163,)  the 
Council  of  Tours  prohibited  the  ecclesias- 
tics, who  then  shared  With  the  Jews  the 
practice  of  medicine  in  christian  Europe, 
from  undertaking  any  bloody  operation. 
It  is  to  this  epoch  that  the  true  separation 
of  medicine  from  surgery  must  be  referred. 
The  latter  was  abandoned  to  the  laity,  the 
generality  of  whom,  in  those  ages  of  barba- 
rism, were  entirely  destitute  of  education. 
The  priests,  however,  still  retained  that 
portion  of  the  art  which  abstained  from  the 
effusion  of  blood.  Roger  Rolandus,  Bruno, 
Gulielmus  de  Salicetus,  Lanfranc,  Gordon, 
and  Guy  de  Chauliac,  confined  themselves 
to  commentaries  on  the  Arabians,  and  if 
the  latter  author  be  excepted,  they  all  dis- 
graced surgery  by  reducing  it  nearly  to  the 
mere  business  of  applying  ointments  and 
plasters.  Guy  de  Chauliac,  however,  the 
last  of  the  Arabians,  is  to  be  honourably  ex- 
rluded  from  such  animadversion.  His  work 
written  at  Avignon,  in  1303,  in  the  pontifi- 
cate of  Urban  the  fifth,  to  whom  he  was 
physician,  continued  to  be,  for  a  long  while, 
the  only  classical  book  in  the  schools.  It 
may  be  observed,  that  as  be  imitated  in 
every  respect  the  other  Arabian  physicians, 
and  like  them  thought  that  it  did  not  be- 
come an  ecclesiastic  to  deviate  from  the 
austerity  of  his  profession,  he  passed  over 
in  silence  the  diseases  of  women. 

At  length  Antonio  Beneveni,  a  physician 
■>f  Florence,  began  to  insist  upon  a  truth, 
of  the  highest  importance  to  the  extension 
of  surgical  knowledge,  viz.  that  the  compi- 
lations of  the  ancients  and  Arabians  ought 
to  be  relinquished  for  the  observation  of 
nature.  (De  abditia  rerum  causis,  Florent. 
1507,  4to.)  A  new  era  now  bes;an.  The 
moderns  were  convinced,  that  by  treading 
servilely  in  the  footsteps  of  their  predeces- 
sors, they  should  never  even  equal,  much 
less  surpass  them.  The  labours  of  Vesalius 
also  gave  birth  to  anatomy,  illuminated  by 
which  science,  surgery  put  on  quite  a  dif- 
ferent appearance  in  the  hands  of  Ambroi.se 
Pare,  the  first  and  most  eminent  of  the 
French  surgeons.  For  the  credit  of  Italy, 
however,  it  should  be  recorded,  that  the 
sensible  writings  published  in  that  country 
prior  to  the  time  of  Pare,  had  the  greatest 
influence  in  creating  a  due  sense  of  the 
value  and  importance  of  surgery,  and  in 
disposing  men  of  talents  and  education  to 
cultivate  it  as  a  liberal  profession. 

Obeying  the  dictates  of  his  genius,  Pare 
made  authority  yield  to  observation,  or 
sought  to  reconcile  them.  However,  his 
superior  merit  soon  excited  the  ignorant, 
the  jealous,  and  the  malignant  against  him  ; 
iie  became  the  object  of  a  bitter  persecution, 
and  his  discoveries  were  represented  as  a 
'"rime.  Although  he  was  the  restorer,  if 
not  the  inventor,  of  the  art  of  tying  the 
iilood-vessels,  the  power  of  his  persecutors 
ipeiled  him  :i perfect  ex!r»rf= 


from  Galen,  and  alter  his  text,   in  uru. 
rob  himself,  in  favour  of  the  ancients,  of  tin- 
glory  which  this  distinguished  improvement 
deserved. 

Surgeon  of  King  Henry  the  second,  Fran- 
cis the  second,  Charles  the  ninth,  and  Henry 
the  third,  of  France,  Pare  practised  his  pro- 
fession in  various  places,  followed  the 
French  armies  into  Italy,  and  acquired  such 
esteem,  that  his  mere  presence  in  a  besieged 
town  was  enough  to  reanimate  the  troops 
employed  for  its  defence.  In  the  execrable 
night  of  Saint  Bartholomew,  his  reputation 
saved  his  life.  As  he  was  of  the  reformed 
religion,  he  would  not  have  escaped  the. 
massacre,  had  not  Charles  the  ninth  himself 
undertaken  to  protect  him.  The  historians 
of  those  days  Mem  de  Sully)  have  pre- 
served the  remembrance  of  this  exception, 
so  honourable  to  him  who  was  the  object  of 
it ;  but  which  should  not  diminish  the  just 
horror  which  the  memory  of  the  most  weak 
and  cruel  tyrant  must  ever  inspire.  "II 
n'en  voulut  jamais  sauver  aucun  (says  Bran- 
*.ome)  sinon  maistre  Ambroise  Pare,  son 
premier  chirurgien,  et  le  premier  de  la  chre- 
tiennet6  ;  et  1'envoya  querir  et  venir  le  soir 
dans  sa  chambre  et  garderobe,  lui  comman- 
dant de  n'en  bouger ;  et  disait  qu'il  n'etait 
raisonnable  qu'un  qui  pouvait  servir  a  tout 
un  petit  monde,  feust  ainsi  massacr6." 

Ambroise  Pare  was  not  content,  like  his 
predecessors,  with  exercising  his  art  with 
reputation  ;  he  did  not  follow  the  example 
of  the  Quatre-Maitres  of  Pitard,  so  justly 
celebrated  for  having  composed  the  first 
statutes  of  the  College  of  Surgeons  at  Paris, 
in  the  reign  of  St.  Lewis,  whom  he  had  at- 
tended in  his  excursions  to  the  Holy  Land  ; 
and  of  several  other  surgeons,  the  fraits  of 
whose  experience  were  lost  to  their  suc- 
cessors. Pare  transmitted  the  result  of  his 
own  experience  in  a  work  that  will  remain 
immortal.  (See  (Euvres  d'  jimbroise  Pari, 
Conseiller  et  premier  Chirurgien  du  Roi,  di~ 
visee*  in  28  livres,  in  folio,  Edit.  4lo.  Paris, 
1535.) 

His  writings,  so  remarkable  for  the  vari- 
ety  and  number  of  facts  in  them,  are  emi- 
nently distinguished  from  all  those  of  his 
time,  inasmuch  as  the  ancients  are  not 
looked  up  to  in  them  with  superstitious 
blindness.  Freed  from  the  yoke  of  autho- 
rity, he  submitted  every  tbing  to  the  lest  of 
observation,  and  acknowledged  experience 
alone  as  his  guide.  The  French  writers  are 
with  reason  proud  of  their  countryman 
Pare  to  this  day  :  they  allege,  that  he  must 
ever  hold  among  surgeons  the  same  place 
that  Hippocrates  occupies  among  physi- 
cians. Nay,  they  add,  that  perhaps  there 
are  none,  either  of  the  ancients  or  moderns, 
who  are  worthy  of  being  compared  with 
him.     (Richsrand  Nosogr.  Chirurg.  T.  1.) 

After  the  death  of  this  great  man.  surgery, 
which  owed  its  advancement  to  him,  con- 
tinued stationary,  and  even  took  a  retro- 
grade course.  This  circumstance  is  alto- 
gether ascribable  to  the  contemptible  state 
into  which  tho^e  who  professed,  the  tu' 
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alter  being  united  to  the  barbers  by  the 
most  disgraceful  association. 

Pigrai,  the  successor  of  Ambroise  Pare, 
was  far  from  being  an  adequate  substitute 
for  him.  A  spiritless  copyer  of  his  master, 
he  abridged  his  surgery  in  a  latin  work, 
where  the  unaffected  graces  of  the  original, 
the  sincerity,  and  the  ineffable  charm  inse- 
parable from  all  productions  of  genius,  en- 
tirely disappeared.  He  received,  however, 
equal  praise  from  his  contemporaries  ; 
doubtless,  because  he  filled  ahiijh  situation  ; 
but,  as  Richerand  remarks,  his  name,  which 
is  to-day  almost  forgotten,  proves  sufficient- 
ly, that  dignities  do  not  constitute  glory. 

Rousset  and  Guillemeau  distinguished 
themselves,  however,  in  the  art  of  mid- 
wifery, while  Covillard,  Cabrol,  and  Habi- 
cot  enriched  surgery  with  a  great  number 
of  curious  observations.  (See  Obs.  Chir. 
pleines  de  remarques  curieuses,  Lyon,  1639, 
Ml  8vo.  Alphabet  Anatomique,  Gene"  re,  1602, 
in  4to.  Semaine  Anatomique;  Question 
Chir.  sur  la  Bronchotomie,  Paris,  1620, 
in  8vo.) 

In  the  next  or  seventeenth  century,  a 
fresh  impulse  produced  additional  improve- 
anents.  Then  appeared  in  Italy,  Caesar 
Magatus,  who  simplified  the  treatment  of 
wounds,  (de  rarA  vulnerum  medicationc, 
libri  2,  Venet.  1616,  in  folio  ;)  Fabriciusab 
Aquapendente,  even  less  praise-worthy  as  a 
surgeon  than  as  a  physiologist,  {Opera 
Chir.  Paris,  1613  in  fol. ;)  and  Marcus  Au- 
relius  Severinus,  that  restorer  of  active  sur- 
gery. De  efficaci  Medicina,  libri  3,  Franeo- 
furt,  1613,  in  folio.  De  recondila  abscessu- 
um  nalura  libri  7,  Neapoli,  1632,  in  4lo. 
mid  Trimembris  (  hirurgia  fyc.  Franco  fur  t. 
3653,  in4io.)  Among  the  English  surgeons 
flourished  Wiseman,  who  was  the  Pare  of 
England  (See  Several  Chirurgical  Treatises, 
Lond.  1676,  in  fol. ;)  and  William  Harvey, 
whose  discovery  of  the  circulation  of  the 
blood  had  such  an  influence  over  the  ad- 
vancement of  surgery,  that  he  must  be  class- 
ed among  the  principal  improvers  of  this 
science.  (See  Exercitatio  Anatomica  de 
motu  cordis  et  sanguinis  in  animalibus,  Fran- 
cofurti,  1653,  in  4to.)  In  Germany,  Fabri- 
cius  Hildanus,  (06s.  et  Curalionum,  Cen- 
turiai6,  2  Vol.  in  4to.  4641.)  who  was  far 
superior,  as  a  surgeon,  to  the  Italian  Fabri- 
cius  Scultetus,  so  well  known  for  his  work, 
entitled  Armamentarium  Chirurgicum  ;  Ul- 
mm,  1653,  in  folio.  Purmann  and  Solingen, 
who  had  the  fault  of  being  too  partial  to  the 
use  of  numerous  complicated  instruments. 
(See  Cursce  Obs.  Chir.  Lipsim,  1710,  in  4to. 
Manuale,  Obs.  der  Chirurgie,  Amsterdam, 
1684,  in  4to.) 

Holland,  restored  to  liberty  by  the  gene- 
rous exertions  of  its  inhabitants,  did  not 
remain  a  stranger  to  the  improvement  of 
surgery.  This  nation,  so  singular  in  many 
respects,  presents  us  with  one  particularity 
which  claims  the  notice  of  a  medical  histo- 
rian. Ruysch,  who  was  an  eminent  ana- 
tomist, and  merits  equal  celebrity  for  his 
Obs.  Anatomico-Chirwgicarum  Centurife, 
Amslehdam.  1691.  in  4lo.  carried  with  him 


to  the  grave  the  secret  of  ins  admirable  in 
jections.  (See  also  his  Thesaur.  Anat.  x.  in 
4to.  Adversariorum  analomicorum  medico- 
chirurgicorum  Dccad.  3,  in  4to.  Amstelodam.) 
Roonhuysen  also  made  a  secret  of  his  lever, 
which,  before  the  invention  of  the  forceps, 
was  the  only  resource  in  difficult  labours. 
Raw,  who  successfully  cut  fifteen  hundred 
patients  for  the  stone,  took  such  pains  to 
conceal  his  manner  of  operating,  that  Heis- 
ter  and  Albinus,  his  two  most  distinguished 
pupils,  have  each  given  a  different  explana- 
tion of  it.  Such  a  disposition,  which  was 
extremely  hurtful  to  the  advancement  of 
surgical  knowledge,  would  materialy  have 
retarded  the  progress  of  surgery  in  Holland, 
had  not  Camper,  in  the  following  century, 
effaced  this  imputation  by  the  great  number 
of  his  discoveries,  and  his  zealous  desire  to 
make  them  public. 

While  great  improvements  were  going  on 
in  Italy,  England,  and  Holland,  surgery  lan- 
guished in  a  humiliated  state  in  France. 
The  accoucheur  Mauriceau  (Traiti  des  Ma- 
ladies des  Femmes  grosses,  Pans,  1668,  in 
4to.)  Dionis.  (tours  d' Operations  de  Chi- 
rurgie, Paris,  1707,  8vo.)  Saviard,  (Nou- 
veau  Recueil  d'Obs.  Chir.  Paris,  1702,  in 
\2mo.)  and  Belloste  (Chirurgien  d'Hopital, 
Paris,  1696,  in  Hi'o.)  were  the  only  French 
surgeons  of  note  who  could  be  contrasted 
with  so  many  distinguished  men  of  other 
nations.  Richerand  observes,  that  the  splen- 
did days  of  Louis  the  Fourteenth  were  an 
iron  age  for  discouraged  surgery.  And  yet 
this  monarch  seems  to  have  been  personally 
interested  in  the  melioration  of  this  impor- 
ting art ;  for  he  was  very  nearly  falling  a 
victim  to  a  surgical  disease,  a  fistula  in  ano, 
and  was  not  cured  till  altera  great  number 
of  blundering  operations  and  useless  experi- 
ments. 

Chronology  teaches  simply  the  history  of 
dates.  In  the  study  of  the  sciences,  the 
only  method  of  impressing  the  memory 
with  facts,  consists  in  connecting  the  epoch 
of  them  with  the  learned  men  by  whom 
they  have  been  illustrated.  But  the  great- 
est surgeons  of  the  eighteenth  century  have 
not  altered  the  face  of  their  profession, 
although  they  have  powerfully  contributed 
to  its  advancement.  In  surgery,  as  an  au- 
thor has  remarked,  some  feeble  rays  always 
precede  brilliant  lights,  and  it  approaches 
perfection  in  a  very  gradual  way.  In  the 
last  century,  however,  among  the  distin- 
guished surgeons  of  France,  there  are  two 
of  extraordinary  genius,  round  whom,  as  it 
were,  all  the  others  might  be  grouped  and 
arranged,  and  whose  names  deserve  to  be 
affixed  to  the  two  most  brilliant  epochs  of 
French  surgery.  These  are,  first,  J.  L. 
Petit,  whose  glory  was  shared  by  the  Aca- 
demy of  Surgery  ;  and,  secondly,  the  cele- 
brated Desault. 

It  is  not  with  surgery,  as  with  physic, 
strictly  so  called  ;  the  epochs  of  the  latter 
are  distinguished  by  hypotheses  ;  while  those 
of  surgery  are  marked  by  discoveries.  The 
eminent  men  in  this  last  branch  of  the  pro- 
fession  have   not,  like  the  most  renowned 
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physicians,  created  sects,  built  systems,  de- 
stroyed those  of  their  predecessors,  and  con- 
structed a  new  edifice,  which  in  its  turn  has 
been  demolished  by  other  hands.  AH  of 
them  have  been  satisfied  with  combating  an- 
cient errors,  discovering  new  facts,  and  con- 
tinuing their  art,  the  sphere  of  which  ihey 
have  enlarged  by  their  discoveries,  without 
making  it  bend  under  the  yoke  of  systems, 
which  it  would  have  ill  supported.  To  this 
steady  and  uniform  course,  (says  Richerand,) 
which  is  a  striking  proof  of  the  superiority 
of  surgery,  and  of  the  certainty  and  invaria- 
bleness  of  its  principles,  shall  we  oppose  the 
numerous  revolutions  of  physic  ?  The  Chris- 
tian religion,  which  abounds  in  sects,  has  not 
a  greater  number  of  them  than  physic.  •'  Na- 
turistes,  solidistes,  humoristes,  vitalistes,  ani- 
mistes,  semi-animistes,  mecaniciens,  clii- 
raistes ;  le  plus  grand  nombre  des  medecins 
honore  Hippocrate  d'un  culte  presque  super- 
stiticux  ;  ceux-ci  marchent  sous  les  ban- 
nieresde  Staalil;  ceux-las'uppuient  du  grand 
nom  de  Boerhaave  ;  tels  autres  iuvoquenl 
Sydenham,  Hoffmann,  Stoll,  absolumeut 
comme  les  theologiens  combattent  pour  Lu- 
ther, Zuingle,  Calvin,  ou  Jansen."  (Nosogr. 
Chir.  T.  1.) 

The  elogy  on  J.  L.  Petit,  delivered  in  the 
midst  of  the  Royal  Academy  of  Surgery,  of 
Avhich  he  was  one  of  (he  first  and  most  dis- 
tinguished members,  represents  him  as  blend- 
ing the  study  of  anatomy  with  his  amuse- 
ments when  a  boy  ;  and  ardently  seeking 
every  opportunity  lo  increase  his  knowledge 
by  observation.  He  had  had  experience 
enough  to  publish  at  an  early  period  of  his 
life  his  Trait6  sur  les  Maladies  des  Os,  Paris, 
1705,  in  12mo. ;  a  work  which  for  a  centu- 
ry was  esteemed  the  best  upon  the  subject. 
His  success  was  most  virulently  opposed  by 
the  envious  critics;  and  it  was  not  till  after 
more  than  thirty  years  of  academical  labours 
and  extensive  practice,  that  he  was  unani- 
mo.isly  chosen  the  head  of  his  associates.  This 
acknowledged  superiority,  however,  was  the 
more  flattering,  as  the  honour  was  obtained 
at  a  period  when  surgery  was  in  a  flourishing 
state  in  France,  and  when  Petit  held  no  of- 
fice, from  which  he  could  derive  an  influence 
foreign  to  his  personal  merit.  While  Mares* 
chal,  La  Peyronie, and  La  .VI artiniere  assured 
him  of  theioyal  favour,  Qu.  snay,  Moraud, 
and  Louis,  who  corrected  u'13  writings,  made 
him  speak  a  language  which  does  honour  to 
that  famous  collection,  to  which  he  contribu- 
ted his  observations,  (see  Mimoires  el  Prix 
de  I'Academie  Royale  de  Chirurgie,  10  Vols. 
in  4to.)  and  in  which,  if  some  theoretical  ex- 
planations be  put  out  of  consideration,  no- 
thing lias  lost  its  value  by  age.  J.  L.  Petit 
was  also  the  author  of,  a  "  Traili  des  Mala- 
dies Clururgicales  et  des  Opiralions  qui  leur 
conviennenl.  Outrage  Podhurne  ;"  a  pio- 
duction  that  will  a  ways  stnnd  high  in  the 
estimation  of  the  judicious  surgeon. 

The  history  of  this  epoch,  so  glorious  for 
(he  profession  of  surgery,  is  completely  de- 
tailed in  the  Memoires  aud  Prix  of  the  Royal 
Academy  of  Surgery  ;  a  work  which  is  ab- 
solutely indispensable,  and  the  various  parts 


of  which  cannot  be  too  often  considered. 
In  it  are  preserved  the  labours  of  Mareschal, 
Quesuay,  La  Peyronie,  Morand,  Petit,  De  la 
Martiniere,  Le  Dran,Garengeot,  De  laFaye, 
Louis,  Verdier,  Foubert,  Hevin,  Pibrac,  Fa- 
bre,  Le  Cat,  Bordenave,  Sabatier,  Puzos, 
Levret,  and  several  other  practitioners,  who, 
though  less  famous,  contributed  by  their  ex- 
ertions and  knowledge  to  form  this  useful 
body  of  surgical  facts.  Many  of  the  prece- 
ding surgeons  also  distinguished  themselves 
by  other  productions,  which,  however,  I 
shall  not  here  enumerate,  as  they  are  quoted 
in  many  other  parts  of  this  work. 

To  the  foregoing  list  of  eminent  French 
surgeons,  must  be  added  the  names  of  La 
Motte,  Maitre-Jean,  Goulard,  Daviel,  Rava- 
tou,  Mejean,  Pouteau,  David,  aud  Frcre 
Cosme. 

While  surgery  was  thus  advancing  in 
France,  other  nations  were  not  neglectful  of 
it.  At  this  period  flourished  in  England, 
White,  Cheselden,  Douglas,  the  two  Monros, 
Sharp,  Cowper,  Warner,  Alanson,  Percival 
Pott,  Hawkins,  Smellie,  and  the  two  Hun- 
ters. 

White's  Cases  in  Surgery,  1770;  Chesel- 
den's  Treatise  on  the  High  Operation  for  lit 
Stone,  London,  1723.  inSvo.  and  Ins  motile 
on  the  Anatomy  of  the  Human  Body  ;  Dou- 
glas's Tract,  entitled.  '<  Lithotomia  Douglass- 
iana;"  Shaip's  Treatise  of  the  Operations'; 
and  his  "  Critical  Inquiry  into  the  present 
Stat?,  of  Surgery ;"  Monro's  Works  by  his 
son;  Warner's  Cases  in  Surgery,  1754,  and 
his  Description  of  the  Eye  and  its  Diseaset, 
1770;  /Hanson's  Treatise  on  Amputation; 
Pott's  Chirurgical  Works ;  Smellie  s  Midwife- 
ry ;  and  John  Hunter  on  the  Blood,  Inflam- 
mation, tyc. ;  his  Treatise  on  the  Venereal 
Disease  ;  Animal  Economy,  the  Teeth,  and 
all  the  papers  written  by  himself  and  his 
brother,  in  the  Phil.  Trans.  Med.  Obs.  and 
Inquiries,  and  Trans,  of  a  Society  for  the  Im- 
provement of  Med.  and  Chir.  Knowledge; 
are  product  ions  which  reflect  the  highest 
credit  on  the  state  of  surgeiy  in  England. 

But  of  all  these  eminent  men,  none  con- 
tributed more  powerfully  than  Mr.  Percival 
Pott,  to  the  improvement  ot  the  practice  of 
surgery  in  England.  Hi-  life,  indeed,  forms 
a  sort  of  epoch  in  the  history  of  the  profes- 
sion. Before  his  inculcations  and  example 
had  produced  a  desirable,  change,  the  maxim 
of  "  dolor  medicina  doloris,"  as  we  learn 
from  Sir. lames  Earle,  remained  unrefuted 
The.  severe  treatment  of  the  old  school,  in 
the  operative  part  and  in  the  applications, 
continued  in  force.  The  first  principles  of 
surgery,  the  natural  process  and  powers  of 
healing,  were  either  not  understood,  or  not 
attended  to ;  painful  and  escharolic  dress- 
ings were  continually  employed;  and  the 
actual  cautery  was  in  such  frequent  use,  that 
at  the  times  when  the  surgeons  visited  the 
hospital,  it  was  regularly  heated,  and  prepa- 
red as  a  necessary  part  of  the  apparatus 
Where  shall  we  find  more  sensible,  or  more 
truly  practical  observations  on  the  treatment 
of  abscesses,  than  in  his  excellent  treatise  on 
the  '  ;  Where  shall  \vc  mee' 
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belter  remarks  on  the  local  treatment  of  gan- 
grenous parts,  than  in  bis  valuable  tract  on 
the  mortification  of  the  toes  and  feet  ?  What 
author  abounds  with  so  many  just  observa- 
tions on  the  injuries  of  the  head,  blended,  it 
is  true,  with  rather  too  great  a  partiality  to 
the  trepan,  the  so  frequent  necessity  for  which 
is  now  less  generally  acknowledged  ?  His 
description  of  the  inflammation  and  suppu- 
ration ;>f  the  dura  mater,  and  of  the  treat- 
ment, is  matchless.  The  account  which  he 
has  left  us  of  the  disease  of  the  vertebra,  at- 
tended with  paralysis  of  the  limbs,  is  per- 
haps his  most  original  production.  His  ce- 
Sebrated  essay  on  fractures,  was  also  very 
original,  and  has  had  in  this  country  consi- 
derable influence  overthe  treatuent  of  these 
injuries  ;  but  there  can  now  be  no  doubt, 
that  the  effects  of  position  were  exaggerated 
in  this  part  of  his  writings,  and  that  surgeons 
ought  still  to  make  every  possible  exertion 
to  render  their  apparatus  for  broken  bones 
more  effectual.  (See  Fractures.)  A  more 
really  valuable  production  of  this  eminent 
surgeon  is  his  remarks  on  amputation.  The 
necessity  for  that  operation  in  certain  cases 
is  there  convincingly  detailed  ;  and  the  most 
advantageous  period  for  its  performance 
clearly  indicated.  The  urgency  for  its  prompt 
execution,  after  particular  injuries,  he  has 
indeed  so  perfectly  explained,  that  the  late 
inculcations  on  the  subject  by  Larrey,  and 
several  other  modern  surgeons,  appear  to  be 
in  a  great  measure  anticipated  ;  the  only  dif- 
ference being,  that  Pott's  remarks  applied 
principally  to  compound  fractures,  while 
Larrey's  refer  to  gunshot  wounds.  All  these, 
however,  are  cases  of  accidental  violence, 
and  of  course  should  be  treated  upon  the 
same  general  principles. 

A  longer  comment  on  the  writings  and 
improvements  of  Percival  Pott  would  here 
be  requisite  to  do  him  every  degree  ol  jus- 
tice ;  but  his  name,  advice,  and  opinions  are 
so  conspicuous  throughout  this  volume,  that 
1  shall  be  excused  for  not  saying  any  thing 
more  in  the  present  place,  than  that  he  was 
in  his  time,  the  best  practical  surgeon,  the 
best  lecturer,  the  best  writer  on  surgery,  the 
best  operator,  of  which  this  large  metropo- 
lis could  boast. 

Another  character  of  still  greater  genius 
and  originality,  though  of  inferior  education, 
was  the  ever  memorable  John  Hunter,  sur- 
geon to  St.  George's  Hospital,  who  was  at 
once  eminent  as  a  surgeon,  an  anatomist,  a 
physiologist,  a  naturalist,  and  philosopher. 
If  Pott  materially  improved  many  parts  of 
the  practice  of  surgery  in  England,  and 
evinced  himself  to  be  the  most  skilful  ope- 
rator of  his  time,  John  Hunter  was  also  not 
less  importantly  employed  in  extending  the 
boundaries  of  physiological  knowledge,  and 
in  the  investigation  of  human,  and  particu- 
larly comparative  anatomy.  The  knowledge 
which  he  derived  from  his  favourite  studies, 
be  constantly  applied  to  the  improvement  of 
the  art  of  surgery,  and  he  omitted  no  oppor- 
tunity of  examining  morbid  bodies,  whereby 
?ie  collected  facts  which  are  invaluable,  ns 
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they  tend  to  explain  the  real   causes  of  the 
symptoms  of  numerous  diseases. 

In  the  practice  of  surgery,  whenever  ope 
rations  proved  inadequate  to  their  intention, 
Mr.  Hunter  always  investigated  with  uncom- 
mon zeal  the  causes  of  ill  success,  and  in 
this  way  he  detected  many  fallacies,  as  well 
as  made  some  important  discoveries  in  the 
healing  art.  He  ascertained  the  cause  of 
failure,  common  to  all  the  operations  in  use 
for  the  radical  cure  of  '.he  hydrocele,  and 
was  enabled  to  propose  a  mode  of  operating 
attended  with  invariable  success.  He  ascer- 
tained, by  experiments  and  observations, 
tb.it  exposure  to  atmospherical  air,  simply, 
can  neither  produce  nor  increase  inflamma- 
tion. He  discovered  in  the  blood  so  many 
phenomena  connected  with  life,  and  not  to 
be  referred  to  any  other  cause,  that  he  con- 
sidered it  alive  in  its  fluid  state.  He  impro- 
ved the  operation  for  the  fistula  lachrymalis, 
by  removing  a  circular  piece  of  the  os  un- 
guis, instead  of  breaking  it  down  with  the 
point  of  a  trocar.  He  explained  better  than 
any  of  his  predecessors,  all  the  highly  inte- 
resting modern  doctrines  relative  to  inflam- 
mation, union  by  the  first  intention,  suppura- 
tion, ulceration,  and  mortification.  His 
writings  also  throw  considerable  light  on  the 
growth,  structure,  and  diseases  of  the  teeth. 
As  instances  of  his  operative  skill,  it  deserves 
to  be  mentioned,  that  he  removed  a  tumour 
from  the  side  of  the  head  and  neck  of  a  pa- 
tient at  St.  George's  Hospital,  as  large  as  the 
head  to  which  it  was  attached  ;  and  by  bring- 
ing the  cut  edges  of  the  skin  together,  the 
whole  wound  was  nearly  healed  by  the  first 
intention.  He  likewise  dissected  out  of  the 
neck  a  tumour,  which  one  of  the  best  opera- 
tors in  this  country  had  declared,  rather  too 
strongly,  that  no  one  but  a  fool  or  a  mad- 
man would  meddle  with  ;  and  the  patient 
got  perfectly  well.  But  perhaps  the  greatest 
improvement  which  he  made  in  the  practice 
of  surgery,  was  his  invention  of  a  new  mode 
of  performing  the  operation  for  the  popliteal 
aneurism,  by  taking  up  the  femoral  artery  on 
the  anterior  part  of  the  thigh,  without  open- 
ing the  tumour  in  the  ham.  (See  Trans,  of 
a  Society  for  the  Improvement  of  Med.  and 
Chir.  Knowledge.)  The  safety  and  efficacy 
of  this  method  of  operating  have  now  been 
fully  established,  and  the  plan  h«s  been  ex- 
tended to  all  operations  for  the  cure  of  this 
formidable  disease.     (See  Aneurism.) 

According  to  Sir  Everard  Home,  Mr. 
Hunter  was  also  one  of  the  first  who  taught, 
that  cutting  out  the  bitten  part  was  the  only 
sure  mode  of  preventing  hydrophobia  ;  and 
he  lengthened  the  time  in  which  this  pro- 
ceeding might  be  reasonably  adopted,  be- 
yond the  period  which  had  been  generally 
specified. 

His  researches  into  the  nature  of  the  ve- 
nereal disease,  and  his  observations  on  the 
treatment,  will  for  ever  be  a  lasting  monu- 
ment of  his  wonderful  powers  of  reasoning 
and  investigation.  If  he  left  some  points  of 
the  subject  doubtful  and  unsettled,  he  has 
admirably  succeeded  in  the  elucidation  of 
others  ;  aud  his  work  on  this  interesting  di*- 
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order,  is,  witb  all  i(s  detects,  the  best  which 
is  yet  extant. 

Even  (he  language  and  mode  of  expression 
of  this  great  man  were  his  own  ;  for  so  ori- 
ginal were  his  sentiments,  that  they  could 
hardly  be  delineated  by  any  ordinary  arrang.  - 
ment  of  words.  His  phrases  are  still  adopt- 
ed in  all  the  medical  schools  of  this  country, 
and  continue  to  modify  the  style  of  almost 
every  professional  book.  Great  as  Mr.  Hun- 
ter's merit  as  a  surgeon  was,  it  was  still  great- 
er as  a  comparative  anatomist  and  physiolo- 
gist. The  museum  of  the  Ro\ul  College  ol 
Surgeons,  and  his  papers  in  the  Phil.  Trans, 
will  for  ever  attest  his  greatness  in  these  cha- 
racters. 

At  the  period,  when  the  preceding  distin- 
guished men  upheld  the  character  of  their 
profession  in  Great  Britain,  Lantisi,  Mor- 
gagni,  Molinelli,  Bertrandi,  Guattani,  Mas- 
cagni,  Matani,  Troja,  and  Moscati,  were 
doing  the  same  thing  in  Italy.  Bertrandi's 
Treatise  on  the  Operations  of  Surgery,  and 
Troja's  Work  on  the  Regeneration  of  Bones, 
are  even  at  this  day  works  of  the  highest 
repute.  Of  late  years,  the  credit  of  the  Ita- 
lian surgeons  has  been  honourably  main- 
tained by  Monteggia,  Scarpa,  Paletta,  Qua- 
dri,  Assalini,  Morigi,  and  others.  In  llol- 
land  flourished  Albinus,  Dt  venter,  Sandi- 
fort,  ami  Camper;  and  in  Germany,  and 
(lie  north  of  Europe,  the  immortal  Haller, 
Heister,  well  known  for  his  "  Institution  a 
Chirurgijc ;''  Plainer;  Rcederer  (Elementa 
/litis  Obsletricice.  Cuttt.  175-2.  Obs.  de  Bartu 
Laborioso.  Deead.  11,  1756.)  Stein,  Bilguer, 
Acrell,  Callisen,  {Syttema  Chirurgict  Hodi- 
,  2  Vol.  8io.)  Brambilla,  Theden,  (Pro- 
grcs  ulterieurs  de  la  Cttirurgie.)  Schmucker, 
(Vermischle  Chirurgiscke  Schrifien,B.3,  and 
C/iir.  II uhriithmungeii.)  Ricbter,  (Traite  des 
Memies,  2  Vol.  Bvo.  Bibl.  far  die  Chirurgie  ; 
Jinsfangsgr.  der  liundarza.  7  B.  and  Obs. 
ChirurgicaritmFasc.)  Also  Arnemann,  Weid- 
inann,  Beer,  Soemmering,  Cre.utzenfeldt, 
Hesselbach,  Hufeland,  Graefe,  Klein,  Him- 
ly,  Langenbcek,  Walther,  J  A.  Schmidt,  G. 
•I.  Beer,  he.  should  not  be  forgotten,  seve- 
ral of  whom  are  still  pursuing  their  useful 
and  honourable  career.  Be  it  also  record- 
ed as  a  part  of  the  great  merit  of  the  Ger- 
mans, that  they  now  rank  among  the  best 
and  most  minute  anatomists ;  that  they  are 
zealous  cultivators  of  comparative  anato- 
my ;  that  their  industry  allows  no  improve- 
ment in  medical  science,  wherever  made, 
to  escape  their  notice  ;  and  that  surgery  is 
greatly  indebted  to  them  for  the  best  descrip- 
tions of  the  diseases  of  the  eye. 

On  the  continent,  the  Academy  of  Surge- 
ry at  Paris  was  long  considered  quite  as  the 
solar  light  of  this  branch  of  science.  The 
French  Revolution,  which,  by  a  fatal  abuse, 
involved  in  the  same  prohibition  both  use- 
ful and  pernicious  societies,  did  not  spare 
even  this  beneficial  establishment.  Al- 
though the  Academy  was  deprived  of  the 
talents  of  Louis,  who  died  a  short  time  he- 
fore  its  suppression,  it  yet  had  at  this  period 
several  members,  worthy  of  continuing  its 
labours.  a«H  supporting  'it^  rep  •' 


balier,  Desauli,   who  may  lie   regard) 
the  Pott  of  France,   (Impart,   Lassus,  Pej 
rilhe,  Dubois,  Percy,  Baudeloque,  Pell. 
Sue,  &c. 

The  Academy  of  Surgery  in  France 
succeeded  by  what  is  named  the  Ecole  dc 
M6decine.  Desault,  who  was  almost  a  stran- 
ger in  the  former,  became  quite  the  leading 
character  in  the  latter.  Several  things  re- 
commended him  strongly  to  the  remem- 
brance and  admiration  of  posterity  ;  the  ex- 
actness and  method  which  he  introduced 
into  the  study  of  anatomy  ;  the  ingenious 
kinds  of  apparatus  which  he  invented  for 
the  treatment  of  fractures  ;  a  noble  ardour 
in  his  profession,  which  he  knew  how  to 
impart  to  all  his  pupils  ;  his  clinical  lecture- 
upon  surgery,  which  were  the  first  ever  de- 
livered ;  and  the  boldness  and  simplicity  of 
his  modes  of  operating.  Indeed,  such 
his  genius,  that  even  w  hen  he  practised  only 
methods  already  understood,  he  did  them 
with  so  much  adroitness,  that  he  rather  ap- 
peared to  be  the  inventor  of  them.  From 
the  Ecole  de  Mt';d6cine  have  issued  Dupuy- 
tren,  Boyer,  Richerand,  Dubois,  Lheritier, 
Manoury,  Lallemant,  Petid  de  Lyon,  Bi- 
chat,  hv. 

The  researches  of  Bichat,  who  quitted 
surgery,  powerfully  contributed  to  the  ad- 
vancement of  physiological  science,  lli- 
raind,  richly  stored  with  the  positive  ' 
which  he  had  learned  in  the  study  of  surge- 
ry, conceived  no  less  a  project  than  that  of 
rebuilding  the  whole  edifice  of  medicine. 
Some  courses  of  lectures  upon  the  materia 
medica,  internal  clinical  medicine  and  mor- 
bid anatomy,  announced  this  vast  design, 
which  was  frustrated  by  a  premature  death 

Bichat,  as  a  physiologist,  and  man  of  very 
original  genius,  may  be  consideral  as  tin; 
John  Hunter  of  France;  but  his  qualities 
were  of  a  different  cast,  and  hardly  admit 
of  comparison  with  those  of  Hunter,  whose 
investigations  were  not  limited  to  man,  hut 
extended  to  the  whole  chain  of  animated 
beings.  Bichat  died  in  the  midst  of  his  la- 
bours, and  in  dying  his  greatest  regret  was 
that  of  not  having  completed  them.  His 
example,  says  Richerand,  proves  most  con- 
vincingly what  Boerhaave  always  inculca- 
ted, how  indispensable  the  study  and  even 
the  practice  of  surgery  are  to  him,  who 
would  wish  to  be  a  distinguished  and  suc- 
cessful physician.  (Nosogr.  Vhir.  Tom.  1, 
p.  25.) 

Perhaps  nothing  contributed  so  materially 
to  the  improvement  of  surgical  knowledge, 
as  the  establishments  the  Royal  Academy  of 
Surgery  in  France;  a  noble  institution,  which, 
for  a  long  while,  gave  our  neighbours  infinite 
advantage  over  us,  in  the  cultivation  of  this 
most  useful  profession.  Indeed,  every  one 
truly  interested  in  the  improvement  of  sur- 
gery, cannot  fail  to  regret  the  discontinu- 
ance of  a  society,  in  which  emulation  and 
talents  were  so  long  united  for  the  benefit 
of  mankind.  The  various  dissertations  pub- 
lished by  the  illustrious  members  of  the 
demy,  will  serve  as  a  perpetual  memorial 
of  tti> 
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the  objects  of  the  institution  were  pursued  ; 
and  centuries  hence,  practitioners  will  reap 
from  the  pages  of  its  memoirs  the  most  va- 
luable kind  of  surgical  information.  Unfor- 
tunately, this  establishment,  which  was 
overthrown  by  the  agitation  of  the  French 
Revolution,  has  had  only  a  very  inferior 
substitute  in  the  Ecole  de  Medecine. 

Were  I  to  name  any  one  thing,  which,  in 
ray  opinion,  would  have  the  greatest  influ- 
ence in  giving  life  to  the  study  and  cultiva- 
tion of  surgery  in  this  country,  I  should 
without  hesitation  assign  such  importance 
to  the  establi-hment  of  an  institution  in  the 
metropolis,  on  the  same  grand,  liberal,  and 
encouraged  plan,  as  the  late  Royal  Acade- 
my of  Surgery  in  France. 

At  the  same  time,  1  am  conscious  that  the 
present  Medical  and  Chirurgical  Society  of 
London  have  every  claim  to  the  encourage- 
ment and  gratitute  of  the  profession.  No 
other  institution  of  the  kind  has  ever  done 
so  much  in  so  short  a  space  of  time.  Many 
of  the  facts  which  they  have  collected  and 
published,  are  of  considerable  importance, 
especially  those  relating  to  the  subjects  of 
aneurism  and  hemorrhage.  Their  library  is 
already  the  most  select,  valuable,  and  com- 
plete collection  of  medical  literature  in 
Great  Britain  ;  and  it  is  daily  receiving  ad- 
ditions both  by  large  purchases  at  home  and 
abroad,  and  by  the  liberal  donations  of  its 
members.  The  intercourse  and  correspond- 
ence «  hich  such  a  society  continually  main- 
tain among  the  innumerable  scattered  mem- 
bers of  the  profession,  cannot  fail  to  be  at- 
tendedwith  the  mostbeneficialconsequences. 
A  generous  and  useful  sort  of  emulation  is 
thus  kept  alive  ;  the  spirit  of  inquiry  is  pre- 
vented from  slumbering;  and  every  indivi- 
dual who  ascertains  a  new  fact,  has  now 
the  means  of  making  it  known  to  the  world, 
with  all  the  expedition  which  its  import- 
ance may  demand- 

Within  the  last  twenty  or  thirty  years, 
most  important  improvements  have  certain- 
ly been  made  in  almost  every  branch  of 
surgery  ;  and  it  must  gratify  every  English- 
man to  find,  that  his  own  countrymen  have 
acted  a  very  leading  part  in.  effecting  an 
object,  in  which  the  interests  of  mankind 
are  so  deeply  concerned. 

Before  the  time  of  Mr.  John  Hunter,  our 
ideas  of  the  venereal  disease  were  surround- 
ed with  absurdities  ;  and  it  is  to  this  lumi- 
nary that  we,  are  in  an  eminent  degree 
indebted  for  the  increased  discrimination 
and  reason,  which  now  prevail,  both  in  the 
doctrines  and  treatment  of  the  complaint. 
It  must  be  confessed,  however,  that  much 
yet  remains  to  be  made  out,  respecting  the 
nature  and  treatment  of  syphilitic  disorders. 
Need  I  mention  a  greater  proof  of  the  truth 
of  this  remark,  than  the  sudden  change  of 
practice  in  some  of  the  principal  hospitals 
in  London,  mercury  being  now  not  exhibited 
in  more  than  one  out  of  ten  cases,  for  which 
this  medicine  a  few  years  ago  was  always 
deemed  indispensable  ?  Numerous  cases, 
having  all  the  characters  of  primary  vene- 
real sores,  seem  now  to  be  curable  bv  sim- 


ple dressings  and  cleanliness.  In  short,  so 
different  is  every  thing  from  what  it  used  to 
be,  that  many  surgeons  are  tempted  to  sup- 
pose the  nature  of  the  venereal  disease  to- 
tally altered.  Some  observations  on  this 
important  topic  are  offered  in  another  place. 
See  Venereal  Disrase. 

Strictures  in  the  urethra,  an  equally  com- 
mon and  distressing  disease,  were  not  well 
treated  of  before  Mr.  Hunter  published  on 
the  venereal  disease  ;  and  the  advantage  of 
armed  boujies  in  the  treatment  of  certain 
cases  has  been  subsequently  pointed  out 
by  Sir  Everard  Home. 

In  modern  times,  hernial  diseases,  those 
common  afflictions  in  every  country,  have 
received  highly  interesting  elucidations 
from  the  labours  of  Pott,  Camper,  Richter, 
Sir  Astley  Cooper,  Hey,  Gimbernat,  Hes- 
selbach.  Scarpa,  Lawrence,  &.c. 

The  treatment  of  injuries  of  the  head 
has  been  materially  improved  by  Quesnay, 
Le  Dran,  Pott,  Hill,  Desault,  "and  Abe'r- 
nethy. 

The  disease  of  the  vertebra?,  which  oc- 
casion* paralysis  of  the  limbs,  formerly  al- 
ways baffled  the  practitioner;  but  (he  me- 
thod proposed  by  Mr.  Pott  is  now  frequently 
productive  of  considerable  relief,  and  some- 
times of  a  perfect  cure.  The  diseases  of  the 
joints  in  general  may  also  be  said  to  be  at 
present  viewed  with  much  more  discrimina- 
tion than  "hey  were  a  very  few  years  ago;  and 
this  great  step  to  better  and  more  successful 
practice  reflects  great  honour  on  Mr.  Brodie, 
while  it  keeps  up  a  well-founded  hope,  that 
morbid  anatomy,  the  study  which  has  of  late 
banished  so  much  confusion  from  this  part 
of  surgery,  will  yet  be  the  means  of  bring- 
ing to  light  other  useful  facts  and  observa- 
tions, relative  to  the  diseases  of  the  joints  in 
general. 

The  mode  of  treatinglumbar  abscesses  has 
been  rendered  much  more  successful  than 
formerly,  and  for  this  change  the  world  is  in- 
debted to  Mr.  Abernethy. 

The  almost  infallible  plan  of  curing  hy- 
droceles by  an  injection,  as  described  by  Sir 
James  Earle,  may  also  be  enumerated  among 
modern  improvements. 

The  increasing  aversion  to  the  employment 
of  the  gorget  in  lithotomy,  and  the  many  dis- 
tinguished advocates  for  the  use  of  better  in- 
struments in  this  operation,  may  be  hailed 
as  propitious  omens  of  beneficial  changes  in 
this  part  of  practice. 

The  diseases  of  the  eyes,  to  which  affec- 
tions English  surgeons  seemed  to  pay  much 
less  attention  than  was  bestowed  by  foreign 
practitioners,  now  obtain  due  attention  in 
this  country.  Although  we  have  generally 
had  some  distinguished  oculists,  our  regular 
surgeons  have  generally  been  wonderfully 
ignorant  of  this  part  of  their  profession,  and 
uninformed  on  the  subject,  they  have  given 
up  to  professed  oculists  and  quacks  one  of 
the  most  lucrative  and  agreeable  branches 
of  practice.  However,  the  able  writings  of 
Daviel,  Wenzel,  and  Ware,  begin  now  to  be 
familiarly  known  to  practitioners  :  and  the. 
observations    of    Scarpa,    Richter,    Reer, 
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VVaruVop,  IVavers,  and  Saunders,  will  soon 
have  immense  ell'ect  in  diffusing  in  the  pro- 
jn  a  due  knowledge  of  the  numerous 
diseases,  to  which  the  organs  of  vision  are 
iiaUe.  As  likewise  the  generality  of  the 
hospital  surgeons  of  London,  have,  during 
the  last  thirty  years,  grossly  neglected  the 
study  of  the  diseases  of  the  eye,  and  consci- 
entiously refused  to  have  any  thing  to  do 
with  these  cases,  the  public  at  length  saw 
the  necessity  of  establishing  Eye  Infirma- 
ries, where  such  afflictions  might  be  more 
attentively  observed  and  relieved.  Some 
of  these  have  now  become  excellent  schools, 
in  which  the  rising  generation  of  surgeons 
have  abundant  opportunities  of  studying  the 
nature  of  all  the  diseases  of  the  eyes,  and 
the  most  approved  methods  of  treatment. 

While,  however,  1  am  thus  commending 
separate  institutions  for  disorders  of  the  eye, 
it  becomes  me  to  express  my  regret  for  the 
long-continued  neglect,  and  the  ignorance 
of  these  diseases,  manifested  by  several 
hospital  surgeons,  which  were  in  tact  the 
original  causes  of  those  distinct  establish- 
ments. For,  according  to  my  conceptions, 
it  would  have  been  far  better  to  have  had 
the  practice  in  eye-cases  exhibited  in  the 
common  great  schools  ol  surgery,  the  large 
hospitals  of  Loudon.  I  am  of  this  opinion, 
not  oidy  because  I  think  these  diseases 
would  then  have  met  with  more  general 
and  public  observation;  but  also  because  I 
have  always  considered  all  unnecessary  sub- 
divisions ol  practice,  in  short  all  measures 
which  tend  to  throw  particular  cases  into 
the  hands  of  a  few-  individuals,  hurtful  to  the 
best  interests,  and  degrading  (o  the  charac- 
ter of  the  profession. 

In  (he  treatment  of  aneurysmal  diseases, 
English  surgeons  have  much  to  be  proud  of. 
All  the  boldest  operations  in  this  hiancb  of 
surgery  have  been  devised  by  the  genius, 
and  executed  by  the  spirit  and  skill  of  Bi  itish 
surgeons.  Even  M.  Ruin  himself  is  here 
obliged  to  confess  our  superiority.  (Paral- 
lels de  la  thirurgie  Jlngloise,  fyc.  p.  249.) 
The  carotid  artery,  the  external  and  internal 
iliac,  and  the  subclavian,  have  all  been  suc- 
cessfully tied  by  surgeons  of  this  country. 
The  first  operation,  in  which  the  external 
iliac  was  tied,  1  was  a  spectator  of :  it  was 
performed  by  Mr.  Abernethy  in  Bartholo- 
mew's hospital,  and  it  has  subsequently  been 
repeated  in  many  examples,  both  in  this 
country  and  others,  with  considerable  suc- 
cess. I  bad  also  tiie  honour  of  seeing  the 
same  gentleman  likewise  tie  the  carotid,  in 
the  first  instance  of  that  operation  in  Eng- 
land. This  important  measure  has  also  now 
been  frequently  practised  with  success,  and 
it  constitutes  one  of  the  great  improvements 
in  the  operative  part  of  modern  surgery. 

In  the  article  Aneurism,  I  have  cited 
many  examples,  in  which  the  carotid  artery 
has  been  successfully  tied ;  and  the  safety 
and  propriety  of  the  operation  are  now  ge- 
nerally known  and  acknowledged.  Indeed, 
so  little  are  surgeons  now  afraid  of  the  ill 
effects  upon  the  brain,  lhat  the  caroiid  arte- 
iy  has  lately  been  tied  merely  for  the  purpose 


of  enabling  the  operator  (o  take  away  a  large 
tumour,  including  the  whole  of  the  parotid 
gland,  from  the  side  of  the  neck,  without  risk 
of  liemoirhage  ;  a  mode  of  proceeding, 
however,  which  ought  not  to  be  encouraged 
into  a  common  practice.  (See  Me.dicu-i 
Trans.  Vol.  7,  p.  1 12.)  Before  1  quit  this 
subject,  my  feelings  call  upon  me  to  express 
the  high  opinion  which  1  entertain  of  Mr 
Hodgson's  Treatise  on  the  Diseases  of  Arte- 
ries and  Veins,  published  in  1815,  a  work 
which  reflects  great  credit  on  English  sur- 
gery ,  and  contains  practical  precepts  far  su- 
perior to  those  of  Scarpa. 

In  the  modern  practice  of  surgery,  a 
variety  of  old  prejudices  are  gradually  va- 
nishing. Peruvian  bark  not  many  years 
ago,  u  as  regarded  as  a  sovereign  remedy 
and  specific  for  nearly  all  cases  of  gangrene, 
and  in  luese  and  many  other  instances,  it 
was  prescribed  without  any  discrimination, 
and  in  doses  beyond  all  moderation.  But 
the  frtlse  idea,  thai  this  medicine  has  any 
specific  effect  in  checking  mortification,  no 
longei  blinds  the  senses  of  the  most  superfi- 
cial practitioner.  He  neither  believes  tins 
doctrine,  nor  the  still  more  absurd  opinion, 
that  strength  can  be  mysteriously  ex- 
tracted from  this  vegetable'substance,  and 
communicated  to  the  human  constitution,  in 
proportion  to  the  quantity  which  can  be 
made  to  remain  in  the  stomach.  This  sub 
jeci,  however,  has  been  duly  discussed  in  tbe 
articles  Cinchona  and  Mortification. 

The  removal  of  this  deeply-rooted  pre- 
judice, concerning  the  virtues  of  bark,  in 
stopping  mortification,  will  pave  the  way  to 
better  and  more  successlul  pr  dice. 

But  upon  tbe  subject  of  mortification,  the 
present  day  opens  to  us  the  investigation  of 
a  point,  which  is  of  the  first-rate  conse- 
quence. Every  surgeon  is  aware,  that  when 
a  limb  is  affected  with  mortification,  ampu- 
tation is  absolutely  necessary  to  effect  a 
cure.  This  is  gene. ally  acknowledged;  but 
the  performance  of  the  operation  has,  since 
the  time  of  Mr.  Pott,  only  been  sanctioned 
when  the  mortification  has  manifestly  ceased 
to  spread,  and  a  line  of  separation  is  formed 
between  the  dead  aqd  living  parts.  All 
other  instances,  in  which  the  disorder  was 
in  a  spreading  state,  were  left  to  their  fate. 
It  is  true,  sorue  of  the  old  surgeons  occasion- 
ally ventuied  to  deviate  from  this  precrpt 
but  as  they  did  so  without  any  discrimina- 
tion, or  knowledge  of  the  particular  exam- 
ples which  ought  to  form  an  exception  to 
the  general  rule,  their  ill  success  cannot  con- 
stitute a  just  argument  against  the  plan  of 
amputating  earlier  in  a  certain  description  of 
cases. 

jNow  if  modern  experience  can  prove, 
that  many  lives  may  be  saved  by  a  timeiy 
performance  of  amputation,  under  circum- 
stances in  which  it  has  until  lately  been  ge- 
nerally condemned,  it  must  bo  allowed  that 
the  established  innovation  will  be  one  of  the 
greatest  improvements  in  the  practice  of  (he 
present  lime. 

For   reviving    the    consideration    of 
question,  and  venturing  to  deviate  from  the 
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beaten  path,  Cue  world  is  ranch  indebted  to 
that  eminent  military  surgeon,  Baron  Lar- 
rcy.  How  different  his  doctrines  and  prac- 
tice are  from  those  usually  taught  in  the 
schools,  the  article  Mortification  will  suffi- 
ciently prove. 

In  the  treatment  of  ununited  fractures,  the 
simple  and  ingenious  practice  proposed  by 
Dr.  Physirk  of  Philadelphia,  merits  particu- 
lar notice,  not  oniyon  account  oi  (he  seve- 
ral successful  trials  which  have  been  made 
of  it  in  this  country  and  Fiance  ;  (See  Me- 
dico-Ckir.  Trans.  Vols.  5  <$<•  7,  and  Buyer's 
Traiti  des  Mutadies  Chir)  hui  also  because 
it  is  perhaps  the  first  improvement  of  con- 
sequence, that  has  hitherto  heen  made  in 
the  practice  of  surgery  by  our  transatlantic 
brethren. 

The  inestimable  treatise  of  Dr.  Jones  on 
Hemorrhage,  has  now  produced  quite  a  re- 
volution in  all  the  principles,  by  which  the 
surgeon  is  guided  in  tiie  employment  of  the 
ligature  foi  the  stoppage  of  bleeding  and  the 
cure  of  aneurisms.  Instead  of  thick  clumsy 
cords,  small  firm  silks  or  threads,  are  now 
generally  used;  and  so  far  is  the  practitioner 
from  being  fearful  of  tying  arteries  too  tight- 
ly, lest  the  ligature  cut  through  them,  that  it 
is  now  a  particular  object  with  him  to  !<pply 
the  silk  or  thread,  with  a  certain  degree  of 
force,  in  order  (hat  the  inner  coat  of  the  ves- 
sel may  be  divided.  It  this  be  not  done,  the 
effusion  of  coagulating  lymph  within  the  ar- 
tery, an  important  part  of  the  process  of  ob- 
literation, cannot  be  expected  as  a  matter  of 
certainty,  and  secondary  hemorrhage  is 
more  likely  to  occur.  But  in  order  to  con- 
vey an  adequate  idea  of  the  beneficial 
changes  which  Dr.  Jones's  observations  are 
tending  to  produce  in  practice,  we  have 
been  careful  i«i  the  article  Hemorrhage,  to 
give  a  tolerably  full  account  of  Hie  results  of 
all  his  interesting  experiments 

Besides  using  very  small,  firm,  round 
threads,  instead  of  large  flat  (apes  or  cords, 
as  was  the  custom  a  few  years  ago,  modern 
surgeons  begin  lo  suspect,  that  much  benefit 
may  also  arise  from  cutting  off  both  portions 
of  the  ligature  close  to  the  knot,  after  am- 
putation, the  removal  of  (be  breast,  &.c.  No 
one  has  insisted  so  much  as  Air.  Lawrence 
upon  the  propriety  of  examining  further  the 
merits  of  this  innovation.  If  no  bad  effects 
result  from  leaving  so  small  a  particle  of  ex- 
traneous substance  in  the  flesh,  as  the  little 
bit  of  silk  composing  the  knot  •»  d  noose  on 
the  artery,  the  practice  will  form  a  consider- 
able Improvement.  The  wound  may  then 
be  brought  together  at  every  point  ;  the 
quantity  of  extraneous  matter  in  the  wound 
will  be  lessened  to  almost  nothing  ;  the  dan- 
ger of  convulsive  affections  will  be  reduced 
in  proportion  as  a  serious  cause  of  pain  or 
irritation  is  diminished  ;  and  the  chance  of 
accomplishing  perfect  union  by  the  first  in- 
tention will  be  materially  increased.  Mr. 
Lawrence  ha  tried  the  plan  in  many  instan- 
ces, and  hitherto  his  exf)  rience  has  not 
found  any  ill  consequences  follow,  while  it 
has  proved,  that  many  advantages  are  un- 
tedJy  the  result  of  it.     In  amputations. 


the  method  has  been  practised  by  several  of 
our  military  surgeons  ;  and  although  they 
have  probably  not  employed  exactly  such 
ligatures  as  this  mode  absolutely  requires, 
the  greater  paitof  them  have  met  with  hard- 
ly any  instances  of  future  trouble  from  tho 
bits  of  ligature  enclosed  in  the  wound. 
How  ever,  if  large  ligatures  be  used,  the  prac  ■ 
lice  is  not  tairly  tried,  or  rather  (he  practice 
is  not  tried  at  all ;  because  the  great  princi- 
ple, on  which  it  answers,  is  (he  very  small 
flora  ol  silk  composing  the  extraneous  sun- 
stance  left  in  the  wound,  when  such  liga- 
tures as  Mr.  Lawrence  particularly  recom- 
mends are  employed.  Delperb  and  Roux 
have  also  sometimes  adopted  the  plan  of  re- 
moving the  ends  of  the  ligature  close  to  the 
knot.  (See  Parotitic  de  la  Clrir.  Angloise 
aiecla  Llur.  Fanqoise,  p.  131.)  See  Ampw 
tation,  Aneurism,  Hemorrhage,  and  Liga- 
ture. 

Among  other  real  improvements  in  mo- 
dern practice.  I  must  not  forget  the  present 
more  rational  method  of  dressing  (he  wound, 
alter  (he  majority  of  capital  operations, 
with  light,  cooling  applications,  instead  of 
laying  on  (he  part  a  farrago  of  irritating 
pledgets  and  plasters,  and  a  cumbersome 
mass  of  lint,  tow,  flannel,  and  other  banda- 
ges, woollen  caps,  &c.  The  fewer  the  adhe 
sive  strips  are  the  better,  if  they  hold  the 
lips  of  the  wound  together.  This  is  all  they 
are  inlended  to  do.  Whereas,  if  you  applv 
more  than  are  necessary  for  this  purpose, 
they  do  harm  by  heating  (he  part,  and  co- 
vering the  wound  so  entirely  as  to  prevent 
the  issue  of  the  discharge.  Over  the  adhe- 
sive plasters,  let  the  surgeon  be  content  with 
placing  a  simple  pledget  of  spermaceti 
cerate,  and  some  linen  wet  with  cold  wa- 
fer, which  will  often  avert  hurtful  degrees  of 
pain  and  inflammation,  by  keeping  the  parts 
cool. 

Wars,  which  are  unfavourable  to  most 
other  sciences,  are  rather  conducive  to  ad- 
vances in  surgery.  The  many  new  and  in- 
teresting observations  which  Baron  Larrey 
has  made  in  the  course  of  his  long  and  ex- 
tensive niililary  experience,  are  a  proof  of 
the  foregoing  remark.  Pitard,  almost  the 
founder  of  surgery  in  France,  was  a  milita- 
ry surgeon.  Ambrose  Pare  and  Wiseman  also 
collected  their  most  valuable  knowledge 
principally  in  the  service  of  the  army.  Mr. 
Hunter  himself  gained  much  of  his  practical 
information  in  (he  same  line  of  life.  To 
Baron  Laney  surgeons  are  indebted  for  many 
highly  important  observations,  relating  to 
amputation  in  cases  of  gunshot  wounds.  In 
particular  he  has  adduced  a  larger  and  more 
convincing  body  of  evidence,  than  was  ever 
before  collected  to  prove,  that  in  gunshot 
injuries,  the  operation  of  amputation  should 
always  be  performed  without  the  least  delay 
in  every  instance  in  which  such  operation  is 
judged  to  be  unavoidable,  and  the  ultimate 
preservation  of  the  limb  either  impossible 
or  beyond  the  scope  of  all  rational  probabi- 
lity. He  has  established  the  truth  of  this 
most  important  precept  in  military  surgery 
by  innumerable  facts,  drawn  chiefly  from 
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liis  o  experience,  ond  partly  from 

the  practice  of  many  able  colleagues.  The 
great  operations  of  the  shoulder-joint,  and 
hip-joint  amputations,  he  has  executed  vviih 
access.  The  necessity  for  the  former, 
however,  he  proves  may  sometimes  be  su- 
perseded, and  the  limb  be  saved,  by  making  a 
suitable  incision  for  the  extraction  of  the 
splintered  portions  of  the  upper  part  of  the 
humerus.  This  method,  which  was  in  many 
instances  done  with  success  in  the  peninsu- 
lar war  was,  I  believe,  originally  proposed 
and  practised  by  Boucher.  (See  Mem.  de 
I'Acad.  de  Chir.  T.  2,  4lo.)  However,  it 
was  more  particularly  described  and  even 
practised  by  Mr.  C.  White,  of  Manchester. 
(See  his  Cases  in  Surgery.)  It  has  been  re- 
peated wiih  success  by  Mr.  Morell  in  the 
York  Hospital.  (See  .Wed.  Chir.  Trans.  Vol. 
7.)     See  Ampliation. 

Amputation  at  the  hip-joint,  performed 
only  in  the  most  dreadful  cases,  because 
itself  (he  most  dreadful  operation  in  surgery, 
Bar  /n  Larrey  has  performed  five  times,  and 
twice  (I  believe)  with  success.  This  pro- 
ceeding has  also  been  adopted  by  Mr. 
JJrownrigg  and  Mr.  Guthrie,  and  their  pa- 
tients recovered.  As  must  be  the  case, 
however,  on  account  of  the  desperate  cir- 
cumstances under  which  the  operation  is 
performed,  and  the  severity  of  the  operation 
itself,  the  examples  of  recovery  bear  only  a 
small  proportion  to  the  large  number  of 
deaths,  known  to  have  followed  amputation 
at  the  hip  in  the  many  cases,  in  which  it  has 
now  been  undertaken.  However,  the  un- 
fortunate truth  should  not  be  exaggerated 
into  a  reason  for  a  general  condemnation  of  the 
practice,  which  is  adopted  its  the  only  means 
affording  a  chance  of  lite.  But  as  there  may 
be  difficilty  in  deciding  whether  the  patient 
will  have  the  best  chance  with  or  without 
the  operation,  it  is  to  be  hoped  that  no  sur- 
geons will  perform  it,  except  under  the 
authority  of  ihe  united  opinion  oi  a  board,  or 
consultation  ot  the  best-informed  practiiion- 
ers,  whom  circmu-tances  wHl  allow  to  assem- 
ble.    Se.-  Amputation. 

In  military  surgery,  the  useful  innovation 
of  ambulances,  or  light  caiavuns,  turriished 
with  a  proper  number  ot  surgeons,  assist- 
ants, and  orderlies,  and  capable  of  keeping 
up  with  (he  vanguard,  if  requisite,  is  un- 
doubtedly the  best  means  ot  affording  speedy 
surgical  assistance  to  the  wounded  on  the 
field  of  battle,  and  ought  to  be  enumerated 
asoueol  the  greatest  modern  improvements 
Barons  Percy  and  Larrey  deserve  the  chief 
praise  for  their  successful  exertions  in  organi- 
zing and  bringing  to  perfection  so  indispensa- 
ble <m  establishment.  The  account  of  this 
subject  well  deserves  perusal  ;  and  ii  may 
be  sen  either  in  Larrey's  Memoires  de  Chi- 
rurgie  Militaire,  or  in  the  Diet,  dts  Sciences 
Meuicalts,  T.  5 

SUSPENSORY.  A  bandage  for  support- 
ing the  scrotum  ;  a  bag-truss.  Bandages  of 
this  kind  are  now  usually  sold  at  the  shops, 
and  seldom  made  by  surgeons  themselves  ; 
therefore  a  particular  description  of  them  is 
not  essential  in  this  work.     In  cases  of  her- 


lumorelis,  varicocele,  cirsocele, 
particular  ruptures,  and  several  other  all. . 
tions  of  the  testicle,  aud  spermatic  chord,  a 
•  iv  bandage  is  of  infinite  service. 

SUTURES,  (from  suo,  to  sew.)  A  suture, 
ia   surgery,    means   a   mode  of  uniting  the 
of  ii  wound,  by  keeping  them  in  con- 
tact with  stitches. 

Mr.  Sharp  remarks,  that  "  when  a  wound 
is  recent,  and  the  parts  of  it  are  divided  by 
a  sharp  instrument,  without  any  further  vi- 
olence.  and  in  such  manner,  that  they  may 
be  made  to  approach  each  other,  by  bi 
returned  with  the  hands,  they  will,  if  held 
in  close  contact  for  some  time,  reunite  by 
inosculation  and  cement,  like  one  branch 
of  a  tree  ingrafted  on  another.  To  maintain 
them  in  this  situation,  several  sorts  of  su- 
tures have  been  invented,  and  formerly 
practised,  but  the  number  of  them  ha 
late,  been  very  much  reduced.  Those  low 
chiefly  described  are  the  interrupted,  the 
glover's,  the  quilled,  the  twisted  and  the 
sutures  :  but  the  interrupted  and  twisted  an 
almost  the  only  useful  ones,  for  the  quilled 
suture  is  never  preferable  to  the  interrupted  ;. 
the  dry  suture  is  ridiculous  in  terms,  since  it 
is  only  a  piece,  of  plaster,  applied  in  main 
different  ways,  to  reunite  the  lips  of  tlic 
wound  ;  and  the  glover's,  or  uninterrupted 
stitch,  which  is  recommended  in  superficial 
wounds,  to  prevent  the  deformity  of  a  scar, 
does  rather,  by  the  frequency  of  the  stitches, 
occasion  it,  and  is  therefore  to  be  rejected, 
in  favour  of  a  compress  and  sticking  plaster. : 
(Oper.  of  Surgery.)  The  twisted  suture  is 
described  in  speaking  of  the  harelip;  and 
gastrorapfie,  which  also  properly  belongs  to 
the  present  subject,  forms  a  distinct  article 
in  this  Dictionary. 

Interrupted  Suture. — The  wound  being 
cleansed  from  all  clots  of  blood,  and  its 
lips  being  brought  evenly  into  contact,  the 
needle,  armed  with  a  ligature,  is  to  be  care- 
fully carried  from  without  inwards  to  the 
bottom,  and  so  on  from  within  outwards. 
Care  must  be  taken  to  make  the  puncture 
far  enough  from  the  edge  of  the  wound,  lest 
the  ligature  should  tear  quite  through  tbe 
skin  and  flesh.  This  distance,  according  to 
Mr.  Sharp,  may  be  three,  or  four-tenths  of 
an  inch.  The  other  stitches  required  are 
only  repetitions  of  the  same  process.  The 
threads  having  been  all  passed,  "you  are 
in  general  to  begin  tying  them  in  the  middle 
of  the  wound*-,  though,  if  the  lips  be  held 
carefully  together,  (says  Mr.  Sharp.)  it  will 
not  be  of  great  consequence,  which  stitch  is 
tied  first."     (Operations,  Chap.  1.) 

Surgical  writers  in  general  state,  that  the 
number  of  stitches  must  in  a  great  measure, 
depend  upon  the  extent  of  the  wound.  The 
common  rule  is,  that  one  suture  is  sufficient 
for  every  inch  of  the  wound  ;  but  that  in 
some  instances,  a  stitch  must  be  more  fre- 
quently made,  particularly  when  a  wound 
gapes  very  much,  in  consequence  of  a  trans- 
verse division  of  muscles.  As  we  have  al- 
ready explained,  it  is  necessary  to  pierce  the 
skin,  at  a  sufficient  distance  from  the  sides 
of  the  wonnd,  lest  thf  thread  should  nit 
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tbrougu  tiie  ilesh  in  a  short  time  :  but,  though 
Mr.  Sharp  lays  down  the  necessary  distance, 
in  general  as  three,  or  four-tenths  of  an  inch, 
and  others  advise  the  needle  to  be  always 
carried  through  the  deepest  part  of  the 
wound,  we  must  receive  these  directions, 
particularly  the  last,  as  subject  to  numerous 
exceptions.  When  a  wound  is  very  deep, 
it  would  be  conspicuously  absurd,  and  even, 
in  many  instances,  dangerous,  to  drive  ihe 
needle  through  a  vast  thickness  of  parts. 
Other  wounds,  of  considerable  length,  might 
not  be,  in  some  places,  four-tenths  of  an 
inch  deep  ;  though  it  is  true,  sutures  could 
never  be  requisite  at  such  points. 

The  needles  for  making  the  interrupted 
suture  will  pass  with  the  greatest  facility, 
when  their  shape  corresponds  exactly  with 
the  segment  of  a  circle,  and  they  should  al- 
ways form  a  track  of  sufficient  size  to  allow 
the  ligatures,  which  they  draw  after  them, 
to  pass  through  the  flesh  with  the  utmost 
ease. 

The  interrupted  suture  obviously  receives 
its  name  from  the  interspaces  between  the 
stitches  ;  and  it  is  the  one  most  frequently 
employed.  Its  action  is  always  to  be  assisted 
and  supported,  either  with  the  uniting  ban- 
dage, (see  Bandage)  or  with  strips  of  adhe- 
sive plaster,  compresses,  &.c. 

Quilled  Suture. — As  Mr.  John  Bell  has 
observed,  "  when  the  wound  was  deep 
among  the  muscular  flesh,  the  old  surgeons 
imagined,  that  so  large  a  wound  could  not 
be  commanded  by  the  common  interrupted 
suture,  however  deep  the  stitches  might  be 
driven  among  the  flesh  ;  they  were  besides 
fearful  of  using  the  continued  (glovers)  su- 
ture in  deep  gashes,  lest  the  wound  should 
be  made  to  adhere  superficially,  while  it  was 
still  open  within,  forming  perhaps  a  suppu- 
ration, or  deep  collection  of  matter.  They 
believed,  that  a  deep  muscular  wound  could 
not  be  safely  healed,  without  a  degree  of 
suppuration  ;  while  they  wished  to  bring  it 
together  at  the  bottom,  they  were  afraid  to 
close  it  very  exactly  at  the  mouth,  lest  the 
matter  should  be  collected  in  the  deeper 
parts  of  the  wound  ;  it  was  for  this  purpose 
(says  Mr.  John  Bell)  that  they  used  what 
they  called  the  compound,  or  quilled  suture. 
It  is  merely  the  interrupted  suture,  with  thia 
difference,  that  the  ligatures  are  not  tied 
over  the  face  of  the  wound,  but  over  two 
quills,  or  rolls  of  plaster,  or  bougies,  which 
are  laid  along  the  sides  of  the  wound.  In 
performing  this  suture,  we  make  first  two, 
three,  or  four  stitches,  of  the  interrupted 
suture  very  deep,  and  then,  all  the  ligatures 
being  put  in,  we  lay  two  bougies  along  the 
sides  of  the  wound,  then  slip  one  bougie 
into  the  loop  of  the  ligatures  i<n  one  side, 
drawing  all  the  ligatures  from  the  other  side, 
'Mr.  Bell  should  rather  have  said  towards 
the  other  side;,)  till  that  bougie  is  firmly  bra- 
ced down.  Next  we  lay  the  other  bougie, 
and  make  the  knots  of  each  ligature  over 
it,  and  draw  it  also  pretty  firm  ;  and  thus  the 
ligatures,  in  form  of  an  arch,  go  deep  into 
the  bottom  of  the  wound,  and  hold  it  close, 
quills,  kern 


die  of  the  wound,  and  lips  of  it  pressed  to- 
gether with  moderate  closeness,  and  prevent 
any  strain  upon  the  threads,  or  any  coarse, 
and  painful  tying  across  the  face  of  the 
wound/'  In  a  note  Mr.  J.  Bell  says,  that 
Dionis  violently  reprobates  the  quilled  su- 
ture ;  but,  that  De  la  Faye  (the  annotatoron 
Dionis)  says,  it  is  good  for  deep  muscular 
wounds.  The  quilled  suture  is  now  scarcely 
ever  employed  ;  nor  has  it  any  advantages, 
except,  perhaps,  in  some  wounds  in  the 
belly.  (See  Principles  of  Surgery,  Vol.  l,p. 
50.) 

I  think  the  reader  will  more  easily  com- 
prehend the  manner  of  making  the  quilled 
suture,  from  the  following  simple  directions. 
Take  as  many  needles,  as  stitches  intended 
to  be  made  ;  arm  them  with  a  double  liga- 
ture, or  one  capable  of  being  readily  split 
into  two  ;  introduce  the  ligatures  through 
the  wound  ;  cut  oft"  the  needles  :  lay  a  piece 
of  bougie  along  one  side  of  the  wound,  and 
tie  the  ends  of  the  ligatures  over  it.  Next 
draw  the  other  extremities  of  the  ligatures, 
so  as  to  bring  the  first  piece  of  bougie  into 
close  contact  with  the  flesh  ;  lay  the  second 
piece  of  bougie  along  the  opposite  side  of 
the  wound,  and  tie  the  other  ends  of  the  li- 
gatures over  it  with  sufficient  tightness. 

Glover's  Suture.  This  had  also  the  name  of 
the  continued  suture.  It  was  executed  by- 
introducing  the  needle  first  into  one  lip  of 
the  wound,  from  within  outwards,  then  into 
the  other  in  the  same  way  ;  and,  in  this 
manner  the  whole  track  of  the  wound  was 
sewed  up. 

The  glover's  suture  has  long  been  rejected 
by  all  good  surgeons,  as  improper  to  be  em- 
ployed in  cases  of  common  wounds.  It 
was  not,  however,  till  very  lately,  that  this 
suture  was  totally  abandoned;  forMr. Sharp, 
and  several  eminent  writers  since  his  time, 
have  advised  its  adoption  in  wounds  of  the 
stomach  and  intestines.  From  what  ha;; 
been  said  in  the  articles  Wounds  of  the  Abdo- 
men and  Hernia,  the  reader  will  perceive, 
that  even  in  such  particular  instances,  the 
glover's  suture  would  hot  be  adviseable  ;  so 
that  it  may,  in  every  point  of  view,  be  now- 
considered  as' totally  disused  in  every  case 
of  surgery  which  can  possibly  present  itself. 
When  we  remember,  in  making  this  suture, 
how  many  stitches  are  unavoidable  ;  bow- 
unevenly,  and  in  what  a  puckered  state  the 
suture  drags  the  edges  of  the  skin  together, 
and  what  irritation  it  must  produce,  we  can 
no  longer  be  surprised  at  its  now  being  ne- 
ver practised  on  the  living  subject.  It  is 
commonly  employed  for  sewing  up  dead 
bodies;  a  purpose  for  which  it  is  well  fitted, 
but  for  the.'honour  of  surgery,  and  the  sake 
of  mankind,  it  is  to  be  hoped  that  it  will 
never  again  be  adopted  in  practice. 

False,  or  Dry  Suture. — Modern  surgeons 
commonly  understand  by  this  expression 
nothing  more,  than  the  plan  of  bringing 
the  sides  of  a  wound  together,  by  means  of 
adhesive  plaster  ;  nor  did  Mr  Samuel  Sharp 
attach  any  other  meaning  to  the  phrase, 
which  he  sets    down  as    highly    ridiculous 
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following  remarks,  I  am  indebted  to  Mr. 
t'arwardine,  of  Earls  Colne  Priory,  near 
Halsted,  Essex.  Alluding  to  what  was  sta- 
ted in  the  last  edition  of  this  Dictionary, 
concerning  the  dry  suture,  he  observes, 
•''  you  do  not  appear  to  be  aware  any  more 
than  Mr.  Sharp,  of  the  precise  mode  of  its 
application,  or  why  it  was  so  called.  In- 
deed, it  is  a  curious  circumstance,  how  this 
method  of  dry  suture  should  have  been  so 
lost,  as  not  to  be  described  by  any  modern 
.surgeons,  who  laugh  at  the  very  term,  speak- 
ing of  it  as  a  mere  application  of  a  strip  ol 
adhesive  plaster.  In  the suhtra sicca,  so  call- 
ed in  opposition  to  the  sutura  cruenta, 
where  blood  followed  the  needle,  some  ad- 
hesive plaster  was  spread  on  linen,  having 
a  selvage.  A  piece  of  this  was  applied 
along  each  side  of  the  wound  (the  selvages 
being  opposed  to  each  other,)  and  then 
draw'n  together  by  sewing  them  with  a  com- 
mon needle,  without  bloodshed.  Hence 
the  term  sutura  sicca.  The  dry  suture  was 
used  in  all  wounds  of  the  face  to  avoid 
scars.  You  will  find  it  thus  described 
by  our  countryman  Thomas  Gale  in  his 
Encehidion,  1563 ;  and  also  by  A.  Pa- 
rey,  who  gives  a  figure  of  it  in  his  folio 
work,  1579."  I  feel  much  obliged  to  my 
friend  Mr.  Carwardine  for  this  explanation, 
without  which  th<  expression  dry  svlure  is 
undoubtedly  absurd.  As  the  common  way 
of  dressing  wounds  with  slicking  plaster 
will  come  under  consideration  in  a  future 
Ijart  of  this  work,  (see  IVounds,)  I  shall  not 
here  detain  the  reader  upon  that  topic. 

Sutures,  by  which  1  mean  such  as  were 
made  in  the  flesh  with  a  needle  and  ligature, 
were  much  more  frequently  employed  by  the 
old  surgeons,  than  they  are  by  the  modems. 
The  best  practitioners  of  the  present  day 
never  resort  to  this  method  of  holding  the 
Fides  of  a  wound  in  contact,  except  in  cases 
in  which  there  is  a  real  necessity  for  it,  and 
other  modes  will  not  suffice. 

There  were,  indeed,  certain  instances,  in 
which  the  employment  of  sutures  was  long 
ago  forbidden.  Of  this  kind  were  enve- 
nomed wounds,  in  which  accidents  the  des- 
truction of  the  poison  always  lormed  a  prin- 
cipal indication  in  the  treatment. — Wounds, 
accompanied  with  considerable  inflamma- 
tion, were  not  deemed  proper  for  the  use  of 
sutures,  as  the  stitches  had  a  tendency  to  in- 
crease the  inflammatory  symptoms.  Also, 
as  contused  wounds  necessarily  suppurated, 
and,  consequently,  could  not  be  united,  su- 
tures were  not  recommended  for  them  ;  nor 
were  they  judged  expedient  for  wounds  at- 
tended with  such  a  loss  of  substance  as  fire- 
vented  their  lips  from  being  placed  in  con- 
tact. Formerly,  wounds  penetrating  the 
chest,  were  not  united  by  sutures  ;  nor  were 
those  in  which  large  blood-vessels  were  in- 
jured ;  at  least,  until  all  danger  of  hemor- 
rhage was  obviated  by  the  vessels  being 
tied. 

Dionishelieved.  with  several  otherauthors, 
that  wounds  should  not  be  united,  when 
hones  were  exposed,  on  account  of  the  ex- 
folia*inn«  which  might  be  expected      This 


precept  is  no  longer  valid  ;  tor  v. 
are  neither  altered  nor  diseased,  and  arc 
only  simply  denuded,  or  divided  with  ,> 
ting  instrument!  no  exfoliations  will  com 
monty  follow,  if  the  surgeon  take  cat 
replace  the  fresh-cut  soft  parts  so  as  to  cover 
the  exposed  portion  of  the  bone.  The 
practicableness  of  uniting  wounds,  attended 
with  the  division  of  a  bone,  is  confirmed 
by  numerous  facts.  l)e  la  Peyronie  com- 
municated to  the  French  Academy  of  Sur- 
gery, a  case  conclusive  on  this  point.  ,\ 
man  was  wounded  with  a  cutting  instru- 
ment, in  an  oblique  direction,  on  the  i 
ual  and  middle  part  of  the  arm.  The  hone 
was  completely  cut  through,  together  with 
the  integuments  and  muscles,  in  sw 
manner  that  the  arm  only  hung  by  an  un- 
divided portion  of  the  skin,  about  an  inch 
wide,  under  which  were  the  large  ve- 
De  la  Peyronie  tried  to  unite  the  parts,  be- 
ing convinced  that  it  would  be  time  enough 
to  amputate  afterward  if  the  case  should 
require  it.  He  placed  the  two  extremitit 
of  the  divided  bone  in  their  natural  situa- 
tion ;  made  several  sutures  for  promo- 
ting the  union  of  the  soft  parts,  and  ap- 
plied a  bandage  to  the  fracture.  In  this  ban- 
dage there  were  slits,  or  apertures,  over  tha 
wound,  to  allow  the  dressings  to  be  appl 
Spirit  of  wine,  containing  a  little  muriate  of 
ammonia,  was  used  as  a  topical  application, 
and  the  forearm  and  baud,  which  were  cold, 
livid,  and  insensible,  were  also  fomented 
with  the  same.  By  these  means  the  natural 
warmth  was  restored,  and  the  wound  was 
dressed  In  a  week  the  dressings  were  re- 
moved, through  the  opening  in  the  bandage; 
in  a  fortnight  they  were  changed  a  second 
time,  and  the  wound  seemed  disposed  to 
heal.  On  the  eighteenth  day,  the  healing 
had  made  considerable  progress ;  the  part 
had  a  natural  appearance ;  and  the  beating 
of  the  pulse  was  very  perceptible.  De  la 
Peyronie  now  substituted  a  common  roller 
for  the  preceding  bandage,  and  care  was  ta- 
ken to  change  the  dressings  every  ten  day  ■ 
In  about  seven  weeks  all  applications  were 
left  off,  and  at  the  end  of  two  months  the 
patient  was  quite  well,  with  the  exception  of 
a  little  numbness  in  the  part.  This  case  i* 
one  of  the  most  important  in  all  therm 
of  surgery;  for  it  displays,  in  a  most  stri- 
king manner,  what  very  bad  wounds  it  is  the 
duty  of  the  surgeon  to  attempt  to  unite  ; 
and  above  all,  it  exemplifies  the  propriety 
of  attempting  to  save  many  compound  frac- 
tures, which,  judged  of  only  from  first  ap- 
pearances, would  lead  almost  any  one  to 
resort  to  amputation.  In  such  cases,  when 
the  divided  parts  are  put  in  contact,  the  ap- 
pearances are  quite  altered. 

From  what  has  been  already  stated,  it  ap- 
pears that  surgeons,  a  considerable  time 
back,  did  not  at  once  sew  up  every  sort  of 
wound  ;  though  the  considerations,  which 
ltd  them  not  to  close  the  wound,  were 
erroneous,  as  may,  perhaps,  be  said  with  re- 
spect to  the  apprehension  of  bleeding  and 
exfoliations.  The  best  modern  practitioner; 
employ  sutures  much  less  frequently  than 
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their  predecessors.  Pibrac  s  dissertation  on 
the  abuse  of  sutures,  inserted  in  the  third 
volume  of  the  Memoirs  of  the  Academy  of 
Surgery,  has  had  considerable  effect  in  pro- 
ducing this  change,  and  I  may  safely  add, 
this  improvement  in  practice.  This  judi- 
cious and  enlightened  practitioner  opposed 
the  method  of  uniting  wounds  by  means  of 
sutures,  which,  he  contended,  ought  never  to 
be  adopted  in  practice,  except  in  certain 
cases  in  which  it  was  absolutely  impossible 
to  keep  the  sides  of  the  wound  in  contact, 
by  means  of  a  suitable  posture,  and  the  aid 
of  a  methodical  bandage.  Such  circum- 
stances Pibrac  represents  as  exceedingly  rare, 
if  they  ever  occur  at  all.  He  speaks  of 
sutures  as  seldom  fulfilling  the  intention  of 
the  surgeon,  who,  in  the  majority  of  cases 
in  which  he  employs  them,  finds  himself  ne- 
cessitated to  remove  thetn,  before  they  have 
accomplished  the  wished-for  end.  Pibrac 
believes  that  sutures  are  generally  more 
hurtful  than  conducive  to  the  union  of 
wounds;  and  that  when  they  succeed,  they 
do  not  effect  a  cure  more  speedily  i  nan  apro- 
per  bandage.  He  cites  numerous  cases  of 
very  extensive  wounds  of  the  abdomen, 
neck,  &c.  for  the  cure  of  which  a  bandage 
proved  effectual,  and  this  even  in  many  in- 
stances in  which  sutures  had  previously 
failed,  and  cut  their  way  through  the  flesh. 
Louis,  who  adopted  the  opinions  of  Pibrac, 
published  in  the  fourth  volume  of  Mtui.  de 
VAcad  de  Chirurgie,  a  valuable  dissertation, 
in  which  he  endeavours  to  prove,  that  even 
the  harelip  can  be  better  united,  by  means 
of  the  uniting  bandage  than  sutures  ;  a  case, 
however,  which  the  best  modern  surgeons 
very  rightly  agree  to  consider,  for  particular 
reasons,  elsewhere  noticed,  (see  Harelip,)  as 
an  example,  in  which  a  suture  is  adviseable. 
As  far  as  I  can  judge,  the  fair  statement 
of  the  matter  is,  that  sutures  are  by  no 
means  requisite  in  the  generality  of  wounds; 
but  that  there  arc  particular  cases,  in  which 
either  their  greater  convenience,  or  superior 
efficacy,  still  makes  them  approved,  and 
employed  by  all  the  most  eminent  practi- 
tioners of  the  present  day.  Since  sutures 
cannot  be  practised,  without  additional 
wounds  being  made,  and  pain  occasioned, 
and  since  the  threads  always  act  as  extrane- 
ous bodies  in  the  parts,  exciting  more  or  less 
inflammation  and  suppuration  round  them  ; 
there  can  be  no  doubt  that  their  employ- 
ment is  invariably  wrong,  whenever  the 
sides  of  a  wound  can  be  maintained  in  con- 
tact by  less  irritating  means,  with  equal 
steadiness  and  security.  For,  what  is  it 
which  generally  counteracts  the  wishes  of 
the  surgeon,  and  renders  his  attempts  to 
make  the  opposite  surfaces  of  wounds  grow- 
together  unavailing  ?  Is  not  the  general  cause 
too  high  a  degree  of  inflammation,  which 
necessarily  ends  in  suppuration  ?  Are  not 
sutures  likely  to  augment  inflammation,  both 
by  the  additional  wounds  of  the  needles,  and 
the  still  more  pernicious  irritation  of  the 
threads  which  always  act  as  foreign  bodies, 
sometimes  producing  not  merely  an  increase 
if  inflammation  and  suppuration  in  their 
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track  ;  but  frequently  such  ulceration  as  en- 
ables them  to  cut  their  way  out,  or  else 
sloughing  of  the  parts  ,  or,  in  particular  con- 
stitutions, a  very  extensive  erysipelatous 
redness. 

In  consequence  of  the  ulcerative  process, 
sutures  very  often  cease  to  have  the  power 
of  any  longer  keeping  the  edges  of  wounds 
in  contact ;  as  the  observations  of  Pibrac,  and, 
indeed,  what  every  man  may  daily  remark 
in  practice,  fully  testify;  and  the  violent 
inflammatory  symptoms  which  are  excited, 
frequently  oblige  the  surgeon  to  cut  the 
threads,  and  withdraw  theui  altogether. 

But,  even  admitting,  that  by  the  general 
adoption  of  sutures  some  wounds  would  be 
united,  which  could  not  be  so  were  this 
means  of  accomplishing  the  union  aban- 
doned, still  it  must  be  allowed,  on  the  other 
hand,  that  the  cause  of  some  wounds  not 
uniting  is  entirely  ascribable  to  the  irritation 
occasioned  by  the  sutures  themselves  Hence, 
if  it  be  only  computed,  that  as  many  wounds 
are  prevented  from  uniting  by  the  irritation 
of  sulures,  as  other  wounds  which  are  united 
by  their  means,  and  could  be  united  by  no 
other  methods,  we  must  still  perceive,  that 
mankind  would  be  no  sufferers,  and  surgery 
undergo  no  deterioration,  were  sutures  alto- 
gether rejected  from  practice.  1  believe, 
however,  that  every  man,  who  has  had  op- 
portunities of  observation,  and  has  made  use 
of  them  with  an  unprejudiced  mind,  will 
feel  persuaded  that  more  wounds  are  hin- 
dered from  uniting  by  sutures,  than  such  as 
are  healed  by  them,  and  could  not  be  united 
by  oilier  means. 

But  prudent  practitioners  are  not  obliged, 
either  to  condemn  or  praise  the  use  of  su- 
tures, in  every  instance,  without  exception. 
Men  of  independent  principles  will  always 
adopt  the  line  of  conduct  which  truth  points 
out  to  them  as  that  which  is  right ;  nor  will 
they  obstinately  join  Pibrac  and  Louis,  in 
contending  that  sutures  are  always  improper 
and  disadvantageous,  nor  with  other  bigoted 
persons,  who  may  use  sutures  in  every  kind 
of  wound  whatever.  Perhaps,  sutures  are 
still  rather  too  much  employed,  and,  in  all 
probability,  will  long  be  so.  It  will  be 
difficult  entirely  to  eradicate  the  prejudices, 
on  which  their  too  frequent  use  is  founded, 
as  long  as,  what  may  be  called,  the  teachers 
of  surgery  are  seen  holding  up  the  practice 
for  imitation  in  every  principal  hospital  in 
the  kingdom.  Such  surgeons,  however,  as 
are  ready  to  imbibe  fair  and  candid  senti- 
ments on  the  subject,  and  to  qualify  them- 
selves for  practising  this  part  of  surgery  with 
judgment,  should  by  no  means  neglect  to 
read  both  what  Pibrac  and  Louis  have  writ- 
ten on  the  subject.  I  know  that  the  latter 
authors  are  a  little  too  sanguine  in  their  re- 
presentations ;  but,  as  I  have  already  re- 
marked, sutures  are  still  rather  too  much 
used,  and  something  is  yet  necessary  to  do 
away  a  certain  unwarranted  habit  of  having 
recourse  to  them  without  real  necessity. 
Nothing  will  tend  to  produce  this  desirable 
change  so  much,  as  the  perusal  of  every  ar- 
gument against  their  employment. 
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I  am  decidedly  ol  opinion,  not  from  what 
I  have  read,  but  what  I  have  actually  seen, 
that  the  sides  of  the  generality  of  wounds 
are  capable  of  being  effectually  kept  in  con- 
tact, bv  means  of  a  proper  position  of  the 
part,  and  the  aid  of  strips  of  adhesive  plaster, 
compresses,  and  a  bondage.  1  believe  that 
such  succes-  (an  be  obtained  with  every  ad- 
vantage which  can  be  urged  in  favour  of 
j-utures,  and  without  their  disadvantages ; 
such  as  greater  pain,  inflammation,  &.c  I 
even  think,  with  Louis,  that  the  harelip 
plight  in  general  be  united  very  well  by 
means  of  a  bandage  ;  but  still  1  am  of  opi- 
nion, that  the  twisted  suture  is  attended  with 
least  trouble,  is  most  suited  for  universal 
practice,  and  that,  unless  such  pains  were 
taken  as  many  practitioners  would  not,  and 
others  could  never  take,  the  method  by  ban- 
dage would  frequently  fail. 

I  find  it  exceedingly  difficult  to  lay  down 
any  fixed  principles  for  the  guidance  of  the 
surgeon,  in  respect  to  when  he  ought,  and 
when  he  ought  not,  to  use  autures. 

Perhaps,  sutures  should  be  made  use  of 
for  all  cuts  and  wounds,  which  occur  in 
parts  which  are  subject  to  an  unusual  degree 
of  motion,  such  as  would  be  apt  to  derange 
the  operation  of  bandages,  sticking  plaster, 
and  compresses.  Hence  the  propriety  of 
using  the  twisted  suture  for  the  harelip. 

Sutures  are  probably,  for  the  most  part, 
advantageous  in  all  wounds  of  the  abdomen, 
of  a  certain  length,  and  attended  with  ha- 
zard of  the  viscera  making  a  protrusion,  fn 
this  situation,  the  continual  motion  and  ac- 
tion of  the  abdominal  muscles,  in  respiration, 
besides  the  tendency  of  the  viscera  to  pro- 
trude, may  be  a  reason  in  favour  of  the  use 
of  sutures. 

When  two  fresh-cut  surfaces  positively 
cannot  be  brought  into  contact  by  sticking 
plaster,  bandages,  the  observance  of  a  pro- 
per posture,  &.C.  there  can  be  no  doubt  of 
the  advantage  of  using  sutures,  if  they  will 
answer  the  purpose.  Some  wounds  of  the 
trachea ;  some  wounds  made  for  the  cure  of 
certain  fistulous  communications  between 
the  vagina  and  bladder,  or  others  for  the  cure 
of  similar  affections  in  the  perinajum,  afford 
instances  of  cases  to  which  I  allude. 

I  observe,  that  many  surgeons  in  this  me- 
tropolis use  sutures  for  bringing  the  sides  of 
the  wound  together  after  several  operations  ; 
as  that  of  removing  a  diseased  breast,  castra- 
tion, and  operations  for  strangulated  hernia. 

The  reason  for  using  sutures  in  the  scro- 
tum, I  suppose,  arises  from  the  difficulty  of 
keeping  the  edges  of  the  wound  in  contact, 
owing  to  the  great  quantity  and  looseness 
cf  the  part.  In  this  case,  I  cannot  deter- 
mine whether  suture  are  really  necessary 


or  not  ;  but,  after  the  amputation  of  the 
breast,  1  have  no  hesitation  in  pronouncing 
their  employment  wrong  and  injudicious. 

I  shall  conclude  with  referring  to  what  Pi 
brae  and  Louis  have  written  on  the  above 
subjects,  in  Mini,  de  I'Jkad.  de  C'hir.  Tom.  3 
and  4,  Sharp,  Dionis,  Gooch,  Le  Dran,  Btr- 
trandi,  Sabatier.  B.  Bell,aiidJ.  Bell,  have  all 
treated  of  sutures.  See  also  C.  E.  Boeder, 
Sitlurce.  Vuluerum  ;  Vpsal,  1772. 

S  V  MPATH  ETIC  BUBO,     see  Bubo. 

SY.vCHYSIS.  (from  mij^uaj, to  confound.) 
The  term  synchyais  sometimes  denotes  (be 
confusion  of  the  humours  of  the  eye  occa- 
sioned by  blows,  and  attended  with  a  rup- 
ture of  the  internal  membranes  and  capsules 
Beer  understands  by  the  expression,  a 
dissolution  of  the  vitreous  humour,  or  the 
state  of  it  in  which  its  consistence  is  en- 
tirely destroyed.  (See  Lthre  vondenAth 
genkr.  B.  2,  p.  257.) 

SYNECHIA.  The  case  in  which  tin 
adheres  to  the  cornea  is  termed  synechia 
anterior ;  that  in  which  the  uvea  adheres  to 
the  capsule  of  the  lens,  synechia  posttrior. 
Beer  has  delivered  two  valuable  chapters 
on  these  subjects.  The  synechia  posterior 
on  account  of  the  frequent  delicacy  of  the 
adhesions,  is  apt  not  to  be  detected,  in 
the  eye  be  examined  with  particular  care. 
A  magnifying  glass  should  be  used,  and 
the  pupil  be  first  dilated  with  hyoscia- 
mus,  or  belladonna.  '1  he  treatment,  as  far 
as  the  prevention  and  removal  of  such  ad- 
hesions are  practicable,  strictly  belongs  to 
the  subject  of  iritis.  (See  Ophthalmy.)  With 
the  view  of  dispersing  them,  Beer  praises 
the  good  effects  of  applying  to  the  eye  itself 
ointments  containing  preparations  of  mer- 
cury, or  a  collyi  ium  hydrarg.  oxymuriatis, 
to  which  some  of  the  thebaic  tincture  is 
added.  As  an  inward  medicine,  he  says, 
calomel  is  the  most  effectual.  When 
eye-salves  are  used.  Beer  recommends  a 
little  of  the  extract  of  hyosciamus  to  be 
mixed  with  them,  so  that  they  may  dilate 
the  pupil,  and  thus  suddenly  break  any 
slight  threads  of  lymph.  (B.  2,  p.  58.)  For 
additional  information  on  the  synechia  pos- 
terior and  anterior,  see  Lehre  von  den  M- 
Zcnkr.  B.  2,  p.  54  and  p.  26,i.  Also  Beger, 
Be  Synechia  stu  preternatural!  ndhesione  cor- 
n?ce  cum  iride.  Haller,  Disp.  Chir.  T.  l,p 
435. 

SYNTHESIS,  (from  <ruv,  together,  and 
(tunc,  position,  situation.)  A  generic  term, 
formerly  much  used  in  the  schools  of  surge 
ry,  and  comprehending  every  operation,  by 
which  parts,  which  had  been  divided,  were 
reunited. 

SYPHILIS.  Lues  Venerea.  The  vene- 
real disease.     (See  Venereal  Disease.) 
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BANDAGE.     A  bandage,  so  named     tion  for  the  cure  ol  fistula  in  ano,  in  diseases 
A    from  its  figure.      It  i-  principally  used     of  the  perinaeum.  and  those  of  the  groin?, 
tor  supporting  the  dressings  after  the  opera-     anus,  fee.     It  is  composed  of  two  Ion 
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nal  pieces  of  doth,  of  greater  or  lesser 
breadth,  according  as  occasion  requires. 
The  transverse  piece  of  cloth  serves  to  go 
round  the  body  above  the  hips :  the  per- 
pendicular piece  is  sewed  at  one  of  its  ends 
te  the  middle  of  the  latter;  and  in  general, 
its  other  extremity  is  slit  into  two  portions, 
or  tails,  about  six  or  eight  inches  long.  The 
perpendicular  piece  of  the  T  bandage  applies 
itself  between  the  glutaei  muscles,  and  to  the 
perinaeum  :  while  its  two  ends,  just  descri- 
bed, are  to  be  carried  between  the  thighs  and 
the  pudenda  to  the  right  and  left,  a.id  Listen- 
ed to  the  transverse  piece  surrounding  the 
body.  Besides  the  common  T  bandage, 
there  is  another  one  named  duble,  winch 
has  two  perpendicular  pieces,  sewed  to  the 
transverse  one,  about  four  inches  apart. 
The  double  T  bandage  is  said  to  be  more 
particularly  applicable  after  lithotomy,  and 
lor  the  diseases  of  the  perineum  ;  because 
one  may  make  the  two  perpendicular  pieces 
<:ross  each  other  on  the  part  affected,  and 
leave  the  anus  uncovered ;  an  advantage 
which  the  simple  T  bandage  certainly  has 
not.  The  T  bandage  may  be  used  in  some 
other  ways,  which  have  been  noticed  in 
the  article  Bandage. 

TALPA.  (a  mole.)  A  tumour  which 
creeps  under  the  skin  as  a  mole  under  the 
surface  of  the  ground.  Such  is  the  etymo- 
logy. It  is  often  applied  to  an  encysted  tu- 
mour, which  forms  on  the  head,  and  contains 
a  paplike  matter.  (See  .itheroma,  and  Tu- 
mours, Encysted.) 

TAPPING.  See  Paracentesis. 

TARAXIS.  (from  To^acnra>,  to  disturb.)    A 

slight  ophthnlmy,  or  inflammation  of  the  eye. 

^  TAXIS,    (trom  Tito-<ra>,   to   put  in   order.) 

The  operation  of   reducing  a  hernia  with 

the  hand.     (See  Hernia.) 

TENDONS,  RUPTURE  OF.  The  tendons 
liable  to  be  broken  by  the  violent  action  of 
the  muscles  with  which  they  are  connected, 
are  the  tendo  Achillis,  that  of  the  extensor 
muscles  of  the  leg,  and  the  tendon  of  the 
triceps  extensor  cubiti.  The  ancient  sur- 
geons seem  not  to  have  been  well  acquaint- 
ed with  the  rupture  of  the  tendo  Achillis, 
which  they  probably  might  mistake  for  a 
Sprain,  or  some  other  complaint.  In  cases 
in  which  this  part  had  been  cut,  they  re- 
commended approximating  the  separated 
portions,  and  maintaining  them  in  contact 
by  means  of  a  suture. 

When  the  ruptured  tendo  Achillis  was 
afterward  better  understood,  the  plan  just 
mentioned  was  even  adopted  in  this  case, 
the  integuments  having  been  previously 
divided,  for  the  purpose  of  bringing  the 
tendou  into  view.  But  there  is  no  necessity 
{or  having  recourse  to  this  painful  proceed- 
ing. {Encyclopedic  Me'thodiqiie,  Partie  Chir. 
T.l,p,  55.) 

The  superficial  situation  of  the  tendo 
Achillis  always  renders  the  diagnoses  of  its 
rupture  exceedingly  obvious,  and  the  acci- 
dent can  only  become  at  all  difficult  to 
detect,  when  there  is  a  considerable  de- 
gree of  swelling,  which  is  very  rare.  When 
'he  tendon  has  been  cut,  the  division  of  the 


skin  even  allows  the  accident  to  be  seen 
When  the  tendou  has  been  ruptured,  the 
patient  hears  a  sound,  like  that  of  the  smack 
of  a  whip,  at  the  moment  of  the  occurrence. 
In  whatever  way  the  tendon  has  been  di- 
vided, there,  is  a  sudden  incapacity,  or  at 
least,  an  extreme  difficulty  either  of  standing 
or  walking.  Hence,  the  patient  falls  down, 
and  cannot  get  up  again.  Besides  these 
symptoms,  there  is  a  very  palpable  depres- 
sion ,,etweeii  the  ends  of  the  tendon,  which 
depression  is  increased  when  the  foot  is 
beiu  and  diminished,  or  even  quite  removed 
when  the  foot  is  extended. 

Lhe  patient  can  spontaneously  bend  his 
foot,  none  of  the  flexor  muscles  being  in- 
terested. The  power  of  extending  the  foot 
also  is  still  possible,  as  tue  perouaei  muscles, 
the  tibialis  posticus,  ami  long  flexors  of  the 
toes  (see  a  cast  recorded  by  J.  L.  Petit)  re- 
mam  perfect,  and  may  perform  this  motion. 
((Eunes  Chir.de  Desaull,  par  Bichal,  T.  1.) 

lhe  indications  are  to  bring  lhe  ends  ot 
the  divided  pan  together,  and  to  keep  them 
so,  until  they  have  become  firmly  united. 
The  Gisi  object  is  easily  fulfilled,  by  putting 
the  foot  in  a  state  ot  complete  extension  : 
the  second,  namely,  that  of  keeping  the 
ends  of  the  tendon  in  contact,  is  more  dif- 
ficult. 

In  order  to  have  a  right  comprehension  of 
the  indications,  we  should  consider  what 
keeps  the  ends  of  the  tendon  from  being  in 
contact.  The  flexion  of  the  foot  has  this 
effect  on  the  lower  portion  ;  the  contraction 
of  the  gastrocnemius,  and  solaeus,  on  the 
upper  one.  The  indications  then  are  to  put 
the  foot  in  an  unalterable  slate  of  extension, 
and  to  counteract  the  action  of  the  above 
muscles. 

The  action  of  the  muscles  may  be  oppo- 
sed : —  I.  By  keeping  these  powers  in  a 
continual  state  of  relaxation.  For  this 
purpose  the  leg  must  be  kept  half  bent  upon 
the  thigh.  2.  Bv  applying  methodical  pres- 
sure to  the  muscles;  methodical,  because 
it  is  to  operate  on  the  fleshy  portion  of  the 
muscles,  and  not  on  the  tendon,  the  ends  of 
which,  being  depressed  by  it,  would  be 
separated  from  each  other,  and,  instead  of 
growing  together,  would  unite  to  the  adja- 
cent parts.  The  pressure  should  also  operate, 
so  as  to  prevent  the  ends  of  the  tendon  from 
inclining  either  to  the  right  or  left. 

J.  L.  Petit  seems  emitted  to  the  honour  of 
having  first  devised  the  plan  of  treating  the 
ruptured  or  divided  tendo  Achillis,  by  keep- 
ing the  leg  and  foot  in  a  particular  posture, 
with  the  aid  of  an  apparatus.  Seeing  that 
the  extension  of  the  foot  brought  the  ends 
of  the  tendon  into  contact,  it  occurred  to 
him,  that  such  extension  should  be  main- 
tained during  the  whole  of  the  treatment, 
in  order  to  bring  about  a  permanent  union. 
This  aim  is,  in  fact,  the  common  basis  of  all 
the  numerous  methods  of  cure,  which  have 
been  since  recommended. 

Dr.  Alexander  Monro,  primus, happened  to 
rupture  his  tendo  Achillis.  When  the  acci- 
dent took  place,  he  heard  a  loud  crack,  as 
if  he  had  suddenly  broken  a  nut  with  his 


heel,  ami  lie  experienced  a  sensation 
Hie  heel  of  his  shoe  h;td  made  a  liole  in  the 
floor.  This  sensation,  he  says,  has  also 
been  observed  by  others,  thougli  some  have 
complained  of  a  smart  stroke,  like  what 
would  be  produced  by  a  stone  or  cane. 
Immediately  suspecting  what  had  happened, 
the  doctor  extended  his  left  fool,  in  which 
the  occurrence  had  taken  place,  as  strongly 
as  lie  could  with  his  right  hand,  while  with 
the  left  he  pressed  the  muscles  of  the  calf 
downward,  so  as  to  bring  the  ends  of  the 
liroken  tendon  as  near  together  as  possible. 
In  this  position  he  sat,  until  two  surgeons 
came  to  his  assistance.  They  applied  com- 
presses, and  a  bent  board  to  the  upper  part 
of  the  foot  and  forepart  of  the  leg,  both 
which  they  kept,  as  nearly  as  possible,  in  a 
straight  line,  by  a  tight  bandage  made  with 
a  long  roller.  But  as  this  mode  of  dressing 
soon  became  very  uneasy,  it  was  changed 
for  the  following  one.  A  foot-sock,  or  slip- 
per, was  made  of  double  quilted  ticking, 
from  the  heel  of  which  a  belt  or  strap  pro- 
jected, of  sufficient  length  to  come  up  over 
the  calf  of  the  leg.  A  strong  piece  ot  the 
same  materials  was  prepared  of  sufficient 
breadth  to  surround  the  call,  and  this  was 
fastened  with  lacings.  On  the  bai  k  part  of 
this  was  a  buckle,  through  which  the  strap 
of  the  foot-sock  was  passed,  so  that  the 
foot  could  be  extended,  and  the  calf  brought 
down  at  pleasure.  The  leg  and  foot  were 
wrapt  up  in  soft  flannel,  fumigated  with 
benzoin,  and  the  bandage  was  kept  on  day 
and  night,  the  belt  being  maile  tighter  when 
Ihe  doctor  was  about  to  go  to  sleep,  and 
loosened  when  In;  was  awake,  and  on  his 
guard.  For  a  fortnight  he  did  not  move 
his  foot  and  leg  at  all,  but  was  conveyed  in 
a  chair  on  castors  from  one  part  of  the 
room  to  another.  After  this,  he  began  to 
move  the  ankle-joint,  but  in  such  a  gentle 
manner  as  not  to  give  any  pain.  The  de- 
gree of  motion  was  gradually  increased  as 
the  tendon  became  capable  of  bearing  it, 
care  being  taken  to  stop  when  the  motion 
began  to  create  uneasiness.  The  affected 
limb  was  moved  in  this  way  for  half  an 
hour  at  a  tinie^  In  a  few  days  the  hollow, 
between  the  separated  ends  of  the  tendon 
became  imperceptible,  though  the  part  con- 
tinued soft  much  longer.  It  became,  how- 
ever, gradually  thicker  and  harder,  until  a 
knot  was  at  last  formed  in  it,  apparently  of  a 
cartilaginous  nature.  Though  this  was  at 
first  as  large  as  a  middling  plum,  and  gra- 
dually became  softer  and  smaller,  yet  it  did 
not  disappear  entirely,  having  occasion  to 
go  out  six  weeks  after  the  accident,  the 
doctor  put  on  a  pair  of  shoes,  with  heels 
two  inches  high,  and  contrived  a  steel  ma- 
chine to  keep  his  foot  in  the  proper  position. 
This  machine, however,  lie  after*  ard  changed 
for  another,  made  of  the  same  materials  as 
the  former.  It  was  not  till  five  months  after 
the  accident,  that  he  thought  proper  to  lay 
aside  all  assistance,  and  to  put  the  strength  of 
the  tendon  to  a  trial.  (See  Monro's  Works, 
p.  661.) 

Both  in  a  wound  and  rupture  in  the  tendo 
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,,c    ancient    method   ol    using  a 
satare  lor  keeping  the  ends  of   (he  tendon 
in  contact,  is  at  present  quite  exploded,  and 
position  of  the    limb  is  the  grand  agent,  by 
which  the  cure  is   now   universally   accom- 
plished. The  following  wasDesault'smetlmil, 
which,  though  it  was  expressly  designed  to 
fill  all  the  above-mentioned  indications,  may 
not    be  a   more  valuable  practical  plan  than 
what    was  adopted   by  Dr.  Monro.      After 
the    ends  of  the   tendon  had  been   brought 
into  contact    by    moderate    flexion   of   Itfo 
knee   and   complete   extension   of  the  foot, 
Desault  used  to  fill  up  the   hollows  on  each 
side  of  the  tendon,  with   soft  lint  and  com- 
presses.    The  roller,  applied  to   the  limb 
made  as  much  pressure  on  these  compresses 
as  on  the  tendon  ;  and  hence,  this  part  could 
not  be  depressed  too  much  against  the  sub- 
jacent parts.     Desault  next  took  a  comi 
about  two  inches  broad,  and  long  enough  to 
reach  from   the  toes    to  the  middle  of  the 
thigh,  and  placed  it  under  the  foot,  over  tin 
back  of  the  leg  and  lower  part  of  the  thigh, 
He  then  began  to  apply  a  few  circles  of  a 
roller  round   the   end  of   the  foot,  so  as  to 
fix  the   lower  extremity  of  the  longitudinal 
compress.     After  covering  the  whole  foot 
with  the  roller,  he  used  to  make  the  bandage 
describe  the  figure  of  8,  passing  it  under  the 
foot,  and  across  the  place  where  the  tendon 
was  ruptured;  and  the  method  was  finished 
by   encircling  the    limb   upward   with  the 
roller,  as  far  as  the  upper  end  of  the  longi- 
tudinal   compress.       (See    Monro's  -Works. 
Encyclopedic  Mf-Jhodiuue,  article  Jiiliillc,  ten- 
don  de,    and   Memoir*  sur   la    Division  du. 
Tendon  d'Achille,  in   (Euvres  Chirurgicales 
dr.  Desault,  par  iiickat,  T.  I, p.  806.) 

A  rupture  of  the  tendon  of  the  extensor 
muscles  of  the  leg,  would  require  nearly  the 
same  kind  of  treatment  as  a  fracture  of  the 
patella.  However,  pressure  exactly  on  the 
broken  part  of  the  tendon  should  be  avoid- 
ed, the  limb  should  be  kept  extended,  and 
somewhat  raised;  a  bandage  might  be  put 
round  tiie  thigh,  and  antiphlogistic  treatment 
beat  fust  adopted.  In  the  course  of  two 
or  three  weeks,  the  surgeon  should  cause 
■it  to  be  very  gently  moved,  without 
»\\y  muscular  exertion  on  the  part  of  the 
patient  himself.  When  the  tendon  of  the 
triceps  extensor  cubiti  is  ruptured,  the  limb 
is  to  be  kept  straight  ;  cold  application 
to  be  used  for  a  few  days,  and  if  necessary, 
strict  antiphlogistic  treatment  pursued. 

TENT.  A  roll  of  lint  for  dilating  open- 
ings, sinuses,  &ic. 

TEREBELLA.  (dim.  of  lerebra,  a  perfo- 
rating instrument.)  A  trepan,  or  instrument 
for  sawing  out  circular  portions  of  the  skull. 
A  trephine. 

TEKEBRA.  (from  t«^,  to  bore.)  A  tre- 
pan, or  trephine.  Also  an  instrument  called 
a  perforator. 

TBSmCLE,  DISEASES   OF.      For  an 
account  of  many  of  these  affections,  I  must 
refer  to  distinct  articles  in  this  Dictionary; 
for  instance,   Cirsocele,  Fungus  I 
Hernia  H'tmvralis.  Hoematoccle,  Hydr 
fyc. 
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i  he  a  disease 
Of  Ibe  body  of  the  testicle,  and,  as  the  term 
implies,  it  consists,  in  general,  in  such  an 
alteration,  made  in  the  structure  of  that  or- 
gan, as  produces  a  resemblance  to  a  hard, 
fleshy  substance,  instead  of  that  fine,  soft, 
vascular  texture,  which  it  naturally  presents. 
"  Sarcocele  (says Calfisen)  is  a  name  applied 
to  every  chronic  swelling  of  the  testicle, 
attended  with  a  total,  or  partial,  conversion 
of  the  part  into  an  heterogeneous  sub- 
stance." (Syslema  Chirurgia  Hodierna, 
1'arsl,  p.  144)  According  to  these  defini- 
tions, sarcocele  becomes  a  term  admitting 
of  almost  general  application  to  the  mor- 
bid affections  of  the  testicle,  since  most  of 
them  are  attended  with  induration  and 
•swelling  of  the  part.  In  fact,  we  find  that 
the  old  writers,  and  a  great  many  of  the 
moderns,  call  all  diseased  indurations  and 
enlargements  of  the  testicle  sarcoceles,  whe- 
ther the  disorder  be  a  simple,  chronic,  in- 
dolent tumour,  unaccompanied  with  any 
symptoms  of  specific  disease,  or  malignan- 
cy, or  whether  it  be  a  ccrofulous,  or,  what 
is  still  more  different  and  more  serious,  a 
truly  scirrhous  disorder  of  the  organ.  Even 
the  fungus  hamiatodes  of  the  testicle  was, 
until  lately,  often  termed  sarcocele. 

That  this  vague  method  of  employing  the 
word  sarcocele  can  be  attended  with  no 
advantage,  but,  on  the  contrary,  must  have 
a  tendency  to  destroy  all  useful  discrimina- 
tion, is  a  proposition,  the  truth  of  which  is 
self-evident.  I  am  well  aware,  that  Mr. 
Pott,  and  many  late  writers,  set  out  with  an 
idea  that  every  sarcocele  has  a  propensity 
to  change"  into  scirrhus,  and  actual  carcino- 
ma, and,  therefore,  the  latter  states  arc  con- 
sidered by  these  authors  only  as  stages  of 
the  same  disease.  Indeed,  it  is  universally 
admitted  by  the  best  and  most  experienced 
observers,  that  a  common  indolent  sarco- 
cele, a  simple  fleshy  enlargement  of  the 
testicle,  may  change  into  the  peculiar  ma- 
lignant disease,  called  scirrhus,  or  cancer. 
But  yet  it  is  by  no  means  proved,  that  all 
the  diseases  which  are  comprehended  under 
the  name  of  sarcocele,  are  accompanied 
with  a  risk  of  their  assuming  the  nature  of 
scirrhus  and  cancer  ;  for  nothing  can  be 
more  certain,  than  that  the  enlargement  of 
the  testicle,  produced  by  fungus  nematodes, 
is,  from  the  first  to  the  last,  always  of  one 
character,  and  can  nev<  r  ebange  into  ordi- 
nary scinhus,  or  carcinoma.  Neither  do 
indolent  scrofulous  swellings  of  this  organ 
ever  undergo  such  an  alteration  as  to  de- 
serve the  epithets  of  s  irrhous  and  cancerous. 
In  opposition  to  the  belief  of  Mr.  Hunter, 
(see  Uis  Treatise  on  Hie,  Venereal  Disease,  p. 
59,)  some  surgeons  still  Imagine,  that  there 
is  really  one  kind  of  chronic  enlargement 
of  the  testicle,  arising  from  a  venereal  cause. 
Paralltle  dc  la  Chirurgie  Angloise, 
fye.p.  305,  Richerand, Nosographie  Ckir.  T. 
4,  p.  300,  Edit.  4.)  Now  this  also  has  usu- 
ally been  called  a  sarcocele  ;  it  was  so  na- 
med by  Pott  himself,  and  if  there  be  such  a 
case,  no  one  will  suppose  that  it,  or  any 
venerea,  i<  cap 


changing  into  a  true  scirrhous  or  cancerous 
disease.  Perhaps,  therefore,  it  might  be 
more  consistent  and  advantageous  to  restrict 
the  appellation  of  sarcocele  to  an  indolent 
fleshy  enlargement  of  the  testicle,  unac- 
companied with  any  present  symptoms  o' 
malignancy,  or  any  marks  of  its  being  the 
effect  of  a  specific  disease  ;  and  as  soon  as 
the  case  evinces ajiother  character,  the  name 
should  correspond  with  the.  particular  nature x 
of  the  disease. 

We  need  not  here  enter  into  a  minute  ac- 
count of  the  various  sarcomatous  diseases- 
to  which  the  testicle  is  subject  ;  for,  they 
have  no  peculiarity  in  them,  except  what 
depends  upon  their  situation,  and  the  gene- 
ral characters  of  the  different  species  of  sar- 
coma will  be  considered  in  a  future  article. 
(See  Tumour.)  The  testicle  is  especially 
liable  to  three  kinds  of  sarcoma,  which  have 
been  named,  by  Mr.  Abernethy,  the  common 
vascular  the  cystic,  and  the  medullary.  The 
latter  case,  however,  which  is  often  called 
soft  cancer  of  the  testicle,  I  shall  describe  in 
the  present  article,  in  order  that  the  reader 
may  judge  whether  there  is  any  material 
difference  between  this  case  and  another 
distemper  to  Which  the  testicle  is  subject. 
(See  Fungus  Hmmatodes.)  Sometimes  thn 
testicle  is  converted  into  a  truly  scrofulous 
mass.  It  is  increased  in  size,  and  when  cut 
into,  a  whitish,  or  yellowish  coagulated 
matter  is  discovered,  mixed  with  pus.  The 
complaint  is  not  attended  with  so  much 
pain  and  induration  as  a  scirrhous  disorder 
of  the  testicle  ;  nor  does  it  produce  any  un- 
favourable state  of  the.  health. 

As  Dr.  Baillie  observes,  the  testicle  is  of- 
ten found  converted  into  a  hard  mass,  of  a 
brownish  colour,  and  generally  intersected 
with    membranes.      Sometimes,   there    arc 
cells  in  the  tumour,  which  are  filled  with  a 
sanio  is  fluid.     (Morbid  Anatomy,  4-c.  p.  852 
353,  Edit.  2.)     '1  his  is  the  truly  scirrhous  tes- 
ticle   which  is  attended  with  great  hardness, 
severe    pains  darting  along  the  spermatic 
chord  to  the   loins,   and  an  unequal  knotty 
feel.     In  general  the  health  becomes  impair 
ed.     To  use   Mr.   Pott's  words,   sometimes 
the  fury  of  the  disease  brooks  no  restraii  I 
but,   making  its  way   through  all  the  mem 
branrs,  w  hich  envelope  the  testicle,  it  eithi 
produces  a  large,  foul,  stinking,  phagedenic 
.  with  hard  edges,  or  it  thrusts  forth  a 
painful  gleeting fungus,    subject  to  frequent 
hemorrhage.      (Pott's     Chimrgical    Works, 
Vol.   2,  p.   390,  Edit.  1808.)     These    latter 
states  of  (he  disease  are  denominated  caiice 
of  the  testicle. 

Sooner  or  later,  the  scirrhous  induration 
extends  from  the  epididymis  upward  along 
the  spermatic  chord,  even  within  the  abdo- 
minal ring.  In  the  latter  circumstance,  the 
lymphatic  glands  in  the  groin  usually  be- 
come diseased  ;  and  this  extension  of  mis- 
chief, together  with  the  impossibility  of  re- 
moving the  whole  of  the  diseased  chord,  too 
frequently  deprives  the  patient  of  every 
chance  of  getting  well. 

I  have  already  stated,  that  some  of  the 
Bjost  simple  sarcomatous  enlargements  of 
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the  t<  .niing,    in  a 

I  sudden  manner,  a  malignant  and  can- 
ius  tendency  ;•  and  tbat  sometime*  [he 
scirrhous  induration  of  the  chord  makes  a 
rapid  progress  upward.  Hence,  that  sur- 
geon acts  with  prudence,  who  recommends 
the  early  extirpation  of  ever)  testicle,  which 
is  incurably  diseased,  and  so  deprived  of  its 
original  organisation,  as  to  he  totally  unfit 
tor  the  secretion  of  the  semen. 

Chronic  enlargements  of  the  testicle  are 
sometimes  attended  with  an  accumulation  of 
limpid  fluid  in  the  tunica  vaginalis,  and  the 
disease  is  then  termed,  hydro  sarcocele,  an  ap- 
pellation first  employed  by  Fabricius  ah 
Aquapendente. 

The  hardness  and  swellingof  the  epididy- 
mis, remaining  after  an  acuie  inflammation 
of  the  testicle  (see  Hernia  Humor  alii, )  do 
not  constitute  a  complaint,  which  surgical 
authors  class  with  sarcocele;  for,  the  dis- 
ease hardly  ever  increases  so  as  to  give 
trouble. 

I  have  stated,  that  sarcoceles,  in  common 
with  the  generality  of  other  sarcomatous  tu- 
mours, (nay  change  into  distempers,  which, 
in  point  of  malignity,  arid  the  manner  in 
which  they  injure  liie  health,  are  quite  as 
bad  as  cancer  itself.  It  is  said,  however, 
rle  of  the  epididymis  rarely  be- 
comes malignant,  and  is  much  more  easy 
of  cure,,  than  the  same  disease  of  the  glan- 
dular portion  of  the  testicle  ;  but  both  parts 
are  often  diseased  together. 

Sarcoceles  sometimes  continue  for  years, 
without  undergoing  any  particular  change  ; 
in  other  instances,  they  increase  with  sur- 
prising rapidity.  The  inconveniences,  which 
excite,  often  proceed  chiefly  from  their 
weight  and  magnitude  ;  their  weight  occa- 
sions an  uneasy,  arid  even  a  painful  sensa- 
tion in  the  loins,  especially  when  the  pa- 
tient neglects  to  wear  a  suspensory  bandage, 
or  a  bag  truss  for  the  support  of  the  part. 
The  danger  of  a  sarcocele  arises  Irom  the 
increase  and  extension  of  the  hardness  up 
the  spermatic  chord,  and  from  the  change 
of  the  tumour  from  its  indolent  state  into  a 
painful,  ulcerated,  and  incurable  disease. 

A  sarcocele  sometimes  bears  a  resemblance 
to  hydrocele  of  the  tunica  vaginalis.  It 
sometimes  has  the  usual  pyramidal  shape 
of  the  latter  disease,  and,  like  it,  is  always 
situated  at  the  I  >vver  end  of  the  spermatic 
chord.  The  chief  difference  between  the 
two  cases  seems  to  be,  that  the  sarcocele  is 
hard,  while  the  hydrocele  has  a  soft,  yield- 
i  :.  elastic  feel.  It  should  be  known,  how- 
e  jr,  that  the  fungus  haeniatodes  of  the  tes- 
ticle is  remarkable  for  the  deceiiful  feel  of 
fluctuation  and  elasticity,  which  it  presents  ; 
and  every  surgeon  ought  to  he  a>\  are,  that  a 
sar  o  fie  is  not  always  particularly  hard, 
and  that  hydroceles  are  sometimes  exceed- 
ingly indurated.  The  sarcocele.  indeed,  is 
not  transparent;  neither  is  Hip  hydrocele  in 
certain  instances  ;  and  t'lese  are  cases,  ii 
which  a  mistake  mav  ea-ily  be  made.  Still, 
with  due  attention,  both  diseases  may  be 
discriminated  with  tolerable  precision.  The 
"ele.  when  held  in  the  surgeon's  hand. 


seems  heavier  than  the  Hydrocele.    E 
part  of  a  diseased  te-licle  is  seldom  cqualfv 
indurated,  so   that  the  sarcocele    is  usually 
much    softer   in    some  places  than    others 
The  hydrocele   presents   the   same   kind  of 
feel  at  every  point,  except  behind,   where 
the  testicle   is  felt.     When,   in   the  case  of 
hydrocele,  pressure  is  made   in  this   latter 
situation,  the  patient  experiences   a  much 
more  acute  sensation,  than  when  the  pres- 
sure is  made  upon  any  other  part  of  the  tu- 
mour ;    but,  in   the  example  of  sarcocele, 
the  patient  commonly  has  the  same  kind  of 
feel   let  the  pressure  be  applied  to  any  part 
of  the  -welling  whatsoever.     When  the  up- 
per portion  of  the  spermatic  chord  can  be 
felt,  and  it  seems  quite  hard  and  thickened, 
the    surgeon    has  reason   for  suspecting  the 
case  to  be  a  sarcocele.     Lastly,  though  a 
hydrocele,  when  gently  handled,  may  seem 
very  hard,  yet,  on  being  more  strongly  com- 
pressed, it  will  generally  betray  a  soft,  elas- 
tic feel,  which,  excepting  instances  of  fungus 
haeniatodes,   is  never  the  case  with  an  indu- 
rated sarcocele. 

It  has  been  already  explained,  that  a  sar- 
cocele is  sometimes  conjoined  with  a  hy- 
drocele, which  case  is  well  known  among 
surgeons  by  the  appellation  of  kydro-ta 
celt.  As  the  diseased  testicle  is  then  sur- 
rounded  with  fluid,  it  cannot  be  felt  and 
examined  by  the  fingers.  However,  when 
an  unusual  degree  of  hardness  is  percepti- 
ble at  the  back  part  of  the  tumour,  where 
the  testicle  is  situated,  or  when  the  upper 
portion  of  the  spermatic  chord  is  found  to 
be  quite  indurated,  there  is  reason  for  sus- 
pecting that  the  testicle  is  diseased.  The 
sarcocele  also  is  commonly  the  original  and 
principal  complaint,  the  hydrocele  not  oc- 
curring till  some  time  after  the  enlargement 
of  the  testicle. 

In  some  unusual  cases,  the  substance  of 
the  scrotum  is  converted  into  an  indurated 
mass,  which  occasionally  attains  a  vast  size, 
and  presents  the  appearance  of  an  enormous 
sarcocele.  An  example  in  which  the  tu- 
mour weighed  701b.  has  been  latelv  publish- 
ed by  Dr.  Titley  (See  Med.  Ch'ir  Trans. 
Vol.  6,  p.  73.)  In  one  case,  recorded  by  Dr. 
Cheston,  a  swellingof  this  kind  was  as  large 
as  a  child's  head.  On  dissection  of  the 
parts,  the  testicle  and  tunica  vaginalis  were 
found  to  be  quite  free  from  disease.  The 
tumour  proceeded  entirely  from  an  indura- 
tion of  the  cellular  membrane,  which  im- 
mediately covers  the  external  surface  of 
the  vaginal  coat.  This  curious  disease  is 
more  common  in  warm  climates,  and  seve- 
ral instances  of  it  were  met  with  in  Egypt 
by  Baron  Larrey.  (See  Mem.  de  Chir.  Mili- 
tnire,  T.  2,  p.  110,  et  seq.)  Some  interesting 
partial  ars  i el  .live  to  it  will  be  found  in 
another  part  of  this  Dictionary.  (See  Scro~ 
turn) 

The  operation  of  castration  is  the  most 
certain  means  of  relieving  the  patient  from 
sircocele  This  measure,  however,  is  not 
invariably  practicable,  nor  is  it  always  ne- 
cessary ;  for,  sometimes  the  induration  of 
the  tesiirle  admits  of  being  dispersed  bv  the 
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u.ncious  employment  ot  internal  medicines 
and  external  applications.  The  hope  of  ac- 
complishing this  desirable  object  may  be 
reasonably  entertained,  when  the  swelling 
is  not  very  lar^e,  when  it  has  not  existed  a 
considerable  time,  and  when  it  is  not  at- 
tended with  very  great  induration  Expe- 
rience has  proved,  that  some  kinds  of  sar- 
cocele have  yielded  to  the  exhibition  of 
emetics,  (Warner,  Pringle,  and  Home  m 
Chymical  Experiments ;)  to  a  decoction  of 
ononis  spinos.  (Bergius  Mat.  Med.  Rtchter's 
('liir.  Bibl.  7  R.  p  605  ;)  to  cicuta  and  bark 
{Warner ;)  to  mercurial  fricti  >ns  (Le  Uran, 
B.  Bell,  Richerand,  Deipech  ;  to  the  external 
use  of  the  liquor  amnion,  acetatis  (Ricluer's 
Chir.  Bibl.  B.p.  127  ;)  to  poultices  contain- 
ing opium  (Folh.ergill,  in  Med.  Obs.fy  tnq. 
Vol.  6;)  to  a  lotion  made  of  a  strong  de- 
coction of  hemlock  ( Warner  j)  to  the  steam 
of  vinegar,  the  repeated  employment  of 
leeches,  and  the  application  of  cold,  &,c. 
The  operation  of  all  these  means  will  be  ad- 
vantageously assisted  by  the  continual  use 
of  a  bag-truss,  the  observance  as  much 
as  possible  of  an  horizontal  position,  and 
attention  to  a  suitable  low  diet. 

Mr.  Pott  believed,  that  the  man  who  has 
the  misfortune  to  be  afflicted  with  a  sarco- 
cele,  has  very  little  chance  of  getting  rid 
of  the  disease  by  any  plan  except  extirpa- 
tion; and  all  the  time  the  operation  is  de- 
ferred, he  carries  about  him  a  part,  not  only 
useless  but  burdensome,  and  which  is  every 
day  liable  to  become  worse,  and  unfit  for 
such  an  operation.  Now,  although  there 
is  a  great  deal  of  truth  in  this  opinion,  yet, 
I  conceive,  it  is  rather  exaggerated,  and  that 
it  would  tend  to  authorize  the  practice  of 
castration  to  an  extent  beyond  all  necessity. 
I  certainly  think,  with  Mr.  Pott,  that  there 
never  was  a  sarcocele  cured,  where  the  or- 
ganization of  the  testicle  had  been  destroy- 
ed by  disease,  or  where  its  structure  had 
suffered  so  much  as  to  render  it  incapable 
of  the  office  for  which  it  is  destined.  But 
such  state  cannot  always  be  known  by  in 
spection  or  manual  examination,  and  were 
a  surgeon  to  condemn  to  the  knife  every 
testicle  which  he  finds  affected  with  indo- 
lent swelling  and  induration,  he  would  re- 
move many  which,  under  some  of  the  above 
plans  of  treatment,  might  be  perfectly  cu- 
red. That  there  are  some  chronic  enlarge- 
ments of  the  testicle  which  may  be  resolved, 
is  a  truth   of   which  experience   must  have 

inced  the  generality  of  surgeons. 
The  scrofulous  induration,  and  several 
other  swellings  of  this  organ,  which  are 
very  imperfectly  understood,  may  some 
times  be  benefited,  and  even  entirely  cured, 
just  like  some  analogous  affections  f  the 
breast.  What  is  termed  the  venereal  sarco 
ecle  (Mr.  Pott  allows)  always  gives  way  to 
a  mercurial  course  properly  conducted. 
The  diagnosis  of  this  case,  it  most  be  con- 
fessed, is  not  very  clearly  explained  by  sur- 
gical writers,  nor  w  as    its   reality  acknow- 

d  by  Mr.   Hunter.     According  to  Mr. 
Pott,  it    is   seldom  an  early  symptom,  and 
'  >es  not  remembe-  ever  to  have 


an  instance  in  which  it  was  not  either  im- 
mediately preceded,  or  accompanied  by 
some  other  appearances  plainly  venereal. 
He  adds,  that  it  has  neither  the  inequality 
nor  dinting  pains  of  scirrhus.  But  the 
question,  whether  the  case  is  truly  syphilitic, 
or  not,  is  tar  less  interesting  than  the  ques- 
tion, whether  there  are  not  manysarcoceles 
which  may  be  diminished  and  cured  by 
mercury  ?  The  affirmative  cannot  be  ques- 
tioned. I  have  seen  many  such  cases  my- 
self, and  there  are  numerous  examples  on 
record.  A  statement  of  several  has  been 
lately  published  by  Richerand.  (See  JVbso- 
graphie  Chirurgicale,  T.  4,  p.  3U0,  et  see/. 
Edit.  4.)  The  authority  of  Deipech  is  also 
on  the  same  side.  Precis  Elimentaire  des 
Maladies  Rep uttes,  Chir   T.  3,  p.  564.) 

Indeed  this  last  writer  maintains,  that 
many  common  sarcoceles  and  scirrhi  of 
the  testicle  are  so  much  alike  in  (heir  symp- 
toms, that  the  difference  of  their  nature 
cannot  always  be  at  once  detected  by  the 
practitioner.  Hence,  although  I  am  an 
advocate  lor  the  early  performance  of  cas- 
tration in  cases  of  sarcocele,  where  there  is 
reason  to  suppose  the  disease  so  far  advan- 
ced, that  the  organization  of  the  testicle  is 
totally  destroyed  ;  or  where  internal  and 
external  remedies  have  been  tried  a  certain 
time  in  vain  ;  yet  these  sentiments  do  not 
incline  me  to  recommend  the  operation  for 
other  examples  in  which  the  disease  is 
quite  recent,  and  no  plan  of  treatment  what- 
soever has  been  fairly  tried.  I  have  already 
enumerated  various  plans  of  treatment, 
which  have  been  proved  by  experience  to 
be  sometimes  capable  of  affording  relief. 
The  disease  of  the  testicle,  which  is  usually 
called  the  scrofulous  sarcocele,  like  other 
forms  of  scrofula,  often  gets  well  spontane- 
ously after  a  certain  time,  and  it  may  fre- 
quently be  considerably  benefited  by  admi- 
nistering internally  the  conium  maculatum, 
and  small  doses  of  the  submuriate  of  mer- 
cury ;  lotions  of  sea-water,  or  poultices  of 
sea-weeds,  being  applied  to  the  scrotum. 
Several  other  indolent  enlargements  of  the 
testicle  yield  to  frictions  with  ca.  phorated 
mercurial  ointment  on  the  scrotum.  The 
late  Mr.  Ramsden  thought  that  some  sarco- 
celes might  be  relieved  by  removing  with 
bougies  a  supposed  morbid  irritability  of  the 
urethra,  with  which  his  theories  led  him  to 
coin  eet  the  origin  of  the  complaint.  (See 
I'racl.  Obs.  on  Sclemcele,  fy-c.)  The  novelty 
of  this  suggestion  for  a  time  attracted  con- 
siderable notice  ;  but  the  interest  which  it 
once  excited  has  now  died  away  ;  a  suffi- 
cient proof  to  my  mind,  that  the  practice 
inculcated  was  not  of  much  value. 

From  the  preceding  observations,  it  may 
be  inferred,  that  all  chronic  enlargement? 
of  the  testicles  are  not  incurable;  but  that 
We  ought  at  the  same  time  to  be  duly  im- 
pressed with  the  expediency  of  not  wasting 
too  much  lime  in  the  trial  ot  means  which 
are  not  to  be  depended  upon,  and  which, 
if    continued    innnodi  ng,    might 

allow  the  disease  to  advance  too  far  to  be 
capable  of  being  Ifectuallyextir- 


pated.  According  10  Mr.  Pou,  ihc  circum- 
stances in  which  the  operation  of  castration 
is  adviseable,  or  not.  are  of  two  kinds,  and 
relate  either  to  the  general  habit  of  the  pa- 
tient, and  the  disorders  and  indispositions 
of  some  of  the  viscera,  or  to  the  state  of  the 
testicle  and  spermatic  chord 

A  pale,  sallow  complexion,  in  tho 
used  to  look  otherwise ;  a  wan  counte- 
nance, and  loss  of  appetite  and  flesh,  with- 
out any  acute  disorder  ;  a  fever  of  the  hec- 
tic kind;  and  frequent  pain  in  the  back 
and  bowels  are,  in  those  who  are  afflicted 
with  a  scirrhous  testicle,  such  circumstances 
as  would  induce  a  suspicion  of  some  latent 
mischief  in  some  of  the  viscera;  in  which 
case,  as  Mr.  lJott  truly  observes,  success 
from  the  mere  removal  of  the  testicle  is  not 
to  be  expected  They  whose  constitutions 
are  spoiled  by  intemperance,  previous  to 
heir  being  attacked  with  this  disease  ;  who 
have  hard  livers,  and  anasarcous  limbs ;  he 
says,  are  not  proper  subjects  for  such  an 
operation.  Hard  tumours  within  the'abdo- 
raen,  in  the  regions  of  the  liver,  spleen, 
kidneys,  or  mesentery,  implying  a  diseased 
state  of  the  said  viscera,  are  very  material 
objections  to  the  removal  of  the  local  evil 
in  the  scrotum.  In  short,  whenever  there 
are  manifest  appearances,  or  symptoms  of 
a  truly  diseased  state  of  any  of  the  principal 
viscera,  the  success  of  the  operation  be- 
comes very  doubtful. 

"  The  state  of  the  mere  testis  can  hardly 
ever  be  any  objection  to  tho  operation  ;  the 
-ole  consideration  is  the  spermatic  chord  : 
if  this  be  in  a  natural  state,  and  free  from 
disease,  the  operation  not  only  may,  but 
ought  to  be  performed,  let  the  condition  of 
the  testicle  be  what  it  may  ;  if  the  sperma- 
tic chord  be  really  diseased,  the  operation 
ought  not  to  be  attempted."  And  Mr.  Pott 
afterward  remarks,  '«  when  the  spermatic 
vessels  are  not  only  turgid  and  full,  but  firm 
and  hard  ;  when  the  membrane  which  in- 
vests and  connects  them  has  lost  its  natural 
softness  and  cellular  texture,  and  has  con- 
tracted such  a  state,  and  such  adhesions 
as  not  only  greatly  to  exceed  its  natural 
'ize,  but  to  become  unequal,  knotty,  and 
painful,  upon  being  handled,  and  this  state 
has  possessed  all  that  part  of  the  chord 
which  is  between  the  opening  in  the  oblique 
muscle  and  the  testicle,  no  prudent,  judi- 
cious, or  humane  man,  will  attempt  the 
operation  ;  because  he  will,  most  certainly, 
notoidy  do  no  good  to  his  patient,  but  will 
briog  on  such  symptoms  as  will  most  ra- 
pidly, as  well  as  painfully  destroy  him." 

"  On  the  other  hand,"  says  Pott,  "every 
enlargement  of  the  spermatic  chord  is  not 
of  this  kind,  nor  by  any  means  sufficient  to 
prohibit  or  prevent  the  operation. 

"These  alterations  or  enlargements  arise 
from  two  causes,  viz.  a  varicose  dilatation 
of  the  spermatic  vein,  and  a  collection,  or 
collections,  of  fluid  in  the  membrane  in- 
vesting and  enveloping  the  said  vessels.  ' 
Shortly  afterward  the'same  practical  writer 
continues  : — "  The  diseased  stale  of  a  truly 
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per  circulation  of  the  blood,  through 
it  and  the  vessels  from  which  it  is  depend- 
ent, may  and  do  concur  in  inducing  a  vari- 
cose dilatation  of  the  spermatic  vein,  with- 
out producing  that  knotty,  morbid  altera- 
tion and  hardness,  which  forbid  our  at- 
tempts. Between  these,  a  judicious  and 
experienced  examiner  \\  ill  generally  be  ablo 
to  distinguish 

"  In  the  former,  (the  truly  diseased  state) 
the  chord  is  not  only  enlarged,  but  feels 
unequally  hard  and  knotty  ;  the  parts  of 
which  it  is  composed  are  undistinguishahly 
blended  together;  it  is  either  immediately 
painful  to  the  touch,  or  becomes  so  soon 
alter  being  examined ;  the  patient  com- 
plains of  frequent  pains  shooting  up  through 
his  groin  into  his  back;  and  from  the  dis- 
eased state  of  the  membrane  composing 
the  tunica  communis,  such  adhesions  and 
connexions  are  sometimes  contracted 
either  fix  the  process  in  the  groin,  or  render 
it  difficult  to  get  the  finger  and  thumb  quite 
round  it. 

"  In  the  other  (the  mere  varicose  disten- 
tion) the  vessels,  though  considerably  en- 
larged and  dilated,  are  nevertheless  smooth, 
soft,  and  compressible  ;  the  whole  process 
is  loose  and  free,  and  will  easily  permit  the 
fingers  of  an  examiner  to  go  quite  round  it, 
and  to  distinguish  the  parts  of  which  it  i 
composed  ;  it  is  not  painful  to  the  touch  ; 
nor  does  tne  examination  of  it  produce  or 
occasion  those  darting  pains  which  aln 
always  attend  handling  a  process  malig- 
nantly indurated." 

Mr.  Pott  next  explains  that,  "  in  the 
cellular  membrane,  leading  to  a  diseased 
testicle,  it  is  no  very  uncommon  thing  to 
find  collectionsof  extravasaled  fluid.  These, 
as  tiiey  add  considerably  to  the  bulk  and 
apparent  size  of  the  process,  make  the  com- 
plaint appear  more  terrible;  and,  as  I  have 
just  said,  less  likely  to  admit  relief. 

"  When  the  extravasation  is  general, 
through  all  the  cells  of  the  investing  mem- 
brane, and  the  spermatic  vessels  themselves 
are  hardened,  knotty,  and  diseased,  tho 
case  is  without  remedy  ;  for,  although  a 
puncture,  or  an  incision,  will  undoubtedly 
give  discharge  to  some,  or  even  the  greatest 
part  of  the  fluid;  yet  this  extravasation  is 
so  small  and  so  insignificant  a  circumstance 
of  the  disease,  and  the  parts,  in  this  state, 
are  so  little  capable  of  bearing  irritation, 
that  an  attempt  of  this  kind  must  be  inef- 
fectual, and  may  prove  mischievous. 

"  But,  on  the  other  hand,  collections  of 
water  are  sometimes  made  in  the  same 
membrane,  from  an  obstruction  to  the  pro- 
per circulation  through  the  numerous  lym- 
phatics in  the  spermatic  process,  while  the 
vessels  themselves  are  really  not  diseased, 
and  therefore  very  capable  of  permitting  the 
operation.  In  this  case,  the  fluid  is  generally 
in  one  cyst,  or  bag,  like  to  an  encysted 
hydrocele,  and  the  spermatic  chord,  cyst 
and  all,  are  easily  moveable  from  side  to 
side  ;  contrary  to  the  preceding  state  in 
the  general  load  in 
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fixes  the    whole   p^ess,  and  renders    it 
almost  immoveable. 

"  A  discharge  of  the  fluid  will,  in  this 
case,  enable  the  operator  to  examine  the 
true  state  of  the  process,  and,  as  I  have 
twice  or  thrice  seen,  put  it  into  his  power  to 
free  his  patient  from  one  of  the  most  terri- 
ble calamities  which  can  befall  a  man." 
(See  Pott  on  Hydrocele,  fyc.) 

The  testicle  is  subject  to  a  disease  often 
called  soft  cancer,  which,  though  of  a 
very  malignant  and  incurable  nature,  is 
different  from  the  true  .cancer,  already  de- 
scribed. It  has  been  particularly  noticed 
by  Mr.  Ahernethy,  under  the  name  of  Me- 
dullary Sarcoma.  In  most  of  the  instances 
which  this  gentleman  has  seen,  the  tumour, 
when  examined  after  removal,  appeared  to 
be  of  a  whitish  colour,  resembling  on  a 
general  and  distant  inspection,  the  appear- 
ance of  the  brain,  and  having  a  pulpy  con- 
sistence. He  has  also  often  «een  it  of  a 
brownish  red  appearance.  The  following 
case  is  related,  to  illustrate  the  nature  and 
progress  of  the  disease. 

"  A  tall,  thin,  healthy-looking  man,  of 
about  fortv  years  of  age,  had,  about  fifteen 
years  before,  a  swelled  testicle  from  a  go- 
norrhoea ;  the  epididymis  remained  indura- 
ted Six  years  afterward  it  became  enlar- 
ged, and  a  hydrocele  at  the  same  time 
formed.  Haifa  pint  of  water  was  dischar- 
ged by  a  puncture,  but  inflammation  suc- 
ceeded the  operation,  and  this  testis  became 
very  large.  An  abscess  formed,  and  burst 
in  the  front  of  the  scrotum,  and  the  testis 
subsided  in  some  degree.  Mercury  was 
employed  to  reduce  it,  but  without  effect. 
The  part,  however,  was  indolent,  and  gave 
the  patient  no  trouble  but  from  its  hulk. 

"  About  a  year  aftenvard,  a  gland  enlar- 
ged in  the  left  groin,  (the  same  side  as  the 
testis,)  another  then  became  swain  in  the 
right  groin,  and  in  the  course  of  two  years, 
several  glands  in  each  groin  bad  attained  a 
very  considerable  magnitude.  At  this  peri- 
od, he  was  admitted  into  St.  Bartholomew's 
Hospital,  under  the  care  of  Mr.  Long.  The 
testis  was,  at  this  time,  between  four  and 
five  inches  in  length,  and  about  three  in 
breadth;  it  resembled  its  natural  form, 
and  «a  indolent  in  its  disposition.  The 
spermatic  chord  was  thickened,  but  not 
much  induraied.  Four  or  five  glands  were 
enlarged  in  the  groin  on  both  sides ;  each 
of  which  was  of  the  size  of  a  very  large 
orange  ;  and  when  observed  together,  they 
formed  a  tumour  of  very  uncommon  shape 
and  magnitude. 

"  They  gradually  increased  in  size  for 
several  months,  till  at  last  the  skin  appeared 
as  if  unable  to  contain  them  any  Ion  er.  Ii 
became  thin,  inflamed,  and  ulcerated,  first 
in  the  left  groin,  and  tlius  exposed  one  of 
the  most  prominent  tumours.  The  exposed 
tumour  inflamed  and  sloughed  progressive- 
ly, till  it  entirely  came  away.  As  the 
sloughing  exposed  its  vessels,  which  were 
large,  they  bled  profusely,  insomuch  ihat 
the  Student  I  endeavoured,  but  in  vain,  to 
ire  them  by  ligatures     for  the  substance 
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of  the  tumour  was  cut  through,  and  torn 
away  in  the  attempt.  Pressure  by  the  fin- 
ger, continued  for  some  time,  was  the  only 
effectual  mode  of  restraining  this  hemor- 
rhage. 

"  The  loss  of  one  gland  relieved  the  dis- 
tended skin,  which  had  only  ulcerated  on 
the  most  prominent  part  of  the  tumour,  and 
had  not  become  diseased.  It  now  lost  its 
infl  imed  aspect:  granulations  formed,  and 
a  cicatrix  took  place.  In  the  opposite  groin 
a  similar  occurrence  happened.  One  gland, 
exposed  by  the  ulceration  of  the  skin,  slough- 
ed out,  being  attended  by  the  circumstances 
ju^l  recited.  However,  before  the  skin  was 
cicatrized,  ulceration  had  again  taken  place 
in  the  -ight  groin,  in  consequence  of  the 
great  distention  of  the  skin  from  the  growth 
of  the  tumour;  arid  sloughing  had  begun  in. 
the  tumour,  when  the  patient,  whose  vital 
powers  had  long  been  greatly  exhausted, 
died."  (See  Memethy's  Surgical  Observa- 
lions,  fyc.  1804.) 

Tne  preceding  kind  of  disease  is  now  ge- 
nerally considered  to  be  fungus  hasmatodes. 
Ii  there  are  any  differences,  they  consist  iu 
the  parts  sloughing  out,  and  then  healing, 
instead  of  a  fungus  shooting  out,  and  con- 
tinually increasing  in  size.  (See  Fungus 
Htematodes.) 

D' .  Baillie  has  noticed  some  affections,  in 
which  the  testicle  becomes  bony,  cartilagin- 
ous, &c.  ;  but  on  these  it  is  not  necessary 
fur  us  to  dwell  in  this  Dictionary.  The 
preceding  observations  may  be  considered  as 
relating  expressly  to  the  diseases  for  which 
cast  ration  is  generally  performed.  (See  Cas- 
tration.) 

ii.  -ides  'he  fungus,  which  arises  from  the 
testicle  in  She  advanced  stage  of  carcinoma, 
and  the  bleeding  fungous  growth,  which 
arises  from  this  organ  in  the  ulcerated  state 
of  fungus  haematodes,  there  is  another  su- 
perficial fungous  excrescence,  to  which  the 
testicle  is  subject,  and  which  is  entirely  free 
from  ail  malignancy.  The  uisease  to  which 
I  refer,  has  been  noticed  by  Callisen,  under 
the  name  of  lipoma  of  the  testicle.  "  Si  es 
superlicie  albii^ineae  vel  ipsa  tunica  vaginali 
excresi  entiae  surgunt,  totum  demutu  totem 
involventes,  et  scirrhum  seu  funsuin,  men- 
tientes,  ipsius  tamen  testis  substantia  parum 
aul  vix  de  statu  naturali  aberranle ;  malum 
naluraui  lipoiuatis  sequilur,  vix  unquam  in 
scirrhum  et  carcinoma  abiens."  (See  Sys- 
lema  Chirurgice  Hodiirna,  Vol.  2,  p.  145, 
Edit.  .8U0.)  1  He  superficial  fungus,  or  lipo- 
ma of  the  testicle,  was  noticed  iu  an  early 
edition  oi  another  publication.,  and  described 
a.-  "  a  particular  affection  of  the  testicle,  in 
«  hich  a  fungus  grows  from  the  glandular 
substance  ol  this  body ,  and  iu  some  instances, 
from  the  surface  of  the  tunica  albuginea. 
This  excrescence  is  usually  preceded  by  an 
enlargement  of  the  testicle,  in  consequence 
of  a  bruise,  or  some  species  of  external  vio- 
lence. A  small  abscess  takes  place  and 
nursts,  and  from  the  ulcerated  opening  the 
fungus  gradually  protrudes."  I  then  proceed- 
ed to  represent  how  unnecessary  and  impro- 
per it  was  to  extirpate  the  testicle,  on  account 
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of  this  affection,  if  after  the  subsidence  uf 
t he  inflammation,  the  part  should  not  seem 
much  enlarged  and  indurated.  I  recom- 
mended the  fungus  to  be  cut  off,  or  else  de- 
stroyed with  caustic  ;  and  1  founded  my  ad- 
vice on  a  successful  attempt  of  the  first  kind, 
which  was  made  in  St.  Bartholomew's  Hos- 
pital, by  Sir  James  Earle,  a  little  while  before 
my  book  was  published.  (See  First  Lines  of 
the  Practice  of  Surgery,  p.  399.) 

An  interesting  littlt  paper  has  also  been 
written  on  the  subject,  by  my  friend  Mr. 
Lawrence,  who  has  favoured  the  public  with 
a  more  particular  account,  and  nine  cases 
illustrative,  of  the  causes,  symploms,  and 
progress  of  the  disorder.  According  to  Mr. 
Lawrence,  the  patient  generally  assigns  some 
blow,  or  other  injury,  as  the  cause  of  the 
complaint  ;  in  other  instances,  it  originates 
in  consequence  of  the  hernia  humoralis 
from  gonorrhoea,  and  sometimes  appears 
spontaneously.  A  painful  swelling  of  the 
gland,  particularly  characterized  by  its  hard- 
ness, is  the  first  appearance  of  the  disease. 
After  a  certain  length  of  time,  the  scrotum, 
growing  gradually  thinner,  ulcerates;  but 
the  opening  which  is  thus  formed,  insiead  of 
discharging  matter,  gives  issue  to  a  firm,  and 
generally  insensible  fungus.  The  surround- 
ing integuments  and  cellular  substancs  are 
thickened  and  indurated  by  the  complaint, 
so  that  there  appears  to  be  altogether  a  con- 
siderable mass  of  disease.  The  pain  abates, 
and  the  swelling  subsides  considerably,  when 
the  scrotum  has  given  way.  In  this  state, 
the  disorder  appears  very  indolent ;  but  if 
the  fungus  be  destroyed  by  any  means,  the 
integuments  come  together,  and  a  cicatrix 
ensues,  which  is  inseparably  connected  with 
the  testicle.  Mr.  Lawrence  next  informs  us, 
that  if  the  part  be  examined  while  the  fnn- 
gus  still  remains,  the  excrescence  is  found  to 
have  its  origin  in  the  glandular  substance  of 
the  testicle  itself;  that  the  coats  of  the  part 
are  destroyed  to  a  certain  extent  ;  and  that 
a  protrusion  of  the  tubuli  seminiferi  takes 
place  through  the  aperture  thus  formed. 
Mr.  Lawrence  says,  he  has  often  ascertained 
the  continuity  of  the  excrescences  with  the 
pulpy  substance  of  the  testicle,  of  which 
more  or  less  remains,  according  to  the  differ- 
ence in  the  period  of  the  disorder.  The 
same  gentleman  thinks,  that  the  glandular 
part  of  the  testicle  experiences  an  inflamma- 
tory affection  in  the  first  instance,  in  conse- 
quence of  the  violence  inflicted  on  it  ;  and 
that  the  confinement  of  the  swollen  sub- 
stance, by  the  dense  and  unyielding  tunica 
albuginea,  sufficiently  explains  the  peculiar 
hardness  of  the  tumour,  and  the  pain  which 
is  always  attendant  on  this  stage  of  the  dis- 
order. The  absorption  of  the  coats  of  the 
testis,  and  of  the  scrotum,  obviates  the  ten- 
sion of  the  parts,  and  thereby  restores  ease  to 
the  patient,  at  the  same  time  that  (he  fungus 
makes  its  appearance  externally. 

With  regard  lo  the  treatment,  Mr.  Law- 
rence is  of  opinion,  that  if  the  complaint  were 
entirely  left  to  itself,  ihe  swelling  would  pro- 
bably subside,  (he  fundus  shrink,  and  a  com- 
plete cure  ensn  -nv  professional 
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.,,,,  c  ,  but  he  adds,  that  (he  disorn 
so  indolent  in  this  stage,  that  a  spontaneous 
cure  would  not  be  accomplished  till  after 
much  time.  He  says  that  the  excrescence 
may  be  removed  wilh  a  knife,  or  if  the  na- 
ture of  its  attachment  permit,  with  a  ligature, 
or  that  it  may  be  destroyed  with  escharolic 
applications.  Mr.  Lawrence  very  judiciout- 
ly  gives  (he  preference  to  removing  the 
tumour  to  a  level  with  the  scrotum,  by  means 
of  Ihe  knife,  as  Ihe.  most  expeditious  and  ef- 
fectual mode  of  treatment.  He  can  discern 
no  ground  whatever  for  proposing  castration 
in  (his  malady,  since  in  no  part  of  its  progress 
nor  in  any  of  its  possible  consequences  and 
eflecis,  can  it  expose  the  patient  to  the  slight- 
est i  isk. 

Mr.  Lawrence  also  mentions  the  possihili- 
ty  of  there  being  other  kinds  of  funti,  which 
may  be  met  with,  growing  from  the  testicle, 
and  quotes  an  instance,  in  which  Dr.  Ma- 
cartney found  a  fungus,  of  a  firm  and  dense 
structure,  growing  from  the  tunica  albugi- 
nea,  while  all  the  substance  of  the  testicle 
itself  was  sound.  Dr.  Macartney  was  so  kind 
as  to  show  me  the  preparation,  affording  a 
clear  specimen  of  the  second  kind  of  fungus. 
The  cases  drawn  up  by  Mr.  Lawrence  are, 
in  my  opinion,  highly  interesting,  and  may 
be  read  in  the  Edinb.  Med.  and  Surg.  Jour- 
nal, for  July,  1808. 

I  have  already  noticed,  that  Callisen  repre- 
sents the  lipoma,  as  sometimes  originating 
from  the  surface  of  the  tunica  vaginalis,  a 
kind  of  case  which  has  not  yet  fallen  under 
my  observation. 

In  the  preface  to  the  last  edition  of  this 
Dictionary,  p.  10,  I  quoted  a  case,  published 
by  Dr.  H.  Weinhold,  in  which  the  operation 
for  bubonocele  was  performed,  and  as  the 
testicle  was  diseased,  the  surgeon  made  a 
completedivision  of  the  spermatic  chord, tied 
the  spermatic  arteries,  and  then  left  the  tes- 
ticle in  its  natural  situation.  After  a 
time,  the  absorbents  had  diminished  the  part 
to  a  very  inconsiderable  little  tumour.  (See 
Joum.  der  Pracl.  Ueilkunde  von  C.  W.  Hufe- 
land  and  K.  Himly,  J 8 12,  Zehnles,  Stuck, 
p.  112.)  This  case  merits  attention,  find 
ought  to  have  been  cited  in  Ihe  article  Cas- 
tration, because  it  is  the  first  instance,  I  be- 
lieve, in  which  such  practice  was  tried. 
Subsequently,  the  following  work  has  been 
published,  though  I  have  not  yet  met  with 
it.  "  Souvelle  Methodt  de  trailer  le  Sarcocele, 
sans  avoir  recours  a  l' extirpation  du  Testicute, 
par  C.  Th.  Maunoir,  8vo.  Geneve,  1820. 
The  new  plan  consists  in  dividing  and 
tying  the  spermatic  arteries,  and  leaving 
the  rest  of  the  chord  and  the  testis  undis- 
turbed. 

TETANUS.  (from  twu,  to  stretch.) 
Tetanus  is  defined  by  all  authors  to  be  a 
more  or  less  violent,  and  extensive  contrac- 
tion of  the  muscles  of  voluntary  motion,  at- 
tended wilh  tension  and  rigidity  of  the  parts 
affected. 

The  excessive  contraction  of  the  muscles 
is  kept  up  without  any  intervals  of  complete 
relaxation,  in  which  respect  the  disorder  dif- 
fers from  ordinary  spasma  and  convulsions 
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where  the  contractions  and  relaxations  alter- 
nate in  rapid  succession.  Irr  tetanus,  the 
powers  of  sensation  and  intellect  also  re- 
main unimpaired,  in  which  particularity  it 
forms  a  contrast  to  epilepsy,  (llees's  Cyclo- 
pedia, art.  Tetanus.) 

When  iis  effects  are  confined  to  the  mus- 
cles of  •  he  jaw  or  throat,  it  is  called  trismus, 
or  locked  jaw  ;  when  all  the  body  is  affected 
and  becomes  rigid,  but  retains  its  ordinary 
straightDess,  the  case  is  named  tetanus. 
When  the  body  is  bent  forwards,  the  di-ease 
is  termed  cmprostholonos  :  and  opisthotonos, 
■  when  the  muscles  of  the  back  are  principally 
affected. 

To  these  four  forms,  some  writers  have 
added  a  fifth,  which  they  denominate  pleu- 
rostliotonos,  and  which  is  characterized  by 
the  body  being  drawn  to  one  side.  It  is  the 
tetanus  lateralis  of  Sauvages. 

The  different  terms  which  are  applied  to 
tetanic  affections,  do  not  imply  so  many 
particular  diseases;  but  only  the  seat  and 
various  degrees  of  one  and  the  same  com- 
plaint. 

A  far  more  important  division  of  tetanus, 
is  into  the  acute  and  chronic,  according  to  its 
greater  or  lesser  intensity.  Tht  first  is  ex- 
ceedingly dangerous, and  usually  fatal;  while 
the  latter,  on  account  of  the  more  gradual 
progress  of  the  symptoms,  affords  more  op- 
portunity of  being  suc<  essfull>  treated.  (Lar- 
rey,  in  Mim.  de  Chirurgie.  Militaire,  T.  I,  p. 
236,  236.) 

Tetanus  may  also  be  distinguished  into 
the  traumatic,  or  that  arising  from  wounds, 
being  the  case  with  which  surgeons  have 
principally  to  deal ;  and  into  the  idiopathic, 
or  (hat  proceeding  from  a  variety  of  other 
causes. 

Traumatic  tetanus  sometimes  comes  on  in 
a  surprisingly  sudden  manner,  and  quickly 
attains  its  most  violent  degree.  The  most 
rapidly  fatal  case  that  has  ever  been  record- 
ed, is  one  that  we  have  on  the  authority  of 
the  late  Professor  Robison  of  Edinburgh.  It 
occurred  in  a  negro,  who  scratched  his 
thumb  with  a  broken  china  plate,  and  died 
of  tetanus  a  quarter  of  an  hour  after  this 
slight  injury.  (See  Rees's  Cyclopaedia,  art. 
Tetanus.)  But  commonly,  the  approaches 
of  the  disorder  are  more  gradual,  and  it 
slowly  advances  to  its  worst  stage.  In  this 
sort  of  case,  the  commencement  of  the  dis- 
order is  announced  by  a  sensation  of  stiff- 
ness about  the  neck,  a  symptom,  which  in- 
creasing by  degrees,  renders  the  motion  of 
the  head  difficult  and  painful.  In  propor- 
tion as  the  rigidity  of  the  neck  becomes 
greater,  the  patient  experiences  about  the 
root  of  the  tongue,  an  uneasiness  which 
soon  changes  into  a  difficulty  of  mastication 
and  swallowing,  which  after  a  lime  became 
totally  impossible.  The  attempt  at  degluti- 
tion is  attended  with  convulsive  efforts,  es- 
pecially when  an  endeavour  is  made  to 
swallow  liquids ;  and  so  great  is  the  distress 
which  accompanies  these  convulsions,  that 
the  patient  becomes  very  reluctant  to  renew 
the  trials,  and  refuses  all  nourishment. 
Sometimes  it  even  inspires  him  with  a  dread 


of  the  sight  ot  water, and  a  great  resemblance 
to  hydrophobia  is  produced. 

One  of  the  next  remarkable  symptoms  is 
a  very  severe  pain  at  the  bottom  of  the  ster- 
num, darling  from  this  point  backward  to 
the  spine,  in  the  direction  of  the  diaphragm. 
As  soon  as  this  pain  commences,  the  spasms 
of  all  the  muscles  about  the  neck  become 
exceedingly  violent,  and  the  head  is  drawn 
backwards  or  forwards,  according  as  the 
contraction  of  the  extensor  or  flexor  miis- 
scles  happens  to  be  strongest ;  but  in  the 
majority  of  cases,  the  head  arid  trunk  are 
curved  backwards,  (Ooyer,  TraiU  des  Mai'. 
Chir.  1\  I,  p.  288.)  and  the  contractions  in- 
creasing in  force,  the  body  is  frequently 
raised  in  the  form  of  a  bow.  resting  upon 
the  head  and  feet  alone  ;  a  state  which  i' 
more  particularly  denominated  opisthoU 
(Rces's  Cyclopedia,  art.  Tetanus.)  At  ih< 
same  time,  the  muscles  which  close  the 
lower  jaw,  and  which  were  affected  with  . 
spasm  and  rigidity  in  the  very  beginning  of 
the  disorder,  now  contract  with  great  pow- 
er, so  as  to  maintain  the  lower  jaw-bone  in- 
separably applied  to  the  upper  one.  The 
last  state,  which  has  been  considered  as  a 
particular  affection  under  the  name  of  tris- 
mus or  the  locked-jaw,  Boyer  conceives  may 
be  regarded  as  the  pathognomonic  symptom 
of  tetanus,  which  in  many  instances  is  limit- 
ed to  such  an  affection  of  the  jaw. 

The  muscles  affected  in  tetanic  cases  are 
never  altogether  relaxed,  as  long  as  the  dis- 
ease continues  ;  but  still  they  become  more 
violently  contracted  in  the  frequent  parox- 
ysms of  spasm,  which  always  attend  the 
complaint,  and  increase  as  it  advances. 

The  continuance  of  the  disease  is  marked 
by  the  increasing  spasm  of  the  diaphragm, 
which  now  returns  every  ten  or  fifteen  mi- 
nutes, and  is  instantly  succeeded  by  a 
stronger  retraction  of  the  head  and  rigidity 
of  the  muscles  of  the  back,  and  even  of  those 
of  the  lower  extremities.  The  abdominal 
muscles  are  also  strongly  contracted,  so  that 
the  belly  feels  as  hard  and  tense  as  a  board. 
By  the  violence  of  the  contractions,  indeed, 
the  recti  muscles  have  been  known  to  be 
lacerated,  as  I  shall  relate  an  example  of 
hereafter.  Sometimes  the  spasm  and  ten- 
sion extend  only  to  the  muscles  on  one  par- 
ticular side  of  the  body  :  the  tetanus  lateralis 
of  Sauvages,  and  the pleuroslholonos  of  other 
nosologists. 

When  the  disease  reaches  its  most  violent 
stage,  the  flexor  muscles  of  the  head  and 
trunk  contract  so  powerfully,  that  they 
counterbalance  the  force  of  the  extensors, 
and  hold  those  parts  in  a  straight,  fixed,  im- 
moveable position.  This  is  the  condition  to 
which  the  appellation  of  tetanus  more  par- 
ticularly belongs.  The  muscles  of  the  lower 
extremities  become  rigid ;  and  even  the 
arms,  which  till  now  were  little  affected, 
also  partake  of  the  general  spasm  and  stiff- 
ness, with  the  exception  of  the  fingers, 
which  often  retain  their  moveableness  to 
the  last.  The  tongue  likewise  continues  a 
long  while  endued  with  the  power  of  volun- 
tary motion.:   but,   at  length,  the  violent 


spasms  do  not  leave  it  unaffected,  and  it  is 

(lion  liahlr  to  be  forcibly  propelled  between 

tin-  tc-rfii,  where  it  is  sometimes  dreadfully 
lacerated. 

In  the  extreme  period  of  the  disorder,  all 
the  muscles  destined  for  voluntary  motion, 
are  affected  ;  among  others,  those  of  the 
face  ;  the  forehead  is  drawn  up  i  to  fur- 
rows ;  the  eyes,  sometimes  distorted,  are 
generally  fixed  and  motionless  in  their  sock 
ets  ;  the  nose  is  drawn  up.  and  the  cheeks 
are  retracted  towards  the  ears  ;  so  thai  the 
features  undergo  a  most  extraordinary 
change  When  tetanus  arrives  at  this  - 
and  the  spasms  are  universal,  a  violent  con- 
vulsion usually  puts  an  end  to  the  patient's 
misery. 

Wherever  the  muscular  contractions  are 
situated  in  cases  of  tetanus,  they  are  always 
accompanied  with  the  most  excruciating 
pain.  They  sometimes  last,  without  any 
manifest  remission,  to  the  end  of  the  disor- 
der ;  but  in  almost  all  cases,  their  violence, 
and  the  sufferings  excited  by  them,  undergo 
periodical  diminutions  every  minute  or  two. 
The  relaxation,  however,  is  never  such  as  to 
let  the  muscles,  which  experience  it  yield 
to  the  action  of  their  antagonists;  and  it  is 
in  nearly  all  case>  follow  ed.  in  ten  or  twelve 
minutes,  by  a  renewal  of  the  previous  con- 
tractions and  suffering.  The  recurrence  of 
these  aggravated  spasms  frequently  happens, 
without  any  evident  cause  ;  but  it  is  often 
determined  by  efforts  which  the  patient 
makes  to  change  his  posture,  swallow, 
speak,  Ike. 

As  Dr.  Cullen  observes,  the  attacks  of 
this  disease  are  seldom  attended  with  any 
lever.  When  the  spasms  are  general  and 
violent,  the  pulse  is  contracted,  hurrie 
irregular,  and  the  respiration  is  affected  in 
like  manner;  but  during  the  remission,  both 
the  pulse  and  respiration  usually  return  to 
their  natural  state.  The  heat  of  the  body  is 
commonly  not  increased  ;  frequently  the 
face  is  pale,  with  a  cold  sweat  upon  it  ;  and 
very  often  the  extremities  are  cold,  with  a 
cold  sweat  over  the  whole  body.  When, 
however,  the  spasms  are  frequent  and  vio- 
lent, the  pulse  is  sometimes  more  full  and 
frequent,  than  natural  ;  the  face  is  flushed, 
and  a  warm  sweat  is  lorced  out  over  the 
whole  body. 

"  Although  fever  be  not  a  constant  attend- 
ant of  this  disease,  especially  when  arising 
from  a  lesion  of  nerves  .  yet  in  those  i 
proceeding  from   cold,  a  fever   sometimes 
has  supervened,   and  is  said   to    have    been 
attended    with      inflammatory     symptoms. 
Blood  has  often  been  drawn  in  this  d;  • 
but  it  never  exhibits  any  inflammatory  ci 
and  all  accounts  seem  to    agree,   that    the 
blood  drawn  seems  to  be  of  a  looser  texture 
than  ordinary,  and  that  it  does  not  coagu- 
late in  the  usual  manner. 

"  In  this  disease  the  bead  is  seldom  af- 
fected with  delirium,  or  even  confusion  of 
thought,  till  the  last  stage  of  it ;  when  by 
the  repeated  shocks  of  a  violent  distemper, 
e\ery  function  of  the  svstem  is  greatly  dis- 
trderi 


•:  It  i>  no  Irs?. 
violent  disease  the  natural  functions  are  not 
either  immediately  or  considerably  affected. 
Vomitings  sometimes  appear  early  in  the 
disease  but  commonly  they  are  not  conti- 
nued ;  and  it  is  usual  enough  for  the  appe- 
tite of  hunger  to  remain  through  the  whole 
coarse  of  the  disease  ;  and  what  food  hap- 
pens to  be  taken  down  seems  lobe  regularly 
enough  digested.  The  excretions  are 
times  affected,  but  not  always.  The  urine 
metimes  suppressed,  or  is  voided  with 
difficulty  and  pain.  The  belly  is  costive; 
but  as  we  have  hardly  any  accounts,  ex- 
cepting of  those  cases  in  which  opiates  have 
been  largely  employed,  it  is  uncertain  \\  la- 
ther the  costiveness  has  been  the  effect  of 
the  opiates  or  of  the  disease.  In  several 
instances  of  this  disease  a  miliary  eruption 
has  appeared  upon  the  skin,  but  whi 
this  be  a  symptom  of  the  disease,  or  the  ef- 
fect of  a  certain  treatment  of  it,  is  undeter- 
mined. In  the  mean  while,  it  has  no! 
observed  to  denote  either  safety  or  danger, 
or  to  have  any  effect  in  changing  the  co 
of  the  distemper." — (First  Lines  of  the  Prtu- 
tice  of  Physic,  Vol  3.) 

According  to  Baron  Larrey,  the  opistho- 
tonos   is  not  so  often  observed  in  Egypt  as 
the  emprostholonos,  and  the  experience  ol 
this  gentleman  taught  him  that  the  former 
was  the  most    rapidly  fatal.     We  must   not 
adopt,    however,    his  curious  opinion,  that 
the  violent  extension  of  the  vertebra?  of  the 
neck,  and  the  manner  in  which  the  In 
thrown   back,  cause  strong  compression  of 
the    spinal  marrow,  and   a  permanent 
traction  of  the  larynx   and   pharynx,  i." 
de  Chirurgie  Militaire,    T.   I,  p.  240.) 
this  sort  of  compression,  if  it  did  not  at  o 
destroy  the  patient,  would  at  any  rate  para- 
lize  most  of  the  muscles,  and  instantly  stop 
their  extraordinary  contraction. 

This    experienced     writer    notices    how 
much  the    nerves   of  the   neck    and   throat 
seem  generally  to  be  affected   on  the  inva- 
sion of  this  disease.     The  consequent  con- 
traction of  the  muscles  of  these  par! 
says,  is  soon  attended  with  difficulty  of  de- 
glutition and  respiration.    The  patients  then 
experience,  if  not  a  dread  ol  liquids,  at  least 
a  creat  aversion    to  them,  which  often 
•  the  administration  of  internal  r 
dies  ;  and  if  the  wound   is  out  of  reach  ot 
the  interference  of  art,  the  patient  is  doom- 
ed to  undergo  the  train  of  sufferings  attend- 
ant on  this  cruel  and  terrible  disorder, 
thing   can    surmount   the    obstacles    which 
present  themselves  in  the  oesophagus.     The 
introduction  of  an  elastic  gum-catheter  into 
this  canal,  through  the  nostrils,  is  followed 
by  convulsions  and  suffocation.     "  I  have 
tried  this  means  (says  Larrey)  on  the 
son  of  M   Navailh,  a  surgeon  of  the  se 
class,  who  died  of  a  locked-jaw,  brought  on 
by  a  wound  of  the  face,  accompanied  with 
a  comminuted  fracture  of  the  boms  of  the 
nose,  and  part  of  the  left  orbit. 

"  In  the  examination  of  the  bodies  ol 
sons  dead  of  tetanus,  I  have  found  the  pha- 
rynx and  ' 
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.ial  membrane  red,  inflamed,  and 
covered  with  a  viscid  reddish  mucus. 

"  Hydrophobia,  hysteria,  and  several 
other  nervous  diseases,  likewise  produce 
their  chief  effects  upon  these  organs,  and 
the  result  appears  to  be  the  same.  So,  I 
have  just  remarked,  when  tetanus  is  ar 
rived  at  its  worst  degree,  the  patients  have 
a  great  aversion  to  liquids,  and  if  they  are 
forced  to  swallow  them,  immediate  convul- 
sions arp  excited.  This  circumstance  wTas 
particularly  observed  in  M.  Navailb." — 
(M6m.  dt  Chirurgie.  Mlililaire,  T.  I,  p.  247, 
248.) 

Sometimes  tetanic  affections  deviate  from 
their  ordinary  course  and  nature.  The  most 
singular  of  these  anomalies  is  recorded  by  Sir 
Gilbert  Blane  ;  it  is  a  case  in  which  tetanus 
prevailed  to  a  very  considerable  extent, 
without  any  degree  of  pain.  The  spasms 
were  accompanied  with  a  tingling  sensation, 
which  was  even  rather  agreeable  than  dis- 
tressing. The  case,  however,  terminated 
fatally  ;  but,  to  the  last,  no  pain  was  expe- 
rienced. In  two  examples,  mentioned  by 
the  same  author,  the  spasms  affected  only 
the  side  of  the  body  in  which  the  wound 
was  situated. 

The  dissection  of  patients  who  have  died 
of  tetanus,  has  thrown  no  light  upon  the 
nature  of  this  fatal  disorder.  Sometimes 
slight  effusions  are  found  within  the  cra- 
nium ;  but,  in  general,  no  morbid  appear- 
ance whatever  can  be  detected  in  the  head. 
There  is  always  more  or  less  of  an  inflam- 
matory appearance  in  the  oesophagus  and 
in  the  villous  coat  of  the  stomach  about  the 
cardia.  But  thuse  who  are  conversant  m  ith 
dissections  must  be  well  aware",  that  these 
appearances  are  common  to  a  great  nam-* 
ber  of  diseases,  and  are  uniformly  met  with 
in  every  case  of  rapid  or  violent  death. 
Besides  (he  redness  and  increased  vascula 
rity  of  these  parts,  Baron  Larrey,  as  I  have 
already  stated,  found  the  pharynx  am)  (eso- 
phagus much  contracted,  and  covered  with 
r'ul  reddish  mucus.  He  also  found  nu- 
merous lumbrici  in  the  bowels  of  the  seve- 
ral patients  who  died. — (See  j\16m.  de  Chir. 
J.filtlaiie,  T.  3,  p.  287.)  This,  however,  could 
only  be  an  accidental  complication,  and 
not  a  cause.  In  several  cases.  Dr.  M'Arthur 
found  the  intestines  much  inflamed,  and  in 
two  of  them  a  yellow,  waxy  fluid,  of  a  pe- 
culiar offensive  smell,  covered  their  internal 
.surface  ;  but  whether  Uie  inflammation  was 
primary,  or  only  a  consequence  of  the  pres- 
sure of  the  abdominal  muscles,  which  con- 
tract so  violently  in  this  disease,  he  is  una- 
ble to  decide. — (See  Md.  Chir.  Trims.  Vol. 
7,  p.  475,  and  Rtcs's  Cyclopaedia,  art.   Teta- 

Dr.  Lionel  Chalmers,  of  Charleston, 
South-Carolina,  stales,  that  when  tiie  disease 
forms  very  quickly,  and  invades  the  unfor- 
tunate persons  with  the  whole  train  of  its 
mischievous  symptoms,  in  a  few  hours,  tfie 
danger  is  proportioned  to  the  rapidity  of  the 
attack,  and  that  the  patients  thus  seized, 
rally  die  in  21,  3eJ,  or  48  hours,  and 
ly   survive   the    third   day.     But 


when  the  disease  is  less  acute,  few  are  lost 
after  the  ninth  or  eleventh.  (See  Mtd.  Obs. 
and  Inq.  Vol.  1,  p.  92,93.) 

From  the  valuable  report  of  Sir  Jamc.? 
Macgrigor,  it  appears,  that  several  hundreds 
of  cases  of  tetanus  occurred  in  our  army, 
during  the  late  campaigns  in  Spain  and  Por- 
tugal. The  disease  was  observed  to  oine 
on  at  uncertain  periods  after  the  receipt  of 
the  local  injury  ;  but  it  terminated  on  the 
second,  third,  and  fourth  days,  and  even  as 
late  as  the  seventeenth  and  twentieth  day  ; 
though  it  was  usually  not  protracted  beyond 
the  eighth.  {Mel.  Chir.  Trans.  Vol.  6,  p. 
353.) — 1  had  a  patient,  however,  who  lin- 
gered in  the  military  hospital  at  Oudenbosch 
live  weeks,  with  chronic  tetanus,  before  he 
died.  This  happened  in  the  year  1S14.  soon 
after  the  assault  on  Bergen-op-Zoom,  where 
the  patient  had  been  wounded,  and  suffered 
amputation  of  the  thigh. 

Although  tetanus  is  a  disease  which  has 
been  observed  in  almost  all  parts  of  the 
world,  experience  proves  that  its  frequency 
is  much  the  greatest  in  warm  climates,  and 
especially  in  the  hot  seasons  of  those  cli- 
mates. It  is  also  more  common  in  marshy 
situations,  and  countries  bordering  upon  the 
sea,  than  in  places  which  are  very  dry,  ele- 
\ated,  and  at  a  distance  from  the  sea-coast. 
Every  class  of  individuals  is  exposed  to  its 
attacks  .  but  infants,  h  few  days  after  their 
birth,  and  middle-aged  persons,  are  said  to 
be  oftener  affected  than  older  subjects,  or 
others  in  the  youthful  period  of  life.  The 
male  sex  more  frequently  suffer  than  the 
female  ;  ami  the  robust  and  vigorous  more 
frequently  than  the  weaker. 

According  to  Dr.  Cullen  and  other  medi- 
cal writers,  the  causes  of  tetanus  are  cold 
and  moisture  applied  to  the  body  while  it  is 
very  warm,  and  especially  the  sudden  vicis- 
situdes of  heat  and  cold.  Or  the  disease  is 
produced  by  punctures,  lacerations,  or  other 
injuries.  Cullen  admits,  however,  that  there 
are  probably  some  other  causes,  which  arc 
not  distinctly  known. 

Baron  Larrey  observed,  that  gunshot 
wounds  in  the  course  of  the  nerves,  and 
injuries  of  the  joints,  often  produced  teta- 
nus in  the  climate  of  Egypt,  particularly 
when  the  weather,  or  temperature,  passed 
from  one  extreme  to  the  other,  in  damp 
situations,  ami  in  those  which  were  adja- 
cent to  the  Nile,  or  the  sea.  .  What  he. terms 
dry  and  irritable  temperaments,  were  the 
most  subject  to  the  disorder,  the  event  ot 
which  was  found  to  be  almost  always  fatal. 
(Larrey,  Op.  et  Iac.  cit.) 

Traumatic  tetanus  is  remarked  to  proceed 
oftener  irom  wounds  of  t lie  extremities, 
than  from  similar  injuries  of  the  trunk,  head, 
and  neck.  Someti  ne«  it  originates  ,it  the 
moment  of  the  accide  t,  as  in  the  instance 
mentioned  by  he  late  Professor  Robison  of 
Ed  in  bur  h  but  in  general,  it  does  not 
come  on  till  several  days  afterward,  some- 
times not  till  the  wound  is  nearly  or  per- 
fectly healed,  and  free  from  all  pain  and 
uneasiness.  Wounds  of  every  description 
may  give  rise  to  tetanus,  aud  in  warm  oil- 
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mati  i  .oduce  it.  Thus, 

in  Egypt,  Larrey  had  one  case  which  pro- 
ceeded from  the  lodgment  of  a  small  piece 
of  fish-bone  in  one  of  the  sinuses  of  the 
fauces.  (Mem.de  Chirur^ie  Miiituirc.  T.  1, 
p.  254.)  There  can  be  no  doubt,  however, 
that  in  colder  regions,  traumatic  tetanus 
seldom  happens  except  from  contused,  punc- 
tured, or  lacerated  wounds  ;  or  wounds  of 
the  ginglimoid  joints,  with  laceration  of  the 
tendons  and  ligaments  ;  compound  fractures, 
or  dislocations;  deep  pricks  in  the  sole  of 
the  foot  ;  and  especially  lacerations  of  the 
.fingers  and  toes.  A  partial  division  of  a 
nerve  has  been  suspected  as  a  cause  ;  but 
as  some  nerves  must  be  imperfectly  cut 
through  in  almost  every  wound,  and  yet 
tetanus  does  not  arise,  the  reality  of  this 
cause  is  doubtful.  Besides,  if  it  were  true, 
the  cure  would  be  easily  effected  by  making 
the  division  of  the  nerve  complete,  which 
experience  contradicts.  Baron  Larrey,  how- 
ever, has  recorded  a  fact,  w  hich  favours  the 
opinion,  as  I  shall  presently  notice.  The 
inclusion  of  the  nerves  in  the  ligatures  ap 
plied  to  arteries  fs  another  alleged  cause  of 
tetanus  ;  but  as  this  fault  is  very  common, 
and  tetanus  rather  rare  in  this  country, 
while  il  may  follow  all  sorts  of  wounds, 
whether  accidents  or  operations,  the  accu- 
racy of  this  opinion  may  also  be  doubled. 
in  support  of  it  however  there  are  some 
cases  and  observations  adduced  by  Larrey, 
which  will  be  quoted  in  the  sequel  ol  this 
arth  le.  (^ee  T.  3,  of  his  Mem.  de  Chir.  Mil.) 
I  do  not  mean  to  hint,  however,  that  the 
nerves  are  not  sometimes  tied  in  tetanic 
cases,  or  that  the  practice  is  not  on  every 
account  blameable.  Amputation  and  cas- 
tration arc  the  only  great  surgical  operations 
to  which  1  have  seen  tetanus  succeed  ; 
though  it  may  follow  the  employment  of 
the  knife  on  less  severe  occasions. 

In  warm  countries,  tetanus  is  an  ordinary 
consequence  of  all  kinds  of  wounds. 

There  cannot  be  a  doubt,  that  difference 
of  climate  makes  considerable  difference  in 
the  degree  and  danger  of  tetanus.  Larrey 
found,  that  in  Egypt  the  disease  was  more 
intense,  and  bore  a  greater  resemblance  to 
hydrophobia,  than  in  the  colder  climate  of 
Germany.  In  both  these  countries,  he  re- 
marked, that  when  the  wounds  causing  te- 
tauus,  injured  nerves  situated  on  the  fore- 
part of  the  body,  emprosthotonos  was  occa- 
sioned ;  that  if  the  posterior  nerves  were 
hurt,  opisthotonos  followed  ;  and  that  when 
the  wound  extended  quite  through  a  limb, 
so  as  to  injure  equally  both  descriptions  of 
nerves,  complete  tetanus  ensued.  He  no- 
ticed, also,  that  the  disease  commonly  arose 
from  wounds,  when  the  seasons  and  tempe- 
rature passed  from  one  extreme  to  another. 
Exposure  to  the  cold  damp  nocturnal  air,  he 
found  particularly  conducive  to  it.  (See 
M*m.  de  Chirurgie  Mili'aire,  T.  3,  p.  28(5. ) 

In  the  late  campaigns  of  our  armies  in 
Spain  and  Portugal,  according  to  the  report 
of  Sir  James  Macgrigor,  tetanus  occurred  in 
every  description,  and  in  every  stage  of 
wounds,  from  the  slighted  to  the  most  for- 


midable :  it  followeo 
sloughing;  the  incised   and   the  iacet 
the  most  simple,  and  the  most  complii 
It   occurred    at    uncertain    periods ;    but  it 
was  remarked,  that  if  it  did  not  conun 
before  22  days  from  the  date  of  the  wound, 
the  patient  was  safe.  (See  Med.  Chir.  I 
Vol  0,  //.  453.)    In  Egypt,  as  we  learn  from 
Larrey,  the  latest  period  of  the  conn, 
ment   of  tetanus  after  a   wound,  was  from 
the   fifth   to   the    fifteenth  day.     (Jlf<  n 
Chir.  Militaire,  T.  I,  p.  263.) 

It  is  observed  by  Dr.  Dickson,  that  ai 
acute  form  oi  tetanus  is  so  uniformly  fatal, 
it  is  of  the  greatest  consequence  to  attend  to 
whatever  may  assist  in  delecting  the 
ease  early,  or  in  warding  it  off.  Kicherand 
stales,  that  in  wounds  threatening  convul- 
sions and  tetanus,  a  persevering  extension 
of  the  limbs  during  sleep  often  man 
itselt,  before  any  affection  of  the  lower  jaw  ; 
and  we  should  naturally  pay  more  attention 
to  any  admonition  of  this  kind  in  punctured, 
or  extensive,  lacerated  wounds,  particularly 
of  tendinous,  or  ligamentous  parts,  and  es- 
pecially in  injuries  of  the  feet,  hands  knee- 
joint,  back,  6ic.  Some  prelusive  indications 
of  dinger  may  often  be  derived  from  the 
increase  of  pain,  irritation,  restlesness,  ner- 
vous twitching*,  pain  and  difficulty  in  de- 
glution,  or  in  turning  the  head  ;  spasms,  or 
partial  rigidity  of  some  of  the  voluntary 
muscles ;  pain  at  the  scrobiculus  cordis ;  a 
suppressed,  or  vitiated  state  of  the  discharge, 
&c.  which  mark  the  slower  approaches  of 
the  disease.  Larrey  adduces  several  in- 
stances of  tetanus,  in  which  the  wound  was 
either  dry,  or  afforded  only  a  scanty  serous 
exudation,  and  where  the  symptoms  were 
•relieved  on  suppuration  being  re-establish- 
ed ;  and  Dr.  Reid,  in  the  Edinburgh  Medical 
and  Surgical  Journal  for  July  1815,  remarks, 
that  on  removing  the  dressing,  the  wound 
was  covered  with  a  darkish  unhealthy-look- 
ing matter,  and  that  he  had  seen  this  change 
th«  forerunner  of  tetanus  in  two  other  in- 
stances. A  torpor  of  the  jntestines  has  ge- 
nerally been  observed  to  precede,  a9  well 
as  accompany  the  disease,  and  Boyer,  in 
particular,  enumerates  an  obstinate  consti- 
pation among  the  predisposing  causes. 
(Trait.6  des  Mai.  Chir.  T.  I,  p.  287.)  Mr. 
Abernelhy  also  informs  us,  that  in  four  cases 
where  he  inquired  into  the  state  of  the  bow- 
els, the  evacuations  were  not  like  feces; 
and  he  proposes  as  a  question,  in  investiga- 
ting the  cause,  what  is  the  state  of  the  bow- 
els between  the  infliction  of  the  injury, and 
the  appearance  of  this  dreadful  malady;1 
{jibemelhy's  Surgical  Works,  Vol.  1,  p.  1<»4.) 
Dr.  Parry  thinks  the  velocity  of  the  circula- 
tion an  useful  criterion  of  the  danger  of  the 
disease,  and  observes,  that  if  the  pulse  be 
not  above  100,  or  1 10,  by  the  fourth  or  fifth 
day,  the  patient  almost  always  recovers; 
but  that  if  it  be  quickened  early,  the  disease 
mostly  proves  fatal,  and  yet  there  are  a  few 
instances  of  recovery,  where  the  pulsi 
risen  to  120  on  the  first  day.  Baron  Larrey 
remarks,  that  when  the  perspiration,  which 
co  often  attends  tnptoinatic» 
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it  begins  upon  the  head  and  extremities  ;  but 
that  when  it  is  critical,  it  occurs  over  the 
rhest  and  the  abdomen.  (Memoires  de  Chir. 
Militaire,  T.  l,p.  256.)  Jt  must  be  confess- 
ed, however,  that  in  many  cases,  perspira- 
tion llows  very  freely,  without  bringing  re- 
lief.    (Rees's  Cyclopaedia,  art.  Tetanus.) 

I  next  proceed  to  consider  the  treatment 
of  tetanus  a  subject  of  infinite  difficulty,  be- 
cause the  disease  frequently  baffles  every 
mode  of  practice,  and  in  certain  instances, 
get  well  under  the  employment  of  the  very 
same  remedies,  whichuecidedly  fail  in  other 
similar  cases  of  the  disorder.  Every  plan 
has  occasionally  succeeded,  and  every  plan 
has  still  more  frequently  miscarried.  The 
great  difficulty,  therefore,  is  to  ascertain, 
among  numerous  discordant  accounts,  what 
practice  is  found  on  the  whole  to  be  attend- 
ed with  the  least  ill-success  ?  For,  in  the  pre- 
sent state  of  our  knowledge,  the  most  cre- 
dulous practitioner  will  not  flatter  himself 
with  the  supposition,  that  any  effectual  re- 
medy for  tetanus  has  yet  been  discovered. 
As,  however,  tetanus  was  regarded  by  Hip- 
pocrates and  the  ancients  as  certainly  mor 
tal,  and  it  does  not  always  prove  so  in  mo- 
dern times,  it  seems  allowable  to  conclude 
that  the  recoveries,  which  now  happen, 
must  be  ascribed  to  improvements  in  prac- 
tice. This  reflection  should  lead  us  not  to 
give  up  the  subject  as  hopeless ;  but  to  re- 
double our  exertions  for  the  discovery  of  a 
more  successful  method  of  treatment,  and 
if  possible,  of  some  new  medicine,  possess- 
ing more  specific  power  over  the  disorder. 

As  it  is  justly  observed  by  a  well-inform- 
ed writer,  when  we  reflect  upon  the  obscu- 
rity which  involves  both  the  ratio  sympto- 
malvm,  and  the  proximate  cause  of  tetanic 
affections,  we  need  not  wonder,  that  the 
practice  in  these  disorders  should  still  be 
entirely  empirical  The  indication  of  cure, 
which  is  generally  applicable  in  all  diseases, 
namely,  the  removal  of  the  exciting  causes, 
has  but  little  place  in  a  morbid  condition, 
which  is  the  consequence  of  causes,  that  in 
general  have  ceased  to  act,  or  which  it  is 
not  in  our  power  either  to  remove  or  con- 
trol. In  those  cases,  where  we  could  sup- 
pose local  irritation  to  be  still  operating,  the 
most  effectual  method  of  counteracting  its 
effects  on  the  system,  would  obviously  be 
to  intercept  all  communication  between 
the  seat  of  the  irritation  and  the  sensorium. 
If,  however,  the  disease  has  already  esta- 
blished itself,  and  the  severe  symptoms  have 
come  on,  it  does  not  appear  that  this  would 
succeed  in  arresting  the  course  of  the  disor- 
der. Experience  has  but  too  fully  shown, 
that  the  amputation  of  the  limb,  from  the 
injury  of  which  the  tetanus  has  arisen,  will 
very  seldom  procure  even  a  mitigation  of 
the  symptoms,  if  performed  after  a  certain 
period  from  their  first  appearance.  (Rees's 
Cyclopaedia,  art.  Tetanus.)  Baron  Larrey 
has  been  the  greatest  modern  advocate  for 
the  performance  of  amputation  in  cases 
where  tetanus  depends  upon  a  wound  of  the 
extremities  :  but  the  facts  which  he  has  ad- 
!  in  ip;  favour  nre  nnt  numerous)  ami 


he  limits  his  recommendation  of  the  uieasure 
chiefly  to  chronic  cases,  and  extends  it  to  no 
others,  except  on  the  very  first  accession  of 
the  symptoms. 

"  The  equally  unexpected  and  entire  suc- 
cess (observes  Larrey,)  obtained  by  the  am- 
putation of  the  injured  limb,  in  the  person 
of  an  officer  attacked  with  chronic  tetanus, 
leads  me  to  propose  the  question,  whether, 
in  this  disorder,  occasioned  by  a  wound  of 
some  part  of  the  extremities,  it  would  not  be 
better  10  amputate  the  injured  limb  immedi- 
ately the  symptoms  of  tetanus  commence,  rather 
than  expect  from  the  resources  of  nature,  and 
from  very  uncertain  remedies,  a  cure  ivhich  so 
seldom  happens  ? 

"  If  tetanus  is  chronic,  as  is  sometimes  ob- 
served, amputation  may  be  done  at  every 
period  of  the  disorder,  provided  a  choice  be 
made  of  the  time  when  there  is  an  inter- 
mission of  the  symptoms.  The  operation 
would  not  answer  so  well  in  acute  tetanus, 
if  the  disease  were  advanced,  and  the  mus- 
cles to  be  divided  were  strongly  contracted 
and  rigid,  as  I  have  observed  at  the  siege  of 
Acre  in  a  soldier,  who  was  seized  with  teta- 
nus in  consequence  of  a  gunshot  wound  of 
the  left  elbow."  (Mdm.deChir.  Militaire,  T. 
\,p.  262.) 

Larrey  did,  indeed,  try  amputation  in  a  few 
instances  of  acute  tetanus.  In  the  case  last 
cited,  the  symptoms  were  already  considera- 
bly advanced,  when  the  experiment  of  am 
putating  the  arm  was  made  ;  yet,  says  Lar- 
rey, (he  operalion  was  followed  by  consider- 
able ease.  The  symptoms  recurred,  how- 
ever, a  few  hours  afterward,  and  proved 
fatal  on  the  third  day.  In  another  example, 
(his  gentleman  repeated  the  experiment, 
though  acute  tetanus  had  begun.  The  ope- 
ration is  described  as  having  stopped  all  the 
symptoms,  as  it  were,  by  enchantment  ;  the 
patient  even  passed  twelve  hours  in  perfect 
ease  ;  but  being  exposed  to  the  damp  cold 
air,  the  disorder  returned,  und  carried  him 
off.  (Sep  M6m.  de  Ckirurgie  Militaire,  T.  I, 
p.  263—269.)  The  Baron  also  records  some 
cases  in  favour  of  amputation  at  the  com- 
mencement of  tetanus  from  wounds,  and  es- 
pecially for  the  relief  of  the  disease  in  the 
chronic  form.  He  has  likewise  adduced  an 
interesting  example,  in  which  speedy  relief 
and  a  cure  followed  cutting  off  all  commu- 
nication between  the  nerves  of  the  wound- 
ed part  and  the  sensorium  by  a  suitable  in- 
cision. 

In  this  place  I  think  it  right  to  remind  the 
reader,  that  although  Baron  Larrey  once  or 
twice  amputated  when  acute  tetanus  was 
somewhat  advanced,  he  does  not  advise  the 
practice,  and  he  expressly  restricts  bis  sanc- 
tion of  amputation  to  chronic  or  quite  inci- 
pient cases  of  tetanus,  and  to  a  few  instances 
in  which  the  ginglimoid  joints  are  fractured, 
accidents,  which,  independently  of  tetanus, 
would  generally  require  the  operation.  (5ee 
Mim.  de  Chir.  Mil.  T.  3.)  The  report  of  Sir 
James  Macgrigorfully  confirms  the  statement 
of  Larrey  ;  namely,  that  free  incisions  are 
of  little  avail  in  the  acute  and  fully  formed 
disease,  and  that  amputation  f<>;,=  in  ihe 


kind  of  ca«e.  Alter  (he  battle  of  Toulouse, 
this  operation  was  extensively  tried  ;  but 
without  success.  The  French  are  also  said 
to  have  lost  an  immense  number  of  s  'Idiers 
from  tetanus  after  (he  battle  of  Dresden, 
when  Si»  James  infers  that  the  practice  of 
amputation  must  have  been  fairly  tried.  (See 
J&edico-Chirurgical  Trans.  Vol.  6,  p  466.) 
We  have  seen,  however,  that  according  to 
the  precepts  of  Larrey.  the  French  surgeons 
would  only  have  performed  the  operation  in 
chronic  cases,  which  are  not  the  most  fre 
quent,  or  if  in  other  instances,  only  on  the 
very  first  Recession  of  the  symptoms.  But 
upon  the  whole,  notwithstanding  the  partial 
degree  of  success  attending  Larrey's  experi- 
ments, I  have  no  hesitation  in  declaring  my 
belief,  that  amputation  of  (he  injured  par(  in 
cases  of  chronic  tetanus  will  never  be  exten- 
sively adopted.  The  uncertain  efficacy  of 
this  severe  measure,  and  the  occasional  pos- 
sibility of  curing  » h i -  form  of  the  complaint 
by  milder  plans,  \v  ill  lor  ever  constitute  insu- 
perable arguments  against  (he  practice. 

Since  the  last  edition  of  this  Dictionary 
was  printed,  Sir  Astley  Cooper  has  published 
his  sentiments  respecting  the  plan  of  ampu- 
tating in  ca-es  of  tetanus,  and  they  lend  to 
confirm  'he  opinion  which  I  have  always 
given  upon  the  subject.  In  one  case  of  te- 
tanus, I  rom  a  compound  fracture  just  above 
the  ankle,  (he  operation  seemed  to  precipi- 
tate the  fatal  event.  In  another  case,  (he 
finger  was  amputated  without  any  good  ;  and 
a  third  case  is  referred  to,  in  which  the  ope- 
ration also  failed  in  saving  the  patient's  life. 
In  chronic  tetanus,  amputation  is  regarded 
by  Sir  A.  Cooper  as  unjustifiable,  as  the  pa- 
tient often  recovers  without  this  proceeding. 
The  medicine  which  bus  appeared  to  this  gen- 
tleman most  useful  in  *uch  CHses,  is  the  sub- 
muriate  of  mercury,  joined  with  opium 
(Surgical  Essays.  Part  2,  p.  190.) 

On  (he  subject  of  making  incisions  for  the 
purpose  of  separating  the  nerves  of  the 
wounded  part  from  the  seusorium,  Larrey 
states,  thai  they  should  be  practised  before 
inflammation  has  come  on  ;  for  if  this  has 
made  progress,  they  would  be  useless,  and 
even  dangerous.  They  should  comprehend, 
as  much  as  possible,  all  the  nervous  filaments 
and  membranous  parts;  but  he  condemns 
all  incisions  into  joints,  as  exasperating  (he 
symptoms  of  tetanus,  instances  of  which  he 
has  witnessed.  The  Baron  has  recorded 
some  convincing  proofs  of  the  benefit  some- 
times arising  from  completely  dividing  the 
trunk  of  the  injured  nerve.  In  one  instance, 
tetanic  symptoms  followed  an  injury  of  the 
supraorbitary  nerve,  but  were  immediately 
stopped  by  dividing  some  of  the  fibres  of  the 
occipito-frontalis,  and  the  nerves  and  vessels, 
don  ii  ;o  ih.   bone. 

On  the  principle  of  destroying  the  parts, 
which  are  the  seat  of  the  local  irritation, 
Baron  Larrey  also  frequently  applied  the 
actual  and  potential  cautery  to  the  wound. 
The  application  ot  caustics,  says  he,  may  be 
practised  with  advantage  on  the  first  attack 
of  the  symptoms,  the  same  precept  being  ob- 
in  making  the  incision?     Bleeding. 


if  necessary,  and  the  use  of  topical  emollients 
and  anodynes,  may  follow  these  operations; 
though  in  general  (hey  have  little  effect. 
(Mem.  de  Chir.  Mititaire,  T.\,p.  249.)  In  the 
third  volume  of  this  interesting  work,  p.  297, 
fcc.  are  several  cases,  in  which  the  cautery 
was  employed  with  success.  We  must  not 
conclude,  however,  that  much  dependence 
ought  'o  be  placed  in  the  use  of  the  cautery, 
since  Larrey  observes  in  another  place  : 
"  The  moxa  and  actual  cautery  recommend- 
ed by  the  Father  of  Medicine,  have  been 
equally  unavailing.  'Wie  moxa  was  employ- 
ed at  Jaffa  upon  (hree  wounded  men  ;  the 
disease  notwithstanding  followed  its  usual 
course,  and  terminated  fatally. 

'■  I  have  cited  a  striking  instance  of  the 
inefficacy  of  the  second  method,  in  a  case 
of  opisthotonos."  (T.  I,  p.  258.)  This  au- 
thor also  adduces  some  cases  which  tend  to 
support  the  opinion,  that  tetanus  occasional- 
ly proceeds  from  the  inclusion  of  a  large 
nerve  in  the  liga(ure  applied  to  an  artery. 
The  son  of  General  Darmagnac  died  of  te- 
tanus consequent  to  amputation,  and  upon 
examining  the  stump,  the  median  nerve  was 
found  included  in  (he  liga(ure  with  (he  arte- 
ry, and  its  extremity  reddish  and  swollen, 
(Mhn.  de  Chir.  Mil.  T.  3,  p.  287.)  In  ano- 
ther case,  Larrey  suspected  the  tetanic  disor- 
der to  proceed  from  a  principal  branch  of 
the  crural  nerve  being  tied  together  with  the 
femoral  artery,  and  he  cut  the  ligature  ;  but 
the  relief  was  only  partial  and  temporary. 
The  cautery  was  therefore  applied  deeply  to 
(he  whole  surface  of  (he  stump.  A  marked 
amendment  took  place  a  few  hours  after- 
ward, and  (he  palient  recovered.  A  diapho- 
retic mixture,  with  camphor  and  opium,  was 
also  exhibited.     ( T.  3,  p.  297.) 

Among  other  local  means  for  the  relief  of 
tetanus,  we  might  as  well  notice  the  employ- 
ment of  blisters  as  near  as  possible  to  the 
wound,  or  (heir  application,'  or  that  of  (he 
ointment  of  cantbarides,  to  the  wound  itself. 
Almost  all  modern  writers  have  observed, 
that  tetanus  is  accompanied  at  i(s  commence- 
meu(  and  in  i(s  progress  with  an  interruption! 
or  total  cessation  of  suppuration  in  the 
wound.  Hence  the  indication  to  excite  this 
process  again  by  the  means  which  I  have 
specified.  Larrey  seems  to  have  adopted 
both  plans  ,  but  he  particularly  applied  the 
ointment  of  cantbarides  to  the  wound  itself 
in  an  early  stage  of  the  symptoms,  and  in 
cases  where  there  not  only  was  a  suppression 
of  the  discharge,  but  where  he  suspected  the 
nerves  of  the  wounded  part  had  suffered 
from  exposure  to  the  cold  damp  air,  on  the 
detachment  of  the  sloughs.  For  facts  in  fa- 
vour of  these  local  means,  the  reader  must 
refer  to  the  first  and  second  volumes  of  the 
Meraoires  de  Ctiirurgie  Militaire. 

It  appears  also  from  Larrey's  experience 
in  Egypt,  that  pouliices  made  of  the  leaves 
of  tobacco,  and  applied  to  the  wounds  of 
persons  labouring  under  tetanus,  are  follow- 
ed by  no  advantageous  effect.  The  alkie 
lies  also  proved  of  no  service.  (Tom.  l,p- 
257.) 

1  -hall  conclude  these  remarks  on  v 
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may  be  called  the  local  treatment  of  tetanus, 
with  mentioning,  that  the  celebrated  Dr. 
Rush  recommended  the  wound  to  be  dilated 
and  dressed  with  oil  of  turpentine.  (See 
Trans,  of  the  American  Philos.  Society,  Vol. 
2;)  and  that  our  naval  surgeons  often  use 
tincture  of  opium  as  a  dressing. 

A  great  degree  of  obscurity  prevails  re- 
specting the  most  eligible  general  or  constitu- 
tional plans  of  treating  tetanus,  and  I  am 
afraid  it  must  be  confessed,  that  our  internal 
remedies  cannot  be  more  depended  upon, 
than  the  local  means  already  described. 
This  opinion  is  fully  confirmed  by  adverting 
to  the  discouraging  fact,  recorded  by  Sir 
James  Macgrigor,  viz.  that  out  of  several 
hundreds  of  cases  which  occurred  in  the 
British  army  during  the  late  campaigns  in 
Spain  and  Portugal,  there  were  very  few 
which  terminated  successfully, or  in  which  the 
remedies,  however  varied,  seemed  to  have 
any  beneficial  influence  after  the  disease  had 
made  any  progress.  (Medico- Chir.  Trans. 
Vol.  6,  p.  449.)  The  possibility  of  doing 
much  good  by  internal  medicines  is  also 
sometimes  totally  prevented  by  the  inabili- 
ty of  swallowing  which  afflicts  the  patient. 
In  short,  the  present  state  of  our  knowledge 
respecting  tetanus,  will  not  allow  us  to  in- 
dulge much  hopes  of  cure  from  any  means 
yet  discovered,  except  in  the  chronic  form 
of  the  complaint,  the  instances  of  success 
in  the  treatment  of  acute  tetanus  being  by 
no  means  numerous. 

Of  all  medicines,  opium  is  that  which  has 
raised  the  greatest  expectation,  and  been  the 
most  extensively  tried  in  cases  of  tetanus. 
Indeed,  there  cannot  be  a  doubt,  that  in 
many  chronic,  mild  cases,  it  is  competent  to 
effect  a  cure.  But  for  this  purpose,  it  is  ab- 
solutely necessary  that  its  use  be  begun  from 
the  earliest  appearance  of  the  symptoms; 
that  it  be  given  in  very  large  doses  ;  and  that 
the  doses  be  repeated  at  short  intervals,  so 
that  the  system  be  kept  constantly  under  the 
influence  of  the  remedy.  It  is,  indeed,  as- 
tonishing how  the  system,  when  labouring 
under  a  tetanic  disease,  will  resist  the  opera- 
tion of  this  and  other  remedies,  which,  in  its 
ordinary  state,  would  have  been  more  than 
sufficient  to  overpower  and  destroy  it.  Pa- 
tients with  tetanus  Will  bear,  with  impunity, 
quantities  of  opium,  which  at  any  other  time 
would  have  been  certainly  fatal.  Instances 
are  upon  record  of  five,  ten,  and  even  twen- 
ty grains,  being  taken  every  two  or  three 
hours,  for  many  days,  without  any  extraor- 
dinary narcotic  effects  being  produced  upon 
the  sensoriura.  It  is  always  adviseable,  how- 
ever, to  begin  with  comparatively  moderate 
doses,  such  as  forty  or  sixty  drops  of  the 
tincture  of  opium,  which  may  be  repeated 
at  intervals  of  three  or  four  hours,  and  in- 
creased at  each  repetition,  until  some  sensible 
effect  is  produced  on  the  spasms.  It  seems 
requisite  to  augment  the  dose  rapidly,  as  the 
disease  presses  upon  us  every  hour,  and  no 
time  must  be  lost  while  there  is  yet  a  chance 
ot  controlling  its  fury.  The  approaching 
closure  of  the  jaw,  and  difficulty  of  degluli- 
•ion,  which  may  increa^s  so  a?  to  vender  it 
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hardly  possible  to  introduce  medicines  into 
the  stomach,  are  additional  motives  for  push- 
ing our  remedies  before  such  obstacles  arise. 
(Rees's  Cyclopaedia,  art.  Tetanus.)  I  once  sup- 
posed it  might  be  possible  to  overcome  this 
impediment  by  introducing  a  flexible  cathe- 
ter down  the  oesophagus  from  one  of  the  nos- 
trils; but  the  attempt  to  do  this  always 
brings  on  a  violent  paroxysm  of  spasms,  at- 
tended with  such  a  sense  of  suffocation  that 
it  cannot  be  endured.  The  experience  of 
my  friend,  the  late  Mr.  Cruttwell,  of  Bath, 
and  that  of  Baron  Larrey,  have  fully  proved, 
that  no  assistance  can  be  derived  in  these 
circumstances  from  the  use  of  any  flexible 
tubes.  (See  Mem.  dc  Chir.  Militaire,  T.  l,p. 
247.)  Sometimes,  however,  the  obstacle  to 
the  administration  of  medicines,  arising  from 
the  closureof  the  jaw,  is  prevented  by  loss 
of  some  of  the  incisor  teeth,  and,  in  a  few- 
instances,  Baron  Larrey  adopted  the  plan  of 
extracting  two  of  them.  This  would  be  use- 
less; however,  when  deglution  is  totally  hin- 
dered, as  happened  in  one  instance  recorded 
by  the  latter  eminent  surgeon.  (Op.  cit.  T. 
3,  p.  301.)  Glysters  are  the  only  resource, 
when  the  spasms  of  ihe  fauces  cannot  be 
overcome.  In  this  way,  as  much  as  a 
drachm  of  the  extract  of  opium  has  been  in- 
troduced into  the  bowels  at  one  dose.  Opi- 
ate frictions  upon  the  jaws,  throat,  and  other 
parts  of  the  body,  have  been  practised.  Opi- 
ate plasters  have  also  been  applied  to  the 
masseter  muscles,  and  behind  the  ears.  This 
external  use  of  opium,  however,  can  only 
be  regarded  as  a  feeble,  and  probably  useless 
method. 

As  the  costiveness  always  produced  by- 
tetanus  is  rendered  still  more  obstinate  by- 
opium,  laxative  medicines  and  glysters  should 
constantly  accompany  its  employment.  The 
testimony  of  the  army  physicians,  as  we  learn 
from  the  report  of  Sir  James  Macgrigor,  is 
highly  in  favour  of  a  rigid  perseverance  in. 
the  use  of  purgatives,  given  in  adequate  doses 
to  produce  daily  a  full  effect.  Dr.  Forbes 
states,  that  a  solution  of  sulphate  of  magne- 
sia, in  infusion  of  senna,  was  found  to  an- 
swer better  than  any  other  purgative ;  and  it 
was  daily  given  in  a  sufficient  quantity  to 
procure  a  copious  evacuation,  which  was 
always  dark-coloured  and  highly  offensive  ; 
and  to  this  practice  he  chiefly  attributes,  in. 
one  severe  case,  the  removal  of  the  disease- 
(Medico-Chir.  Trans.  Vol.  6,  p.  452.) 

A  spasmodic  rigidity  of  the  muscles  being 
the  most  prominent  symptom  of  tetanus,  it 
was  natural  for  practitioners  to  try  the  effica- 
cy of  some  other  antispasmodic  medicines  be- 
sidesopium,  and  those  which  have  been  prin- 
cipally the  subject  of  experiment,  are  casto- 
reum,  aether,  the  conium  maculatum,  musk, 
camphor,  and  latterly  the  digitalis.  In  many 
cases,  opium  and  camphor  have  been  exhi- 
bited together.  Indeed,  Larrey  asserts,  that; 
of  all  the  medicines  hitherto  proposed  by 
skilful  practitioners,  the  extract  of  opium 
combined  with  camphor,  and  the  nitrate  ot 
potassa,  dissolved  in  a  small  quantity  of  the 
almond  emulsion,  and  given  in  doses  more 
or les  odueee the  •  i 


474 


j  i:  i  a  m 


effect*,  since  patients,  who  have  an  aver- 
lon  to  other  fluid.-,  take  with  pleasure  this 
mixture,  the  action  of  which  must  bt  pro- 
moted by  bleeding,  if  necessary,  and  blis- 
ters, under  the  circumstances  which  have 
been  specified.  (See  Mim.  de  Chir.  Mililaire, 
T.  1,  p.  271.)  In  the  same  work  several 
cases  are  detailed  which  were  benefited  by 
such  treatment. 

Although  some  practitioners  have  thought 
that  they  have  seen  good  effects  residt  from 
musk,  yet  the  majority  of  practitioners,  who 
have  made  trial  of  both  this  and  camphor, 
in  cases  of  tetanus,  have  found  no  reason  to 
recommend  these  medicines,  possibly  this 
maybe  owing,  in  some  instances  to  sufficient 
doses  not  having  been  exhibited,  or  to  the 
musk  not  being  of  a  good  quality.  One 
hundred  and  fifty  grains  of  musk,  however, 
have  been  given  in  the  space  of  twelve 
hours,  to  a  young  girl,  thirteen  years  old, 
affected  with  an  incipient  tetanus ;  but  no 
salutary  effect  on  the  disorder  was  produced. 
We  learn  also  from  Sir  James  Macgrigor, 
that  aether,  camphor,  musk,  and  other  anti- 
spasmodics, as  likewise  the  alkalies,  were 
tried  by  our  military  s,'tvgeous  in  Spain,  and 
found  unsuccessful.  (Medico- Chir.  Trans. 
Vol.  6,  p.  45S.) 

From  the  same  authority  we  find,  that 
digitalis,  in  large  doses,  was  tried  in  several 
cases  in  the  peninsula  ;  and  that  it,  with  se- 
veral other  medicines  enumerated,  failed  in 
almost  every  case  of  acute  tetanus  which 
occurred.  (P.  454.)  In  one  case  recorded, 
the  jaw  remained  fixed  to  the  last,  and  the 
patient  was  never  entirely  free  from  spasms. 
(P.  458.)  I  am  not  acquainted  with  any 
cases  in  which  belladonna  has  been  given  ; 
but  it  is  certainly  a  remedy  well  worthy  of 
trial. 

Analogy  has  also  led  to  the  employment 
of  the  warm  bath,  as  a  plan  which  seemed 
to  promise  great  benefit,  by  producing  a  re- 
laxation of  the  contracted  muscles.  But, 
notwithstanding  this  means  has  appeared  in 
a  few  instances,  to  occasion  some  little  re- 
lief, particularly  when  the  practitioner  has 
been  content  with  mere  fomentations,  it 
generally  fails  and  often  has  even  done 
mischiei.  This  may  perhaps  be,  in  some 
measure,  ascribable  to  the  disturbance  and 
motion  which  the  patient  must  necessarily 
undergo,  in  order  to  get  into  the  bath  ;  for 
it  is  very  well  known,  that  every  exertion 
on  the  part  of  the  patient  is  very  apt  to  ex- 
cite most  violent  paroxysms  of  spasm.  The 
author  of  the  article  Tetanus,  in  the  Ency- 
clopedic JMethodicjue,  mentions  his  having 
seen  the  warm  bath  do  harm,  in  two  or  three 
cases  in  which  it  was  expected  to  do  good. 
Though  numerous  writers  have  recommend- 
ed the  trial  of  the  plan,  it  would  be  difficult 
to  trace,  in  their  accounts,  any  facts  which 
decidedly  show  that  its  adoption  has  ever 
been  followed  by  unequivocal  benefit.  The 
warm  bath  was  tried  in  Spain,  and  found  to 
produce  only  momentary  relief.  (Medico- 
Chir.  Trans.  Vol.  6,  p.  457.)  Dr.  Hillary, 
who  practised  a  long  while  in  the  warm 
site  of  America,  where  teteaus  is  verv 


common,  disapproves  of  this  niethor. 
treatment.  He  observes,  that  although  the 
use  of  the  warm  bath  may  appear  to  be 
very  rational,  and  promise  to  be  useful,  he 
has*  always  found  it  much  less  serviceable 
than  emollient  and  antispasmodic  fomenta- 
tions ;  mid  he  also  mentions,  that  he  has 
sometimes  seen  patients  die  the  very  mo- 
ment when  they  came  out  of  the  bath,  not- 
withstanding they  had  not  been  in  it  more 
than  twenty  minutes,  the  temperature  of  the 
water  being  likewise  not  higher  than  29 or 
30  of  Reaumur's  thermometer.  (See  Hilla- 
ry on  the  Air  and  Diseases  of  Burbadoes.) 

De  Haen  also  relates  a  similar  fact  of  a 
patient  dying  the  instant  he  was  taken  out  of 
the  warm  bath. 

It  was  in  all  probability,  the  bad  effects 
and  inefficacy  of  the  warm  bath  which  in- 
duced practitioners  to  try  what  might  be  ef- 
fected by  the  cold  one.  The  advantages  of 
the  cold  bath  were  first  explained  by  Dr. 
Cochrane,  in  the  Edinb.  Medical  Commen- 
taries ;  and  the  plan  has  subsequently  re- 
ceived the  praises  of  Dr.  Wright,  the  emi- 
nent Dr.  Currie  of  Liverpool,  and  others. 
Of  all  the  remedies,  which  have  been  em- 
ployed in  cases  of  tetanus,  the  cold  bath 
seems  to  be  that  which  has  been  attended 
with  the  greatest  success.  Dr.  Wright  has 
published,  in  the  Medical  Observat  ons  and 
Inquiries,  Vol.  6,  a  paper,  in  which  may  be 
found  a  narrative  of  the  first  trials  of  this 
method,  which  were  all  successful.  The  plan 
is  said  to  be  at  present  preferred  throughout 
the  West  Indies.  The  way  adopted  consists 
in  plunging  the  patient  in  cold  water,  and 
in  that  of  the  sea,  when  at  hand,  in  prefer- 
ence to  any  other;  or  else  in  throwing  from 
a  certain  height  several  pails  of  cold  water 
over  his  body.  After  this  has  been  done,heis 
to  be  very  carefully  dried  with  a  towel,  and 
put  to  bed,  where  he  should  only  be  lightly 
covered  with  clothes,  and  take  twenty  or 
thirty  drops  of  laudanum.  The  symptoms 
usually  seem  to  give  way,  in  a  certain  de- 
gree, but  the  relief  which  the  patient  expe- 
riences is  not  of  long  duration,  and  it  is  ne- 
cessary to  repeat  the  same  measures  at  the 
end  of  three  or  four  hours.  They  are  to  be 
repeated  in  this  manner;  that  is  to  say,  at 
such  intervals,  until  those  of  freedom  from 
the  attacks  of  the  disorder  increase  in  length. 
This  desirable  event  generally  soon  follows, 
and  ends  in  a  perfect  cure.  Wine  and  bark  - 
were  sometimes  conjoined  with  the  forego- 
ing means,  and  seemed  to  co-opeiate  in  the 
production  of  the  good  effects.  Dr.  Wright 
concludes  the  account  with  the  following 
remark,  sent  to  him  with  a  case  by  Dr. 
Drummond  of  Jamaica  : — "  I  am  of  opinion 
that  opiates  and  the  cold  bath  will  answer 
every  intention  in  the  tetanus  and  such  like 
diseases;  for  wbdst  the  opium  diminishes 
the  irritability,  and  gives  a  truce  from  the 
violent  symptoms,  the  cold  bath  produces 
that  wonderful  tonic  effect  so  observ- 
able in  Ibis  and  some  other  cases.  Per- 
haps the  bark,  joined  with  these,  would 
render  the  cure  more  certain.  May  we  not 
then  have  failed  in  many  cases,  by  usit»£ 
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opiates  a'jone  in  large  doses,  or  what  proba- 
bly is  worse,  with  the  warm  bath,  instead 
of  the  cold  bath  ?  And  have  we  not  reason 
to  suspect  that  the  increased  doses  of  opium, 
that  seemed  requisite  when  the  warm  bath 
was  used,  may  have  proved  pernicious  ?" — 
{Vol.  6,  p.  161.) 

Our  army  surgeons,  who  were  in  Spain, 
are  said  to  have  found  the  cold  bath  worse 
than  useless,  (Mtdico-Chir.  Trans.  Vol.  6.  p. 
254.)  and  here  I  beg  to  remark  particularly, 
that  'he  plan  teems  to  present  no  hope  of 
benefit  in  cases  of  tetanus  from  wounds, 
however  strong  the  evidence  is  of  its  utility 
in  other  examples  of  the  disease.  This  was 
the  opinion  of  Dr.  Cullen,  and  it  is  adopted 
by  Callisen,  who  observes,  "  Immersio  subita 
iterata  totius  corporis  in  aquam  frigidam  in 
tetano  a  causa  interna  mire  prodest,  in  teta- 
no  a  causa  externa  minorem  effectum  praes- 
tat."  (Systema  Chirurgice  Hodiernal,  Part. 
),  p.  169,  170,  Edit.  1798.)  On  the  sub- 
ject of  cold  effusion  and  bathing,  there 
are  on  record  two  cases,  which  are  curious. 
One  is  related  by  Baron  Larrey.  It  was  an 
instance  of  tetanus  from  a  gunshot  wound. 
The  cold  bath  was  used.  The  two  first  trials 
gavethepatientextreme  pain,andno  amend- 
ment followed.  The  sightof  thehaththe  next 
time  filled  him  with  an  invincible  dread  of 
the  water,  into  which  he  refused  to  be  put. 
He  was  covered,  however,  with  a  blanket, 
and  immersed.  The  tetanic  stiffness  was  im- 
mediately increased,  and  dreadful  convul- 
sions excited.  It  became  necessary  to  re- 
move him  directly  from  the  bath,  and  put  him 
to  bed.  Deglutition  was  from  the  moment 
utterly  impeded,  and  the  contraction  of  the 
muscles  carried  to  the  most  violent  degree. 
A  tumour,  about  as  large  as  an  egg,  suddenly 
made  its  appearance  near  the  linea  alba, 
below  the  navel.  After  death,  this  was 
found  to  be  caused  by  a  rupture  of  one  of 
the  recti  muscles,  and  a  consequent  extrava- 
sation of  blood.  (See  M6m.  de  Chirurgie 
Mil.  T.  8,  p.  287—289.)  This  case  is  deci- 
dedly in  support  of  the  truth  of  what  Pro- 
fessor Cullen  and  Callisen  have  observed. 
The  next  is  not  so  :  it  is  mentioned  by  Sir 
James  Macgrigor,  that,  in  th"  march  of  the 
guards  through  Gallicia,  oi:j  of  them  was 
attacked  with  tetanus,  in  consequence  of  a 
slight  wound  of  the  finger.  As  it  was  impos- 
sible to  think  of  leaving  the  man  in  the 
wretched  village  where  he  was  taken  ill,  he 
was  carried  on  a  bullock  car,  in  the  rear  of 
the  battalion.  During  the  first  part  of  the 
day  he  was  drenched  with  rain,  the  thermo- 
meter standing  at  52°  ;  but,  after  ascend- 
ing one  of  the  highest  mountains  in  Gallicia, 
the  patient  was  in  a  cold  of  30°  ;  and  he 
was  exposed  from  six  in  the  morning  till 
ten  at  night,  when  ho  was  found  half  starved 
to  death,  but  free  from  every  symptom  of 
tetanus.  (See  Medico- (Shir.  Trans.  Vol.  6, p. 
450.) 

Another  remedy,  which  is  said  to  have 
frequently  effected  a  rure  in  tetai  us,  is 
mercury.  It  has  been  employed  in  France 
with  the  greatest  success,  as  may  be  seen  by 
referring  to  the  forty-fifth  volume  of  Journal 


de  Medeciue.  This  remedy,  however,  should 
be  resorted  to,  in  an  early  period  of  the  dis- 
order. Mercurial  frictions  are  preferred, 
and  these  are  to  be  put  in  practice  so  as  to 
bring  on  a  quick  affection  of  the  mouth  ; 
care  being  taken,  however,  not  to  render 
the  soreness  and  salivation  too  violent.  Some 
contend, that  it  matters  not,  whether  mercury 
be  rubbed  into  the  body,  or  given  internally. 
It  is  generally  allowed,  that  opium  may  be  ad- 
vantageously exhibited  at  the  same  time.  '1  his 
practice  was  first  adopted  in  the  West  Indies, 
(see  Edinb.  Physical  and  Literary  Essays, 
Vol.  3,)  where  it  succeeded  in  many  cases. 
Whatever  benefit,  however,  may  have  been 
experienced  from  this  plan  in  mild  cases, 
it  completely  fails  in  the  acute  form  of  the 
disease.  Mercurial  frictions  appeared  to 
Baron  Larrey  to  aggravate  the  symptoms, 
in  the  cases  where  the  plan  was  tried  in 
Egypt  (Mem.  de  Chir.  Mil.  T.  I,/;.  257;) 
and  Dr  Emery,  Mr.  Guthrie,  and  other  me- 
dical officers,  attached  to  our  army  in  the 
peninsula,  tried  inunction  of  the  whole 
body,  three  times  a  day,  with  strong  mercu- 
rial ointment,  in  unlimited  quantity,  with  no 
degree  of  success.  After  the  battle  of  Tou- 
louse, a  fatal  case  even  occurred  in  a  man 
strongly  under  the  influence  of  mercury, 
which  he  had  been  previously  using  for  the 
cure  of  the  itch.  (Sir  J.  Macgrigor  in 
Medico-Chir.  Trans.  Vol.  6,  p.  454.)  The 
submuriale  of  mercury,  combined  with 
ipecacuanha,  also  proved  inefficacious  in 
acute  cases;  but,  in  chronic  ones,  the  for- 
mer medicine  proves  serviceable  in  keeping 
open  the  bowels. 

Another  method  of  treating  tetanus  is 
that  of  administering  the  most  powerful 
tonics  and  stimulants,  such  as  wine,  brandy, 
aether,  preparations  of  ammonia,  bark,  cor- 
dials, &c.  The  introduction  of  this  plan 
was  chiefly  owing  fo  the  eminent  Dr.  Rush, 
Professor  of  Medicine  in  Philadelphia,  who 
published  in  the  Transactions  of  the  Ame- 
rican Philosophical  Society,  Vol.  '2,  a  paper 
entitled"  Observations  on  the  Cause  and  Cure 
of  Tetanus.''  Dr.  Rush  considers  tetanus 
as  a  disease  essentially  connected  with  de- 
bility, and  he  recommends  for  it  the  exhibi- 
tion of  the  preceding  class  of  remedies.  He 
particularly  advises  the  liberal  use  of  wine 
and  Peruvian  bark  ;  and,  as  we  have  already- 
stated,  when  tetanus  arises  from  a  wound, 
he  directs  the  dilatation  of  it,  and  dressings 
with  oil  of  turpentine.  Considerable  suc- 
cess is  represented  as  having  attended  the 
practice.  Several  other  instances  of  suc- 
cess are  elso  recorded  by  Dr.  Hosack. 
(American  Medical  Repository,  Vol.  3.) 

Nothing  is  a  more  certain  proof  of  our  not 
being  acquainted  with  any  very  effectual 
method  of  treating  a  disease,  than  a  multi- 
plicity of  remedies,  which  are  as  opposite 
as  possible  in  their  effects.  We  have  seen 
that  the  celebrated  Dr.  Rush  conceived,  that 
tetanus  was  a  disease  connected  with  debili- 
ty, and  he  has  recorded  examples,  in  which 
ii  was  successfully  treated  by  tonics  and 
stimulants.  Extraordinary,  however,  as  it 
may  appear,  many  practitioners  are  advo- 
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tion, especially  in  the  early 
-tage  of  tetanus.  Dr.  Dickson  think?,  that 
in  a  full  habit,  where  the  wound  is  swelled, 
inflamed,  and  painful,  venesection,  with 
nee  purging;,  and  such  other  means  as  are 
calculated  to  allay  the  general  and  local 
irritation,  affords  the  fairest  chance  of  avert- 
ing the  danger.  (See  Medico- Chir.  Trans. 
Jul.  7,  Part  2.)  Larrey  has  also  published 
several  cases,  in  which  bleeding  had  a  good 
effect.  We  are  informed  by  Sir  James  Mac- 
grigor,  that,  in  our  military  hospitals  in 
Spain,  venesection  bad  a  fair  trial.  In  three 
cases  at  St.  Andero,  detailed  by  Mr.  Gu- 
thrie, this  was  the  principal  remedy.  One 
patient  with  tetanus,  from  a  wound  of  the 
back  part  of  the  hand,  was  bled  nearly  ad 
deliquium  several  times  with  good  effect, 
calomel  and  diaphoretics  being  also  given, 
and  be  recovered.  Another  patient  was 
bled  in  the  same  manner  with  such  amend- 
ment, that  he  suffered  but  little  from  spasm, 
and  could  open  his  mouth  very  well,  when 
>ie  was  seized  with  diarrhcea,  which  in  his 
debilitated  state,  carried  him  off.  In  the 
third  case,  which  was  one  of  acute  tetanus 
venesection,  pushed  to  the  utmost,  totally 
failed.     (Op.  cit.  Vol.  6,p.  455,  456.) 

The  powerfully  relaxing  effects  of  tobac- 
co clysters,  in  cases  of  hernia  and  enteritis, 
have  suggested  a  trial  of  them  in  tetanus. 
In  one  very  acute  case,  the  plan  was  tried 
by  Mr.  Earle,  but  it  only  afforded  a  tempora- 
ry alleviation  of  the  spasms,  and,  as  it  caused 
severe  agitation,  it  was  discontinued.  Ac- 
cording to  Sir  James  Maegrigor,  tobacco 
clysters,  tried  in  the  advanced  stage  of  the 
disease,  seemed  to  have  no  effect.  He  con- 
siders, however,  the  tobacco  fume  as  deserv- 
ing further  trial. 

A  remarkable  case  is  recorded  by  Dr. 
Phillips,  in  which  the  jaw  suddenly  fell  upon 
the  exhibition  of  an  enema  with  oil  of  tur- 
pentine. (See  Medieo-Chir.  Trans.  Vol.  6, 
p.  65.) 

According  to  Baron  Larrey,  frictions,  with 
oily  liniments,  as  recommended  by  some 
authors,  were  tried  by  the  French  surgeons 
at  Cairo ;  but  they  produced  no  change  in 
Jhe  state  of  the  disease.  We  learn,  from  the 
same  authority,  that  the  application  of  blis- 
ters to  the  throat  also  failed  in  checking 
the  symptoms. 

The  Barbadoes  tar,  mentioned  by  Cullcn, 
electricity,  the  colchicum  autumnale,  or 
meadow  saffron,  recommended  by  Dufres- 
noy,  and  several  other  means  formerly  in 
repute  for  their  virtues  in  cases  of  tetanus, 
r:;.ve  now  been  fully  proved  by  experience 
issess  little  or  no  claim  to  this  character. 

Consult  Hippocrates  de  Morbis  Populari- 

hus,  Lib.  5  et  1.    Callus  Jlurellanus  de  Morbis 

r.cutis.     Medical  Observations  and  Inquiries, 

Vol.  I.  p.  I  and 87;  Vol.6,  p.  143.    Hillary 

on  the  Mr  and  Diseases  of  Barbadoes,  Edin. 

Physical  and  Literary  Essays,  Vol.  3.      Br. 

Carter,  in  Medical  Trans.     Dr.  Cochrane  in 

Medical  Commentaries.    Cullen's  First 

of   the    Practice  of  Physic,    Vol.    3. 

s  Observations  on  the  Cause  and  Curt  of 

Vol.  2  of  the  Tr 
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THORAX,  WOUNDS  OF.  See  Wound* 
of  the   Thorax. 

THROAT,  WOUNDS  OF.  Injuries  of 
this  kind  are  often  attended  with  considera- 
ble danger,  on  account  of  the  great  number 
of  important  parts,  which  are  interested ; 
but  mere  cuts  of  the  integuments  of  the 
throat  and  neck  are  not  (generally  speaking) 
dangerous  cases,  and  do  not  materially 
differ  from  common  incised  wounds  of  the 
skin  in  any  other  part  of  the  body.  They 
are  not  liable  to  be  followed  by  any  parti- 
cular consequences,  and  require  the  same 
kind  of  treatment  as  cuts  in  general. 
Wounds — Incised  Wounds) 

In  wounds  of  the  throat  and  neck,  how- 
ever, the  larynx  and  trachea,  pharynx  and 
oesophagus,  the  trunk  of  the  carotid  artery, 
and  all  the  principal  branches  of  the  exte'r- 
nal  carotid,  the  large  jugular  vein,  the  eighth 
pair  of  nerves,  and  the  recurrent  nerve, air 
all  exposed  to  injury  ;  some  much  more  so 
than  others,  but  all  of  them  being  occasion- 
ally reached  by  the  edge  of  the  knife  or 
razor,  or  the  point  of  the/  sword,  or  other 
instruments. 

It  would  be  absurdity  to  offer  an  account 
of  what  is  to  be  done  in  cases  attended  with 
some  part  of  the  mischief  above  pointed 
out  ;  for  no  patient  thus  wounded  would 
ever  be  found  alive.  Wounds  of  the  eighth 
pair  of  nerves  are  generally  considered  fatal, 
though  some  doubts  begin  to  be  entertained 
on  the  point.  Indeed,  Klein  positively 
states,  that  such  an  injury  is  not  fatal.  (See 
Journ.  der  Chir.  B.  1,  p.  123,  8to.  Berlin, 
1820.)  However,  if  such  a  wound  is  not 
absolutely  fatal,  there  can  be  no  doubt  of 
its  being  highly  perilous,  and  that  it  should 
be  cautiously  avoided.  These  nerves  as  is 
'  known,  proceed 
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sheath  of  cellular  substance  which 
includes  the  carotid  artery,  and  lie  on  the 
outside  of  this  vessel,  between  it  and  the 
internal  jugular  vein. 

Wounds,  cither  of  the  carotid  artery  or 
internal  jugular  vein,  must  generally  prove 
immediately  fatal,  in  consequence  of  the 
great  and  sudden  loss  of  blood.  However, 
were  any  surgeon  on  the  spot  at  the  mo- 
ment, he  should  instantly  secure  the  wound- 
ed vessel.  In  tying  the  carotid,  one  cau- 
tion is  highly  necessary,  viz.  always  to  be 
sure  that  the  par  vagum  is  excluded  from 
the  ligature  :  for  were  this  nerve  to  be  tied, 
the  mistake,  if  not  absolutely  mortal)  would 
leave  but  a  slight  possibility  of  recovery. 

If  the  mouth  of  the  vessel  could  not  be  at 
once  secured,  pressure  should  be  instantly 
resorted  to,  for  the  purpose  of  producing  a 
temporary  suppression  of  the  hemorrhage. 
The  surgeon  should  then  either  make  the 
necessary  enlargement  of  the  wound  in  the 
integuments,  with  a  due  and  constant  recol- 
lection of  the  important  parts  near  the  place, 
or  else,  in  the  case  of  the  carotid  being  in- 
jured, he  should  cut  down  to  this  vessel  in 
the  manner  explained  in  the  article  Aneu- 
rism. 

In  lacerated  wounds,  the  carotid  artery 
may  be  injured,  and  yet  the  patient  not 
immediately  bleed  to  death  ;  for  it  is  the 
nature  of  all  wounds,  attended  with  much 
laceration  and  contusion,  not  to  bleed  so 
freely  as  clean  cuts.  Mr.  Abernethy  has 
related  a  case  in  which  the  carotid,  and  all 
the  chief  branches  of  it,  were  wounded  in 
a  man  who  was  gored  in  the  neck  with  a 
cow's  horn ;  yet  death  did  not  directly 
follow,  and  there  was  time  to  have  recourse 
to  the  ligature.  Baron  Larrey  even  reports 
one  or  two  cases  in  which  the  bleeding 
from  the  carotid,  injured  by  a  gunshot,  was 
permanently  stopped  by  pressure.  (See 
Mem.  de  Chir.  Milit.)  Dr.  Hennen  also 
refers  to  another  instance  of  a  similar  na- 
ture.    (On  Military  Surgery,  p.  106,  Ed.  2.) 

Punctured  wounds  might  obviously  injure 
either  the  carotid,  or  the  internal  jugular 
vein,  without  the  patient  expiring  of  hemor- 
rhage at  once  ;  because  the  smallness  of 
the  wound  in  the  skin  might  hinder  the  fa- 
tal effusion  of  blood. 

However,  frequently,  when  these  vessels 
are  wounded,  the  par  vagum  is  also  injured, 
and  the  case  is  mortal,  either  immediately, 
from  the  direct  effects  both  of  the  injury  of 
the  nerve,  and  sudden  loss  of  blood,  or  very 
soon  afterward,  the  bleeding  being  of  a 
slower  and  more  interrupted  kind  ;  which 
circumstance  must  depend  on  the  lacerated 
nature  of  the  wound,  the  small  size  of  the 
opening  in  the  vessel,  or  of  that  in  the 
skin,  &.c. 

Persons  who  attempt  suicide,  by  cutting 
their  throats,  do  not  often  divide  the  carotid 
artery,  on  account  of  their  incision  being 
made  too  high  up.  Where  the  carotid  arte- 
ries emerge  from  the  chest,  they  arc  situa- 
ted by  the  side  of  the  trachea,  and  even  a 
little  more  forward  than  it.     However,  as 
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come more  laterally  situated  with  respect 
to  the  trachea  ;  and  when  they  have  arrived 
at  the  upper  part  of  the  neck,  where  per- 
sons, who  aim  at  suicide,  almost  always  cut, 
they  become  situated  more  backward  than 
the  trachea,  inclining  towards  the  angle  of 
the  lower  jaw. 

The  oesophagus  is  so  deeply  situated,  lying 
close  to  the  bodies  of  the  vertebra;,  and  be- 
hind the  trachea,  that  it  is  not  often  interest- 
ed in  any  incised  wounds,  which  do  not 
immediately  prqve  fatal,  in  consequence 
of  the  division  of  other  important  parts. 
Yet  numerous  cases  are  recorded,  in  which 
the  oesophagus  is  said  to  have  been  wound- 
ed ;  and  what  is  usually  set  down  as  a  crite- 
rion of  the  fact,  is  the  passage  of  victuals 
through  the  wound.  In  many  of  these 
narrations  the  writers  seem  to  have  forgot- 
ten, that  wounds,  made  above  the  os  hyo- 
ides,  as  they  frequently  are,  may  enter  the 
mouth,  and  the  victuals  escape  through  the 
cut,  without  the  oesophagus,  or  pharynx,  be- 
ing at  all  concerned. 

However,  no  doubt,  the  oesophagus  has 
occasionally  been  wounded,  together  with 
the  trachea,  not  only  without  the  patient 
perishing  so  immediately  as  to  be  incapable 
of  receiving  any  succour,  but  without  every 
chance  of  recovery  being  destroyed.  Stabs, 
and  gunshot  wounds,  may  injure  the  oeso- 
phagus, and  leave  all  other  important  parts 
untouched.  Nay,  when  other  parts  of  con- 
sequence are  injured,  the  patient  is  sone- 
times  saved.  (Sec  Henneu's  Military  Sv.r- 
gery,  p.  363,  Ed.  2.) 

Even  where  the  oesophagus  is  known  to 
be  wounded,  its  deep  situation  would  pro- 
hibit us  from  doing  any  thing  to  the  breach 
of  c»ntinuity  in  the  tube  itself.  The  best 
plan  would  be  to  have  recourse  to  antiphlo- 
gistic means,  and  to  introduce  a  flexible 
elastic  gum  catheter  from  one  of  the  nos- 
trils down  the  oesophagus,  for  the  purpose 
of  conveying  nourishment  and  medicines 
into  the  stomach,  without  any  risk  of  their 
passing  out  at  the  wound.  An  instrument 
of  this  kind  will  lie  in  the  above  situation 
for  any  length  of  time  without  occasioning 
much  inconvenience  ;  and,  besides  being 
advantageous  for  injecting  nourishment  and 
medicines  down  the  passage,  and  keeping 
them  from  issuing  at  the  wound,  it  prevents 
all  necessity  for  the  wounded  oesophagus  to 
act  and  become  disturbed,  when  there  is 
occasion  to  take  any  kind  of  liquids,  \vhe- 
ther  in  the  way  of  medicine  or  food.  The 
outer  wound  should  he  brought  together, 
and  treated  on  common  principles. 

When  persons  cut  their  throats,  as  I  have 
explained,  they  do  not  often  divide  the 
carotid  artery,  owing  to  their  incision  being 
usually  made  high  up  in  the  neck,  where 
this  vessel  has  attained  a  very  backward 
situation.  When  any  serious  hemorrhage 
does  arise,  it  is  sometimes  from  the  lower 
branches  of  the  lingual  artery,  but  most 
frequently  from  the  superior  thyroideal  ar- 
teries.  Such  arteries  may  occasion  a  fatal 
bleeding,  which,  indeed,  would  more  fre- 
quently be  t\\p  PvcnM^an  itactuallv  j 
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not  the  patient  often  faint,  in  which  9tate  434,  and  Vol.  8,  p.  356,  are  two  intertstiig 

the  bleeding  spontaneously  ceases,  and  gives  cases.    Murinna,  in  his  Med.  Lair.  Beobach. 

time  for  the  arrival  of  surgical  assistance.  tungen,  relates  a  case  of  removal  of  the  thyroid 

,  I  need  hardly  tell  the  reader,  that  these  gland  by  a  cannon  ball ;  the  patient  survived 

arteries  are  to  be  tied,  and  that  this  impor-  fourteen  days,  and  died  of  dysentery.    Wounds 

tant  object  is  the  first  to  which  the  surgeon  of  the  oesophagus  often  remain  open  for  inde- 

should  direct  his  attention.      The  danger  of  terminate  periods,  as  is  exemplified  in  a  case 

bleeding  to  death  being  obviated,  as  soon  as  reported  by  7V?oen,  in  his  Fasciculus  Obier- 


possible,  the  other  requisite  measures  may 
be  more  deliberately  executed. 

With  respect  to  wounds  of  the  trachea, 
the  same  plan  of  conveying  food  and  medi- 
cines into  the  stomach,  through  an  elastic 
gum  catheter,  introduced  from  one  of  the 
nostrils  down  the  oesophagus,  is  highly 
proper,  though  too  much  neglected.  For 
nothing  creates  such  disturbance  of  the 
wound  as  the  convulsive  elevation  and  de- 
pression of  the  larynx  and  trachea,  which 
are  naturally  attendant  on  the  act  of  swal- 
lowing. 

When  the  trachea  is  cut,  the  patient's 
power  of  forming  the  voice  is  more  or  less 
impaired,  in  consequence  of  the  air  passing 
into  and  out  of  the  lungs,  chiefly  through 
the  wound.      Besides   air,   a   considerable 


rationum,  Ludg.  1745.  p.  40.  Mr.  Bruce  has 
recorded  an  interesting  case  of  wound  of  the 
(Esophagus,  in  Med.  Chir.  Journ.  Vol.  I,  p. 
369.  /  would  also  refer  to  various  parts  of 
Aicm  de  (  hir.  MUit.  4  Tomes,  by  Baron  Lau 
rey.  And  Thomson's  Report  of  Obs.  made  in 
Mil.  Hospitals  in  Belgium,  8vo.  Edinb.  1816) 
THROMBUS,  (from  SgopGoc,  coagulated 
blood.)  A  clot  of  blood.  Ihe  term  is  also 
applied  to  a  tumour,  formed  by  a  collection 
of  extravasated,  coagulated  blood,  under  the 
integuments  after  bleeding.  When  such  an 
extravasation  is  not  considerable,  it  is  usual- 
ly called  an  ecchymosis.  (See  this  word, 
and  Bleeding.) 

A  thrombus  after  bleeding  generally  arises 
from  the  opening  in  the  vein  not  corres- 
ponding to  that  in  the  skin.    The  patient's 


quantity  of  the  natural  mucus  of  the  trachea  altering  the   posture  of  his  arm,  while  the 

is  also  continually  coming  out  of  the  wound,  blood  is  flowing  into  the  basin,  will  often 

The  grand  means   of  accomplishing  the  cause  an  interruption  to  the  escape  of  the 

union  of  wounds  of  the  trachea,  are  a  pro-  fluid  from  the  external  orifice  of  the  punc- 


per  position  of  the  head,  and  a  rigorous 
observance  of  quietude.  By  raising  the 
patient's  head  with  pillows,  and  keeping 
his  § hin  close  to  his  breast,  the  edges  of  the 
wound,  both  in  the  skin  and  trachea,  are 
placed  in  contact  even  without  any  other 
assistance,  unless  the  division  of  the  trachea 
be  exceedingly  large.  It  is  proper,  howe- 
ver, to  assist  the  effect  of  a  suitable  position 
with  strips  of  sticking  plaster,  and  some- 
times with  a  suture  or  two.  But  the  neces- 
sity for  sutures  must  depend  on  the  extent 
of  the  division  of  the  trachea ;  for  unless 
most  of  the  circle  of  this  tube  be  cut,  and 
position  be  neglected,  the  wound  in  it  will 
not  gape.  The  stitches  should  never  be 
passed  through  the  lining  of  the  trachea,  as 
this  method  would  be  likely  to  make  it  in- 


ture ;  and  consequently,  it  insinuates  itself 
into  the  cellular  substance  in  the  vicinity  of 
the  opening  in  the  vein.  In  proportion  as 
the  blood  issues  from  the  vessel,  it  is  effused, 
in  the  cellular  membrane,  between  the  skin 
and  fascia,  covering  the  muscles,  and  this, 
with  more  or  less  rapidity,  and  in  a  greater 
or  lesser  quantity,  according  as  the  edges  of 
the  skin  more  or  less  impede  the  outward  es- 
cape of  the  fluid.  Sometimes,  also,  a  throm- 
bus forms  after  venesection,  when  the  usual 
dressings,  compress,  and  bandage,  have  been 
put  over  the  puncture,  and  the  patient  im- 
prudently makes  use  of  the  arm  on  which 
the  operation  has  beei\done.  This  is  more 
particularly  liable  to  happen  when  the  open- 
ing in  the  vein  has  been  made  large. 

When  the  extravasation  i3  not  copious,  it 


flame,  and  occasion  considerable  coughing  is  of  little  importance,  the  tumour  generally 

and  irritation,  attended  with  very  pernicious  admits  of  being  easily  resolved,  by  applying 

effects.  linen,  dipped  in   any  discutient  lotion.    If 

Should  there  be  much  coughing,  apparent-  the  swelling  be  more  extensive,  applying  to 

ly  arising  from  irritation  and  inflammation  it  a  compress,  wet  wTith  a  solution  of  com- 

in   the  trachea,  bleeding  is  proper  if  other  mon  sea-salt,  is  deemed  an  efficacious  plan 

considerations  do  not  forbid  it.  Tbe  sperma-  of  promoting  the  absorption  of  the  extrava- 

ceti  mixture,  with  opium,  is  also  frequently  sated  blood.     Brandy,  and  a  solution  of  the 

of  great  service     1  never  saw  a  wound  of  the  muriate  of  ammonia  in  vinegar,  are  likewise 


tracbeaunitebythe  first  intention.  (See  John 
Bell  on  Wounds,  Ed.  3.  Henncn's  Military 
Surgery,  p.  356,  <^c.  Ed.  2.  Svo.  Edinb.  1820. 
Among  other  references  made  by  Dr.  Hennen, 
the  following  seem  to  me  to  merit  particular 
notice  : — An  interesting  case  of  wound  of  the 


eligible  applications. 

It  sometimes  happens,  that  a  thrombus 
induces  inflammation  and  suppuration  of  the 
ed^es  of  the  puncture.  The  treatment  is 
now  like  that  of  any  little  abscess  :  a  com- 
mon linseed  poultice  may  be  applied,  and 


neck,  succeeded  by  hemiplegia,  and  another  of    any  considerable    accumulation   of   matter 
gunshot  icound  of  the  throat,  succeeded   by    should  be  prevented  by  making  an  opening 


paralysis  and  convulsions,  says  Dr.  Hennen,  is 
given  by  Farestusin  his  Surgical  Observations. 
Another,  with  loss  of  motion  in  the  arm,  from 
a  wound  in  the  neck,  is  to  be  found  in  the 
Edinb.  Med.  Essays,  Vol.  1 .  And  in  the  Med. 
Ctmmentariet,  by  Dr.  Duncan,   Vol.4,  p. 


with  a  lancet  in  propei  time.  As  soon  as 
the  inflammatory  symptoms  have  ceased, 
discutients  should  be  employed  again,  for 
the  purpose  of  dispersing  the  remaining  clots 
of  blood,  and  surrounding  induration. 
When  the  quantity  of  blood  is  large,  many 
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authors  recommend  opening  the  tumour  at 
once  ;  and,  despairing  of  the  power  of  the 
absorbents  to  remove  the  extravasation,  they 
recommended  as  much  of  the  biood  as  possi- 
ble to  be  pressed  oat  through  the  incision.  I 
believe,  however,  that  making  an  opening 
is  seldom  necessary,  and  often  brings  on  in- 
flammation, and  suppuration,  when  they 
might  be  avoided.  I  have  never  seen  any 
case,  iu  which  there  was  real  occasion 
to  make  an  opening  tor  the  discharge  of  the 
blood.  A  case  of  this  kind,  however,  may 
be  conceived. 

THYROID  GLAND,  DISEASED.  (See 
Broncfiocele.) 

THYROID  GLAND,  EXTIRPATION  OF. 
That  such  an  operation,  though  attended 
with  great  difficulties,  is  not  impracticable, 
is  proved  by  the  following  example  : — 

On  the  20th  of  March,  171*1,  a  woman 
presented  herself  for  admission  at  the  Hotel- 
Dieu,  with  a  tumour  of  the  right  portion  of 
the  thyroid  gland.  The  swelling  was  two 
inches  in  diameter,  round,  hard,  and  at- 
tached to  the  right  and  middle  part  of  the 
trachea,  and  it  pushed  outwards  the  sterno- 
mastoideus  muscle.  Independently  of  its 
being  sensibly  raised  by  each  pulsation  of 
the  arteries,  it  obeyed  the  motions  of  de- 
glutition, and  in  a  slight  degree  impeded 
the  passage  of  solid  aliment.  The  patient 
earnestly  desiring  to  get  rid  of  so  inconve- 
nient a  deformity,  determined  to  submit  to 
its  extirpation,  which  appeared  the  only  re- 
source. The  danger,  the  length  of  time, 
and  the  pain  necessarily  annexed  to  the  ope- 
ration, were  not  concealed  from  her.  De- 
sault  made  a  longitudinal  incision  through 
the  middle  of  the  tumour,  beginning  one 
inch  above,  and  finishing  one  inch  below  the 
swelling.  By  the  first  stroke,  he  cut  down 
as  far  as  the  gland,  dividing  the  integuments, 
the  platysma-myoides,  and  some  fibres  of 
the  sterno-hyoideii  and  sterno-thyroidei 
muscles.  An  assistant,  with  the  view  of 
fixing  the  tumour,  drew  towards  aside  the 
inner  edge  of  the  wound,  whilst  the  surgeon 
detached  the  swelling  from  the  sterno-mas- 
toideus  muscle.  In  dissecting  the  cellular 
substance,  which  united  the  parts,  two  small 
arteries  were  divided,  which  were  secured 
with  ligatures.  The  outer  portion  of  the 
tumour  being  thus  disengaged,  the  inner  was 
detached  in  the  same  way.  The  tumour 
was  then  drawn  outwards  by  means  of  a 
hook,  that  it  might  be  separated  with  more 
ease  from  the  trachea.  In  the  course  of  this 
dissection,  the  branches  of  the  thyroid  arte- 
ries were  successively  tied,  as  fast  as  they 
were  divided.  The  assistant,  who  held  the 
hook,  pulled  the  gland  from  within  and  for- 
wards, whilst  the  surgeon  finished  the  dis- 
section outwards  and  from  above  down- 
wards. This  part  of  the  operation  was  the 
most  difficult:  it  was  necessary  continually 
to  wipe  away  the  blood  with  a  sponge, 
which  necessarily  prevented  the  parts  from 
being  easily  distinguished,  and  obliged  the 
surgeon  to  cut  but  a  little  at  a  time,  and 
always  to  examine  well  with  his  finger  those 
parts  which  he  was  about  to  eut.     Bv  this 


cautious  dissection,  the  superior  and  inferior 
thyroid  arteries  were  laid  bare,  and  after- 
ward tied  with  the  aid  of  a  blunt  crooked 
needle.  They  were  then  transversely  di- 
vided, and  the  remaining  part  of  the  tumour 
detached  from  the  trachea,  to  which  it 
strongly  adhered.  The  wound  resulting  from 
this  operation  was  near  three  inches  in 
depth  ;  it  was  outwardly  bounded  by  the 
sterno-mastoideus  muscle,  and  inwardly  by 
the  trachea  and  oesophagus  ;  posteriorly  by 
the  carotid  artery,  and  par  vagum,  which 
were  exposed  at  the  bottom  of  the  wound. 
The  extirpated  tumour  was  five  inckes  iu 
circumference ;  and  on  examination  was 
found  to  diifer  in  no  particular  from  scirrhous 
glands,  except  that  in  the  centre  there  was 
a  caitila^iuous  nucleus.  The  patient  left 
the  hospital  perfectly  well,  the  thirty-fourth 
day  after  the  operation.  (See  Desaull's  Paris- 
ian Chir.  Journ.  Vol  2,  p.  292,  296.) 

The  extirpation  of  the  thyroid  gland  is  an 
operation  extremely  difficult,  and  certainly 
highly  dangerous,  when  performed  by  an 
operator  but  moderately  exercised  in  the 
practice  of  his  profession.  The  number 
arid  size  of  the  arterips  divided,  the  proxi- 
mity of  the  trachea,  oesophagus,  and  carotid, 
near  which  the  knife  ii|ust  necessarily  pass, 
are  the  principal  dangers.  They  have  de- 
terred the  majority  of  practitioners  from 
performing  the  operation,  and  it  must  be 
allowed,  tbat  ihey  are  such  as  ought  to  in- 
timidate every  man,  who  is  not  endued  with, 
anatomical  knowledge,  and  the  most  un- 
daunted coolness.  Examples  of  this  opera- 
tion are  very  rare.  The  first  time  that 
Gooch  undertook  it,  he  was  deterred  from 
finishing  it  by  the  kemorrhage,  and  his  pa- 
tient died  on  the  eighth  day.  The  second 
time  he  succeeded  better,  but  was  incapable 
of  securing  the  vessels,  and  succeeded  in 
stopping  the  hemorrhage,  which  would  oth- 
erwise have  been  mortal,  by  causing  the 
parts  to  be  compressed  by  the  hand  of  an 
assistant  for  the  space  of  eight  days.  (Goock'y 
MJd.  and  Chir  Obs.  p.  130.  Bill's  Si/stem  of 
Surgery,  Vol.  5,  p.  525.  Richter's  Bibl.  J' 
2,  p.  128.) 

A.  F.  Vogel  and  Theden  practised  the 
operation  with  complete  success.  All  dan- 
ger from  the  hemorrhage,  or  inconvenience 
arising  from  the  discharge  of  blood,  may  be 
obviated  by  taking  up  the  small  vessels,  ty- 
ing them  as  fast  as  they  are  divided,  aud  by 
discovering  and  tying  the  large  vessels  pre- 
vious to  their  division.  Other  parts  that 
cannot  be  wounded  without  danger,  are  to 
be  avoided  by  dissecting  slowly  and  a  little 
at  a  time,  and  feeling  with  the  finger  every 
part  previously  to  its  division  with  the  bis- 
toury. 

A  case,  in  which  Klein  removed  a  very 
large  thyroid  gland,  has  been  recently  pub- 
lished. The  patient,  a  boy  eleven  years  of 
age,  died,  however,  on  the  operating  table 
as  would  seem  from  Klein's  account,  in  con- 
sequence of  apoplexy.  (See  Jourji.  dtr 
Chir.  B.  1,  p.  120,  Svo.  Berlin,  1820;  or  the 
Quarterly  Journ.  of  Foreign  Medicine,  Vol  2 
p.  380.)    On  the  whole,  I  consider  that  the' 


11C  DOULOURKlA 


practice  of  tying  the  tbyroidal  arteries  is 
generally  a  safer  experiment  than  the  re- 
moval of  the  enlarged  gland  with  a  knife. 
CSec  Bronchocele.) 

*TIC  DOULOl'REUX.  This  term  is  used 
to  signify  a  disorder,  the  most  prominent 
character  of  which  consists  in  severe  at- 
tacks of  pain,  affecting  the  nerves  of  the 
face  ;  most  frequently  the  filaments  of  that 
branch  of  the  tilth  pair,  which  comes  out  of 
the  infraorbitary  foramen  ;  hut  sometimes 
the  other  branches  of  the  fifth  pair,  and  oc- 
casionally the  numerous  filaments  of  the 
portio  dura  of  the  auditory  nerve,  which 
are  distributed  upon  the  face.  The  com- 
plaint is  not  continual,  but  occurs  in  violent 
paroxysms,  which  vary  in  duration  in  dif- 
ferent instances.  It  is  the  trismus  dolorificns 
of  Sauvage  ;  the  Faciei  Morbus  Nervorum 
Crucians  of  Dr.  S.  Fothergill ;  and  of  that 
order  of  diseases  which  Professor  Chaussier 
has  so  aptly  denominated  neuralgies  (from 
vsugov,  a  nerve,  and  *xyo<;,  pain;)  for  it  should 
be  known,  that  many  other  parts  of  the 
body  are  subject  to  a  similar  affection. 

The  first  excellent  description  of  the  tic 
douloureux  was  published  in  the  year  1776, 
by  the  late  Dr.  Fothergill.  (See  Med.  Obs. 
and  Inq.  Vol.  5.)  It  is  not  true,  however, 
as  is  generally  stated  in  modern  medical 
works,  that  this  gentleman  was  the  first  au- 
thor who  noticed  the  complaint.  This  in- 
deed is  so  far  from  being  correct,  that  we 
even  find  an  account  of  an  operation  done 
long  ago  by  Louis,  for  the  relief  of  the  dis- 
ease, (See  No.  36  de  la  Gazelle  Salutaire, 
1766  ;)  and  this  identical  case  actually  be- 
came a  subject  of  hot  dispute  between  the 
physicians  and  surgeons  of  the  French  me- 
tropolis. (See  a  Thesis,  entitled  "  Utrhm  in 
pertinacibus  capitis  el  faciei  doloribus  aliquid 
prodesse  possit,  seclio  ramorum  nervi  quinli 
paris?  Proponebat  Viellart,  1768,  conclusio 
negativa." 

Tic  douloureux  conveniently  admits  of 
being  divided  into  four  species,  called  by  the 
French  frontal,  suborbitary,  and  maxillary 
neuralgia,  and  the  neuralgia  of  the  facial 
nerve. 

In  the  frontal  neuralgia,  the  pain  usually 
begins  in  the  situation  of  the  supra-orbitary 
foramen,  extending  at  first  along  the  branch- 
es and  ramifications  of  the  frontal  nerve 
distributed  to  the  soft  parts  upon  the  crani- 
um, and  afterward  shooting  in  the  direction 
of  the  trunk  of  the  nerve  towards  the  bot- 
tom of  the  orbit.  In  a  more  advanced 
stage,  the  conjunctiva  and  all  the  surface  of 
the  eye  participate  in  the  effects  of  the  dis- 
order, and  become  affected  with  chronic  in- 
flammation, which  is  described  as  a  particu- 
lar species  of  ophthalmy.  At  length,  the 
pain  passes  beyond  the  distribution  of  the 
branches  of  the  frontal  nerve,  and  affects  all 
the  corresponding  side  of  the  face  and  head. 
It  seems  as  if  it  extended  itself  to  the  facial, 
sub-orbitary,  maxillary,  and  even  to  the 
temporal  and  occipital  nerves,  through  the 
communications  naturally  existing  between 
t!ie  filaments  of  all  those  organs  of  sensa- 
Each   paroxysm  produces  a  spasmo- 


dic contraction  ot  the  eyelids,   ami  d  < 
ous  effusion  of  tears. 

The  sub-orbitary  neuralgia  is  first  felt 
about  the  sub-orbitary  foramen.  The  seat 
is  probably  in  the  nerve  of  this  name,  and 
the  pain  extends  to  the  lower  eyelid,  the 
inner  canthusof  the  eye,  the  muscle  about 
the  zygoma,  the  buccinator,  cheek  in  gene- 
ral, a'la  of  the  nose,  and  the  upper  lip.  At 
a  later  period,  the  pain  appears  to  extend 
backward  to  the  trunk  of  the  nerve,  and 
those  branches  which  are  given  off  in  its 
passage  through  the  sub-orbitary  canal. 
Hence,  painsarelhen  experienced  in  the  up- 
per teeth,  the  zygomatic  fossa,  the.  palate, 
tongue,  and  within  the  cavity  of  the  nose. 
As  the  disorder  advances,  it  may  extend, 
like  other  neuralgia;  of  the  face,  to  all  the 
same  side  of  the  head.  During  the  pa- 
roxysms, when  the  disease  is  fully  formed, 
an  abundant  salivation  usually  takes  place. 
In  general  the  attendant  toothach  den 
the  practitioner,  who  in  the  belief  that  the 
pain  arises  from  another  cause,  uselessly 
exlracts  several  of  the  teeth. 

The  tic  douloureux  of  the  lower  jaw,  or 
maxillary  neuralgia,  is  usually  first  felt  about 
the  situation  of  the  anterior  orifice  of  the 
canalis  mentalis,  and  it  extends  to  the  lower 
lip,  chin,  neck,  teeth,  and  temple.  This 
form  of  the  complaint  is  more  uncommon 
than  the  preceding ;  but,  after  it  has  pre- 
vailed some  time,  is  equally  remarkable  for 
its  intensity. 

With  respect  to  the  neuralgia  of  the  facial 
nerve,  or  portio  dura  of  the  auditory  nerve, 
it  is  a  case,  which  very  soon  cannot  easily 
be  distinguished  from  the  other  species  of 
tic  douloureux.  The  pains  at  an  early  pe- 
riod are  no  longer  confined  to  the  passage 
of  the  principal  branches  of  this  nerve  be- 
tween the  parotid  gland  and  ramus  of  the 
jaw.  The  numerous  communications  of  the 
portio  dura  with  the  rest  of  the  nerves  of 
the  face  seem  to  facilitate  the  extension  of 
the  disease,  so  that  the  agony  is  soon  felt 
over  the  whole  side  of  the  head.  The  original 
source  of  the  disorder  can  only  be  detected 
by  attentively  considering  the  progress  of 
the  complaint  in  all  its  stages.  (See  Del- 
pech,  Trait6  des  Maladies  Reputdes  Chirurgi- 
cales,  T.  3,  Sect.  7,  p.  214,  $•<:.)      -.% 

Tic  douloureux  may  be  known  from 
rheumatism  by  the  paroxysm  being  excited 
by  the  slightest  touch,  by  the  shortness  of 
its  duration,  and  the  extreme  violence  of  the 
pain.  In  acute  rheumatism,  also,  there  is 
fever,  with  redness,  heat,  and  generally  some 
degree  of  swelling  ;  and,  in  chronic  rheu- 
matism, the  pain  is  obtuse,  long-continued, 
and  often  increased  at  night ;  none  of  which 
symptoms  characterize  tic  douloureux. 

It  may  easily  be  distinguished  from  hemi- 
crania  by  the  pain  exactly  following  the 
course  of  the  branches  of  the  affected  nerve. 

It  is  known  from  the  toothach  by  the  com- 
parative shortness  of  the  paroxysms ;  the 
quickness  of  their  succession  ;  the  intervals 
of  entire  ease  ;  the  darting  of  the  pain  in 
the  track  of  the  particular  nerve  affected ; 
the  more  superficial  and  lancinating  kii 
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pain;  and  the  convulsive twitchings,  which 
ometimes  accompany  the  complaint. 

The  causes  of  tic  douloureux  may  be  said 
to  be  in  general  unknown  ;  but  there  are  a 
few  instances  recorded  which  appear  to 
be  the  consequence  of  external  violence, 
wounds,  contusions,  &c.  A  modern  writer 
has  related  a  very  curious  instance  of  a  re- 
sembling disease  in  the  arm,  where  the  af- 
tection  proceeded  from  the  lodgment  of  a 
mall  bit  of  a  bullet  in  theradial  nerve.  (Den- 
■mark,  in  Med.  Chir.'  Trans.  Vol.  4,  p.  48.) 
Dr.  Parry  attributed  the  pain  to  increased 
vascularity,  or  determination  of  blood,  (per- 
haps amounting  to  inflammation)  to  the  neu- 
rilema,  or  vascular  membranous  envelope  of 
the  nerves  affected.  (Elements  of  Pathology 
and  Therapeutics.) 

Stimulating  embrocations,  blisters,  caustic 
issues,  fomentations,  leeches,  frictions  with 
mercurial  ointment,  (Edinb.  Med.  and  Surg. 
Jouru.  Vol.  3,)  electricity,  opium  in  large 
doses,  the  arsenical  solution,  and  a  variety 
of  antispasmodic  medicines,  a;e  the  princi- 
pal means,  which  have  been  tried  ;  but  for 
the  most  part,  they  only  afford  partial  and 
temporary  relief.  From  some  facts  recent- 
ly published  by  Dr.  Marcct,  the  extract  of 
stramonium,  in  doses  of  one-eighth  and  half 
h  grain  thrice  a  day,  seems  to  be' sometimes 
capable  of  alleviating  the  distressing  agony 
of  the  present  disorder.  (See  Med.  Chir. 
Tram.  Vol.  7,  p.  75,  fyc.  also  Kirby's  Cases, 
8vo.  Lond.  1819.) 

The  operation  of  dividing  the  trunk  of  the 
affected  nerve,  and  even  of  dissecting  out  a 
portion  of  it.  so  as  to  prevent  all  chance  of 
;i  relapse  from  the  reunion  of  the  ends  of  the 
nerve,  is  a  plan,  which  has  sometimes  been 
practised  with  permanent  benefit.  Thus,  any 
one  of  the  three  branches  of  the  fifth  pair  of 
nerves  may  be  divided  at  the  point,  where  it 
comes  out  upon  the  face.  But,  before  having 
recourse  fothis  means,  the  surgeon  should  be 
sure,  that  the  particular  nerve,  which  he  is 
about  to  expose  and  divide,  is  really  the  prin- 
cipal seat  of  the  disease  ;  for,  when* all  the 
nerves  of  the  face  generally  are  affected,  or 
when  the  branches  of  the  portio  dura  are 
especially  concerned,  there  is  little  hope  of 
success.     In  fact,  it  must  be  confessed,  that 
the  operation  has  had  many  failures  and  re- 
lapses, either  from  the  cases  not  having  been 
duly  discriminated,  or  from  the  neglect  to 
remove  a  portion   of  the   exposed  nerve. 
Richerand,   Delpech,  and  most  of  the  lead- 
ing surgeons  in  France  express  their  prefe- 
rence to  the   application   of  the   moxa,  or 
cautery,  which,  they  say,  proves  more  fre- 
quently  successful    than    the  knife.      This 
should  be  done  directly  over  the  apertures, 
from  which  the  nerves  emerge  on  the  fore-  . 
head,  cheek,  or  chin,  and  Richerand  asserts, 
that  by  such  treatment,  the  pains  may  al- 
ways be  cured,  or  at  all  events,  rendered 
supportable.     (A'osogr.  Chir.   T.  2.  p    218, 
Edit.  4.)     Delpech  also  affirms,  that  the  sec- 
tion of  the  nerve  very  often  fails,  and  that 
issues,  and  the  repeated  use  of  the  cautcrv 
have  been  attended  with  the  Greatest  suc- 
cess.   (See  Pritis des Mai.  Chir.T.  3,  //.  2 1 3.) 
Vor.  II  *] 


The  disfigurement  ot  the  countenance  by 
burning  applications  must,  however,  be  very 
objectionable,  and,  as  I  think  there  is  no 
positive  evidence  of  the  superiority  of  this 
method  over  the  use  of  the  knife,  I  consider 
what  Richerand  and  Delpech  have  stated 
only  as  another  instance  of  the  extreme 
partiality  of  the  French  surgeons  to  the 
moxa  and  cauterization.  Delpech  confesses, 
however,  that,  when  the  pains  seem  to  be 
the  consequence  of  a  ganglion,  or  thicken- 
ing of  a  part  of  a  nerve,  the  excision  of 
such  part  is  indispensable.  There  can  be 
little  doubt,  that  this  would  have  been  more 
proper  than  amputation  in  Mr.  Denmark's 
case,  to  which  I  have  already  referred. 
The  theories  of  Dr.  Parry,  senior,  who  was 
generally  inclined  to  refer  the  effects  of  dis- 
ease to  increased  determination  of  blood  to 
the  parts  affected,  led  him  to  believe  that  the 
operation  of  cutting  the  nerve,  as  performed 
by  Dr.  Haighton  and  others,  did  good  rather 
by  the  division  of  the  arterial  branch  sup- 
plying the  affected  ramification  of  the  trige- 
minus nerve,  than  by  the  division  of  that  ra- 
mification itself.  (Parry,  Elements  of  Pa- 
thology, fyc.) 

There  have  been  many  examples  of  tic 
do'iloureux,  which,  after  resisting  all  at- 
tempts to  cure  them,  have  been  left  to  them- 
selves, and,  after  a  long  time  spontaneously 
subsided.  (Delpech,  'Traiti  des  Maladies 
Chir.  T.  3,  p.  212,  215.)  This  author  has 
seen  the  operation  of  dividing  the  chief 
branches  of  the  portio  dura,  in  front  of  the 
parotid  gland,  undertaken,  and  even  a  por- 
tion of  the  soft  parts  cut  away ;  but  without 
any  favourable  consequences.     (P.  218.) 

I  have  already  stated,  that  the  nerves  of 
the  extremities  are  subject  to  affections  very 
analogous  to  tic  douloureux.  The  following 
instance  related  by  Mr.  Abernethy  will  be 
found  interesting ; — 

A  lady  became  gradually  affected  with  a 
painful  state  of  the  integuments  under,  and 
adjoining  to,  the  inner  edge  of  the  nail  of 
the  ring-finger  of  the  left  hand.  No  injury 
to  the  part  was  remembered,  which  could 
have  brought  on  this  disease.  The  pain  oc- 
curred at  irregular  intervals,  and  was  ex- 
tremely severe  during  the  time  of  its  con- 
tinuance, which  was  for  a  day  or  two,  when 
it  usually  abated.  Accidental  slight  injuries 
always  produced  great  pain,  and  frequently 
brought  on  the  paroxysms,  which  however 
occasionally  occurred  spontaneously,  or 
without  any  evident  exciting  cause.  In  all 
these  particulars,  the  disease  correctly  re- 
sembled the  tic  douloureux  of  the  nerves  of 
the  face.  As  the  pain  increased,  the  disor- 
der seemed  to  extend  up  the  nerves  of  the 
airn.  After  the  patient  had  endured  this 
painful  affliction  for  seven  years,  she  sub- 
mitted to  have  the  skin,  which  was  the  ori- 
ginal seat  of  the  disorder,  burnt  with  caustic. 
This  application  gave  her  intense  pain,  and 
on  the  healing  of  the  wound,  she  found  her 
sufferings  rather  augmented  than  diminished, 
by  the  experiment.  After  four  more  years 
of  suffering,  she  consulted  Mr.  Abernethy, 
when  the  circumstances  of  the  case  were 
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sucli  as  to  render  an  operation  indispt. i 
necessary.  The  pain  of  the  part  was  into- 
lerable, and  it  extended  all  up  the  nerves  of 
the  arm  ;  and  this  general  pain  was  so  con- 
stant during  the  night,  as  to  deprive  the  pa- 
tient of  rest.  The  muscles  of  the  back  of  the 
neck  were  occasionally  affected  will)  spasms. 
The  integuments  of  the  affected  arm  were 
much  hotter  than  those  of  the  opposite  arm, 
and  sometimes  the  temperature  was  so  in- 
creased as  to  cause  a  burning  sensation  in 
them.  Underlhese  circumstances,  Mr*.  Aber- 
nethy  did  not  hesitate  to  divide  the  nerve  of 
the  finger,  from  which  all  this  disorder  seem- 
ed to  originate.  He  laid  it  bare  by  a  longi- 
tudinal incision  of  about  three  quarters  of  an 
inch  in  length,  from  the  second  joint  of  the 
linger,  and  divided  it  opposite  to  that  joint, 
by  a  curved  sharp-poinied  bistoury,  which 
was  conveyed  under  it.  He  then  took  hold 
of  the  nerve  with  a  pair  of  forceps,  and  re- 
flecting it  downwards,  removed  a  portion  of 
it,  half  an  inch  in  length,  so  that  the  possibi- 
lity of  a  quick  reunion  might  be  prevented. 
The  wound  was  brought  together  with  stick- 
ing plaster,  and  it  united  by  adhesion  ;  but 
the  upper  part  of  the  wound,  opposite  to  the 
upper  end  of  the  nerve,  became  slightly  in- 
flamed, and  was  very  painful.  However,  in 
the  course  of  three  weeks,  ihe  appearance 
of  inflammation  gradually  went  off.  After 
the  operation,  Mr.  Ahernelhy  pinched  the 
originally  affected  integuments  sharply  with 
his  nails,  without  causing  any  sensation;  but 
if,  in  so  doing,  he  moved  the  finger,  then 
pain  was  felt.  He  found  it  difficult  to  con- 
vince the  patient  that  the  skin  at  that  part 
was  actually  devoid  of  sensation  ;  for  she 
still  continued  to  feel  similar  sensations  to 
those  w  hich  formerly  occurred,  though  in  a 
much  diminished  degree;  but  she  became 
gradually  as  perfectly  convinced  as  any  me- 
dical man  could  be,  that  these  sensations 
arose  from  the  irritated  state  of  the  end  of 
the  nerve,  above  the  place  where  it  was  di- 
vided. The  painful  affection  of  the  nerves 
of  the  arm  still  continued,  though  considera- 
bly lessened  in  violence  ;  however  it  was  suf- 
ficiently severe  to  make  ihe  patient  appre- 
hend that  litlle  permanent  benefit  would 
arise  from  the  operation.  This  pain  conti- 
nued occasionally  about  four  months  with 
varying  degrees  of  severity,  but  the  tempe- 
rature of  the  skin  was  not  hotter  than  that 
of  the  opposite  side,  as  it  had  been  before 
the  operation.  At  the  expiration  of  three 
months,  the  patient  ascertained  that  the  in- 
teguments at  the  end  of  the  finger  actually 
felt  when  any  thing  was  applied  to  them, 
and  this  proved  a  new  source  of  alarm.  Mr. 
Abemeihy  adds,  that  more  than  nine  months 
have  now  elapsed  since  the  performance  of 
the  operation,  and  the  general  pains  in  (be 
nerves  have  become  very  trivial ;  but  the 
sensation  in  ihe  integuments  at  the  end  of 
the  finger,  has  during  that  time  gradually  in- 
creased, and  the  skin  has  now  its  naiural 
sensibility,  <o  as  accurately  to  distinguish 
the  tangible  propeilies  of  any  body  applied 
to  it.  If  al-o  ihe  originally  affected  part  be 
slightly  compressed,  painful  sensations  re- 
sembling   those  which  formerly  occurred 
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take    place.      (Mernethy's  Surgical  I 
Vol.  2,  p.  203.)     In  a  case  resemblis 
former,  but  the  consequence  of  a  wound  of 
the  finger,  Mr.  Lawrence  also  cut  down  to  the 
nerve,  and  removed  n  portion  of  it  wiih  per- 
manent success.      FothergiU's  Paper  in  rol. 
5  of  the  Medical  Obs.  and  Inq.     Dr.  H 
ton's  Obs.  in  the  Med.  Records  and  Rescn, 
Dnncin's     Zoonomia.        .Ibemdhy's     s 
Works,  Vol   2,  p.  203,  6,'c.     Rieherand 
sogr.  Chic.  T.  2    p.  2.  Hi  <yr.  Edit  4. 
fiech,  Precis  des  Maladies  Chir.  T.  3,  p 
fyc.     Dr.  S.  Folhergill's  Systematic  Account  of 
Tic  Douloureux,  1804.     Medico-Chir.  Trant. 
Vol.   4,   p.  48,  Vol.  7,  p.  575,  fyc.     Kirby's 
Cases,  Svo.  Loud.  1819. 

TINCTURA  KEISRI  MUR1ATIS.  This 
tincture  has  sometimes  been  exhibited  in 
gleets;  but  a  more  important  use  has  been 
assigned  it  by  Mr.  Cline,  who  orders  it  in 
dysuria  from  stricture,  in  the  dose  of  tea 
drop* every  twenty  or  thirty  minutes,  until 
nausea  is  excited.  Where  chalybeatesare 
indicated,  this  preparation  is  one  very  much 
approved  of 

"  Mr.  Justamond's  liquid  for  external  use 
in  cancers,  and  which  the  original  inventor 
called  his  panacea  anticancrosa,  partook  con- 
siderably ol  the  nature  of  this  tincture, 
which,  indeed,  with  an  equal  quantity  of 
spirit  of  wine,  was -ometimes  substituted  for  it. 
"  Lastly,  il  is  remarkably  efficacious  in 
destroying  venereal  or  other  warls,  either 
used  alone,  ordiluied  with  a  small  propor- 
tion of  water."     (Pharm.  Chir.) 

TINCTURA  LYTTdE.  Sometimes  em- 
ployed in  cases  of  gleets,  and  incontinence 
of  urine,  arising  from  a  want  of  proper  ac- 
tion in  the  sphincter  vesicae  muscle.  The 
usual  dose  is  from  ten  to  forty  drops, 
twice  or  thrice  a  day  ;  but  its  effects  should 
be  carefully  watched  ;  for  it  is  apt  to  occa- 
sion dangerous  inflammations  of  the  urinary 
organs,  violent  stranguries,  and  retention 
urine.  It  is  occasionally  used  in  various 
liniments,  when  the  object  is  to  stimulate 
the  skiru:oiisiderably,  and  rouse  the  action  of 
the  nerves  and  absorbents,  as  in  certain  ca- 
ses of  ptosis,  paralysis,  &ic.  Mr.  Anthony 
Todd  Thomson  has  found  it  an  useful  appli 
cation  in  the  mortification  of  the  extremities, 
sometimes  happening  without  any  apparent 
cause  ;  and  also  to  frost-bitten  parts.  (Lon- 
don Dispensatory,  p.  6b>4,  Ed.  2.) 

TINCTURA  THEBAICA.  (See  Vinum 
Opii.) 
TINEA  CAPITIS.  (See  Porrigo.) 
TOBACCO  is  used  for  promoting  the  re- 
duction of  strangulated  hernia,  either  in 
theform  of  a  fluid  clyster,orof  smoke,  which 
latter  is  introduced  up  the  rectum  by  means 
of  an  apparatus.  Excepting  the  operation, 
the  power  of  tobacco,  particularly,  when 
assisted  by  the  topical  application  of  cold 
to  the  tumour,  is  most  to  be  depended  upon 
for  bringing  about  the  return  of  the  protru- 
ded viscera.  (See  Hernia,  and  Enema.)  It 
has  also  been  tried  in  tetanus ;  and  Mr.  Earle 
has  found  tobacco  clysters  very  efficacious 
in  certain  cases  of  retention  of  urine.  (See 
Tetanus,  and  Urine,  Retention  of.)  Consult 
T  Fowler,  Medica  of  the  Effeci 
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i  J,  too.  Lond.  1785.  A.  P.  Wilson,  An 
Experimental  Essay  on  the  manner  in  ivhich 
Opium  and  Tobacco  act  on  the,  living  animal 
Body,Svo.  Edinb.  1795.  If.  Hamilton,  Ue 
Mcolianie  Viribus  in  Medicina,  fyc.  8vo. 
Edinb.  1780. 

TONGUE,  DISEASES  OF.  This  part 
is  subject  to  various  diseases,  as  ulcers,  tu- 
mours, and  such  enlargements  as  sometimes 
put  the  patierH  in  imminent  danger  of  suffo- 
cation. 

Carious  teeth,  with  points  and  inequali- 
ties, producing  continual  irritation,  are  the 
most  frequent  cause  of  ulcerations  oi  the 
tongue.  The  sores,  thus  arising,  often*  re- 
sist every  kind  ot  remedy,  and  ignorance  of 
the  cause  sometimes  leads  the  practitioner 
to  consider  them  as  incurable  ;  whereas,  a 
cure  may  easily  be  effected  by  extracting 
the  carious  tooth,  or  simply  filing  off  its 
sharp  irregularities,  as  was  anciently  direct- 
ed by  Celsus. 

The  glandular  papilla?  which  are  situated 
on  the  dorsum,  or  upper  surface  of  the 
tongue,  have  a  narrow  base,  and  a  broad 
termination  or  head,  like  a  mushroom. 
They  are  capable  of  becoming  considerably 
enlarged,  so  a6  to  form  preternatural 
tumours,  which  may  be  mistaken  for  can- 
cerous excrescences. 

A  young  man,  eighteen  years  of  age,  had 
on  the  middle  of  his  tongue  a  circumscribed 
tumour,  about  as  large  as  a  middle  sized 
nutmeg.  Louis,  who  was  consulted,  per- 
ceived that  the  swelling  was  only  of  a  fun- 
gous nature,  and  he  tied  its  base  with  a  liga- 
ture, with  the  noose  of  which  he  con- 
tracted the  diameter  of  the  pedicle,  while, 
with  the  ends,  he  kert  down  the  tongue. 
Then  with  one  stroke  of  a  pair  of  cur- 
ved scis-ors,  he  cut  off  the  lubercle.  Caus- 
tic was  afterward  applied  to  the  base  of 
the  tumour,  and  the  patient  was  perfectly 
well  in  five  or  six  days.  (Sur  les  Maladies 
de  la  Langue,  in  Mi  moires  de  VAcad.  de  Chir. 
T.  5.) 

Morgagni  speaks  of  similar  tubercles ; 
but  he  never  advised  their  extirpation  J  not 
even  when  tbey  were  hard  and  scirrhous  ; 
for,  if  he  had  not  deemed  the  operation  im- 
practicable, he  should  not  hive  had  any 
confidence  in  the  surgeons  who  were  con- 
sulted. 

The  tongue  is  occasionally  affected  with 
a  true  cancerous  disease  ;  one  of  the  most 
afflicting  cases,    indeed,  which  can  possibly 
happen,  as  may  be   conceived,  when  it   is 
known,  that,  in  the   advanced  stage  of  the 
disease,  (lie  patient  can  hardly  take  his  food, 
which  must  be  conveyed  over   the  tongue 
by  some  means  or  another,  before  it  can  be 
swallowed,  while  he  is  obliged  to  write  what- 
O  say.     (See  Hume's    Praci. 
Obs.  un   Cancer,  p.    112.)      Cancer  of  the 
tongue  seems  to  differ  from  other  carcino- 
matous affectionain  frequently  occurring  in 
pungish  subjects.     In    the   course   of   the 
he  glands  behind  the  jaw   and  in 
'he  iiec'c  are   sometimes  affected.      Louis 
o   had  an   ulcerated- cance- 
Ihe  left  edge  of  the  tongue. 
n«  rirp!imsrribed  :  it« 


size  did  not  Gxceed  that  of  a  Albeit;  the 
pains  were  lancinating  ;  the  sore  had  pene- 
trated deeply;  and  its  tuberculated  edges 
were  affected  with  a  scirrhous  hardness. 
Extirpation  of  the  disease  seemed  to  present 
the  only  chance  of  cure  ;  but  the  patient 
refused  to  accede  to  any  thing  but  palliative 
plans,  and  she  died  in'the  course  of  a  few 
months. 

Forestus  makes  mention  of  four  women, 
who  were  attacked  with  cancer  of  their 
tongues,  and  died  from  the  ravages  of  the 
disease,  and  hemorrhage.  In  the  writings 
of  Ilildanus,  there  is  a  description  of  the 
origin  and  progress  of  a  cancerous  tubercle 
on  a  young  man's  tongue,  whose  breath 
was  intolerably  fetid  and  who  died  in  the 
most  excruciating  pain.  The  same  author 
informs  us  of  another  case,  exhibiting  the 
good  effects  of  sedative  remedies  in  palliat- 
ing a  cancerous  ulcer  of  the  tongue,  and 
the  fatal  consequences  of  an  opposite  line 
of  conduct.  In  authors,  many  other  ex- 
amples of  the  same  kind  are  to  be  met  with. 
Surgery,  however,  is  not  destitute  of  re- 
sources against  diseases  of  so  formidable  a 
nature.  The  following  case  exemplifies  the 
benefit  which  may  be  effected  by  this  useful 
profession,  when  not  exercised  by  men  of 
too  timorous  a  character. 

An  elderly  woman  had  an  ulcerated  hard- 
ness on  her  tongue.  It  had  been  several 
times  cut  away,  and  as  repeatedly  returned. 
Ruysch  was  called  into  consultation  with 
one  of  the  surgeons,  who  was  attending  the 
patient,  and  who  had  already  extended  his 
incisions  very  deeply  for  the  removal  of  the 
disease.  The  result  of  their  deliberations 
was  another  attempt  to  extirpate  the  tu- 
mour, and  they  also  determined  that  after 
it  had  been  cut  away,  the  actual  cautery 
should  be  freely  applied,  with  a  view  ot 
destroying  the  roots  of  the  fungus.  The  pa- 
tient consented  to  the  plan,  and  bore  the 
operations  with  great  fortitude.  The 
tongue  was  taken  hold  of  with  a  cloth,  and 
Pierre  Le  Meranonite,  a  surgeon  of  emi- 
nence, removed  the  disease  with  a  curved 
bistoury.  The  inside  of  the  mouth  was  then 
protected  with  wet  cloths,  and  the  actual 
cautery  applied  several  times  to  the  wound 
in  the  tongue.  The  pain  was  appeased,  and 
the  separation  of  the  eschar  promoted  by 
emollient  gargles.  Under  the  use  of  a  gar- 
gle of  honey  of  roses,  and  the  tincture  of 
myrrh  and  aloes,  the  place  soon  healed. 

It  is  much  easier  to  cut  off  a  portion  of 
the  tongue,  through  all  its  diameter,  than  to 
remove  a  cancerous  ulceration,  situated  at 
one  of  its  edges. 

In  both  cases,  there  is  a  good  deal  of  dif- 
ficulty in  fixing  the  part,  for  it  is  so  very 
moveable,  that  it  is  not  easy  to  keep  it  in  a 
steady  position.  For  this  purpose,  Louis  re- 
commended the  employment  of  forceps, 
with  blades  terminating  in  hook-like  extre- 
mities. With  this  instrument,  the  part  ot" 
the  tongue  to  be  amputated  can  be  kept 
from  slipping  away. 

However,  very  malignant  ulcers  o;: 
tongue  have  sometimes  been  cured  by  mild- 
er means.  i<?  descripti 
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porter]  to  liave  yielded  to  the  repeated  ap- 
plication ofleeches  under  the  tongue,  after 
>  vast  number  of  otlier  remedial  had  been 

Tried  in  vain.  In  the  Encyclopedic  Mitho- 
diquc,  art.  Langue,  there  is  an  account  of  a 
very  alarming  affection  of  the  tongue,  (re- 
puted to  he  cancerous,  though  this  may  be 
doubted,)  which  got  completely  well  under 
a  very  simple  plan  of  treatment.  A  woman, 
thirty-five  years  of  age,  subject  to  cutaneous 
diseases,  and  ill-conditioned  ulcers,  com- 
plained, for  seven  or  eight  months,  of  little 
swellings,  accompanied  with  heat  and  pain, 
which  made  their  appearance  on  the  edge, 
and  towards  the  apex  of  the  tongue.  At 
length,  the  part  affected  began  toswell,  grow 
hard,  and  cause  lancinating  pains.  Its  sur- 
face became  irregular  and  rough  ;  and  all 
the  side  of  the  tongue  was  considerably 
swelled.  The  patient  could  not  put  her 
tongue  out  of  her  mouth,  nor  swallow  any 
rliing  except  liquids ;  and  her  breath  was 
intolerably  fetid.  Various  sedative  remedies 
had  been  employed  without  success.  Ci- 
t  uta  had  been  used  as  a  topical  application  ; 
it  had  been  exhibited  internally  in  large 
doses;  the  patient  had  taken  tor  a  long 
while,  the  oxymuriate  of  mercury  ;  but  no- 
thing proved  of  any  avail.  At  length  the 
patient  was  so  tired  of  trying  the  effects  of 
medicines  and  applications,  that  she  gave 
them  up  entirely;  and  contented  herself  with 
trying  the  experiment  of  keeping  some  ho- 
ney continually  in  her  mouth.  As  this  method 
seemed  to  give  her  some  ease,  she  was  pre- 
vailed upon  to  persist  in  it,  and  in  this  way, 
tue  pains  were  gradually  appeased  ;  the 
swelling  was  diminished,  and  at  the  end  of 
two  or  three  months,  the  woman  was  quite 
well,  except  that  an  indurated  cicatrix  re- 
mained on  the  part  affected,  and  considera- 
bly obstructed  the  extension  of  the  tongue 
on  that  side. 

On  this  case,  however,  it  might  be  re- 
marked, the  retardation  of  the  cure  seerri3 
also  ascribable  to  the  injury  of  the  health 
produced  by  the  hemlock,  mercury,  &.c.  and 
that  the  amendment,  following  their  dis- 
continuance, might  rather  arise  from  the 
consequent  improvement  of  the  patient's 
health,  than  from  any  effect  of  the  honey. 

.Many  writers  confirm  the  fact,  that  very 
inveterate  diseases  of  the  tongue  are  some- 
times  cured  by  hemlock.  In  the  work  last 
<  ited,  is  mentioned  an  instance  of  a  very 
unhealthy  looking  ulcer,  near  the  apex  of 
•  he  tongue,  attended  with  a  considerable 
thickening  of  the  part,  and  of  some  dura- 
tion, which  was  cured  by  giving  large  doses 
of  cicuta.  But  of  all  the  medicines  which 
have  the  greatest  reputation  for  their  bene- 
ficial effects  upon  malignant  ulcers  of  the 
lip  and  tongue,  none  perhaps  is  deserv- 
ing ol  so  much  confidence,  as  arsenic.  (See 
C.  Lane's  case  of  ill-conditioned  Ulcer  of  Ike 
rue,  successfully  treated  by  arsenic ;  Med 
Chir.  Trans.  Vol.  8,  p.  201.) 

However,  notwithstanding  many  facts  of 

kind  on  record,   medicines  sh'ould  not 

ied  too  long,  that  is  to  say,  so  as  to  let 

disease  attain  a  condition,  in   which  it 

will  no  lot  leing  cut  away. 


When  the  disease  makes  progie 
should  be  employed  before  it  is  too  late. 

When  any  part  of  the  tongue  is  to  he  am- 
putated, authors  very  properly  recommend 
the  chief  vessels  to  be  tied,  if  possible  ;  but 
when    this   cannot    be    accomplished,  they 
advise  the  employment  of  astringent  gar- 
gles, such  as  a  strong  solution  of  alum 
tilled    vinegar,   or    diluted   sulphuric    acid. 
When  these  methods   fail,   tlm   continental 
surgeons  recommend  the  actual  cautery  as 
the  only  resource.     Where  only  a  piece  of 
the  tongue  is  cut  out,  in   the  shape  of  tin 
letter   V,  the  best    mode  of    stopping  the 
bleeding  is    to    bring  the    sides  ol   tin 
cision   together  with    a   suture,    by    which 
means  the   deformity   will  also  be  ks.-cned, 
and  the  union  expedited,  as  is  exemplified 
in  a  case  recorded  by  Langenbeck.     (.'■ 
Bibl.  B.  2,  p.  489.)     Rather  than  smi 
patient  to  die  of  hemorrhage,  if  the  cautery 
and  other    means   fail,  the   lingual   ai 
should  be  taken  up  where  it  passes  over  the 
cornu  of  the  os  hyoides.     Diseased  portion 
of  the   tongue  admit  of  removal  with  the 
ligature.     (La  Motte    Chirurgie    Obs.  2 
Godarl  in  Journ.  de  Med.  T.  13,  />    66 
Evtrard  Home,  Pract.   Obs.  on   Cancir,  p. 
2l)7 ;  IngHs,   in   Edinb.   Med.  and  Snrgicnl 
Journ.    18<)5,  j\'o.    1,  p.  34.)     Sir   Evei 
Home  generally  passed  a   double  ligature 
through  the  centre  of  the    tongue,  behind 
the    diseased    portion,    and    then    tied   the 
threads  tightly  over  each  half  of  the  organ, 
so  as  to  make  all  the   part  in  front  of  the 
'  constriction  slough  away. 

The  whole  of  the  tongue  sometimes  in- 
flames, and  becomes  considerably  enlarged, 
either  spontaneously,  and  without  any  ap- 
parent cause,  or  in  consequence  of  some 
other  disease  ;  or  else  from  some  particular 
irritation,  such  as  that  of  mercury,  or  some 
poisonous  substance.  Slegel,  a  (icrman 
physician,  who  was  at  Paris  about  the  mid- 
dle of  the  17th  century,  saw  a  patient  in  a 
salivation,  whose  tongue  became  so  enor- 
mously enlarged,  that  the  mouth  could  not 
contain  it.  Pimprenelle,  an  eminent  sur- 
geon of  that  time,  was  sent  for,  and  finding 
that  all  trials  to  relieve  the  affection  were  Lu 
vain,  amputated  one  half  of  the  tooj 
with  the  view  of  preventing  its  mortifica- 
tion. After  the  wound  had  healed,  it  is  said 
the  patient  could  articulate  very  well.  Louis, 
from  whom  this  fact  is  quoted,  very  justly 
remarks,  that  the  measure  resorted  to  by 
Pimprenelle  was  an  exceedingly  violent 
one  ;  for  he  has  often  seen  urgent  symptomi 
occasioned,  during  a  salivation,  by  a  rapid 
and  enormous  swelling  of  the  tongue,  very 
quickly  yield  to  bleedings,  purgative  glys- 
ters,  change  of  air,  and  leaving  off  mercu- 
cury.  Two  or  three  facts,  confirming  (bit 
statement,  have  fallen  under  my  own  n 

Trincavellius  mentions  two  women,  wno 
had  considerable  enlargements  of  their 
tongues.  One  of  these  patients,  who 
young,  had  been  rubbed  with  mercurial 
ointment  even  on  her  head  ;  and  the  other, 
who  was  about  fifty  years  old,  had  her 
tongue  attacked  with  the  ravages  oi  the 
smell-pox.    The  excessive  swelling  of  the 
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tongue,  in  both  these  instances,  terminated 
in  resolution. 

When  the  urgency  is  such,  that  an  imme- 
diate diminution  of  the  swelling  becomes 
necessary  for  the  relief  of  the  symptoms, 
the  plan  of  making  one  or  two  deep  inci- 
sions along  the  tongue  is  strongly  recom- 
mended. See  the  cases  inserted  by  De  la 
Malle,  in  the  5th  vol.  4to.  of  the  Mem.  de 
I'Jicad.  Chirurgie,  and  some  others,  related 
by  Louis  in  the  paper  above  cited. 

A  man,  recovering  from  a  bad  fever,  was 
suddenly  attacked  with  a  pain  in  his  tongue, 
followed  by  a  swelling  equally  large  and 
rapid  in  its  formation.  In  less  than  five 
hours  the  part  became  thrice  as  large  as  it 
is  in  its  natural  state,  and  in  this  space  of 
time  De  la  Malle,  who  had  been  consulted, 
had  bled  the  patient  successively  in  his  arm, 
neck,  and  foot.  The  man  felt  very  acute 
pain  ;  his  skin  was  excessively  hot ;  his  face 
was  swelled;  his  pulse  was  hard  and  con- 
tracted ;  and  his  look  wild.  He  could  hardly 
breathe,  the  tongue  filled  all  the  cavity  of 
the  mouth,  and  protruded  out  between  the 
lips.  In  this  very  urgent  case,  the  mouth 
was  kept  a  little  more  open  than  the  swell- 
ing of  the  tongue  actually  caused  it  to  be, 
and  three  parallel  incisions  were  made  along 
this  organ,  one  along  its  middle,  and  the 
other  two  between  the  one  in  the  centre 
and  the  edges  of  the  part  affected.  The 
cuts  extended  through  two-thirds  of  the 
preternatural  swelling,  and  had  all  the  s-ood 
effect  which  could  possibly  be  desired. 
There  was  a  great  deal  of  hemorrhage,  and 
the  enlargement  of  the  tongue  subsided  so 
much,  that,  an  hour  after  the  operation,  the 
patient  was  able  to  speak.  The  next  day 
the  incisions  had  the  appearance  of  being 
only  superficial  scarifications,  and  the  tongue 
was  in  its  natural  state.  In  short,  the  inci- 
sions healed  in  a  few  days,  with  the  use  of 
;i  simple  gargle. 

De  la  Malle  quotes  several  other  cases, 
nil  of  which  tend  to  show  the  success  which 
he  met  with  from  (his  practice  in  olher 
similar  cases.  He  confirms  his  own  senti- 
ments, by  quoting  the  testimony  of  some 
authors,  antecedent  to  him,  who  have  re- 
commended the  method  ;  and  in  particular, 
he  cites  a  case,  in  which  Job  a  Meckren 
adopted  this  practice,  in  a  case  where  the 
tongue,  together  with  the  tonsils  and  palate, 
became  spontaneously  affected  with  a  sud- 
den and  dangerous  degree  of  swelling. 

From  the  preceding  observations  it  may 
be  concluded,  that  making  incisions  in  the 
tongue  would  have  saved  numerous  patients, 
who  have  been  suffocated  in  consequence 
of  enormous  enlargements  of  this  organ. 
In  the  smallpox,  the  tongue  sometimes  be- 
comes immensel)  swelled;  and  it  is  more 
than  probable,  that,  in  many  instances,  the 
'.'inployment  of  the  above  method  would 
have  afforded  gnat  relief  to  patients,  whom 
the  disease  has  been  known  to  have  entirely 
bereaved  of  the  power  of  swallowing.  It 
i-  a  curious  fact,  that  after  the  loss  of  very 
considerable  portions,  or  even  what  may  be 
called  <; 


cover  the  power  of  speech,  mastication,  and 
deglutition.  (Louis  in  Mdm.  de  VAcad.  dc. 
Chir.  T.  5 ;  also,  J.  Rowland,  Aglossoslomo* 
graphie,  ou  D6scriplion  d'une  Bouche  sans 
langue,  laquelle  park,  el  fait  naturellement 
toutes  ses  autrts  fonctions,  12mo.  Saumur, 
1630.  Luuis,  sur  let  Maladies  de  la  Langue, 
Me1  moires  de  I' Acad,  de  Chir.  T.  6  ;  alto  the 
memoir  of  De  la  Malle  in  the  same  volume, 
Ei, cyclopedic  Melhodique,  Partie  Chir.  art. 
Langue.  Sir  Ecerard  Home's  Pracl.  Obs.  on 
C  ncer,8vo.  Lend.  1805.  Langenbeck,  JVeue 
Bibl.  B.  2,  p.  487,  8ro.  Hanover,  1820.) 

TONSILS.  The  tonsils,  like  all  other 
parts  at  the  back  of  the  mouth,  are  subject 
to  different  kinds  of  swelling,  which  vary  as 
much  in  their  nature  as  their  consequences. 
Some  are  rapid  in  their  progress,  and  these 
are  frequently  observed  to  affect  persons  of, 
what  is  termed,  a  sanguineous  temperament. 
They  are  also  grone  to  attack  young  peo- 
ple, and  such  as  labour  hard,  and  they  have 
all  the  essential  characters  of  inflammation. 

Other  swellings  of  the  tonsils  are  slower 
in  their  progress,  occur  in  damp  cold  wea- 
ther, and  in  indolent,  and,  what  the  old 
physicians  used  to  call,  phlegmatic  consti- 
tutions. 

Lastly,  another  kind  of  enlargement  of 
the  tonsils,  which  is  usually  contagious, 
readily  falls  into  a  sloughing,  gangrenous 
state,  sometimes  extends  to  the  neighbour- 
ing parts,  and  too  often  proves  fatal.  Hence 
the  various  species  of  angina  have  been 
named  by  some  writers  inflammatory,  ca- 
tarrhal, and  gangrenous.  The  two  first 
kinds  frequently  terminate  in  resolution ; 
but  sometimes  the  affected  tonsils  after- 
ward assume  a  scirrhous  hardness,  obstruct 
respiration  and  deglutition,  so  that  it  be- 
comes indispensably  necessary,  either  to 
extirpate  the  diseased  parts  with  the  ligature 
or  knife. 

The  cutting  away  of  enlarged  tonsils  was 
an  operation  which  was  performed  by  the 
ancients,  and  in  different  ways.  Sometimes 
they  tore  with  their  fingers  the  membrane 
covering  the  tonsil,  and  then  pulled  this 
part  out  of  the  situation  which  it  occupies 
between  the  pillars  of  the  velum  pendulum 
palati.  In  other  instances,  in  which  thev 
experienced  too  much  resistance,jhey  sei- 
zed (he  diseased  tonsil  with  a  kind  of  hook, 
and  then  cut  it  away  with  a  bistoury,  which, 
Paulus  jEgineta  iulorma  us,  was  concave  on 
the  sid.  towards  the  tongue. 

The  moderns,  who,  for  a  long  while,  wrere 
timid  in  the  employment  of  both  these  me- 
thods, adopted  plans  of  a  more  cruel  de- 
scription. The  actual  cautery  w  as  proposed, 
and  some  partial  success  which  followed  its 
use,  at  oi:g  established  its  reputation. 
Caustics  were  afterward  employed,  instead 
of  actual  fire  ;  but  the  inconvenience  of  not 
being  able  to  limit  their  action,  and  the 
hazard  of  their  falling  down  the  oesophagus, 
soon  caused  them  to  be  relinquished  by  all 
rational  practitioners.  Then  the  operation 
of  cutting  away  the  tonsils  was  revived,  and 
it  was  performed,  sometimes  in  the  manner 
of  thf>  old  =>>r<r^n;i«,  sometimes  with  vario'" 
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kinds  of  carved  scissors,  or  knives.  Instead 
of  the  simple  tenaculum  used  by  the 
ancients,  a  sort  of  double  one  came  into 
fashion. 

Bichat  describes  the  following,  as  once 
the  common  plan :  the  surgeon  is  to  open 
the  mouth  very  wide,  and  depress  the  tongue 
with  any  flat  instrument,  which  is  to  be 
held  by  an  assistant.  The  operator  is  then 
to  take  hold  of  the  diseased  tonsil  with  a 
tenaculum,  and  with  a  common  scalpel, 
having  the  back  half  of  its  blade  covered 
with  rag,  he  now  removes  as  much  of  the 
tonsil  as  ought  to  be  taken  away.  In  com- 
mon cases,  it  is  deemed  sufficient  to  cut  on 
a  level  with  the  pillars  of  the  velum  pendu- 
lum palati.  Any  other  portion,  needing  re- 
moval, should  next  be  taken  away.  The 
operation  being  finished,  the  patient  is  fre- 
quently to  wash  his  mouth  with  proper  gar- 
gles. 

The  preceding  method  was  long  adopted 
by  Desault.  However,  one  objection  is 
urged  against  it,  viz.  that  when  the  end  of 
the  knife  is  conveyed  far  into  the  mouth,  it 
may  do  mischief,  not  (as  has  been  alleged) 
to  the  internal  carotid  artery,  the  backward 
situation  of  which  completely  keeps  it  out 
of  all  danger  of  !>eing  wounded,  but  to  the 
membranous  covering  of  the  palate,  in  a 
place  not  corresponding  to  the  tonsils.  De- 
sault thought  this  objection  was  the  more 
forcible,  as  when  the  hook  is  introduced  in- 
to the  tonsil,  the  danger  of  the  above  mis- 
chief is  considerably  increased  by  a  general 
spasm,  which  seems  to  affect  every  part  of 
the  mouth.  Hence  this  eminent  surgeon 
used  to  employ,  for  the  removal  of  diseased 
tonsils,  an  instrument,  which  was  first  in- 
vented for  dividing  cysts  of  the  bladder.  It 
consisted  of  a  sharp-edged  blade,  which  was 
included  in  a  silver  sheath.  The  latter  had 
at  its  extremity  a  kind  of  notch,  in  which  the 
gland,  which  was  to  be  extirpated,  was  re- 
ceived. The  rest  of  the  instruments  were 
similar  to  those  commonly  used.  Desault 
proceeded  as  follows: 

1.  The  patient  being  seated  on  a  high 
chair,  with  his  head  supported  on  an  assist- 
ant's breast,  he  is  to  open  his  mouth  very 
wide,  and  the  lower  jaw  is  to  be  kept  thus 
depressed,  by  some  solid  body  placed  be- 
tween the  teeth,  and  held  there  by  an  assist- 
ant. 

2.  The  tongue  is  to  be  kept  down  with  a 
broad  spatula. 

3.  The  surgeon  is  next  to  take  hold  of  the 
tonsil  with  a  double  hook,  with  which  lie  is 
to  raise  and  draw  it  a  little  towards  him. 
He  is  then  to  take  the  above  cystitome,  and 
put  the  tonsil  in  the  notch,  on  a  level  with 
the  place  where  the  incision  is  intended  to 
be  made. 

4.  When  the  portion  which  is  to  be  ct?t 
off,  is  engaged  in  the  notch,  the  operator  is 
to  draw  the  part  towards  him,  so  aa  to 
stretch  it,  and  press  the  instrument  against 
it  from  below  upward.  The  blade  being 
next  pushed  across  the  tsoti  h,  the  necessary 
section  is  accomplished.  When  the  division 
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to  happen,  when  the  diseased  gland 
considerable  magnitude    the  blade  is 
drawn  back,  and  the  section  completed  by 
applying    the    instrument    to  the    wound, 
which    it   has   already    made.      Soint 
even  a  third  application  may  possibly  be- 
come requisite. 

5.  The  patient  is  to  be  directed  to  wash 
his  mouth.     Bichat  states,  that  this  plan  of 
operating,  adopted  by  Desault,  is  as  simple 
and  easy  as  the  method  above  related,  with 
the  advantage  of  beinji  saler.     Such  is  the 
construction  of  the  blade  of  the  instrument, 
that    when    it  slides    across   the  notch,  it 
presses  against,  and  steadily  fixes  the  parts 
which   are    to  be  d.vided  ;    an  advan 
which  neither  the  knife  nor  scissors  have, 
under  the   action    of  which   the   part 
quite  moveable.     Hence  there  is  diflkulty 
in  cutting  them.     When  the  introduction  of 
the  instrument   from    above  downward  ia 
difficult,  it  is  better  to  withdraw  it;  and, 
after  turning  the  notch  iu  the  opposite  di- 
rection,  pass  it  from    below    upward.    In 
general,  however,  the  first  of  these  methods 
is  preferable,  because  the  gland,  when  half 
cut  through,  cannot  now  fall  back  and  ob- 
struct the  ritna  glottidis,  so  as  to  bring  on 
danger  of  a  sudden,  suffocation  ;  a  circum- 
stance  which   Wiseman   and    Moscati  saw 
happen.     With   a   view  of  preventing  tlii; 
occurrence,  Louis  recommended  the  com- 
mon scalpel  to  be  used,  with  its  edge  direct- 
ed  upward,  as  has  been    advised   for 
above  instrument;  which  latter  contrivance, 
however,  being,  according  to  Bichal's  ac- 
count, more  easy  and  safe,  merits  the  pre- 
ference.    Besides    the  advantage  of  fixing 
the  soft   parts,  which   are  to  be  cut,  it  has 
that  of  not  contusing  them,  like  most  other 
instruments  ot  this  nature,  as,  for  instance, 
scissors.      The    oblique    disposition  of  its 
blade  enables  it  to  divide  parts,  in  the  man- 
ner of  a  saw. 

This  invention,  as  Bichat  allows,  is  cer- 
tainly increasing  the  number  of  surgical  in- 
struments ;  a  thing,  which  all  the  best  mo- 
dern surgeons  endeavour  to  avo.d  But  it 
is  to  be  recollected,  that  this  instrument  is 
not  exclusively  applicable  to  any  particular 
operation.  It  may  be  employed  for  cutting 
away  the  tonsils  and  uvula  ;  dividing  mem- 
branous fra;:ia  in  the  rectum,  vagina,  and 
bladder ;  amputating  luugous  excrescen- 
ces, polypi  of  the  nose,  (if  this  mode  of 
extirpating  them  were  preferred)  and  va- 
rious tumours  in  general,  which  are  deeply 
situated  in  different  cavities  of  the  body, 
where  instruments  introduced  unguardedly 
might  injure  parts  which  should  be  avoided, 
or  where  the  base  of  the  tumour  should  be 
steadily  fixed,  when  its  division  is  to  be  ac- 
complished. The  latter  object  cannot  safely 
he  effe.-ted  by  scissors  When  the  base  ot 
the  'u«i;our  is  too  large  to  be  received  inth<! 
notch,  one  part  is  first  to  be  divided,  and 
then  another,  till  its  whole  thickness  i 
through. 

In  England,  when  a  diseased  tonsil 
be  cut  away,  surgenns  srenerall 
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general  practice,  I  consider,  that 
the  excision  of  an  enlarged  tonsil  is  a  better 
practice  than  the  extirpation  of  it  with  a  li- 
gature, which  also  sometimes  answers  very 
well,  and,  perhaps,  in  children  and  timid 
patients  may  merit  the  preference.  The 
chief  objections  to  the  ligature  are.  that  its 
operation  is  rather  tedious,  sometimes  pro- 
ductive of  a  great  deal  of  irritation,  and,  on 
the  whole,  at  least  as  painful  as  the  kniie. 

Rdoscati  having  once  adopted  this  plan, 
very  severe  pain  and  inflammation  ensued  ; 
the  difficulty  of  swallowing  and  breathing 
compelled  bim  to  amputate  the  tumour  at 
the  place  where  the  ligature  was  applied, 
and  all  the  bad  symptoms  immediately  ceas- 
ed. Besides,  when  the  ligature  is  used, 
there  is  no  oozing  of  blood  fiotn  the  vessels, 
a  circumstance  which  tends  so  much  to  di- 
minish the  inflammation.  The  base  of  the 
swelling  is  also  sometimes  broader  than  its 
upper  part,  and  does  not  admit  of  being 
properly  surrounded  with  a  ligature.  And, 
when  it  has  a  narrow  base,  it  can  then  be 
so  easily  removed  with  a  scalpel,  or  with 
Desault's  instrument,  and  with  so  little  pain, 
that  one  of  the  last  modes  is  generally  pre- 
ferable. 

The  ligature,  however,  has  had  its  advo- 
cates. Heister  recommends  it,  in  certain 
cases  ;  Sharp  praises  it  ;  and  others  approve 
its  use  ;  while  the  plans  ot  employing  it 
have  been  as  various  as  the  inventive  genius 
of  the  different  partisans  of  the  practice. 
Some  make  use  of  Levrefs  double  cannula, 
which  is  furnished  with  a  silver  wire  noose, 
in  which  the  tumour  is  to  be  engaged  By 
twistingthe  instrument,  the  diseased  part  be- 
comes constricted ;  and  this  plan  being 
repeated  every  day,  the  circulation  is  inter- 
cepted, and  the  gland  mortifies,  and  sloughs 
away.  Some,  after  putting  the  noose  of  a 
ligature  over  a  kind  of  tenaculum,  hook 
hold  of  the  tonsil,  push  the  ligature  over 
the  enlarged  gland,  which  they  tie,  without 
having  any  means  of  increasing  the  con- 
striction afterward.  Some  employ  Bello- 
que's  instrument  for  putting  the  ligature 
over  the  tonsil.  Others  require  no  instru- 
ment whatever  for  the  purpose,  and  accom- 
plish the  business  with  their  fingers. 

Desault  employed  an  instrument,  which 
the  French  call  un  Serre  mtud,  which  is  in 
fact,  nothing  more,  than  a  Ion.',  narrow, 
round  piece  of  silver,  terminating  at  one  end 
in  a  little  ring,  or  hole,  and,  at  the  other,  in 
a  kind  of  groove  or  notch. 

The  following  was  Desault's  method  of 
extirpating  the  tonsils  with  a  ligature. 

1.  The  patient  was  seated  on  a  high  chair, 
with  his  head  held  back,  on  an  assistant's 
hreast ;  his  mouth  was  opened  very  wide, 
his  tongue  depressed,  and  the  diseased  ton- 
sil taken  hold  of  with  a  double  hook. 

2.  The  surgeon  took  the  serre-nxud,  in 
which  a  ligature  had  been  passed,  so  as  to 
form  a  noose.  The  noose  was  put  over  the 
handle  of  the  hook,  which  was  committed 
to  the  charge  of  an  assistant,  and  the  noose 
then  pushed  over  the  tonsil,  so  as  to  embrace 
it  rotnpletely 


3.  The  surgeon  now  drew  the  ligature 
strongly  towards  him,  and  pushed  forward 
the  strre-naud,  so  as  to  produce  the  requisite 
constriction  of  the  tumour.  In  general,  the 
ligature  was  not  made  very  tight  the  first 
day. 

4.  When  the  necessary  constriction  had 
been  made,  the  double-hook  was  withdrawn, 
and  the  ligature  tw  isted  round  the  notch,  at 
the  outward  end  of  the  instrument. 

5  The  next  day,  the  gland  became  unu- 
sually I  trge,  in  consequence  of  the  impedi- 
ment to  the  return  of  the  venous  blood. 
The  ligature  was  unfastened  from  the  notch- 
ed end  of  the  instrument  and  drawn  more 
out,  so  as  to  increase  the  constriction,  after 
which  it  was  again  twisted  round  the  notch. 
I  his  plan  was  followed  up  till  the  tumour 
was  detached,  which  usually  happened  on 
the  fourth,  or  fifth  day. 

Mr.  Chevalier,  a  few  years  ago,  described 
a  particular  mode  of  passing  and  securing; 
the  ligature,  lie  passes  a  flat  spear  pointed 
hook  behind  the  diseased  tonsil,  and  its 
point  is  then  pushed  forward,  so  as  to  perfo- 
rate it  through  the  middle  of  its  base.  The 
needle  is  then  to  be  withdrawn,  and  an  eye- 
probe,  very  much  curved,  and  armed  with 
a  long  double  ligature,  may  then  be  readily 
passed  through  the  perforation,  and  brought 
out  at  the  mouth,  the  ligature  divided,  and 
one  portion  tied  round  the  upper  half  of  the 
tonsil,  and  the  other  round  the  lower.  "  A 
single  knot  being  first  made  upon  one  end  of 
the  thread,  the  end  so  knotted,  is  to  be 
brought  forward  upon  the  other,  and  to 
make  a  single  noose  upon  itself  including 
the  other,  and  to  be  drawn  tight  upon  it, 
close  to  the  first  knot.  The  free  end  of  the 
thread  is  then  to  be  passed"  through  a  ring 
at  the  end  of  au  instrument  for  the  purpose, 
and  '  beingthen  held  firm,  and  thering  push- 
ed forward  upon  the  knot,  the  loop,  now 
formed,  may  be  readily  tightened,  so  as 
completely  to  strangulate  the  diseased  part ; 
and  in  the  same  manner,  it  may  be  tighten- 
ed, from  day  to  day,  till  ihe  part  is  entirely 
detached."  (See  Med.  Chir.  Trans.  I  ol.  3, p. 
80,  fy-c.)  The  subject  is  more  intelligible 
with  the  plate. 

In  cases  of  angina,  the  tonsils  are  some- 
times suddenly  attacked  w  itli  such  a  degree 
of  swelling,  that  respiration  is  dangerously 
obstructed.  This  c.  se  is  analogous  to  the 
occasional  enormous  inflammatory  swelling 
of  the  tongue,  and,  if  it  resist  venesection 
and  leeches,  the  most  prompt  mode  of  re- 
lief is  that  of  making  several  deep  scarifi- 
cations with  a  knife  in  the  part.  Many 
cases,  confirming  the  good  effects  of  this 
practice,  have  been  seen  by  Langenbeck 
(See  Aeue  BM.  B.  2,  p.  492,  fyc.) 

TOPHUS.  A  swelling,  which  particular- 
ly affects  a  bone,  or  the  periosteum.  See 
Node. 

TORTICOLLIS,  (from  torqueo,  to  twist ; 
and  coltum,  the  neck.)  The  wry-neck.  See 
Wry-neck. 

"TOURNIQUET.  (French,  from  (oumer, 
to  turn.)  An  instrument  used  for  stopping  the 
flow  of  blood  into  a  limb;  until  some  reqni- 
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site  operation  has  been  performed,  or  some 
more  permanent  plans  of  checking  hemor- 
rhage have  been  put  in  practice. 

The  old  surgeons  used  to  surround  the 
limb  with  a  band,  with  which  they  made 
such  a  degree  of  constriction,  that  the  cir- 
culation was  quite  stopped.  They  also  be- 
lieved, that  the  pressure  of  the/bdnd  was  ad- 
vantageous, in  benumbing  the  limb,  and 
moderating  the  pain  of  operations. 

The  violent  pain  and  contusion,  how- 
ever, which  such  a  tourniquet  occasioned, 
being  frequently  followed  by  mortification 
and  abscesses,  surgeons  found  it  necessary 
to  devise  some  other  method  of  checking 
hemorrhage.  The  application  of  the  circu- 
lar band  was  first  improved,  so  that  it  caused 
less  pain,  and  less  mischief  to  the  skin.  The 
limb  was  surrounded  with  a  very  thick  com- 
press, over  which  the  band  was  placed. 
Two  small  sticks  were  next  put  under  the 
band  ;  one  on  the  inside,  the  other  on  the 
outside  of  the  limb;  and  they  were  twisted 
till  the  band  was  rendered  sufficiently  tight. 
It  is  in  this  manner,  says  Dionis,  in  his 
Traitd  d' Operations,  that  carriers  tighten  the 
cords  which  fasten  the  bales  of  goods  in 
their  carts.  A  French  surgeon,  named 
Morel,  is  said  to  have  maile  this  first  im 
provement  in  the  application  of  tourni- 
quets. 

J.  L.  Petit,  in  1718,  presented  to  the  Aca- 
demy of  Sciences  a  tourniquet  of  his  own 
invention,  which  was  much  more  perfect 
than  any  previously  contrived.  It  consists 
of  two  pieces  of  wood,  one  of  which  is  su- 
perior, the  other  inferior.  The  inferior 
piece  is  about  four  inches  and  a  half  long, 
and  nearly  two  broad.  Its  under  surface  is 
somewhat  concave,  while  its  upper  one  is  a 
little  convex,  and  the  ends  are  hollowed 
out.  From  its  middle  part  rises  a  round 
eminence,  about  seven  lines  high,  and  eight 
and  a  half  broad.  The  superior  piece  is 
almost  the  same  as  the  inferior  one,  but 
rather  shorter.  The  eminence,  which  as- 
cends from  its  middle  part,  is  six  lines  high, 
and  an  inch  and  a  half  in  diameter.  This 
eminence  is  hollow  within,  and  calculated 
to  receive  a  wooden  screw,  the  top  of  which 
is  a  sort  of  button  for  turning  the  screw. 
The  grooves  of  Petit's  screw  were  about 
four,  or  five,  aud  each  of  them  four  lines  in 
diameter,  in  order  that  a  half  turn  might 
produce  the  necessary  effect.  Lastly,  all 
the  pieces  of  the  instrument  were  fastened 
together  with  an  iron  pin,  which  went 
through  the  middle  of  the  two  pieces  of 
wood,  and  through  the  whole  length  of  the 
screw.  This  iron  pin  was  riveted  under  the 
inferior  piece,  and  at  the  top  of  the  button, 
in  such  a  manner,  however,  that  the  screw 
was  capable  of  turning  on  it,  as  on  a  pivot. 

In  order  to  apply  this  tourniquet,  the  limb 
is  to  be  surrounded  with  a  double  strap, 
about  four  fingprJbieadths  wide,  and  made 
of  chamois  leather,  w  Inch  is  the  softest  ma- 
terial that  can  be  used.  To  one  end  of  the 
strap  a  double  little  cushion  is  fastened,  of 
the  same  length  and  breadth  as  the  lower 
of  the  tourniquet.     A  narrow  com- 


S>ress,  or  cylindrical  pad,  is  also  re<,u 
or  the  purpose  of  compressing  the  track  ot 
the  vessels.  This  compress  consists  of  a 
very  firm  roll  of  linen,  covered  with  cha- 
mois leather.  The  ends  of  a  piece  of  tape 
are  sewed  to  the  outer  part  of  the  pad,  and 
thus  the  tape  leaves  a  passage  for  the  lea- 
ther strap.  By  this  artifice,  the  pail  can  In- 
moved  to  any  situation  on  the  strap,  as  the 
bulk  of  the  limb  may  require.  The  middle 
of  the  tape  is  to  be  fastened  to  the  outside 
of  the  leather  strap.  The  cylindrical  com- 
press, or  pad,  is  to  be  put  over  the  course  of 
the  vessels.  The  double  cushion  is  to  be 
placed  on  the  opposite  side  of  the  member, 
while  the  leather  strap  is  to  surround  the 
limb.  All  the  different  pieces  of  the  appa- 
ratus are  next  to  be  retained  by  means  of 
the  tape,  which  is  to  be  tied  at  the  side  of 
the  cushion. 

The  tourniquet  is  now  to  be  put  over  the 
cushion,  on  that  side  of  the  limb  which  i- 
furthest  from  the  track  of  the  lar^e  ves 
and  is  to  be  fastened  in  this  situation  with  a 
double  band,  that  has  a  hole  in  it  for  the  re- 
ception of  the  upper  part  of  the  screw. 

In  order  to  make  the  proper  compression, 
the  screw  is  to  be  half  turned  round,  from 
the  rii;ht  to  the  left.  The  upper  piece  of  the 
tourniquet  becoming  now  further  from  the 
lower  one,  the  double  band  draws  the  pad, 
and  presses  it  against  the  vessels,  so  as  to 
make  the  due  degree  of  compression. 

The  following  are  the  advantages,  attend- 
ing the  use  of  Petit's  tourniquet :  l.fl  com- 
presses the  lateral  parts  of  the  limb  les? 
than  the  tourniquet  previously  in  use.  2.  It 
requires  the  aid  of  no  assistant,  either  to 
hold,  tighten,  or  loosen  it.  3.  The  operator 
is  able  of  himself  to  stop  the  flow  of  blood 
in  the  artery,  by  means  of  the  screw.  4. 
When  there  is  any  danger  of  hemorrhage 
after  an  operation,  thw  kind  of  tourniquet 
may  be  left  on  the  limb,  and,  in  case  of  the 
bleeding  coming  on,  the  patient,  if  no  one 
be  at  hand,  can  tighten  the  instrument  him- 
self, as  much  as  is  necessary.  5  The  con- 
striction, which  this  tourniquet  produces, 
does  not  create  any  danger  of  mortification, 
because  it  does  not  altogether  stop  the  flow 
of  blood  through  the  collateral  arteries. 

The  tourniquet  here  described  is  certainly 
very  complex,  when  compared  with  that 
which  is  used  by  the  best  modern  practi- 
tioners; but,  still  it  is  the  original  of  the 
latter,  and  both  are  constructed  on  the  same 
principles.  All  the  pieces  of  modern  tour- 
niquets are  kept  connected  together,  and  in- 
stead of  two  pieces  of  wood,  used  by  Petit, 
there  is  contrived  a  brass  bridge,  which  is 
capable  of  being  elevated,  or  depressed,  by 
means  of  a  screw,  made  of  the  same  metal. 
Over  this  bridge  a  very  strong  band  pro- 
ceeds, and  by  passing  under  two  little  roll- 
ers, at  each  end  of  the  bridge,  it  always  re- 
mains connected  with  the  instrument.  A 
convex  firm  pad  is  sewed  to  the  band,  and 
put  immediately  over  the  artery,  where  the 
instrument  is  applied.  There  are  no  cush- 
ions for  the  opposite  side  of  the  limb  under 
the  Bcrew ;  but  a  thick  piece   of  lea 
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Miiough  which  the  band  proceeds  in  two 
places,  is  always  situated  under  the  lower 
surface  of  the  brass,  and  serves  to  prevent 
any  bad  effects  of  its  pressure.  It  is  usual 
also  for  the  surgeon  to  fold  some  rag,  and 
to  put  it  in  this  situation,  at  the  time  of  ap- 
plying the  instrument.  (See  Hemorrhage.) 
The  interruption  of  the  circulation  in  parts 
of  the  body  bv  the  tourniquet,  has  been  tried 
as  a  means  of  relieving  diseases.  (See  G. 
Kellie,  Obs.  on  the  Medical  Effects  of  Com- 
pression by  the  Tourniquet,  8vo.  Edinb.  1797.) 

TRACHF.A,  Wounds  of.     See  Throat. 

TRACHEOTOMY.  (from  rgo^ao,  the 
windpipe,  and  Ti/xvai,  to  cut)  The  opera- 
tion of  cutting  an  openinginto  the  windpipe 
for  various  surgical  purposes.  See  Bron- 
cJiotumy. 

TREPAN,  (from  rpoTrctm,  to  perforate.) 
Trepanum;  Terebtllum  ;  Modiolus.  A  cir- 
cular saw,  by  means  of  which  the  skull  is 
perforated  in  the  operation  called  trepan- 
ning, or  a  circular  portion  of  any  bone  may 
be  sawn  out.  It  bears  a  considerable  re- 
semblance to  the  well-known  instrument 
named  a  wimble,  and  is  worked  in  the  same 
manner.  Formerly ,  the  saw  was  sometimes 
made  of  a  conical  shape  ;  (see  Abaptiston) 
but  this  construction  rendered  the  action 
of  the  instrument  difficult.  In  this  country, 
the  trepan  is  now  superseded  by  the  instru- 
ment called  a  trephine,  which  has  a  different 
handle,  and  is  not  worked  in  the  same  way. 
On  the  continent,  however,  the  trepan  still 
has  the  preference. 

TREPHINE.  The  instrument  now  com- 
monly preferred  for  perforatingthe  cranium, 
for  purposes  which  1  shall  presently  explain. 
It  consists  of  a  simple  cylindrical  saw,  with 
a  handle  placed  transversely,  like  that  of  a 
gimlet ;  and,  from  the  centre  of  the  circle, 
which  the  teeth  of  the  saw  describe,  a  sharp 
little  perforator  projects,  named  the  centre- 
pin.  The  upper  part  of  the  centre-pin  is 
made  to  screw  in  a  corresponding  hole  at 
the  inside  of  the  lop  of  ihe  saw,  and  is  ca- 
pable of  being  taken  out,  or  put  in,  at  the 
surgeon's  option,  by  means  of  a  little  key 
for  the  purpose.  Its  use  is  to  fix  the  tre- 
phine, when  it  is  first  applied,  that  is,  before 
the  teeth  of  the  instrument  have  made  a 
sufficient  circular  groove,  in  which  they  can 
steadily  work.  When  this  has  been  ac- 
complished, the  centre-pin  must  always  be 
removed  ;  because  now  it  is  not  only  not 
needed,  but  if  left,  it  would  retard  the  pro- 
gress of  the  operation,  and  inevitably  wound 
the  dura  mater  and  brain,  when  the  teeth  of 
the  saw  had  cut  to  a  certain  depth  through 
the  cranium.  My  trephines  Jiave  their 
centre-pins  contrived  to  slide  up,  or  down, 
and  to  be  fixed  in  either  position  by  turning 
a  little  screw.  This  method  seems  to  me 
both  ingenious  and  convenient. 

The  cylindrical  part  of  the  trephine  is  often 
termed  the  crown  of  the  instrument.  The 
surgeon  should  have  at  least  two  or  three 
cylindrical  saws  of  various  sizes  ;  for  it  is 
always  a  commendable  rule,  never  to  saw 
away  any  more  of  the  cranium  than  is  abso- 
lutely requisite  for  (he  accomplishment  of 
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some  rational  object.  There  is  no  occasion, 
however,  for  having  any  more  than  one  han- 
dle, which  may  be  made  to  screw  on  any  of. 
the  saws. 

Trephines  are  also  occasionally  applied  to 
other  bones,  besides  those  of  the  cranium. 
In  die  articles  Antrum,  Caries,  Exostosis, 
Fractures  of  the  Sternum,  Necrosis,  Spina 
Ventosa,  other  cases  are  mentioned,  in  which, 
the  employment  of  these  instruments  some- 
times becomes  proper. 

It  is  not  always  desirable  to  remove  a  com- 
plete circular  portion  of  the  cranium,  the 
taking  away  a  piece  of  smaller  size,  and  of 
a  different  shape,  being  frequently  much  more 
advantageous.  Some  surgeons,  I  understand, 
who  object  to  removing  any  unnecessary 
quantity  of  the  cranium,  have  been  in  the 
habit  of  employing  a  trephine,  terminating 
only  in  a  semi-circular,  instead  of  a  circular 
saw,  by  which  means  they  can  often  cut 
across  the  base  of  a  depressed  portion  of  the 
skull,  and  take  it  away,  without  any  occasion 
for  removing  also  a  circular  piece  of  bone. 
An  instrument  of  the  latter  kind  may  cer- 
tainly be  sometimes  useful. 

The  saws,  however,  which  Mr.  Hey  has 
described,  should  constantly  be  kept  in  every 
case  of  trephining  instruments.  This  prac- 
tical writer  remarks,  that  "  the  purposes  for 
which  any  portion  of  the  cranium  is  remo- 
ved, are,  to  enable  the  surgeon  to  extract 
broken  fragments  of  bone,  to  elevate  what 
is  depressed,  and  to  afford  a  proper  issue  to 
blood  or  matter  that  is,  or  may  be,  confi- 
ned, k.c. 

"  When  a  broken  fragment  of  bone  is 
driven  beneath  the  sound  contiguous  part  of 
the  cranium,  it  frequently  happens,  that  the 
extraction  cannot  be  executed  without  remo- 
ving some  of  the  unbroken  part,  under  which 
the  fragment  is  depressed.  This  might  gene- 
rally be  effected  with  very  little  loss  of  sound 
bono,  if  a  narrow  portion  of  that  which  lies 
over  the  broken  fragment  could  be  removed. 
But  such  a  portion  camnoi  be  removed  with 
the  trephine.  This  instrument  can  only  saw- 
out  a  circular  piece.  And  as,  in  executing 
this,  the  central  pin  of  the  saw  must  be  placed 
upon  the  uninjured  bone,  it  is  evident  (hat  a. 
portion  of  the  sound  bone,  greater  than  half 
the  area  of  the  trephine,  must  be  removed 
at  every  operation.  When  the  broken  and 
depressed  fragment  is  large,  a  repeated  ap- 
plication of  the  trephine  is  often  necessary, 
and  a  great  destruction  of  sound  bone  must 
be  the  consequence. 

"  When  the  injury  consists  merely  of  a 
fissure  with  depression,  a  small  enlargement 
of  the  fissure  would  enable  the  surgeon  t» 
introduce  the  point  of  the  elevator,  so  as  to 
raise  the  depressed  bone.  But  a  small  en- 
largement of  the  fissure  cannot  be  made  with 
the  trephine.  When  it  is  necessary  to  apply 
the  elevator  to  different  parts  of  the  de- 
pressed bone,  a  great  deal  of  the  sound  cra- 
nium must  be  removed,  where  a  very  narow 
aperture  would  have  been  sufficient. 

"  The  same  reasoning  will  apply  to  the 
case  of  oneuings,  raafle  for  the  purpote 
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giving;'  discbarge  I©  cxliavasated  blood  or 

matter. 

"  If  a  saw  could  be  contrived  which  might 
be  worked  wilh  safety  in  a  straight,  or  gently 
curvilineal  direction,  it  would  be  a  great  ac- 
quisition to  the  practical  surgeon.  Such  a 
saw  I  can  now  with  confidence  recommend, 
after  a  trial  of  twenty  years,  during  which 
time  I  have  rarely  used  the  trephine  in  frac- 
tures of  the  skull.  Its  nse  has  been  adopted 
by  my  colleagues  at  the  General  Infirmary 
in  Leeds  ;  and  will  be  adopted,  I  hope,  by 
every  surgeon  who  has  once  made  trial  of 
it."  Mr.  Hey  next  informs  us,  that  the  in- 
strument was  first  shown  to  him  by  Dr. 
Cockell,  of  Ponlefract  ;  but  that  there  is  a 
saw  formed  on  the  same  principle  in  Scul- 
tetus's  Armamentarium  Chirurgicum.  The 
saws  alluded  to  are  very  short  ones,  fixed  at  the 
end  of  a  longish  straight  handle  :  (heir  edges 
are  made  either  straight  or  semicircular.  The 
latter  construction  qualifies  the  instrument 
for  culling  in  a  curvilineal  direction,  which 
is  often  proper.  The  edge  of  the  saw  should 
always  he  made  a  little  thicker  than  the  rest 
of  the  blade,  by  which  means  it  will  work 
in  the  groove,  which  is  cut  with  more  faci- 
lity. 

Saws  made  on  the  principle  just  described, 
are  also  of  infinite  use  in  cutting  away  dis- 
eased portions  of  other  bones,  besides  the 
skull,  exostoses,  fcc.  In  cases  of  necrosis, 
when  a  dead  part  of  a  bone  is  quite  wedged 
in  the  substance  of  the  surrounding  new 
bony  matter,  Mr.  1  ley's  saws  may  often  be 
advantageously  employed  for  cutting  away 
the  parts,  which  mechanically  prevent  the 
detachment  of  the  dead  pieces.  The  saws 
invented  by  Mr.  Machell  and  Professor 
Graefe,  are  also  highly  ingenious,  and  parti- 
cularly merit  attention,  when  there  is  very 
little  room  for  the  working  of  the  instrument, 
and  the  bone  to  he  cut  lies  rather  deep. 
They  are  wheel-like  saws,  turned  by  ma- 
chinery. 

Besides  trephines  of  various  sizes,  and  the 
saws  just  now  noticed,  the  surgeon  should 
also  take  care  to  have  in  his  case  of  irephi. 
ning  instruments  a  little  brush  for  occasion- 
ally cleansing  away  the  particles  of  bone 
from  the  teeth  of  the  saw  in  the  progress  of 
the  operation  ;  a  pair  of  forceps  for  extract- 
ing the  round  piece  of  bone  after  it  has  been 
detached  by  the  saw  ;  a  lenticular  for  remo- 
ving any  inequalities  which  may  present 
themselves  round  the  sawn  edge  of  the  cra- 
nium after  the  circular  piece  is  taken  out ; 
a  raspatory  (or  the  same  purpose,  and  also 
for  scraping  the  bone  in  order  to  see  whether 
it  will  bleed,  which  is  a  circumstance  in  some 
cases  very  important  to  be  attended  to ; 
(see  Head,  Injuries  of;)  a  largish  common 
scalpel  for  dividing  the  scalp,  &ic. ;  and  some 
elevators  for  raising  depressed  pieces  of 
bone. 

The  common  elevator  is  now  generally 
used  by  all  the  best  English  surgeons  ;  but 
several  others  have  been  proposed,  as,  for 
instance,  "he  tripod  elevator;  and  another 
invented  by  J.  L.  Petit,  and  afterward  im- 
proved by  M.  Louis. 


Before  beginning  tue  description  ot  tiie 
operation,  I  think  it  highly  proper  to  remind 
the  reader  of  what  has  been  «o  forcibly  dwelt 
upon  in  the  article.  Head,  Injuries  of— that, 
generally,  the  removal  ot  pressure  off  the 
brain,  which  pressure  must  also  actually  oc- 
casion dangerous  symptoms,  can  torin  the 
only  true  and  vindicable  reason  for  employ- 
ing the  trephine,  or  sawing  a  a  ay  any  portion 
of  the  skull.  There  are  very  few  exceptions 
to  this  remark  :  it  may,  indeed,  be  now  and 
then  proper  to  saw  away  the  bony  edges 
around  some  fungous  excrescences,  which 
grow  from  the  dura  mater,  and  make  their 
way  outward,  by  occasioning  an  absorption 
of  the  part  of  the  skull  immediately  over 
them.  (See  Dura  Mater.)  It  may  also  he 
sometimes  proper  to  saw  out  diseased  por- 
tions of  the  skull,  though,  it  must  he  confess- 
ed, that  in  general  their  separation  should  be 
left  to  time  and  nature. 

In   the    records  of  surgery,    innumerable 
facts   may  be   consulted,  where  the  prudent 
and  judicious  employment  ot  the  trepan  has 
effected  wonderful  cures,  and  been  the  only 
thing  by  which  the  patients'  lives  could  pos- 
sibly   have  been  saved.     The  benefit  which 
the  operation  brings  about,  is  also  sometimes 
so   sudden   and   . astonishing,    that  in  no  in 
stance  does  the  interposition  of  the  surgical 
art  display  itself  to  greater  advantage.    The 
immediate   restoration  of  sight    by  the  de- 
pression, or   extraction  of  an   opaque  sub- 
stance  from  the  eye,  is  not   more  beautiful 
and  striking,  than  the  instantaneous  commu- 
nication of  the  intellectual  faculties,  and  of 
the    powers  of  speech,  of  feeling,  £z.c.  toge- 
ther with  voluntary  motion,   to  a  person  ly- 
ing in  an  apparently  lifeless  state  from  an  in- 
jury of  the  head.     The  utility  of  the  trepan 
is  occasionally   manifested  even  in  this  de- 
gree.    In  the  valuable  essay  of  Mr.  Aberne- 
thy  on  injuries  of  the  head,  a  case  may  be 
seen,  in  which  the  patient,  who  had  been  in 
a  condition  almost  bereft  of  animation,  rose 
up   and   spoke   the  .instant  the  extravasated 
blood  was  removed  from  the  surface  of  the 
brain.     And  among  the  wounded  at  the  bat- 
tle of  Waterloo,  there   was  a  soldier  of  the 
44th  regiment,  whose  case  is  of  equal  inte- 
rest.    He  had  been  struck  by  a  musket-ball 
on  the  right  parietal  bone,  which  was  expo- 
sed, but  had  no  appearance  of  being  fractu- 
red.     As    however  the  symptoms  of  com- 
pression were  urgent,  and  the  patient  was  in 
nearly  a  lifeless  state,  I  conceived  it  right  to 
apply  the  trephine  to  the  part  on  which  the 
violence  had  acted.     I  had  not  sawn  long 
before  the  external  t  ible  came  away  in  the 
hollow  of  the   trephine,  leaving   the  inner 
table  behind,  which  was  not  only  splintered, 
but   driven  at  one  point  more  than  half  an 
inch  into  the  membranes  and  substance  of 
the  brain.     No  sooner  were  the  tragments 
taken  out   with  a  pair  of  forceps,  than  the 
man  instantly  sat  up  in  his  bed,  looked  round, 
and  began  to  speak  with  the  utmost  rationali- 
ty.    It  is  a  most  extraordinary  fact,  that  tbia 
patient  got  up  and  dressed  bimself  the  same 
day,  without  leave  from  the  medical  officers-, 
and  never  bad  a  bad  symptom  afterwaTd- 
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Immediately  (he  operation  was  finished,  the 
temporal  arteries  were  opened,  and  some 
purgative  medicines  exhibited. 

In  a  case  of  fungus  of  the  dura  mater, 
with  diseased  bone,  mentioned  by  Schmuck- 
er,  the  trepan  was  applied  eleven  times  in 
less  than  a  month,  and  the  operation  used  to 
cause  so  little  indisposition,  that  the  patient 
bardly  ever  required  to  go  to  bed  afterward, 
and,  on  one  occasion,  actually  went  to  mar- 
ket an  hour  after  its  performance.  (  Wahrneh- 
mungen,  B.  I,  p.  456.) 

Let  not  the  young  surgeon,  however,  draw 
from  these  dazzling  cases  of  success  an  im- 
moderate solicitude  to  perform  the  opera- 
tion ;  for  it  should  never  be  undertaken  but 
in  the  most  pressing  circumstances,  and 
when  the  symptoms  unequivocally  show 
that  a  dangerous  degree  of  pressure  on  the 
brain  exists.  I  recollect  an  unfortunate  ex- 
ample, in  which  the  late  Mr.  Kamsden,  of  St. 
Bartholomew's  Hospital,  ventured  to  saw  out 
a  portion  of  the  frontal  bone  for  a  mere  long- 
continued  pain  in  the  part :  -the  palient  was 
attacked  with  inflammation  of  the  dura  ma- 
ter, and  perished  in  three  or  four  days.  We 
may  therefore  conclude,  that  the  operation 
is  not  itself  exempt  from  danger}  and  it  is 
certain,  that  it  ought  never  to  be  resolved 
on  without  deep  consideration.  "  Gravis 
tamen  satii  est  operatio,  ut  nunquam,  nisi  in- 
dicationes  sujjkienles  udsint,  institui  debet." 
(Calfisen  Syst.  Chir.  Hodiern.  Tom.  1,  p. 
658.) 

The  trepan,  or  trephine,  is  never  neces- 
sary in  injuries  of  the  head,  except  for  the 
purpose  of  relieving  the  brain  from  pressure. 
Such  pressure  may  be  caused  by  a  depressed 
portion  of  the  cranium,  or  it  may  be  pro- 
duced by  an  extravasation  of  blood,  or  the 
lodgment  of  matter,  betwixt  the  skull  and 
the  dura  mater.  The  chief  danger  of  con- 
cussion, when  the  accident  is  not  directly 
or  soon  fatal  from  the  disorganization  and 
mischief  done  to  the  brain,  depends  upon 
the  consequent  inflammation  of  this  organ, 
and  therefore  can  be  little  likely  to  be  be- 
nefited by  the  use  of  the  trepan.  If  the 
operation  becomes  proper  in  such  a  case,  it 
is  when  an  abscess  has  formed  under  the 
cranium,  and  when  the  confined  matter  it- 
self creates  bad  symptoms  by  its  pressure 
on  the  braiu.  This  state  of  things,  how- 
ever, cannot  come  on  till  after  the  inflam- 
mation of  the  brain  and  its  membranes  has 
prevailed  a  certain  time,  and  it  is  always 
accompanied  with  a  detachment  of  the  pe- 
ricranium and  a  puffy  tumour  of  the  scalp; 
or,  if  there  be  a  wound  of  the  latter  part 
immediately  over  the  abscess,  the  lips  of 
the  injury  suddenly  acquire  an  unfavour- 
able appearance,  and  lose  their  vermilion 
colour.  The  patient  has  also  had  much 
preceding  febrile  disorder,  pain  and  tension 
over  the  whole  head,  redness  and  tumes- 
cence of  the  eyes,  mid  generally  more  or 
less  delirium.  When  the  matter  is  forming, 
there  are  usually  some  rigours,  and,  as  soon 
:is  it  is  formed,  the  patient  falls  into  a  co- 
matose state,  and  paralytic  symptoms  show 
elve<«.     Here    the    urgency  for    th^ 


prompt  application  of  the  trephine  is  very 
great,  and  the  patient's  chance  of  living  is 
almost  essentially  connected  with  the  imme- 
diate performance  of  the  operation.  This 
important  case  has  been  particularly  dwelt 
upon  in  the  writings  of  Mr.  Pott. 

In  the  article,  Head,  Injuries  of,  I  have 
laid  down  the  most  remarkable  symptoms  of 
concussion,  and  compression  of  the  brain,  a 
subject  which  every  surgeon  should  study 
with  earnest  attention,  before  he  ever  pre- 
sumes to  employ  the  trepan.  For,  some- 
times these  accidents  are  extremely  difficult 
to  be  discriminated  ;  sometimes  they  exist 
together  in  the  same  individual  ;  a  compli- 
cation which  is  peculiarly  embarrassing;  and 
in  every  instance  where  the  symptoms  are 
those  of  concussion,  the  operation,  so  far 
from  being  indicated,  would  be  a  step  of 
all  others  the  most  likely  to  do  harm,  by  in- 
creasing the  irritation  and  inflammation  of 
the  brain  and  its  membranes.  A  fall  upon 
the  back,  or  upon  the  head,  occasions  a  di- 
rect concussion  of  the  brain,  and  the  shock 
not  being  materially  weakened  by  the  in- 
tervention of  any  yielding  elastic  structure, 
is  the  more  dangerous.  When  a  person  has 
fallen  from  a  certain  height,  and  pitched  on 
his  head,  his  back,  the  buttock*,  the  knees, 
or  even  the  soles  of  the  feet ;  when  he  has 
been  instantly  deprived  of  his  senses,  and 
then  by  degrees  recovered  them  and  come 
to  himself  again  ;  the  (act  of  his  having  suf- 
fered concussion  of  the  brain  is  clear  and 
indisputable.  Concussion  has  likewise  taken 
place,  (hough  in  a  slighter  degree,  when  the 
patient  bas  been  only  stunned  by  the  fall, 
and  experienced  a  sensation  of  sparks.  But 
a  multitude  of  degrees  separate  this  feeble 
concussion  from  that  in  which  the  substance 
of  (he  brain  is  instantaneously  di-orgatnzed, 
so  that  the  patient  has  not  Ihe  possibility  of 
recovery. 

The  symptoms  of  concussion  of  tbc  brain 
are  attended  with  coma,  and  il»<:  compres- 
sion of  this  organ  by  au  extravasation  is 
also  accompanied  wit^  lethargic  heaviness. 
How  then  is  '^o  surgeon  (o  ascertain, 
whether  the  comatose  disorder  arises  from 
one  o'-  the  other  of  these  affections? 

Here  in  order  to  avoid  repetitions,  I  beg 
leave  to  refer  to  (he  observations  already 
made  in  the  article  quoted  above.  But  there 
is  one  criterion  of  such  first-rate  importance, 
that  it  may  prevent  innumerable  fatal  mis- 
takes', and,  indeed,  without  the  continual  re- 
collection of  it,  no  man  ought  to  be  rash 
enough  to  interfere  with  this  dark  and  ab- 
struse part  of  surgery.  On  this  account,  I 
shall  mention  it  here,  notwithstanding  it  has 
been  already  noticed  elsewhere.  If  the  pa- 
tient is  knocked  down  and  stunned  directly 
by  the  blow,  and  remains  in  a  state  insen- 
sibility, these  primary  symptoms  »  asiri- 
bable  to  the  concussion.  On  the  contrary, 
when  the  coma  and  loss  of  senseWo  not 
lake  place  till  an  hour  or  two  after  the 
blow,  they  are  to  be  imputed  to  an  extrava- 
sation. 

The  shock  given  to  the  brain  by  concus- 
sion must,  like  every  other  impulse  to  nrau- 
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n';cafed,  continue  to  diminish  until  it  censes 
altogether.  It  at  the  very  time  of  the  blow, 
the  shock  has  not  been  forcible  enough  to 
produce  alarming  symptoms,  such  symptoms 
will  not  afterward  come  on  when  their  cause 
is  weakened.  Hence  the  reason  why  com- 
pression can  be  distinguished  from  concus- 
sion of  .he  brain,  when  there  has  been  an 
interval  of  sense  between  the  receipt  of  the 
blow  and  the  occurrence  of  the  bad  symp- 
toms. But  the  distinction  of  the  symptoms 
into  primary  and  consecutive  cannot  be 
made  when  concussion  and  extravasation 
exist  together. 

Having  made  these  few  remarks  on  con- 
cussion and  compression  of  the  brain,  re- 
marks which  seemed  necessary  before  I 
entered  into  a  description  of  the  operation 
of  the  trepan,  1  shall  next  premise  some 
observations  relative  to  contusions  and 
fractures  of  the  skull,  cases  on  which  the 
most  erroneous  opinions  h»ve  been  enter- 
tained. It  is  true,  that  I  have  in  another 
place  (see  Head,  Injuries  of )  considered  the 
subject;  but  it  may  be  bette/  to  recapitulate 
certain  points  here,  because  they  have  such 
immediate  connexion  with  the  application  of 
the  trephine. 

Contusions  of  the  head  not  unfrequcntly 
occasion  a  small  kind  of  tumour  which  is 
soft  in  the  centre,  but  hard  and  resisting  at 
the  circumference,  especially  when  the  vio- 
lence has  been  considerable.  PJow  the  ease 
with  which  the  cenire  or  seat  of  the  extra- 
vasated fluid  admits  of  being  depressed, 
while  the  circumference  remains  hard  and 
elevated,  is  extremely  apt  to  give  rise  to  the 
belief,  that  a  fracture  with  depression  has 
happened.  The  true  nature  of  this  accident 
was  first  clearly  explained  by  J.  L.  Petit, 
and  since  his  time  the  proper  cautions  not 
to  fall  into  a  mistake  concerning  it,  have 
been  laid  down  by  the  generality  of  surgical 
Wi  iters. 

Often  nothing  is  more  obscure,  than  the 
diagnosis  of  froo.tures  of  the  craniun  :  their 
existence  indeed  can  only  be  made  out  with 
certainty,  when  they  can  be  felt  or  seen. 
Thus  a  fracture  of  the  skull,  amended  with  a 
wound  of  the  scalp,  and  exposure  0f  lne 
bone,  shows  itself  in  the  form  of  a  fissure 
more  or  less  wide  and  extensive,  and  taking 
various  directions.  The  accident  may  also 
be  known  by  the  touch  even  when  the  soft 
parts  continue  entire,  particularly  if  the  frac- 
ture is  accompanied  with  splinters,  or  the  edges 
of  the  fissure  are  materially  separated.  When 
there  are  many  splinters  entirely  detached, 
a  crepitus  will  likewise  serve  to  explain  the 
nature  of  the  accident ;  but  unassisted  by 
these  symptoms,  imparted  to  him  by  the 
sight,  the  hearing,  or  the  touch,  the  prac- 
titioner cannot  at  once  offer  a  decided 
opinion  as  to  whether  a  fracture  exists  or 
not. 

In^rder  to  procure  more  positive  infor- 
mation, would  it  be  right  and  judicious  to 
make  several  incisions  and  uncover  the 
hone  ?  But  here  the  surgeon  would  be  em- 
barrassed in  the  very  commencement  of  his 
proceedings ;  for  how  would  he  be  able  to 


judge  where  tlio  kite  should  be  applied' 
Why  also  should  he  resort  to  an  useless  and 
painful  operation,  which  (to  say  I  he  best  of 
it)  could  only  render  the  patient's  cure  more 
distant  ? 

The  symptoms  indicating  compression  of 
the  brain,  can  alone  justify  an  examination 
of  the  fracture.  These  symptoms  also  must 
be  urgent  and  alarming  ;  for  when  they  pre- 
vail in  a  slight  degree,  bleeding  and  evacua- 
tions promise  more  benefit  than  any  opera- 
tion on  the  skull,  and  consequently  all  exa- 
mination of  the  part  suppoed  lo  he  broken, 
must  be  unnecessary.  The  precept  too 
commoniy  given,  lo  cut  through  the  scalp 
for  the  purpose  o!  bringing  the  fracture  into 
view,  will  no  longer  be  matter  of  surprise, 
when  it  is  known,  that  among  some  sur- 
geons, the  operation  of  the  trepan  is  a  thing 
of  course  in  all  fractures  of  the  cranium. 

Even  when  the  cranium  has  been  denu- 
ded, so  that  the  sight  c^in  convey  due  infoi 
mation  respecting  the  solution  of  conti- 
nuity in  the  bone,  care  must  be  taken  not  to 
be  deceived  by  a  suture,  or  by  the  groove  of 
a  vessel.  In  cases  of  doubt,  a  modern  sur- 
gical author  advises  us  to  scrape  the  outside 
of  the  bone;  and  he  tells  us,  that  if  after  the 
removal  of  the  external  scale,  the  fissure  yet 
appear,  and  a  thread  of  blood  be  seen  nt  ils 
outer  part,  no  doubt  exists  of  its  being  a  real 
fissure.  As  however  making  this  examine 
tion  can  answer  no  purpose,  except  with  a 
view  to  determining  the  place  where  the 
trepan  should  be  applied,  I  cannot  recom- 
mend the  plan,  except  where  the  symptoms 
are  such  as  to  render  this  information  de- 
sirable. On  the  contrary,  it  appears  to  me, 
that  all  examinations  of  the  bone,  made 
seemingly  from  mere  curiosity,  and  without 
any  true  surgical  object,  should  be  depreca- 
ted as  rash  and  hurtful. 

The  danger  of  fractures  of  the  skull  does 
not  depend  upon  the  simple  solution  of  con- 
tinuity :  it  bears  altogether  a  relation  to  the 
concussion  and  compression  of  the  brain, 
with  which  the  injury  of  the  bone  may  be 
complicated.  The  pressure  which  is  caused 
by  depressed  splinters  of  bone,  is  less  alarm- 
ing, inasmuch  as  the  cause  of  the  compres- 
sion is  easy  of  removal.  The  pressure  ari'ing 
from  extravasated  fluid  is  far  more  serious,  in 
consequence  of  the  difficulty  of  ascertaining 
positively  the  existence  and  precise  situation 
of  such  extravasation. 

The  seat  of  the^exlravasation  is  sometimes 
between  the  skufrand  the  dura  mater,  which 
has  been  detached  from  the  bone.  More 
frequently  it  oceurs  either  between  the  dura 
mater  and  tunica  arachnoides ;  in  the  sub- 
stance of  the  brain  ;  or  else  in  the  ventri- 
cles. The  quantity  of  extravasated  fluid  is 
generally  less  in  those  extravasations,  which 
are  situated  between  the  dura  mater  and  the 
skull.  The  ex'ravasations  which  are  formed 
in  the  substance  of  the  brain  itself,  are  not 
only  more  considerable,  but  aiso,  as  they 
mostly  depend  upon  concussion,  are  more 
alarming  than  effusions  on  the  surface  of  the 
dura  mater.  It  is  indeed  extremely  difficult, 
if  not  impossible,  to  ascertain  the  situation 
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01  the  exlraTasated  fluid.  In  such  cases  the 
trepan  is  likewise  of  no  use  ;  while  concus- 
sion, when  so  violent  as  to  produce  internal 
extravasation,  is  invariably  fatal.  In  extrava- 
sations between  the  dura  mater  and  the  skull, 
which  are  almost  the  only  cases  of  the  kind 
to  which  surgery  can  administer  relief,  when 
the  effused  fluid  lies  under  a  part  of  the  skull 
accessible  to  the  trepan,  the  extravasated 
fluid  is  almost  alw;iys  small  in  quantity. 
The  danger,  however,  is  not  the  less  :  ten  or 
twelve  drops  of  fluid  are  sometimes  enough 
to  produce  a  fatal  compression.  When  the 
extravasation  has  happened  in  the  substance 
of  the  brain,  the  compression  is  far  more 
perilous:  in  short,  it  may  be  said  to  prove 
■with  very  few  exceptions,  certainly  mortal. 
The  danger  is  not  so  great,  when  the  extra- 
vasation is  situated  between  the  skull  and 
dura  mater. 

The  lethargy,  the  degrees  of  which  in- 
crease from  mere  drowsiness  into  the  most 
perfect  coma  ;  and  the  paralysis  of  the  op- 
posite side  of  the  body  to  the  seat  of  the  ex- 
travasation ;  are  the  characteristic  symptoms 
of  this  accident  in  cases  of  injury  of  the 
head.  Having  explained  elsewhere  (see 
JItad,  Injuries  of)  some  other  symptoms, 
such  as  stertorous  respiration,  dilated  pupils, 
&.c.  which  usually  indicate  pressure  on  the 
brain,  it  is  unnecessary  here  to  dwell  upon 
them.  The  subsequent  increase  of  the  coma, 
and  paralytic  affections,  and  the  gradual 
Augmentation  of  their  intensity,  serve  to 
render  these  symptoms  distinguishable  from 
others,  which  are  suddenly  brought  on  by 
concussion.  But  there  are  instances,  as  every 
man  of  experience  knows,  in  which  concus- 
sion ruptures  the  blood-vessels,  and  produces 
an  extravasation  of  blood.  In  this  circum- 
stance, it  is  obvious  that  the  symptoms  of 
compression  are  blended  with  those  of  con- 
cussion. The  symptoms  proceeding  from 
the  latter  cause  always  diminish  in  propor- 
tion to  the  time,  which  has  elapsed  from  the 
moment  of  the  injury ;  while  those  of  com- 
pression succeed,  and  on  the  contrary,  in- 
crease in  intensity,  in  proportion  as  the 
quantity  of  extravasated  fluid  becomes  more 
considerable.  Notwithstanding  these  dis- 
tinctions, however,  it  must  he  acknowledged, 
that  there  are  many  cases  in  which  the  sur- 
geon is  obliged  to  remain  in  doubt,  with  re- 
gard to  the  particular  cause  of  the  symptoms. 
This  indecision  is  the  more  embarrassing, 
because  the  operation  of  the  trepan  is  neces- 
sary in  cases  of  extravasation,  but  useless  in 
those  of  concussion.  Even  when  extrava- 
sation is  known  to  exist,  the  practitioner  re- 
quires more  information  ;  for  he  ought  to 
know  the  precise  situation  of  the  effused 
fluid.  It  is  true,  indeed,  that  paralysis  of 
one  side  of  the  body  generally  indicates  the 
pressure  to  be  upon  the  opposite  hemisphere 
of  the  brain.  But  what  surgeon  would  ven- 
ture to  follow  the  practice  advised  by  Van 
Swieten,and  apply  to  the  suspected  side  of 
the  head  three  crowns  of  the  trepan  r  Possi- 
bly not  one  of  them  might  fall  on  the  situa- 
tion of  the  extravasated  fluid.  When  the 
rkull  is  broken,  the  extravasation  exist;  on 


the  same  side  as  the  Fracture.  When  it  is  the 
effect  of  concussion,  or  when  the  breach  of 
continuity  in  the  skull  is  what  is  termed  a 
counter-fissure  ;  the  effusion  is  generally  on 
the  side  of  the  head  most  remote  from  the 
blow.  If  the  pressure  is  caused  by  a  detach- 
ment of  the  internal  lable  of  the  skull,  the 
nature  of  the  case  cannot  be  ascertained  be- 
fore the  operation  of  the  trepan  has  been 
performed  on  the  part  of  the  skull,  upon 
which  the  violence  nas  acted.  When  there 
are  two  extravasations  ;  one  depending  upon 
a  fracture,  and  situated  immediately  under 
it,  between  the  dura  mater  and  the  skull  : 
the  other  arising  from  concussion,  and  situa- 
ted at  some  point  directly  opposite,  either 
between  the  dura  mater  and  tunica  arach- 
noides,  or  within  the  substance  of  the  brain 
itself;  paralysis  may  occur  on  the  same  side 
as  fhe  fracture,  and  hence  it  may  be  inferred, 
that  the  palsy  does  not  always  take  place  on 
the  side  opposite  to  the  extravasation.  But, 
says  Richerand,  an  examination  of  the  body 
quickly  proves,  that  the  case  does  not  devi- 
ate from  the  common  rule.  The  extravasa- 
tion produced  by  concussion,  being  almost 
invariably  more  considerable  than  that 
caused  by  a  fracture,  accounts  for  the  ex- 
tension of  the  palsy  (o  the  same  side  of  the 
body.  Someiimes  the  side  which  is  not  pa- 
ralytic, is  effected  with  convulsions  ;  the 
pulse  is  full  and  hard  ;  and  the  respiration 
stertorous  ;  in  short, the  symptoms  are  analo- 
gous to  those  caused  by  apoplexy. 

The  evacuating  plan,  recommended  for 
the  treatment  of  concussion,  (see  Head, 
Injuries  of)  is  all  that  can  be  done,  when 
every  thing  is  uncertain  relative  to  the  situa- 
tion of  the  extravasation.  It  is  all  that  can 
be  done  in  those  frequent  instances,  where 
the  effusion  has  taken  place  in  the  substance 
of  the  brain,  so  that  it  cannot  possibly  be 
voided.  The  trepan  then  is  indicated  only 
when  there  is  an  extravasation  between  the 
dura  mater  and  the  bone,  the  fracture  beinj 
situated  at  a  part  of  the  skull  accessible  to 
instruments,  and  not  at  the  base.  We  will 
not  here  dwell  upon  the  doubtful  example, 
where  the  fluid  lies  between  the  dura  mater 
and  the  arachnoides.  But,  are  the  cases, 
which  have  just  been  described,  as  frequent 
as  they  are  supposed  to  be  ?  Cannot  the 
effused  blood  be  sometimes  discharged 
through  the  interspaces  of  the  broken  pieces 
of  bone  ?  Is  the  trepan  usually  necessary 
for  the  relief  of  injuries  of  the  head,  as 
Quesnay,  Pott,  and  the  members  of  the 
French  Academy  of  Surgery  maintained  ? 
Many  of  the  best  surgeons  now  think  not — 
The  operation  is  often  useless,  and  some- 
times dangerous.  I  believe  that  it  should  be 
limited  to  a  small  number  of  cases,  in  which 
not  only  the  existence  and  situation  of  the 
pressure  are  known,  but  in  which  the 
symptoms,  arising  from  this  cause,  are  ur- 
gent and  dangerous,  and  the  pressure  can 
be  removed  by  no  other  means. 

Richerand  contends,  that  extravasations 
between  the  skull  and  the  dura  mater,  30 
considerable  as  to  produce  compression  of 
the  brain,  and  render  the  trepan  necessan  . 
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arc  much  less  common  than  many  surgeons 
think.  Even  when  they  do  occur,  the  dura 
mater  is  always  detached  to  a  certain  extent, 
and,  according  to  this  writer,  if  the  bone  is 
much  broken,  the  interspaces  of  the  frag- 
ments are  quite  sufficient  for  the  evacuation 
of  the  effused  blood.  The  following  case  is 
quoted  in  proof  of  this  observation.  A  wo- 
man injured  her  head  by  falling  from  a 
height  of  fifteen  feet.  The  fracture  reached 
the  whole  breadth  of  the  skull,  so  that  when 
the  os  frontis  was  taken  hold  of  with  one 
hand,  and  the  os  occipitis  with  the  other, 
the  two  halves  of  the  cranium  admitted  of 
being  manifestly  moved  and  separated. 
Blood  issued  trotn  the  fissure,  the  edges  of 
which  were  kept  apart  by  a  small  wedge  of 
wood  in  such  a  manner,  that  the  pulsations 
of  the  brain  were  visible.  On  the  sixth  day, 
as  nothing  was  discharged  from  the  fissure, 
the  bit  ot  wood  was  removed,  and  on  the 
fifty-second  the  wound  had  completely  heal- 
ed without  any  exfoliations.  On  the  seventy- 
second,  the  patient  was  discharged  from  the 
H6tel-Dieu,  perfectly  cured.  (Nosogr.  Chir. 
T.  2,  p.  292,  Edit.  3.) 

Thus  we  see,  that  the  trepan  is  not  always 
necessary  in  injuries  of  the  head  with  frac- 
ture of  the  skull,  notwithstanding  there  may 
be  some  degree  of  bleeding  from  the  edges 
of  the  bone.  This  doctrine  is  very  different 
from  what  is  taught  in  the  memoirs  of  M. 
Quesnay  in  the  first  volume  of  those  of  the 
French  Academy  of  Surgery.  Desault  in 
the  last  years  of  his  practice  abandoned  the 
operation  of  the  trepan  altogether.  It  had 
been  remarked  for  many  years,  that,  in  the 
H6tel-Dieu,this  operation  was  almost  always 
unsuccessful ;  a  circumstance,  which  once 
excited  a  suspicion,  that  the  foul  air  of  the 
wards  of  that  establishment  might  have  a 
share  in  bringing  on  the  unfavourable  event. 
I  shall  not  here  expatiate  on  the  bad  effect 
of  the  atmospheric  air  on  the  membranes  of 
the  brain ;  a  thing,  of  which  B.  Bell  seems 
to  have  convinced  Bicherand. 

When  the  skull  is  fractured"by  a  blow,  or 
fall,  and  the  case  is  a  simple  fissure,  the 
trepan  ought  to  be  applied  upon  the  solu- 
tion of  continuity,  if  the  symptoms  indicate  a 
dangerous  degree  of  pressure  on  the  brain,  and 
the  edges  of  the  fracture  are  not  sufficiently 
separated  to  let  the  extravasated  fluid  es- 
cape. 

When  the  detached  portions  of  bone  are 
depressed,  so  as  to  compress  the  brain,  the 
operation  is  still  requisite,  if  they  cannot 
be  elevated  by  other  meansi  But  Bicherand 
maintains,  that  a  positive  indication  for  tre- 
panning is  not  frequent,  either  because  it  is 
difficult  to  judge  of  the  existence  and  situa- 
tion of  extravasations,  or  because  extrava- 
sated fluids  readily  escape  through  the  in- 
terspaces of  the  fragments,  when  there  is  a 
splintered  fracture.  Such  facility  is  also 
increased,  when  one  of  the  portions  of 
broken  bone  is  totally  detached,  so  that  it 
can  be  removed,  leaving  an  aperture  equi- 
valent to  what  would  be  produced  by  the 
application  of  the  trepan. 

When  the  operation   is  determined  on,  it 


is  more  convenient  to  have  the  head  sha- 
ved :  indeed,  this  is  often  done  immediately 
the  surgeon  is  called,  in  order  that  he  may 
have  a  better  opportunity  of  seeing  what  parts 
of  the  scalp  have  been  struck  ;  for  it  k  in 
such  situatious  that  he  has  most  reason  to 
apprehend  fractures  of  the  bone,  or  extra- 
vasations beneath  it.  If,  however,  the 
violence  has  occasioned  a  large  wound,  or 
laceration  of  the  scalp,  the  practitioner 
knowing  where  the  force  has  been  applied 
is  frequently  content  with  having  a  little  of 
the  hair  shaved  off  the  parts  surround- 
ing the  injury.  All  that  need  be  said  on 
this  subject  is,  that  it  is  always  better  to 
have  enough  of  the  hair  taken  away,  to 
afford  the  surgeon  an  uninterrupted  oppor- 
tunity of  examining  the  scalp  freely,  and 
doing  whatever. may  be  necessary.  The  lots 
of  a  little  hair  is  of  very  little  consequence, 
while  the  concealment  of  the  seat  of  a  de- 
pressed fracture,  or  extravasation,  might 
lead  to  fatal  consequences. 

When  the  propriety  and  necessity  of  tre- 
phining are  fully  indicated,  provided  the 
wound,  or  laceration  of  the  scalp,  should 
not  have  exposed  a  sufficient  surface  of  the 
bone  for  the  application  of  the  crown  of  the 
trephine,  an  adequate  dilatation  of  such 
wound  ought  immediately  to  be  made.  If, 
in  the  situation  of  the  blow,  there  should 
only  be  a  contusion,  or  a  lump,  unattended 
with  any  wound,  a  division  of  this  part  of 
the  scalp  is  to  be  made  by  carrying  the 
knife  quite  down  to  the  bone,  in  those 
cases,  in  which  the  swelling  occasioned  by 
the  violence  is  considerable,  and  attended 
with  the  sensation  of  a  crepitus ;  as  well  as 
in  other  instances,  in  which  there  is  only 
a  contusion,  under  which  a  fracture  and  dis- 
placed pieces  of  bone  may  be  felt;  the 
scalp  must  be  divided  in  the  same  manner, 
only  with  greater  caution,  lest  the  point  of 
the  knife  should  insinuate  itself  through  the 
fracture,  aud  do  mischief  to  the  dura  mater 
and  brain. 

Authors  recommend  the  shape  of  the  in- 
cision to  be  different  according  to  the  kind 
of  fracture,  and  the  parts  of  the  head,  on 
which  the  violence  has  operated.  When 
the  whole  extent  of  the  injury  can  be 
brought  into  view,  by  means  ot  an  incision, 
having  the  form  of  a  letter  T,  the  surgeon 
should  be  content  with  such  a  division  ;  but 
if  this  be  not  sufficient,  he  may  give  it  a 
crucial  shape.  When  the  trephine  is  to  be 
applied  to  the  squamous  part  of  the  temporal 
bone,  we  are  recommended  to  make  the 
incision  as  much  as  possible,  in  shape  of  the 
letter  V,  the  branches  of  which  are  to  be 
upward,  and  the  angle  downward,  in  order 
that  as  little  as  possible  of  the  temporal 
muscle  may  be  cut,  and  that  the  division  of 
its  fibres  may  be  avoided  as  far  as  it  is  in 
our  power. 

Having  divided  the  scalp,  the  next  object 
is  to  reflect  it ;  but  no  man  would  be  war- 
ranted in  cutting  any  part  of  it  away,  al- 
though such  practice  is  advised  by  Pott  and 
many  other  eminent  writers.  The  purposes 
of  the  operation  do  not  require  any  rente 
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•m  tins  kind  ;  and  llic  method  would  leave 
a  wound,  which  would  be  long  in  healing, 
and  when  healed,  never  exempt  from  de- 
formity. In  short,  the  reflected  flaps  of  the 
scalp  are  capable  of  adhering  to  the  parts, 
on  which  they  are  laid  after  the  operation, 
and  consequently  ought  never  to  be  wan- 
tonly cut  away. 

fc  The  scalp  being  reflected,  authors  next 
advise  us  to  scrape  away  the  pericranium, 
either  with  the  knife,  or  the  raspatory.  Per- 
haps this  measure  may  be  considered  as 
one,  which  does  neither  much  harm  nor 
much  good.  The  design  is  to  facilitate  the 
application  of  the  trephine  to  the  bone. 
However,  the  teeth  of  a  proper  instrument, 
in  good  order,  will  not  be  impeded  by  the 
slender  periosteum  ;  and  scraping  this  mem- 
brane away  from  parts  of  the  skull,  which 
are  not  to  be  removed,  must  be  conducive 
to  exfoliations. 

Sometimes  the  bleeding  from  branches  of 
the  temporal,  or  occipital  artery,  is  so  co- 
pious, that  the  bone  cannot  be  very  conveni- 
ently perforated  before  the  hemorrhage  is  sup- 
pressed. If  it  be  prudent  to  wait  a  little, 
and  the  case  (as  it  generally  does)  should  be 
likely  to  be  benefited  by  the  evacuation  of 
blood,  it  is  as  well  to  let  the  bleeding  con- 
tinue for  a  certain  time.  The  surgeon  may 
then  just  direct  an  assistant  to  put  the  end 
of  one  of  his  fingers  on  the  month  of  the 
vessel,  and  proceed  in  the  operation.  In 
some  cases  the  bleeding  might  be  so  trou- 
blesome, that  it  would  be  better  to  tie  the 
artery  at  once. 

All  parts  of  the  cranium  do  not  admit  of 
being  trephined  with  equal  convenience  and 
safety.  It  has  usually  been  set  down  by 
surgical  authors,  that  the  trephine  cannot 
be  applied  below  the  transverse  ridge  of  the 
os  occipitis.  There  are  some  cases,  how- 
ever, which  prove  that  such  an  operation 
may  be  safely  done,  and  that  we  ought  not 
in  urgent  circumstances,  to  be  afraid  of  di- 
viding the  trapezius  and  complexus  muscles, 
in  order  to  be  enabled  to  apply  the  trephine 
to  the  bone.  (See  Hutchison's  Casein  Med. 
Chir.  Trans.  Vol.  2,  p.  104.  fyc.) 

The  majority  of  writers  also  forbid  the 
application  of  the  trephine  to  the  frontal 
sinuses,  in  consequence  of  the  indeterminate 
depth  of  these  cavities,  and  the  apprehen- 
sion of  incurable  fistulae.  However,  Larrey 
has  deviated  from  this  precept  in  several 
instances,  and  his  practice  confirms  the 
statement  of  Mr.  C.  Bell,  that,  by  opening 
the  frontal  sinus  with  a  large  trephjne,  and 
then  using  a  small  one,  the  internal  parietes 
of  this  cavity  may  be  trephined  with  perfect 
safety,  and  no  risk  of  injuring  the  dura 
mater  with  the  saw.  (See  Larrey's  Mem.  de 
Chirurgie  Militaire,  T.  2,  p.  135—138,  T.4.) 

Writers  also  caution  us  not  to  apply  the 
trephine  to  the  anterior  inferior  angle  of 
the  parietal  bone,  in  eonsequence  of  the 
middle  artery  of  the  dura  mater  lying  un- 
der it,  generally  in  a  groove  of  the  bone, 
and  occasionally  in  a  canal  in  its  very  sub- 
stance. In  the  latter  circumstance,  this 
inaof  the  parietal  bone  could  not  poe- 


sibly  be  taken  away,  without  wounding  the 
vessel.  However,  notwithstanding  this  ad- 
vice, which  has  been  unthinkingly  banded 
down  by  one  writer  to  another,  from  genera- 
tion to  generation,  I  very  much  question  th» 
soundness  of  the  doctrine.  We  undoubtedly 
ought  to  avoid  trephining  this  part  of  the  cra- 
niu.n,  when  we  can  prudently  do  so.  But  the 
causes  demanding  this  operation  are  always 
so  urgent,  that  the  patient's  sole  chance  of 
existence  depends  on  their  quick  removal. 
Hence,  were  there  pressure  on  the  brain, 
either  from  a  depressed  portion  of  bone, 
from  blood,  or  matter,  and  such  pressure 
could  net  be  removed  without  trephining 
the  anterior  inferior  angle  of  the  parietal 
bone,  what  operator  would  be  afraid  of  do- 
ing so  ?  Besides,  the  fear  of  the  hemor- 
rhage has  been  very  unfounded ;  for  the 
lodgment  of  the  artery  in  a  bony  furrow,  or 
canal,  which  authors  have  pointed  out  as 
rendering  the  suppression  of  the  hemorrhage 
more  difficult,  is  a  mere  visionary  idea,  as 
it  is  well  known,  that  a  little  plug  of  lint 
pushed  into  the  orifice  of  a  vessel  so  situa- 
ted, will  always  stop  the  bleeding,  with  as 
much  certainty  and  ease  as  can  possibly  be 
imagined. 

The  foregoing  suggestion  was  made  in  the 
early  editions  of  my  works,  and  I  now  see 
the  safety  of  the  practice  has  been  confirm- 
ed. "  I  have  also  applied  the  trepan  (says 
Larrey)  over  the  track  of  the  spheno-'spi- 
nous  artery,  at  the  inferior  anterior  angle  of 
the  parietal  bone.  The  artery  was  divided  ■ 
but  I  stopped  the  hemorrhage  almost  imme- 
diately, by  applying  an  iron  probe  red-hot  " 
(Mem.  de  Chir.  Militaire,  T.  2,  p.  138.) 

Writers,  until  very  lately,  also  prohibited 
us  from  trephining  over  any  of  the  sutures, 
and  especially  over  the  sagittal  suture,  be- 
neath which  the  longitudinal  sinus  is  situa- 
ted. The  fear  of  the  dura  mater  being  in- 
jured, and  of  this  vessel  being  wounded, 
was  the  reason  for  the  advice.  With  reeard 
to  the  sutures  in  general,  the  trephine  mav 
be  applied  to  them,  as  well  as  to  any  other 
part ;  and  as  for  the  sagittal  suture,  many- 
facts  confirm  the  propriety  of  not  being  de- 
terred even  by  it,  though  situated  immedi- 
ately over  the  longitudinal  sinus.  It  is  to 
be  remembered,  also,  that  the  dura  mater 
in  cases  of  extravasated  blood  and  matter' 
beneath  the  cranium,  is  detached  by  the' 
intervention  of  such  fluids  from  the  inner 
table. 

By  means  of  a  perforation  practised  over 
the  sagittal  suture,  Garengeot  successfullv 
elevated  a  portion  of  bone  which  pressed 
upon  the  longitudinal  sinus,  and  made  the 
patient  quite  comatose.  The  depressed 
piece  of  the  cranium  could  not  have  been 
so  advantageously  raised,  had  the  trepan 
been  applied  in  any  other  situation.  But  a 
still  stronger  argument  .in  favour  of  this 
practice,  when  the  case  at  all  requires  it,  is 
the  fact,  that  wounds  of  the  longitudinal 
sinus,  and  the  hemorrhage  resulting  from 
them,  are  not  attended  with  any  serious 
danger.  Sharp  mentions  his  having  twice 
seen  a  Bleeding  of  thi«  kind.     Another  in 
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stance  is  also  recorded  in  Warner's  Cases' 
A  child  received  a  wound  on  its  forehead  : 
the  two  parietal  bones  were  fractured,  and 
a  portion  of  each  was  depressed  on  the  dura 
mater.  The  child  lived  a  month,  without  any 
operation  being  done;  but  at  the  end  of  this 
time,  Warner  applied  the  trepan.  Me  found 
a  splinter  of  bone  sticking  in  such  a  way 
into  the  longitudinal  sijius,  that  it  could  not 
easily  be  got  out;  consequently,  he  enlar- 
ged with  a  lancet  the  opening  in  which  the 
splinter  was  entangled.  The  hemorrhage, 
which  was  copious,  was  easily  suppressed 
by  the  application  of  a  little  dry  lint,  and 
the  child  was  relieved,  though  it  died  at  the 
end  of  two  months,  after  suffering  a  variety 
of  symptoms,  which  had  no  connexion  with 
the  wound  of  the  sinus,  the  opening  of 
which  soon  healed.  The  fourth  case,  rela- 
ted by  Marchettis,  also  proves,  that  wounds 
of  the  longitudinal  sinus  are  not  fatal.  Pott 
and  Callisen  have  since  recorded  other 
facts,  tending  to  the  same  conclusion.  (See 
Sysl.  Chir.  Hodierna,  Part  1,  p.  659,  Edit. 
1798.) 

Whenever  a  depressed  fracture  can  be  ele- 
vated to  its  proper  level,  without  applyingtbe 
trephine, and  with  the  mereaid  of  apairof  for- 
ceps, or  an  elevator,  trephining  should  never 
lw  performed,  unless  there  be  strong  reason 
to  apprehend,  that  blood,  or  matter,  lodged 
on  the  surface  of  the  dura  matter,  contributes 
to  the  production  of  the  bad  symptoms,  and 
ought  to  be  discharged. 

The  scalp  having  been  divided,  if  neces- 
sary, and  the  pericranium  scraped  from  the 
surface  of  the  bone,  according  to  the  com- 
mon precepts  and  practice,  the  next  thing  is 
the  application  of  the  crown  of  the  trephine. 

The  surgeon  is  first  to  make  a  little  impres- 
sion with  the  point  of  the  centre-pin,  for 
the  purpose  of  marking  the  place  where  it 
will  work,  when  the  crown  of  the  trephine  is 
applied  in  the  proper  situation  ;  for,  where 
such  impression  is  made,  the  operator  must 
make  a  small  hole  with  a  perforator,  in  order 
to  fix  the  point  of  the  centre-pin,  on  which 
the  crown  of  the  instrument  turns  back- 
ward and  forward,  as  on  an  axis,  during  the 
first  stage  of  the  operation.  Mr.  Savigny's 
centre-pins  make  a  perforation,  without  the 
need  of  any  particular  instrument  for  the 
purpose,  and,  in  this  respect,  are  advan- 
tageous. 

The  point  of  the  centre-pin  having  been 
fixed,  the  trephine  is  to  be  turned  by  regular 
semi-circular  motions,  alternately  to  the 
right  and  left,  which  object  is  effected  by 
steady  pronations  and  supinations  of  the 
operator's  hand.  The  teeth  of  the  saw 
having  made  a  tolerable  circular  groove,  in 
which  they  can  steadily  work,  the  centre-pin 
becomes  useless,  and,  as  it  would,  if  not 
withdrawn,  or  removed,  certainly  injure  the 
dura  mater  and  brain,  by  reason  of  its  pro- 
jecting further  than  any  other  part  of  the 
instrument,  it  would  be  an  unpardonable 
blunder  to  let  it  remain,  after  a  proper  cir- 
cular groove  has  been  formed  by  the  teeth 
of  the  saw. 

Th^  beginning  of   tbe  sawing  may  be 


executed    boldly     and    quickly  ,     tui 
operator  runs  no  hazard  of  doing  mi 
It  is  necessary  occasionally,  with  a  view  of 
facilitating  the  action  of  the  instrument,  to 
clean  away   the   particles  of   bony  matter, 
with  a  little  brush,  usually  kept  for  the  pur- 
pose  in  every  box  of  trephining  instrum 
Were  this  plan  neglected,  the  action  of  the 
cylindrical  saw  would  be  very  much  clo°ged. 

The  operator,  however,  must  increase  his 
caution,  when  the  sawing  has  in 
progress  ;  for,  were  he  to  be  too  bold,  be 
might  sometimes  lacerate  the  membranes  of 
the  brain  with  the  teeth  of  the  instrument 
particularly,  as  the  thickness  of  the  cranium 
is  subject  to  infinite  variety,  both  in  different 
parts  of  the  same  head,  and  in  different  sub- 
jects. Let  the  surgeon,  therefore,  never  for- 
get to  examine  frequently  with  the  point  of 
a  quill,  whether  any  part  of  the  circular 
groove  is  cut  through  or  nearly  so ;  for, 
when  this  is  the  case,  the  instrument  must 
only  be  worked  in  such  a  way,  as  to  make 
pressure  upon,  and  cut  the  part  of  tbo  cir- 
cle which  yet  remains  to  be  divided.  In 
some  few  cases,  it  is  said,  that  the  surgeon 
can  distinctly  feel,  when  the  teeth  of  (be 
saw  reach  the  diploe,  or  medullary  struc- 
ture, between  the  two  tables  of  the  cranium, 
and  some  writers  have  rashly  directed  us  to 
saw  with  boldness,  till  the  sensation  of  this 
occurrence  is  communicated  to  our  hand  and 
fingers."  However,  I  believe,  this  possibi- 
lity of  discriminating  the  arrival  of  the  teeth 
of  the  saw  at  the  diploe  is  so  uncommon, 
and  so  fallacious,  that  it  should  never  be  ex- 
pected, or  relied  on.  Nor  ought  the  surgeon 
to  saw  with  incautious  force  and  rapidity, 
till  he  sees  the  teeth  of  the  trephine  bloody, 
which  appearance  has  been  set  down  as 
another  criterion  of  their  having  reached 
the  diploe.  I  have  already  stated,  that  a 
great  many  skulls  have  hardly  any  space  be- 
tween several  parts  of  the  two  t;: 
This  is  particularly  often  the  case  in  old 
persons. 

A  prudent  man  will  always  prefer  exerting 
a  little  force  for  the  purpose  of  breaking 
some  of  the  bony  connexion,  retaining  the 
circular  piece  of  bone, to  running  any  hazard 
of  injuring  the  dura  mater,  by  sawing  too 
deeply.  After  a  certain  time,  therefore,  it 
is  better  to  lay  down  the  trephine,  and 
endeavour  to  elevate  the  portion  of  bone, 
with  the  aid  of  a  pair  of  forceps,  construct- 
ed for  the  purpose,  and  kept  in  most  cases  of 
trephining  instruments,  or  else  by  means  of 
an  elevator,  which  is  still  more  calculated 
for  the  purpose. 

When  the  circular  piece  of  bone  has  been 
taken  out,  and  the  edges  of  the  perforation 
are  unequal,  and  splintered,  the  irregularities 
are  to  be  cut  off  with  the  lenticular  knife. 
When  there  is  extravasated  blood  under- 
neath the  opening  which  has  been  made, 
it  sometimes  spontaneously  makes  its  escape, 
and,  if  it  should  not  do  so,  the  surgeon 
must  remove  it  himself.  If  one  perforation 
of  the  skull  should  not  suffice  for  letting  out 
the  blood,  as  much  more  of  the  cranium 
ought  to  be  removed  with  the  trenhii:' 
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,  there  being  no 
comparison  between  the  danger  of  repeating 
the  application  of  the  instrument,  and  that 
of  leaving  a  quantity  of  undischarged,  com- 
pressing fluid,  on  the  surface  of  the  brain. 
Certainly,  many  facts  on  record  evince,  that 
the  dura  mater  may  be  very  extensively  un- 
covered, without  dangerous  consequences. 
Sarrau  saw  a  whole  parietal  bone  exfoliate, 
»n  consequence  of  a  blow  on  the  head. 
Blegny  relates  a  similar  case  ;  and  Saviard 
makes  mention  of  a  woman,  who  had  lost 
the  upper  part  of  the  os  frontis,  both  the 
parietal  bones,  and  a  large  portion  of  the  os 
occipitis,  all  of  which  had  come  away  at  the 
-ame  ;  yet  she  recovered.  Vaugion,  how- 
ever, who  also  seems  to  relate  this  identical 
case,  describes  the  exfoliation  as  not  being 
quite  so  extensive. 

I  am  of  opinion,  notwithstanding  these 
facts,  that  exposing  a  large  pari  of  the  dura 
mater  with  the  trephine  is,  by  no  means,  an 
operation  exempt  from  serious  danger.  And, 
what  I  conceive  confirms  this  statement,  is 
my  having  known  instances,  in  which  per- 
sons, who  had  been  rashly  advised  to  submit 
to  being  trephined,  for  the  cure  of  violent 
pains  in  the  head,  &,c.  died,  in  consequence 
of  the  operation.  I  make  this  observation, 
well  aware  of  the  successful  instance  of  the 
practice  recorded  by  Sch mucker,  (liakr- 
nehm.  B.  I,  p.  434.) 

However,  I  perfectly  coincide  with  writers, 
who  direct  the  removal  of  as  much  bone,  as 
is  necessary  in  order  to  be  ableHo  remove 
the  whole  of  the  pressure  from  the  surface  ot 
the  dura  mater. 

The  application  of  the  trephine,  in  cases 
of  large  extravasations,  must  in  particular 
be  made  several  times,  when  the  situation 
of  the  fluid  does  not  favour  its  escape. 
However,  in  this  circumstance,  Sabatier 
?ays,  that  we  should  not  make  numerous 
perforations  all  along  the  ex'ent  of  the  ex- 
travasation ;  but,  only  a  counter-opening,  as 
is  done  on  the  soft  parts.  This  author  ex- 
presses his  surprise  at  there  not  being  on  re- 
cord many  examples  of  counter-openings 
made  in  the  cranium,  since  analogy  demon- 
strates their  utility.  I  cannot  help  remark- 
ing on  this  part  of  the  subject,  that  one  very 
obvious  objection  to  make  openings  of  this 
kind  in  the  cranium,  is  the  impossibility  of 
knowing  with  certainty,  whether  blood  lies 
under  any  particular  part  of  the  skull ; 
whereas,  in  abscesses  of  the  soft  parts,  the 
surgeon  feels  the  fluctuation  of  the  matter, 
and  knows  that  his  counter-opening  will  be 
made  in  the  cavity  containing  it.  One  might 
also  have  occasion  to  make  more.than  one 
perforation,  in  order  to  discharge  blood  ex- 
travasated  beneath  the  skull,  when  the  blow 
has  happened  near  a  suture,  to  which  the 
dura  mater  continues  adherent ;  for,  a  single 
opening  made  only  on  one  side  of  the  suture, 
mighr  only  give  vent  to  a  part  of  the  extra- 
vasation. 

If  we  should  not  find  blood  lodged  under 

the   cranium  ;   but   the    dura    mater  should 

seem  elevated,  tense,  dark-coloured,  forming 

i  prominent  Rttctuating  tumour,  outward,  it 
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may  be  cautiously  opened  with  a  lancet,  or 
bistoury,  with  a  view  of  letting  out  any 
collection  of  blood  underneath.  In  the  arti- 
cle Head,  Injuries  of,  I  have  stated  the  result 
of  Mr.  Abernethy's  experience,  in  regard  to 
the  operation  of  opening  the  dura  mater 
This  gentleman  found, that  the  method  never 
effectually  discharged  ail  the  blood,  but 
only  the  serous  part  of  it.  The  evacuation 
of  any  of  the  compressing  fluid  must,  how 
ever,  be  desirable  ;  and,  if  the  surgeon  can- 
not do  more,  yet  he  has  fulfilled  his  profes- 
sional duty. 

The  utility  of  trephining  is  not  limited  to 
discharging  extravasated  blood,  or  matter, 
lodged  underneath  the  skull.  This  operation 
frequently  enables  us  to  elevate  depressed 
portions  of  bone.  The  latter  object'  can 
often  be  accomplished  by  merely  making 
one  perforation.  Sometimes,  several  per- 
forations are  requisite  to  be  made  near  each 
other.  Authors  even  state,  that  it  may  also 
become  necessary  to  remove  the  interve 
ning  portions  of  bone  with  a  pair  of  cutting 
forceps.  The  depressed  part  may  then  be 
easily  raised  by  means  of  an  elevator.  Oc- 
casionally, indeed,  I  may  say  very  often, 
the  best  practice  is  to  remove  the  depressed 
portion  entirely,  when  its  total  separation 
from  the  rest  of  the  skull  can  be  accom- 
plished by  cutting  across  the  base  of  the  de- 
pressed piece.  If  any  splinter  stick  in  the 
dura  mater,  and  should  not  admit  of  being 
withdrawn,  without  enlarging  the  wound  in 
the  membrane,  the  surgeon  ought  not  to  be 
afraid  of  doing  this  with  a  sharp  instrument. 

According  to  some  quick-inferring  writers, 
if,  after  dividing  the  dura  mater,  the  surface 
of  the  brain  appears  smooth  and  flabby,  with 
a  fluctuntioi),  we  may  conclude  there  is  an 
abscess  in  its  substance  ;  and  these  authors,, 
more  enterprising  with  their  pens,  it  is  to  be 
hoped,  than  with  their  scalpels,  sanction  the 
method  of  carrying  the  point  of  the  bistoury 
to  the  depth  of  an  inch,  if  circumstances  ren- 
der so  deep  a  puncture  necessary.  "  But,' 
says  Richerand,  "  prudence  forbids  us  to  go 
further.  Cutting  the  surface  of  the  brain 
causes  no  pain,  and  it  produces  less  danger, 
than  one  might  apprehend  ;  but,  experience 
and  observation  have  proved,  that  the  essen- 
tial parts  of  this  organ  are  situated  near  its 
base,  and  that  its  surface  may  be  removed 
without  danger,  or  pain."  (JSosogr.  Chir.  T- 
2,  p.  301,  Edit.  3.) 

After  the  operation  of  trephining,  the  di- 
vided scalp  is  to  be  placed  as  nearly  as  possi- 
ble in  its  natural  situation,  and  lightly  dress- 
ed with  a  simple  pledget  of  any  common 
unirritating  ointment.  In  applying  the  dress- 
ings, the  surgeon  should  invariably  keep  in 
view  these  objects  ;  namely,  to  let  whatever 
is  put  on  the  wound  be  as  light  as  possible, 
not  apt  to  make  pressure  on  the  brain,  and 
of  a  nature,  which  cannot  excite  irritation. 
All  stimulants  are  to  be  strictly  avoided  ; 
nor  will  any  bandage  be  better  than  an 
ordinary  night-cap  of  sufficient  size  to  be  put. 
on  with  facility.  It  may  be  secured  with  bit*; 
of  tape,  which  are  to  be  tied  under  the  jaw 
The  practitioner  should  not  now  conceive, 
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lhat  lie  Ij  >-.igUt  to  do. 

Let  liim  remuinhcr  the  urgent  necessity  of 
keeping  off",  or  diminishing,  the  inflamma- 
tion of  the  dura  mater  and  brain,  which  is 
still  to  he  feared.  Let  him  bleed  the  pa- 
tient largely  and  repeatedly  ;  exhibit  saline 
purges,,  glysters,  and  untimonials  ,  and  if  the 
symptoms  continue,  let  him  apply  a  blister 
to  some  part  of  the  head.  I  shall  avoid, 
however,  any  repetitions  on  this  subject,  by 
referring  to  Head,  Injuries  oj. 

The  uperture  in  the  skull  usually  becomes 
closed  with  sofl  granulations,  which  slowly 
acquire  a  hard  consistence.  These  almost 
constantly  grow  from  the  edge  of  the  per- 
foration, and  seldom  from  the  surface  of  the 
dura  mater.  While  the  cicatrix  is  soft,  it 
should  be  protected  from  external  injury 
with  a  thin  piece  of  horn,  or  metal.  Exfo- 
liations from  the  margin  of  the  perforation 
sometimes  retard  the  healing  of  the  wound  ; 
but,  now  that  the  practice  of  dressing  with 
drying  spirituous  applications  has  been  ex- 
ploded, and  the  removal  of  any  part  of  the 
scalp  is  condemned  by  all  the  best  sm 
these  unpleasant  consequences  are  rendered 
much  less  frequent,  than  in  former  days. 

The  reader  may  find  an  account  of  the 
operation  of  trepanning,  or  trephining,  in 
every  system  ol  surgery  ;  but,  he  should 
particularly  consult  the  writings  of  Sharp, 
Le  Dran,  bionis,  Bertrandi,  Pott,  Sabatier, 
Scbmacker,  Aberuclhy,  Desault,  Callisen, 
Richeraud,  he.  Several  parts  of  the  Me- 
idoires  de  I'Acad.  de  Chirurgie  are  also  high- 
ly deserving  of  perusal 

TUICIilASIS,  (derived  from  &$,  the 
hair)  denotes  a  faulty  inclination  of  tin;  eye- 
\  lashes  inwards  against  the  globe  of  the  eye. 
According  to  Scarpa,  the  disease  presents 
itsell  under  two  distinct  forms  :  the  first  is, 
where  the  cilia  are  turned  inwards,  without 
tiie  natural  position  and  direction  of  the 
tarsus  being  at  all  changed  ;  the  second  con- 
m  a  morbid  inclination  of  the  tarsus  in- 
wards. (Kntropivni)  and  consequently  of  the 
eyelash  inwards  the  eyeball.     (Trichiasis.) 

I  he  first  form  of  this  disease  is  said  both 
by  Beer  and  Scarpa  to  he  uncommon,  nor 
it   come  under   the   observation  of  the 
latter  writer  more  than  once,  and,  in  this  iu- 
slance,  only  some  of  the  hairs  had  changed 
their  direction.     On  this  point,  however,  Mr. 
Travers  is  completely  at  variance  with  the 
foregoing  authors,  as  he  describes  an  inver- 
sion of  the  cilia  as  frequently  existing  inde- 
pendent  of  entropeon.     (Synopsis-  }>.  232.) 
Ihe  sacond  species,  or  form  of  trichiasis,  or 
that  which  consists  in  a  folding  inwards  of 
the  tarsus  and  cilia  at  the  same  time,  is  the 
case  which  is  commonly  met  with  in  prac- 
tice.    It  may  be  either  complete,  affecting 
the  whole  of  the  tarsus  ;  or  incomplete,  oc- 
cupying only  a  certain  portion  of  the  edge 
of  the  eyelid,  most  frequently  near  the  ex- 
le  of  the  eye.     Sometimes,   the 
confined  to  one  eyelid  ;   at  other 
•  fleets  both  ;.  and  occasionally  the 
tfflicted  with  it  in  both  eyes. 

among   whom    is    Beer, 
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mit  a  case,  w  Ideal  they  call  duliciuusii,  ajxi 
which  they   suppose   to   be  produced  by  « 
double  and   unusual  row  of  hairs.     But  ac- 
cording to  Scarpa,  this  third  species  is  only 
imaginary,  and  the  reason  of  such  subdivi 
siou  seems  to  have  arisen   from  not  recol- 
lecting,   what   was  long   ago  remarked  by 
Win-flow    and    Albinus,    that    although   the 
roots  of   the   cilia   appear  to  be  disposed  in 
one  line  only,  they  form  two,  three,  and  in 
the   upper   eyelid   even  four  rows  of  bain, 
unequally  situated,  and  as  it  were  confused. 
Whenever,  therefore,  in  consequence  ol  i 
ease,  a  certain  number  ol  hairs  are  separated 
from  each  other  in  a  contrary  direction  and 
disorderly  manner,  the  eyelash  will  appear 
to  be  composed  of  a  new  and  unusual  row 
of  them,  while,  in  tact,  there  is  no  change, 
either  with  respect  to  their  number,  or  na- 
tural implantation. 

It  is  not  an  easy  matter  to  determine  pre- 
cisely, says  Scarpa,  what  are  the  causes, 
which  sometimes  make  a  few  of  the  hairs 
deviate  from  their  natural  direction,  while 
the  tarsus  continues  in  its  right  position 
They  are  commonly  referred  to  cicatrices 
in  consequence  of  previous  ulceration, 
whereby  the  cilia  full  off,  and  those  which 
are  growing  are  hindered  from  taking  their 
proper  direction.  There  must,  however,  be 
other  causes  sometimes  concerned  ;  for,  in 
the  case  seen  by  Professor  Scarpa,  two  or 
three  hairs  were  turned  inwards  against  the 
eyeball,  although  there  had  been  no  preced- 
ing ulceration,  nor  cicatrices,  of  any  part  of 
the  tarsus.  Indeed,  Scarpa  is  inclined  to 
believe,  that  the  small  ulcers  and  scars, 
which  are  sometimes  formed  upon  the  in- 
ternal margin  of  the  tarsus,  are  more  likely 
to  cause  the  second  form  of  the  disease,  or 
the  inversion  of  the  edge  of  the  eyelid,  and, 
consequently,  of  Ihe  cilia  towards  the  globe 
of  the  eye.  As  these  ulcers,  when  neglect- 
ed, destroy  the  internal  membrane  of  the 
eyelids  near  the  tarsus,  it  necessarily  foil" 
that,  in  proportion  as  they  heal  and  dimi- 
nish, they  draw  along  with  them  and  (urn 
inwards  the  tarsus,  and  hairs  inserted  into 
it.  And  since  they  do  not  always  occupy 
the  whole  extent  of  the  internal  margin  of 
the  eyelid,  but  are  sometimes  confined  to  a 
few  lines,  in  the  middle,  or  extremity,  near 
the  external  angle  of  the  eyelid,  so  after  the 
cicatrices  are  formed,  the  whole  of  the  hairs 
are  not  invariably  turned  inwards,  but  only 
a  certain  number  of  them,  which  correspond 
to  the  extent  of  the  ulcers  previously  situa- 
ted along  the  internal  edge  of  the  tar 
Indeed,  in  every  case  of  imperfect  trichi  > 
from  a  cicatrix  of  the  inner  margin  of  the 
eyelid,  the  tarsus  and  cilia  are  every  where 
in  their  natural  situation,  except  opposite  the 
part,  where  the  ulcers  formerly  existed. 
Also,  if  the  eyelid  be  everted,  its  internal 
membrane,  near  that  part  of  the  margin  cor- 
responding  to  the  seat  of  the  trichiasis,  will 
be  found  pale, rigid,  and  hardened,  the  inver- 
sion of  the  cartilaginous  border  and  of  the 
cilia  being  plainly  the  effect  of  the  contrac 
tions  of  the  cicatrized  point. 
Chronic  ophthalmic1;  of  lonpconiin'" 
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sometimes  bring  on  the  complaint,  In  conse- 
quence of  the  skin  of  the  eyelids  being  kept 
for  a  long  time  in  a  state  of  distention  and 
<edema,  terminating  in  a  considerable  relax- 
ation of  it.  And,  according  to  Beer,  the  too 
Jong  continued  use  of  emollient  poultices 
may  have  the  same  effect.  {Lelire,  &,r.  JS.  '2, 
p.  113.)  The  cartilaginous  margin  of  the 
eyelid  then  loses  the  proper  supporl  of  the 
integuments,  inclines  towards  the  eyeball, 
and  afterward  turns  inwards,  drawing  the 
eyelashes  along  with  it  in  the  same  impro- 
per direction.  Long-continued  pnriform 
discharges  from  the  ciliary  glands  likewise 
spoil  the  shape  and  consistence  of  the  car- 
tilage of  the  eyelid,  and  therefore  not  (infre- 
quently occasion  trichiasis.  Scarpa  doubts, 
whether  a  spasmodic  contraction  of  the 
orbicularis  palpebrarum  muscle  can  ever  be 
a  cause  of  the  disease. 

The  annoyance,  which  must  necessarily 
result  from  the  hairs  perpetually  pressing 
upon  the  cornea  and  white  of  the  eye,  as 
Scarpa  observes,  may  be  easily  imagined. 
The  evil  is  rendered  still  greater  by  the  hairs, 
which  are  turned  inwards,  becoming  much 
longer  and  thicker,  than  those  which  retain 
their  natural  direction.  And  although  the 
trichiasis  be  confined  to  one  eye,  both  the 
©yes  usually  suffer  from  the  effects  of  the 
disease.  Indeed,  generally,  the  eye  on  the 
sound  side  cannot  be  moved  without  occa- 
sioning pain  in  that  which  is  exposed  to  the 
irritation  and  friction  of  the  inflected  hairs. 
In  almost  all  instances,  both  the  eyes  are 
very  irritable,  and  incapable  of  bearing  the 
light.  As,  in  cases  of  incomplete  trichiasis, 
the  patient  retains  some  little  power  of  open- 
ing the  eyelids  for  the  purpose  of  seeing,  and 
that  most  frequently  towards  the  internal 
angle  of  the  eye,  the  head  and  neck  are 
often  inclined  in  an  awkward  manner,  so 
that  in  children  a  distortion  of  the  neck  and 
shoulders  is  at  last  produced,  which  cannot 
be  rectified  without  difficulty,  even  after  the 
trichiasis  is  cured.  Unfortunately,  also, 
children  are  impatient  of  the  uneasiness  ari- 
sing from  the  inflected  hairs,  and,  therefore, 
are  continually  rubbing  the  eyelids,  whereby 
all  the  ill  effects  of  the  complaint  are  much 
increased. 

The  cure  of  the  second  species  of  trichia- 
sis, or  that  which  is  commonly  met  with  in 
practice,  is  accomplished  by  artificially 
everting  the  eyelid,  and  fixing  it  permanently 
in  its  natural  position)  together  with  the 
eyelashes,  which  irritate  the  globe  of  the 
eye.  According  to  Professor  Scarpa,  this 
indication  is  perfectly  fulfilled  by  the  exci- 
sion of  a  piece  of  the  skin  close  to  the  edge 
of  the  eyelid,  of  such  a  breadth  and  extent 
that,  when  the  cicatrix  is  formed,  the  tarsus 
and  margin  of  the  eyelid  may  be  turned  out- 
wards, and  sufficiently  separated  from  the 
eyeball,  the  cicatrix  of  the  integuments  af- 
fording a  point  of  support  fully  adequate  to 
keeping  the  parts  in  their  natural  position 
and  direction.  Scarpa  believes,  that  there 
are  now  very  few  modern  surgeons,  who, 
with  a  riew  to  the  radical  cure  of  this  dis- 
ease, place  any  confidence  either  in  pluck- 
?ng  out  the  inverted,  eyelashes,  bending  them 


outwards,  niid  retaining  tiiem  so  by  means 
of  adhesive  plaster;  or  in  plucking  them 
out,  and  destroying  their  roots  with  caustic  : 
much  less  in  extirpating  the  edge  of  the 
eyelid  along  with  the  hairs,  or  dividing  the 
orbicularis  muscle  on  the  internal  surface  of 
the  eyelid,  under  an  idea  that  the  disease  is 
sometimes  produced  by  a  spasmodic  con- 
traction of  it. 

The  following  is  (he  mode  of  proceeding 
recommended  by  Scarpa.  The  patient  be- 
ing seated  in  a  chair,  if  an  adult,  or,  if  a 
child,  laid  upon  a  table,  with  the  head  rais- 
ed, and  firmly  held  by  an  assistant,  who  must 
stand  behind  the  patient  ;  the  surgeon  is  (o 
push  outward,  with  the  end  of  a  probe,  the 
hairs,  which  irritate  the  eye.  Then,  with  a 
pair  of  dissecting  forceps,  or  the  ends  of  his 
fore-finger  and  thumb  (which  answer  equally 
well,  and  in  many  cases  much  better,  than 
ps,)  the  operator  should  lift  up  a  fold 
of  the  skin  of  the  affected  eyelid,  taking 
great  can;  that  the  piece  which  is  taken  hold 
of  corresponds  exactly  to  the  middie  of  the 
whole  extent  of  the  trichiasis  ;  for  some- 
times the  whole,  sometimes  a  half,  and,  in 
other  instances,  only  a  third  of  the  extent 
of  the  tarsus  is  inverted.  The  surgeon,  with 
his  left  hand,  must  raise  the  fold  of  the  skin, 
more  or  le^s,  according  as  the  relaxation  of 
the  integuments,  and  the  inversion  of  the 
tarsus,  are  more  or  less  considerable.  The 
reason  of  this  is  evident,  viz.  the  greater  (he 
quantity  of  skin  is  which  is  raised,  the  greater 
is  the  quantity  which  will  be  cut  away.  Sup- 
posing the  patient  to  he  an  adult,  as  soon  as 
the  fold  of  skin  has  been  raised  in  a  certain 
degree,  the  surgeon  must  request  him  to  open 
Ins  eye,  and  if  in  this  act  the  tarsus  and  eye- 
lashes resume  their  natural  place  and  direc- 
tion, the  portion  of  skin  already  raised  will 
be  sufficient  for  the  purpose.  When  the  in- 
tegumi-nls  are  elevated,  by  means  of  a  pair 
of  dissecting  forceps,  and  care  is  taken  to 
lay  hold  of  the  skin  precisely  at  the  middle 
point  of  the  whole  extent  of  the  trichiasis,  it 
necessarily  follows,  that  the  consequent  sec- 
tion of  the  skin  will  form  an  oval,  and  that 
the  greatest  width  of  the  wound  will  cor- 
respond exactly,  or  nearly  so,  to  the  middle 
of  the  eyelid,  and  its  narrowest  parts  to  the 
angles,  or  commissures  of  the  same.  This 
contributes  very  materially  to  make  the  ci- 
catrix correspond  to  the  natural  fold  of  the 
eyelid,  and  hinder  the  origin  of  a  disease  off 
an  opposite  nature  to  (he  one  about  to  be  re- 
medied, towards  the  angles  of  the  eye,  viz. 
a  turning  out  of  the  commissures  of  the  eye- 
lids.    See  Eclrnpium. 

Besides  this  caution,  relative  to  the  situa- 
tion and  figure  of  (he  fold  of  the  integuments 
lo  he  cut  off,  the  nrgeon  must  be  careful 
that  the  division  of  the  skin  be  made  very 
near  the  inverted  tarsus.  Were  this  circum- 
stance neglected,  the  operator  might  have 
the  mortification  of  finding  after  the  wound 
is  healed,  that  although  the  eyelid  is  shorten- 
ed on  the  whole,  from  the  eyebrow  to  the 
place  of  the  recision,  yet  it  is  not  equally  so 
at  the  space  which  is  between  the  edge  of  the 
eyelid  and  the  cicatrix  of  the  skin  Hence 
the  tarsus  would  not  be  turned  outward  stif* 
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ncicniiy  io  Lecp  llio  eyelashes  from  rubbing 
against  the  eye. 

1'be  surgeon  holding  up  the  fold  of  skin 
•  ans  of  the  forceps  in  his  left  hand,  is 
with  a  pair  of  probe-pointed,  sharp-carved 
scisso;s.  to  cut  off  the  whole  of  the  duplica- 
ture,  beiug  first  sure  that  one  of  the  blades 
of  the  instrument  is  applied  close  to  the 
edge  of  the  eyelid.  If  the  eyelids  should  be 
affected,  the  same  operation  must  immedi- 
ately be  done  upon  boil)  of  them,  with  such 
cautions,  and  in  snob  proportion,  as  the  ex- 
tent of  the  disease,  and  the  degree  of  inver- 
sion of  each  eyelid  may  require. 

Scarpa  next  dissuades  us  from  employing 
any  suture  to  unite  the  wound,  and  repre- 
sents I  hot  it  will  be  sufficient  to  keep  the 
eyebrow  as  much  downward  as  possible,  if 
the  operation  has  been  done  on  the.  upper 
eyelid,  or  if  on  the  lower,  to  support  it  against 
the  inferior  arch  of  the  orbit,  by  pressing  it 
from  below  upwards,  so  as  to  keep  the  edges 
of  the  wound  fioin  becoming  separated. 
Then  the  lifts  of  the  wound  are  to  be  bro 
exactly  together  by  means  of  adhesive  plas- 
ter, which  should  extend  from  the  superior 
arch  of  the  orbit  to  (lie  zygoma,  and  the 
maintenance  of  this  state  of  the  wound  will 
be  still  more  securely  effected,  by  placing 
two  compresses,  one  on  the  eyebrow,  and 
another  on  the  zygoma,  togeiher  with  a 
bandage.  On  the  other  hand,  Langenback 
disapproves  of  the  omission  of  sutures,  by 
which  he  finds  ti>al  the  wound  may  be  both 
more  accurately  and  expeditiously  united. 
Indeed,  he  expresses  himself  generally  in  fa- 
vour of  sutures,  where  the  wounded  part  is 
liable  to  be  disturbed  by  the  continual  ac- 
tion of  the  muscles.  (A'eue  liibl.  P.  1,  p. 
416,  <^p.  l2mo.  Hanover.  1818.)  Lan gen- 
beck,  however,  takes  care  to  withdraw  the 
ligatures  in  about  twelve,  or  at  most  twenty- 
four  hours,  as  their  longer  continuance 
would  produce  suppuration.  Beer  also  par- 
ticularly insists  upon  the  utility  of  bringing 
the  edges  of  the  incision  together  with  a  su- 
ture ;  and  both  he  and  Lmgenheck  employ 
forceps,  the  ends  of  which  have  transverse 
pieces,  calculated  to  take  better  hold  of  the 
slip  of  skin  to  be  removed.     ( Lch re.  <S-e.  B. 

On  taking  off  the  first  dressings,  the  third 
day  after  the  operation,  the  surgeon  will 
fJnd,  says  Scarpa,  that  the  patient  can  open 
his  eye  with  ease,  and  that  the  inverted 
tarsus  and  eyelashes  have  resumed  their 
natural  position  and  direction.  In  the  par- 
tial or  incomplete  trichiasis,  or  that  which 
only  occupies  a  half,  or  a  third  of  the  whole 
length  of  the  tarsus,  and  in  subjects  who 
have  had  the  skin  of  the  eyelids  very  loose, 
Scarpa  has  often  found  the  wound  perfectly 
united  en  removing  the  first  dressing. 

When,  however,  only  a  par;  of  the  inci- 
sion has  healed,  while  the  rest  seems  dispo- 
sed to  heal  by  suppuration  and  granulation, 
the  surgeon  is  to  cover  the  wound  with  a 
small  piece  of  iint,  spread  with  the  unguen- 
tuni  cerussaj ;  and  if  the  sore  should  be- 
come flabby,  it  must  be  occasionally  touched 


with  the  argeutum  nitralum,  uulii  Uic  cure 
is   finished. 

With  regard  to  the  first  form  of  this  dis- 
or  that   in  which    the    eyelashes  pro- 
ject against  the  eyeball,  without  the  natural 
"position  of  the  tarsus  being  at   all  altered, 
(a  case  which  is  fortunately  rare)  the  ac- 
complishment   of  a   cure   is  very  difficult, 
since  neither  the  pulling  out    of  the  hairs 
nor  burning  the  situation  of  their  roots,  are 
means  at  all  to  be  depended  upon  for  pro- 
ducing a    complete  cure  of  the  disorder- 
and  turning  the  tarsus  out  of  its  natural  po- 
sition would  make  the  patient  liable  to  an 
irremediable  dropping  of  the  tears  over  the 
cheek  attended  with  a   chronic  thickening 
of  the   lining  of  the    eyelid.     It  has   only 
been  in  youngish  individuals  that  Beer  Las 
ever  seen  the  repeated  and  careful  extrac- 
tion of  the  cilia  effect  a  radical  cure.    (See 
Lehre  ru,i  den  Augenkr.  B.  2,   p.   121.)    hi 
the  instance   of  this  form   of  the   disease, 
which  Scarpa  met  with,  only  two  or  three 
of  the  eyelashes  inclined  against  the  eye 
He  found,  on  turning  the  eyelid  a  little  out, 
opposite  to  the  situation  of  the  faulty  hairs, 
that   he   could  not,  indeed,  completely  put 
(hem  in  their  natural  position  ;    but  he  saw 
that  he  could  thus  remove  them  so  far  from 
tiie  cornea  that  they  would  not  rub  agai 
it  without  altering  the  position  of  the  eye- 
lids so  much  as  to  occasion  a  perpetual  dis- 
charge of  the  tears  over  the  cheek.    And, 
as  in  the  patient  alluded  to,  the  skin  about 
the  eyelid  was  very  tense,  Scarpa  made  an 
incision  with  the  back  of  the  lancet,  near 
the  tarsus,  three  lines  long,  and  took  away 
a  small  piece  of  skin  of  the  same  length,  but 
very  little  more  than  one  line  broad.  When 
the  cut  healed,  the  operation  was  found  to 
answer  as  well   as  the  nature  of  the  ci 
would    allow,  though    the   cure  was   not 
complete. 

The  trichiasis  being  cured,  something 
more  always  remains  to  be  done  for  the 
purpose  of  correcting  the  cause  of  the  dis- 
ease, as  well  as  curing  the  disorder  of  the 
eye,  occasioned  by  the  previous  friction  and 
irritation  of  the  inverted  hairs.  The  usual 
indications  are  to  restore  the  tone  of  the 
vessels  of  the  conjunctiva,  to  lessen  the 
swelled  Meibomian  glands, and  obviate  opa- 
city of  the  cornea. 

Some  new  methods  of  performing  the 
operation  for  the  cure  of  trichiasis,  have 
been  proposed  by  Dr.  Crampton,  Mr.  Saun- 
ders, and  Schreger. 

The  following  is  the  account  which  Di 
Crampton  gives  of  his  plan,  which  he  tried 
in  one  instance  with  complete  success. 
"  Let  the  eyelid  be  well  turned  outwards 
by  an  assistant ;  let  the  operator  then,  with 
a  lancet,  divide  the  broad  margin  of  the 
tarsus  completely  through  by  two  perpendi- 
cular incisions,  one  on  each  side  of  Ike  in- 
verted hair  or  hairs;  let  him  then,  by  a 
transverse  section  of  the  conjunctiva  of  the 
eyelid,  unite  the  extremities  of  the  perpen- 
dicular incisions.  The  portion  of  cartilage 
contained  within  the  incisions,  can  then, 
if  inverted,  with  ea*e  be  restored  to  i> 
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ion,  aua  retained  there  by  small 
strips  of  adhesive  plaster,  or,  perhaps  what 
is  better,  by  a  suspensorium  palpebral, 
adapted  to  the  length  of  the  portion  of  the 
tarsus,  which  it  is  intended  to  sustain,  should 
one  or  two  hairs  be  displaced  without  in- 
version of  the  tarsus."  (Essay  on  the  En- 
Iropeon,  p.  55.) 

Mr.  Travers  informs  us,  that,  in  cases  of 
a  circumscribed  inversion,  "  produced  by  ci- 
catrix from  burn  or  wound,''  he  has  found 
Dr.  Crampton's  method  an  effectual  remedy. 
It  is„added,  that  the  complete  division  of 
the  conjunctiva  and  tarsal  cartilage,  inclu- 
ding the  inverted  portion,  and  parallel  to 
its  border,  with  the  aid  of  sticking  plaster, 
sometimes  proved  sufficient.  Mr.  Travers 
also  sees  no  objection  to  the  entire  removal 
of  that  portion  of  the  tarsal  edge  which  is 
incorrigibly  inverted  from  such  a  cause, 
especially  when  combined  with  a  preterna- 
tural growth  of  cilia  from  the  Meibomian 
border  of  the  tarsus.  (Synopsis,  fyc.  p.  356.) 
Tn  one  inveterate  case,  which  was  not 
effectually  relieved  by  the  frequent  extrac- 
tion of  the  cilia,  cauterizing  the  edge  of  the 
tarsus,  the  excision  of  a  slip  of  skin,  and 
smearing  the  eyelid  with  concentrated  sul- 
phuric acid,  as  proposed  by  Helling,  (Hufe- 
land's  Journ.  St.  4,p  115)  Schreger,  with  a 
pair  of  curved  scissors,  cut  out  a  triangular 
piece  of  the  cartilage  of  the  eyelid  at  the 
place  where  the  cilia  were  most  trouble- 
some. The  great  benefit  derived  from  the 
operation  then  led  the  same  practitioner  to 
suggest  the  removal  of  the  whole  of  the  in- 
verted edge  of  the  tarsus,  towards  the  inner 
canthus,  where  some  irritation  was  yet 
maintained.  The  plan,  though  followed  by 
ere  pain,  appears  to  have  succeeded. 
(Chit.  Versache,  B.  2,p 

Mr.  Saunders  entertained  a  favourable 
opinion  of  Dr  Crampton's  operation  for  the 
cure  of  the  disease  in  its  early  stage;  but, 
he  contended,  such  a  vicious  bending  of 
the  tarsus  inward  was  often  the  consequence 
of  repeated  ophthalmy,  attended  with  ulce- 
ration of  the  conjunctiva  and  inside  of  the 
eyelid,  so  that  every  endeavour  to  rectify 
the  wrong  position  of  the  tarsus,  and  restore 
its  original  direction,  would  be  fruitless. 
Hence  he  believed  that  its  excision  was  de- 
cidedly indicated  ;  an  operation  which  is 
-aid  to  be  followed  by  no  pain  nor  uneasi- 
ness, and  which  is  sure  in  its  effect.  No 
particular  shortening  of  the  eyelid  ensues  ; 
the  deformity  is  materially  lessened  ;  and, 
unless  the  cornea  be  already  too  opaque, 
perfect  vision  is  re-established.  Mr.  Saun- 
ders directs  a  piece  of  thin  horn,  or  a  plate 
of  silver,  having  a  curvature  corresponding 
to  that  of  the  eyelid,  to  be  introduced  un- 
der this  part,  with  its  concavity  towards  the 
eyeball.  On  this  instrument  the  eyelid  is 
to  be  stretched.  An  incision  is  to  be  made 
through  the  integuments  and  orbicularis 
palpebrarum  down  to  the  tarsus,  immedi- 
ately behind  the  roots  of  the  cilia.  The  cut 
should  extend  from  the  punctual  lachrymale 
to  the  external  angle.  The  exterior  sur- 
the  tarsus  is  then  tn  be  dissected 


until  the  orbital  margin  is  exposed,  when 
the  conjunctiva  is  to  be  cut  through  di 
rectly  by  the  side  of  the  tarsus,  which  must 
now  be  disengaged  at  each  extremity.  The 
punctum  lachrymale  must  be  left  uninjured. 
The  operation  is  described  as  being  simple,, 
and  if  any  embarrassment  arises,  it  is  from 
the  hemorrhage  of  the  ciliary  artery,  tha 
blood  sometimes  obscuring  the  punctum 
lachrymale,  just  when  the  operator  is  about 
to  divide  the  tarsus  by  the  side  of  it.  No 
dressings  are  required,  it  being  merely  ne- 
cessary to  keep  the  eye  covered  for  a  few 
days.  The  skin  will  continue  to  be  eleva- 
ted, just  as  the  perfect  eyelid  was;  and, 
though  less  completely,  yet  enough  to  leave 
the  pupil  clear  when  the  eye  is  moderately 
directed  upward.  In  all  the  cases  in  which 
Mr.  Saunders  operated,  a  fungus  grew  from 
the  wound.  He  recommends  the  excres- 
cence to  be  destroyed  with  caustic  or  the 
knife. 

Respecting  thi3  operation  I  shall  merely 
observe,  that  it  is  more  severe  than  that 
advised  by  Professor  Scarpa,  and  even  than 
the  method  of  Schreger.  and  must  leave 
greater  disfigurement.  Unless,  therefore, 
the  latter  methods  prove  ineffectual,!  should 
consider  the  practice  unjustifiable.  Nor  is 
Schreger's  method  allowable,  except  in 
cases  which  resist  the  milder  plan, sanction- 
ed by  Beer,  Scarpa,  and  all  the  best  practi- 
tioners in  ophthalmic  surgery. 

Inversion  of  the  lower  eyelid  is  much  less 
common  than  that  of  the  upper  one.  The 
late  Mr.  Saunders  never  saw  this  disease 
arise  from  the  same  causes  which  induce  it 
in  the  upper  eyelid,  though  he  acknowledges 
the  possibility  of  such  a  case.  However,, 
he  met  with  several  instances  of  the  affec- 
tion, in  consequence  of  encysted  tumours, 
which, as  they  increased,  carried  the  orbital 
edge  of  the  tar  us  outwards,  and,  in  the 
same  proportion,  inclined  the  ciliary  edge 
towards  the  globe  of  the  eye. 

An  inversion  of  the  inferior  palpebra  is 
sometimes  produced  by  inflammation  and 
swelling  of  that  part  of  'he  conjunctiva 
which  connects  the  eyelid  with  the  eyeball. 
In  cases  of  ophthalmy  this  membrane  often 
forms  between  the  latter  parts  a  distinct 
fold,  which  is  situated  just  on  the  inside  of 
the  orbital  ed?e  of  the  tarsus,  and  pushes  it 
outward;  while  the  contraction  of  the  orbi- 
cularis muscle  turns  the  ciliary  edge  in- 
wards, and  inclines  it  between  the  swelling 
of  the  conjunctiva  and  the  eye.  In  this 
particular  case,  Mr.  'Saunders  assures  us, 
that  replacing  the  eyelid  in  the  early  stage 
of  the  disease,  and  maintaining  it  so  until 
the  ophthalmy  has  been  lessened  by  proper 
means,  will  be  found  effectual.  But  when 
the  conjunctiva  is  much  thickened  and  in- 
durated, Mr.  Saunders  recommends  cutting- 
such  diseased  part  of  it  away,,  and  the  ap- 
plication of  compresses  to  keep  the  orbital 
margin  of  the  tarsus  inward.  (See  also 
Travers's  Synopsis,  p.  234  end  355.) 

Albinus  has  recorded  a  species  of  trichi- 
asis which  originated  from  the  growth  and 
inversion  of  one  of  the  hair"  upon  the  r* 
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runculaiacurymaiis.  The  plan  of  relief  con- 
sisted in  plucking  out  the  irritating  hair; 
but  it  is  not  mentioned  whether  the  hair 
grew  again. 

J.  Seultelus,  Trichiasis  Admirandu,  sive 
Morbus  Pilaris  MirabiHs,  \2mo.  A'nrib.  1668. 
Scarpa  suite  principals Malattie  dealt  Occhi. 
R.  Crampton,  Essay  on  the  Enlropeon,  Lond. 
1805.  Saunders's  Obs.  on  several  practical 
Taints  rtlative  to  the  Diseases  of  the  Eye, 
Edit.  3.  Richle^s  Anfangsgriinde  der  tVun- 
darzneykunst,  B  3  G.  J.  Beer,  Lehre  von 
den  Augenkrankeitcn,  B.2.p.  Ill — 117, 8ro. 
Wien.  1817.  Schregcr,  Chirurgische  Vcr- 
meke,  B.  2.  Keue  Methode  die  Trichiasis  zu 
Operiren,  p.  253,  8vo.  Mrnlttrg.  ISIS.  It. 
Trovers,  Synopsis  of  the  Diseases  of  the  Eye, 
p.  232—354.  <£r.  8ro.   Lond.  1820." 

TRISMUS.  (from  <rg/£»,  to  gnash  the 
teeth.)     The  locked  jaw.     >ee  Tetanus. 

TROCHAR,  or  Trocar.  (from  the 
French,  trois-quart,  three-fourths,  from  its 
point  being  of  a  triangular  form.)  An  in- 
strument used  for  discharging  aqueous  fluids, 
and  now  and  then,  matter  from  different 
cavities  in  the  body,  particularly  those  of 
the  peritoneum,  and  tunica  vaginalis,  in 
eases  of  ascites  and  hydrocele.  Trocars 
are  also  employed  for  tapping  the  bladder, 
dropsical  ovaries,  Lc. 

A  trocar  consists  of  a  perforator,  or  sli- 
lette,  and  of  a  cannula,  which  latter  is  so 
adapted  to  the  first  piece  of  the  instrument, 
that  when  the  puncture  is  made,  Ihey  both 
enter  the  wound  together,  with  perfect  ease, 
after  which  the  stilette  being  withdrawn, 
♦he  cannula  remains  in  tbe  wound,  and  gives 
a  ready  passage  for  the  fluid  outward. 

Such  are  the  uses  of  a  trocar,  and  the 
principles  on  which  il  should  be  construct- 
ed. It  would  be  unnecessary  in  this  work 
to  detail  every  little  particularity  in  the  in- 
strument. I  shall  merely  observe,  that  the 
triangular-pointed  trocars  seem  to  retain 
the  greatest  share  of  approbation  ;  for,  al- 
though those  of  a  flat,  lancet-pointed  shape 
enter  parts  with  more  ease,  their  cannula; 
are  not  large  enough  for  the  ready  escape  of 
fluids  which  are  at  all  thick,  gelatinous,  or 
blended  with  hydatids,  and  flaky  substan- 
ces. 

The  trocar  for  puncturing  the  bladder 
from  the  rectum,  should  be  longer  than  a 
common  trocar,  and  of  a  curved  form  ;  but 
as  Mr.  Carpue  has  explained,  it  should  not 
be  passed  too  hi?h  up  the  rectum,  lest  the 
peritonaeum  be  wounded. 

Surgeons  ought  always  to  have,  at  least 
three  trocars  ;  one  of  full  size,  another  of 
middling  width,  and  a  third  of  small  dimen- 
sions. In  cases  of  hydrocele,  the  latter  is 
often  preferable. 

*TRUSS.  (trousse,  French.)  Bracherium. 
A  bandage,  or  apparatus,  for  keeping  a  her 
nia  reduced.  A  truss,  which  fulfils  its  in- 
tention properly,  should  compress  the  neck 
of  the  hernial  sac,  and  the  ring,  or  external 
opening  of  th <■  hernia,  in  such  a  manner, 
that  a  protrusion  of  any  of  the  contents  of 
the  abdomen  will  be  prevented  with  com- 
plete security.    Hence,  it  i«  the  in<!i=nen«a- 


ble  quality  oi  a  good  uuos,  farat  to  maAe 
effectual  and  equal  pressure  on  the  parts  in- 
dicated, without  causing  pain,  or  inconve- 
nience to  the  patient ;  secondly,  not  easily 
to  slip  out  of  its  right  situation,  in  the  vary- 
ing  motions  and  positions  of  the  body. 

Trusses  are  either  of  an  elastic  or  non- 
clastic  kind.  The  latter  are  composed  of 
leather,  fustian,  dimity,  or  similar  materials. 
These  cannot  be  at  all  depended  on,  and 
should,  therefore,  be  entirely  banished  from 
surgery.  Since,  (as  Mr.  Lawrence  has  re- 
marked) the  size  of  the  abdomen  varies, 
according  to  the  different  states  of  the 
cera,  and  to  the  motions  of  its  parietes  in 
respiration,  a  non-elastic  bandage  must  vary 
constantly  in  its  degree  of  tightness,  and 
keep  up  either  too  great,  or  too  little  pres- 
sure. The  omentum,  or  intestine,  easilv 
slips  out  when  the  opening  is  not  exactly 
closed,  and  the  patient  who  wears  such  a 
bandage  must  be  in  a  state  of  constant  inse- 
curity. Those  who  lead  an  active  life,  or 
are  obliged  to  use  laborious  exertions,  will 
be  more  particularly  exposed  to  risk.  If 
the  patient,  after  experiencing  these  defects, 
endeavours  to  remedy  them  by  drawing  the 
bandage  tighter,  he  may  confine  the  viscera, 
but  he  produces  other  inconveniences.  The 
increased  pressure  injures  the  spermatic 
chord,  and  may  affect  the  testicle :  the  inte- 
guments become  red,  painful,  and  excori- 
ated ;  and  the  bandage  must  be  entirely  laid 
aside,  until  the  parts  have  recovered.  Rich 
ter  has  often  seen  painful  tumefaction  of 
the  testicle,  hydrocele,  and  even  cirsocelc, 
produced  from  this  cause,  and  entirelv 
sipated  by  the  employment  of  a  proper  ti 
(Traiti  des  Hernies,  p.  24.)  He  also  saw  thr- 
pad  of  a  non-elastic  bandage  excite,  in  the 
region  of  the  abdominal  ring,  a  consider- 
able inflammation,  which  terminated  after 
a  few  days  in  suppuration.  The  hernia  ne- 
ver appeared  again  after  the  cure  of  the 
abscess.  The  inflammation  had  extended 
to  the  neck  of  the  sac,  and  obliterated  that, 
part. — {l.awr;nce  on  Ruptures,  Edit.  3, p.  69, 
7(>.)  The  spring  is  a  very  essential  part 
of  every  elastic  truss,  and  it  consists  of  a 
flat  long  piece  of  steel,  which  is  adapted  to 
the  side  of  the  body,  on  which  the  hernia 
is  situated  It  is  not  a  great  many  years 
since  the  spring  used  to  be  made  of  com- 
mon iron,  and  Arnaud  and  Kichter  ex; 
their  preference  to  a  mixture  of  malleable 
iron  and  steel,  so  that  the  instrument  may 
be  moulded  by  the  hand  to  any  particular 
shape  ;  but,  as  Mr.  Lawrence  well  observes, 
a  truss,  which  admits  of  such  manager..' 
must  be  more  or  less  liable  to  the  objei  1 
which  apply  to  inelastic  bandages,  and  the 
only  material,  which  possesses  the  requisite 
qualities  of  firmness  and  elasticity,  is  well- 
tempered  steel.  The  front  part  of  (lie  steel 
spring  has  an  expanded  form,  and.  when 
the  truss  is  properly  applied,  ought  to  be 
situated  over  the  mouth  of  the  hernial  sac. 
The  spring  of  a  truss  has  commonly  been  a 
semicircle,  with  the  posterior  end  resting 
on  the  spine.  Camper  proposed  to  carry 
it    miinrl    fo  the    ai.»pr/">-   snnerior  spine  fit 
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lue  ilium  mi  the  souuii  side  ,  a  plan,  of 
which  Scarpa  highly  approves.  Trusses  of 
this  form  lit  with  a  degree  of  steadiness, 
which  cannot  be  given  to  others,  by  tighten- 
ing the  strap.  They  keep  up  the  rupture 
better  than  even  a  stronger  spring  of  the 
common  kind.  Under  the  back  surface  of 
the  anterior  end  of  the  spring  is  placed  the 
pad,  which  should  be  adapted  in  shape  and 
size  to  the  passage,  which  is  intended  to  be 
hut  up.  The  steel  spring  is  usually  covered 
with  leather,  is  lined  with  soft  materials, 
and  after  being  put  on  the  patient,  is  fas- 
tened in  its  situation  by  means  of  a  strap, 
which  extends  from  the  two  cuds  of  the 
spring,  round  that  side  of  the  body,  on 
which  the  hernia  is  not  situated.  Hare- 
skin,  with  the  fur  outwards,  is  sometimes 
considered  ihe  best  covering  for  preserving 
the  spring  from  the  ill  effects  of  perspi- 
ration. 

When  it  is  necessary  to  make  strong 
compression,  as  in  large  old  ruptures,  and 
in  persons  who  cannot  avoid  labour  and 
exercise,  the  elastic  spring  should  be  made 
accordingly  thicker  and  broader.  But,  an 
object  of  the  first-rate  importance  is  to 
make  the  spring  press  equally  upon  every 
point  of  the  body  which  it  touches.  This 
is  what  demands  the  earnest  attention  both 
ol  the  surgeon  and  the  instrument-maker, 
especially  as  the  hips  of  some  individuals 
are  flat  and  narrow,  while  those  of  other 
persons  are  broad  and  prominent.  A  thick, 
flexible,  metallic  wire,  accurately  applied 
round  the  pelvis,  will  serve  to  take  the  mea- 
sure and  proper  shape  of  the  spring,  which 
may  afterward  be  altered  a  little  if  found 
necessary.  The  wire,  however,  should  be 
somewhat  longer,  on  account  of  the  length 
of  the  spring. 

The  springs  of  trusses  intended  for  chil- 
dren, and  persons  who  do  not  undergo 
much  labour  and  exertion,  need  not  be 
made  so  strong  as  those  designed  for  hard- 
working, active  people. 

The  idea,  that  children  cannot  wear  steel 
trusses,  is  as  erroneous  as  it  is  dangerous  in 
its  practical  consequences ;  a  point,  on 
which  Mr.  Pott  has  strongly  insisted. 

Trusses  are  sometimes  fabricated  with  a 
pad  moveable  on  the  spring,  instead  of 
being  riveted  to  it.  This  may  be  inclined 
upwards,  or  downwards,  according  to  the 
form  of  the  abdomen  ;  and  it  is  retained  at 
the  desired  point  by  a  spring  fitting  into  the 
teeth  of  a  rack.  In  others,  the  plate  con- 
tains a  screw,  by  which  the  cushion  is 
pushed  further  inward,  or  allowed  to  recede 
at  pleasure.  Although  there  cannot  be  a 
doubt,  that  some  of  these  inventions  possess 
considerable  merit,  and  are  in  certain  in- 
stances superiorly  useful,  it  must  be  con- 
fessed, that,  in  general,  their  utility  is  not 
>o  much  greater,  than  that  of  common  pads, 
as  to  make  amends  for  the  want  of  simpli- 
city and  the  increase  of  expense.  I  should 
be  sorry,  however,  to  say  any  thing  that 
would  unfairly  discourage  all  such  inge- 
••'^'jt  endeavours  to  improve  nt»  instrument 


so  difficult  to  Lu nig  u>  ptfieciiou  lis  a  truss ; 
especially  as  1  believe  there  are  particular 
cases,  in  which  pads,  with  racks,  screws, 
springs,  &c.  may  be  employed  with  great 
advantage. 

Notwithstanding  every  care,  sometimes 
even  elastic  trusses  cannot  be  hiTidered 
from  slipping  away  from  the  part,  which 
they  are  designed  to  compress.  Sometimes 
they  slip  downwards,  which  in  fat  subjects 
is  generally  caused  by  the  projection  of  the 
abdomen.  Occasionally,  the  fault  consists 
in  the  instrument  becoming  displaced  in 
the  direction  upwards,  which  mostly  hap- 
pens in  thin  persons,  and  is  produced  by  the 
flatness  of  the  abdomen.  In  the  first  case, 
the  displacement  is  to  be  prevented  by  the 
use  of  an  elastic  scapulary  ;  in  the  second, 
the  slipping  of  the  pad  upwards  is  to  be 
prevented  by  the  employment  of  a  thigh 
strap. 

When  a  patient  is  afflicted  with  a  rupture 
on  each  side  the  two  protrusions  may  be 
very  well  kept  up  by  means  of  a  single 
truss,  made  with  two  pads,  which  are  joined 
together,  at  the  exact  distance  of  trie  rings 
from  each  other,  by  a  piece  of  steel,  ap- 
plied over  the  convexity  of  the  symphysis 
of  the  pubes,  and  proportioned  in  length  to 
the  space  between  the  two  openings,  through 
which  the  viscera  descend.  In  such  cases, 
however,  it  is  absolutely  necessary  to  have 
the  spring  stronger,  than  if  there  were  only 
one  rupture.  The  truss  should  also  be  put 
on  that  side  of  the  body,  upon  which  the 
hernia  most  difficult  to  retain  is  situated. 
There  are  some  practitioners,  however,  who 
give  the  preference  to  the  use  of  two  single 
trusses,  joined  together  in  front  and  behind 
with  suitable  straps. 

With  respect  to  the  application  and  use 
of  trusses,  the  following  instructions  seem 
to  merit  attention. 

1.  A  truss  should  never  be  first  applied 
or  changed,  except  when  the  patient  is  in 
the  horizontal  posture,  and  it  is  known, 
with  certainty,  that  all  the  contents  of  the 
rupture  are  completely  reduced. 

2.  The  first  applications  of  a  truss  should 
always  be  made  under  the  superintendeney 
of  the  surgeon  himself;  and  care  should  be 
taken  to  put  on  the  instrument  in  such  a 
manner,  that  the  lower  third  of  the  pad  will 
compress  the  neck  of  the  hernial  sac  against 
the  os  pubis,  while  the  upper  portion  will 
compress  the  abdominal  ring.  The  surgeon 
should  also  make  the  patient  acquainted 
with  the  right  manner  of  applying  the 
truss ;  the  principles  on  which  it  keeps  up 
the  bowels,  and  affords  a  chance  of  a  rudca! 
cure  ;  the  requisite  cautions  to  be  observed,, 
&.c.  When  a  patient  first  begins  to  wear  a 
truss,  he  should  be  particularly  careful  not 
t  >  be  guilty  of  any  imprudent  exertions,  and 
it  behoves  him  to  observe  most  attentively, 
that  the  instrument  docs  not  slip  from  its 
proper  situation  It  will  also  be  necessary 
for  him  to  pay  attention  to  the  instrument 
bein^  neither  too  tight,  nor  too  loose. 
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3.  The  patient  ought  to  be  provided  witli 
at  least  two  trusses,  which  should  be  chan- 

I  %ed  every  morning  in  bed.  In  ordor  to  stive 
the  truss,  especially  in  fat  persons  who  per- 
spire a  great  deal,  it  is  a  good  plan  to  lay  a 
soft  piece  of  calico  under  the  pad. 

4.  All  uneasiness  about  (he  ring,  which 
always  gives  rise  to  a  suspicion  that  a  por- 
tion of  intestine,  or  omentum,  is  protruded, 
makes  it  proper  to  take  ort'  the  truss,  care- 
fully examine  the  parts,  and  reduce  them  if 
they  have  descended. 

5.  When  the  skin  is  excoriated  by  the 
'tuss,  the  part  may  be  cured  by  sprinkling 
upon  it  the  powder  of  acctite  of  lead,  Ful- 
ler's earth,  lapis  calaminaris,  fcc.  or  bathing 

part  with  an  astringent  lotion.  It  will 
also  be  right  to  protect  the  excoriated  place 
with  a  piece  of  linen  put  under  the  truss. 

C».  \V  hen  the  pressure  of  the  truss  excites 
affections  and  swellings  ol  the  spermatic 
chord  and  testicle,  either  the  thigh  strap 
must  be  relaxed,  or  the  lower  part  of  the 
pad  made  less  prominent.  And  w  hen  strong 
pressure  is  absolutely  necessary  to  keep  the 
hernia  reduced,  the  pad  should  have  an  ex- 
cavation in  it  over  the  spermatic  chord. 
Whoever  wears  a  truss  should  be  careful  to 
employ  it  day  and  night,  without  interrup- 
tion, so  that  there  may  be  no  opportunity 
for  the  hernia  to  protrude  again.  If  under 
the  employment  of  a  truss,  the  rupture  once 
descends  again,  either  a  strangulation  hap- 
pens from  the  narrowness  of  the  neck  ot  the 
sac  ;  or,  at  all  events,  the  hope  of  a  radical 
cure,  which  may  have  been  entertained  for 
years  and  montns,  is  destroyed  in  a  mo- 
ment; for,  experience  has  put  it  beyond  all 
doubt,  that,  by  the  continual  unremitted  use 
of  a  truss,  and  the  steady  retention  of  the 
contents  of  the  hernia,  the  neck  of  I 
nial  sac,  and  the  ring,  may  be  gradually 
lessened  in  diameter,  until  they  are  entirely 
closed,  and  a  radical  cure  of  the  rupture 
effected.  This  is  more  frequently  observed 
in  young  subjects,  seldom  in  adults,  and 
scarcely  ever  in  persons  of  advanced  years. 
But  trusses  must  be  worn  a  long  while  ,  nor 
should  the  patient  venture  to  lay  aside  tlieir 
use  till  after  many  cautious  attempts ;  be- 
ginning the  experiment  at  first  only  in  the 
night-time,  ami  not  making  it  in  the  day  till 
after  a  considerable  period  from  the  time, 
when  he  first  thinks  himself  safe.  The 
longer  and  more  attentively  a  truss  is  worn, 
the  greater  is  the  h.  pe  of  a  radical  cure. 
'Callinen,  Syst.  Chir.  Hod.  T.  2.) 

In  the  2d  vol.  of  the  last  edition  of  the 
First  Lines  of  the  Practice  of  Surgery,  the 
truss  for  navel  ruptures,  win  h  was  le\  i.sed 
by  Mr.  Eagland  and  latterly  preferred  by 
Mr.  Hey,  is  described  ;  and  in  the  article 
Hernia  an  account  is  given  of  the  truss  for 
umbilical  hernia,  invei  ted  by  Mr  Marrison 
of  Leeds,  and  described  by  Mr.  Hey.  In 
the  same  part  of  tii?  Dictionary  may  also  be 
found  some  observations,  relative  to  the 
place,  against  which  the  pressure  of  the 
pads  of  trusses 

of  inguinal    berpia,  in  conformity  to  Sir  A. 
Cooper's  description   of  the  situation,  at 


iirst  protruuc  from  (he  ab- 
domen. 

TUMOUR.     A  swelling.     In  the  pre 
article,   I    intend   only  to  treat  of  wha 
usually    called    sarcomatous    and  encj 
tumours.     Mr.   Abernethy  thinks,  lhat 
manner  in  which  tumours  are  formed  i- 
illustrated   by  those  which  hang  pendu 
from  the  membranous  lining  of  different  ca- 
vities.    This   gentleman   adverts  to   an 
ample  noticed  by  Mr.  Hunter,  in  which,  on 
the  cavity  of  the  abdomen   being  opened, 
there  appeared  lying  upon  the  pcritom 
a  small  portion   of  red   blood  recently 
agulated.     This,  on  examination,  was  found 
to    be  connected    with    the   surface,  upon 
which  it  had  been  deposited,  by   mean 
an  attachment,  half  an  inch  long,  nnd  this 
neck  had  been  formed  before  the  coagnlum 
had  lost  its  red  colour.     (See  Trans. for 
Improvement  of  Med.  and  Chir.  Knowtet 
Vol.  1,  p.  231.)     Mr   Abernethy  obsen 
that  if  vessels  had  shot  through  the  slen 
neck,  and  organized  the  clot  of  blood, 
would  then  have  become  a  living  par' 
might   have  grown  to  an  indefinite  magni 
tude,   and  its   nature   and  progress  wo 
probably  have  depended  on   the  organiza- 
tion, which  it  had  assumed.     He  mention? 
bis  possession  of  a  pen,  found  growing  from 
the  surface  of  the  peritoneum,  and  which 
was  undoubtedly  formed  in  the  same  man- 
ner as  the  tumour  noticed  by  Mr.  Hunter, 
viz.  by  vessels  shooting  into  a  piece  of  ex- 
travasated  blood,  or  lymph,  and  rendering 
it  a  living  organized  substance.    Tumour?, 
in  every  situation,  and  of  every  description, 
are  probably  formed  in  the  same  way.  The 
coagulating  lymph  being  effused,  eitberac- 
cidentally.  or  in  consequence  of  discs'^ 
afterward   converted  into  a  living  [tart,  by 
the    growth    of  the   adjacent   vessels  and 
nerves    into  it.      Mr.   Abernethy  rem: 
that,  when    the  deposited  substance  has  its 
attachment  iiy  a  single  thread,  all  its  VS 
lar  supply  must  proceed  through  that  part : 
but,  in  other  cases,  the  vessels  shoot  into  it 
irregularly  at  various   parts  of   its  suii 
Thus,  an  unorganized  concrete  becomes  a 
living  tumour,  which  has  at  first  no  percep- 
tible peculiarity  as  to  its  nature     Although 
its  supply  of  blood  is  furnished  by  the  ves- 
sels o.  the  surrounding  parts  it  seems  to  live 
and  grow   by  its  own  independent  po. 
while  its  future  structure  seems  to  depend 
on  the  operation  of  its  own  vessels.    Mr. 
Abernethy  conceives,  that  the  altered  struc- 
ture of  an  enlarged  gland  affords  no  contra- 
diction to  the  above  account,  as,  in  this 
latter  case   tlie  sui.stance  of  the  gland  is  the 
matrix,    in  Which   the  matter,  forming  flu 
tumou^or  enlargement,  is  deposited, 
structure  of  a  tumour,  he  observes,  is  some- 
times like  that  of  the   parts,   near  which  it 

-,  =.     Such    as  are   pendulous   in  j 
are  cartilaginous,  or  osseous.   Fatty  tumour 
frequently  form  in  the  mid^t  of  the  adi 

Lance;  and    he  has  seen  some  tumour? 
.rowing  from  the  palate,  which  bad  a  slen- 
der atta>  tiinen' 
in  strw 
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However,  this  resemblance  of  the  struc-  sed  irritation  which  n  tumour  creates  when 

lure  of  a  tumour  to  that  of  the  neighbouring  it  has  exceeded  a  certain  size,  may  explain 

parts,  is  not  always  observable.     I  have  in  why  some  tumours,  which  are  at  first  slow 

my   own   possession  a  completely  cartilagi-  in  their  progress,  afterward   begin  to  grow 


nous  tumour,  which  I  found  in  the  midst  of 
'he  fat  near  the  kidneys.  The  pendulous 
portion  of  fat,  growing  from  the  perito- 
neum, and  mentioned  by  Mr.  Abernethy, 
serves  as  another  instance  of  the  fact ;   and 


with  great  rapidity. 

The  process  by  which  tumours  are  form- 
ed, is  commonly  thought  to  be  attended 
With  an  increased  action  of  the  vessels, 
which  supply  the  swellings  with    blood.     It 


one  might  add,  that  every  polypus  which  is  supposed,  in  short,  to  be  the  same  kind  of 
we  meet  with,  bears  no  resemblance  in  struc-  process,  which  forms  all  the  thickenings  and 
ture  to  the  neighbouring  parts.  Mr.  Aberne-  indurations,  which,  under  various  circurn- 
thy  mentions  his  having  seen  bony  tumours,  stances,  occur  in  different  parts  of  the  human 
which  were  unconnected  with  bone,  or  the  body.  It  has  sometimes  been  named  chronic 
periosteum,  and  he  observes,  that  the  struc-  inflammation,  to  distinguish  it  from  that 
ture  of  a  tumour  is,  in  general,  unlike  that  which  is  more  quick  in  the  production  of 
of  the  part  in  which  it  is  produced.  certain  effects,  and  is  often  attended  with  a 

When  the  coagulable  part  of  the  blood  is  manifest  throbbing  in  the  part  affected, 
effused,  and  the  absorbents  do  not  take  it  This  subject  of  chronic,  or  passive  inflamma- 
away,  the  surrounding  blood-vessels  are  sup-  tion  is  one,  about  which  very  little  certain 
posed  to  grow  into  it,  and  convert  it  into  a  is  known  ;  and  the  very  name  has  commonly 
vascular  tumour.  The  effusion  of  the  coa-  been  admitted  only  on  the  supposition,  that 
gulable  part  of  the  blood  may  be  the  effect  some  kind  of  increased  action  exists  in  the 
of  accident,  or  of  a  common  inflammatory  vessels,  though  of  a  slower  and  less  evident 
process,  or  it  may  be  the  consequence  kind,  than  what  prevails  in  acute  inflamma- 
of  some  diseased  action  of  the  surround-  tion.  According  to  Dr.  Wilson  Philip,  the 
ing  vessels,  which  (diseased  action)  may  in-  difference  between  what  is  called  active  and 
fluence  the  organization,  aud  growth  ot  the  passive  inflammation  seems  to  depend  upon 
tumour.  "  the  degree,  in  which  the  arteries  supplying 

In  the  former  cases,  the  parts  surrounding  the  via  a  tergo  to  the  debilitated  vessels  are 
the  tumour  may  be  considered  simply  as  the  excited." — (Laws  of  (he  Vital  Functions,  p. 
sources,  from  which  it  derives  its  nutriment,  282,  Edit.  2.)  If  this  position  be  satisfac- 
while  it  grows  apparently  by  its  own  in-  torily  established,  one  important  step  will  be 
herent  powers,  and  its  organization  depends  made  to  a  knowledge  of  the  differences  be- 
npoti  actions  begun  and  existing  in  itself.  If  tween  acute  and  chronic  inflammation  ;  but 
such  n  tumour  be  removed,  the  surrounding  much  would  yet  remain  for  explanation  be- 
parts  being  sound,  soon  heal,  and  a  complete  fore  our  ideas  of  the  latter  process  would  bo 
(.ure  ensues.     But   if  a  tumour  be  removed,     at  all  complete. 

whose   existence  depends  on  the  disease  of       In  a  work  of  considerable  merit,  Dr.  Baron 
the  surrounding  parts,  which  are  still   left,     of  Gloucester,   offers   many    considerations 
and  this  disease   be  not  altered  by  the  sti-    against  the  correctness  of  the  ordinary  doc- 
mulus  of  the  operation,    no   benefit  is   ob-    trines,  respecting  the  formation  of  tubercles 
tained.     These    parts  again   produce  a   die-    and  tumours.     By  tubercles,  he  means  disor- 
eased  substance,  which  has  generally  the  ap-    ganizations  composed  of  one  cyst,    "  what- 
pearance  of  fungus,  and,  in  consequence  of    ever  be  its  magnitude,  or  the  nature  of  its 
being  irritated  by  the  injury  of  the  operation,    contents,"  and  by  twnours,  he  would  under- 
the  disease  is  in  general  increased  by  the    stand  "  morbid  structures,  that  appear  to  be 
means  which  were  designed  for  its  cure.    It    composed  ef  more  than  one  tubercle."    (On 
appears,  therefore,  that  in  some  cases  of  tu-     Tuberculated  Accretions  of  Serous  Membranes 
mours,  the  newly-formed  part  alone  requires    £c.  p.  213.)     From     certain    appearances' 
removal,  whilst  in  others,  the   surrounding    traced   in  dissections,  Dr.  Baron  infers   that 
substance  must  be  taken  away,  or  a  radical    all  tubercles,  wherever  situated,  and  of  what- 
cure  cannot  be  effected.     (Abernethy's  Surg,    ever   substance    composed,    were   at   their 
Obs.  1604.)     This  gentleman  conceives,  that     commencement  small  vesicular  bodies,  with 
the    irritation    of    the  tumour    itself,  when     fluid  contents  ;  hydatids,  as  he  endeavours  to 
once  the  swelling  has  been  produced,  keeps    prove.   "  It  is  impossible  to  say,  bow  minute 
up  an   increased  action  in  the   surrounding    they  may  have  been  at  their  origin,  nor  how- 
vessels,  so  as  to  become  a  sufficient  cause  of    large  they  may  grow,  before  their  transfor- 
the  disease  continuing  to  grow  larger.     As    mations  begin";   nor  are  we  acquainted  with 
the  tumour  becomes  of  greater  magnitude,    the    circumstances    which     occasion    such 
it  condenses  the  surrounding  cellular  sub-    transformations."   To  these  changes  in  hyda- 
stance,  and  thus  makes  for  itself  a  sort  of    lids,  (according  to  this  writer,)  certain  tuber- 
capsule.    The    close,  or  loose   manner,  in    cles  owe  their  existence,  and  "  on  the  size 
which  tumours  become  connected  with  the    relative  position,  and  structure  of  the  tubercles 
surrounding  parts,   seems  to   depend  very    which  are  so  formed,  depend  the  characters  of 
much  on  the  degree  of  irritation  and  inflam-    many  of  the  most  formidable  disorganisations 
mation   excited   in  the  circumjacent  parts,    to  which  the  human  body  is  exposed,     (p'. 
When  a  tumour  has  been  at  all  lender,  pain-    215.)     A  single  hydatid,  when  it  is  trans- 
ful,  and  inflamed,  it  is  generally  found  inti-    formed  (says   Dr.    Baron)  will  give  rise  to 
mately  adherent  to  all  theneighbouringparts.    one  tubercle.     "It   may   be  pendulous,  or 
'Mr.  Abernethv  al'o  beliovi-c  th*t  the  increa-    embedded  in   any  &ofl   part,  or  i*   matf  he 
If  (tl 
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found    between  anes, 

and  -wherever the  textures  are  of  such  a  na- 
ture as  to  admit  of  its  growth.     It  may  be 
so  small  as  to  be  scarcely  visible,  or,  it  may 
acquire  a  very  great  magnitude.     Single  tu- 
bercles are  often  seen  in  a  viscus,   while  all 
est  of  the  organ  is  free  from  disease,  and 
notions  are  performed  in  an   uninter- 
mner.    -But,  it  is  evident,  that  the 
state  of  the  system,    (whatever   that 
lie,)  which  calls  one  tubercle  into   e\- 
:e,  may  generate  an  indefinite  number. 
.  may  be  diffused  through  the  whole  of 
i  \iscus,  leaving  nothing  of  its  original  tex- 
ture, or  they  may  occupy  any  proportion  of 
it,  or  extend  to  the  contiguous  parts,  and  in- 
volve them  in   the  same  form  of  disease." 
(P.  216.)  When  hydatids  growing  in  clusters, 
and  hanging  within  cavities,  become  changed 
into  tubercles,  Dr.  Baron  conceives,  that  the 
morbid  appearances  must  of  course  corres- 
pond in  some  degree,  with  the  original  dis- 
tribution of  the  parts.    He  has  seen  tubercles 
attached  in  this  form  to  the  choroid  plexus, 
to  the  valves  of  the  heart,  to  the  fimbriated 
extremities  of  the  Fallopian   lubes,   and  to 
.lentum,  and  convolutions  of  the  bow- 
In   the  latter  instance,  they  were  very 
ite,  the  largest  not  being  bigger  than  the 
of  a  pin,  and  their  number  defied  all 
calculation. 

"  Other  varieties  in  the  arrangement  of 
the  elementary  parts  of  morbid  growths, 
•a ill  of  course  cause  corresponding  varieties 
in  their  appearance.  Thus,  when  hydatids 
are  enclosed,  the  one  within  the  other,  and  are 
mitted  into  solid  substances,  a  section  of 
substances  will  exhibit  a  series  of  concen- 
tric lamina." 

Another  variety  pointed  out  by  Dr.  Baron, 
is  "when  an  immense  number  of  very  small 
tubercles  are  generated  in  juxtaposition,  and 
unite  together.  Wherever  such  an  event 
occurs,  the  original  texture  of  the  part  is  en- 
tirely lost,  and  a  mass  of  varying  degrees  of 
density  and  firmness  formed.  In  the  earlier 
stages  of  its  growth,  a  granulated  appearance 
may  be  distinctly  traced  ;  but,  in  process  of 
lime,  this  disappears,  the  consolidation  be- 
comes more  complete,  and  substances  of  a 
gristly,  or  cartilaginous;  or  scirrhous  texture 
may  be  found.  I  have  traced  (says  Dr. 
Baron,)  the  whole'  of  these  gradations  in 
the  liver,  the  lungs,  the  pleura. the  omentum, 
the  peritoneum,  and  in  tumours  in  other 
parts. '     (P.  219.) 

"  Sometimes,  small   hydatids  grow  from 
the  outer  or  inner  surface  of  large  ones,  or 
float  within  them.     I  have  seen,   (says  Dr. 
Baron,)  from  a  source  of  this  kind,  the  uterus 
and  its  appendages  converted  into  an  enor- 
mous misshapen  mass,  tubercles  of  the  size 
cf  the   fist  growing   from   it,   while  these 
were  surmounted  by  smaller  ones  in 
iany  gradations.   Some  had  glairy  contents, 
others  were  in  a  state  of  scirrhosity,  and 
..thers  were  but   little  changed,  having  thin 
elicete  cysts,  and  containing  a  transparent 
fluid. 

"  But,  perhaps,  (remarks  Dr.  Baron)  the 
most  important  variety  of  all.  is  vvbeatu 


ally  distinct  from  each  othi 

proximate    as    they    increase    in    size,  ulti- 
mately unite,  and  form  tumours,  which 
received  different  designations,  according  to 
the  predominant  character  of  their  con 
and     internal    structure      It  was    chiefly  to 
elucidate    this    part    of    the  subject,    that  1 

■     the    distinction    between    the   •  •. 
tumour  and  tubercle,  fcc."  (/\219.)    By  thus 
adverting    to    the    primitive    arrangement, 
number,  size,  k.c.  of  hydatids,  and  their 
sequent   mutations,   Dr.   Baron  tries   (a 
count  for  the  varieties  of  encysted  and  sar- 
comatous tumours,  fungus  hcematodes,  tu- 
berculated  sarcoma,  scirrhous  swelling 
&.c.     The  late  Dr.  Adams,  as  is  well  known, 
referred  cancer  to  the  living  state,  growth, 
and  multiplication  of  the  hydatid.     (On  th> 
Cancerous  Breast,  p.  77.)  In  order  to  account 
for  the  various  appearances  of  the  di.-< 
he  has  divided  hydatids  into  a  number  of 
species,  as  lymphatica,  cruenta,  and  carcino- 
viatosa,and  suspects  that  there  may  be  others 
These,   he  affirms,  are  lodged  in   different 
cavities,  or  enclosed  in  a  fungus,  which  is 
occasioned  by  any  individual,  or  mini 
stimulating  the  surrounding  parts  to  gene- 
rate it,  for  the  purpose  of  dividing  the  dead 
from    the    living.     This  fungus   is   a  nidus, 
formed  altogether  for  the  protection  of  an- 
other generation  ;  by  means  of  it,  the  living 
families  are  separated   from  the  dead,  and 
their  preservation  is  secured.     They  die,  lie 
says,  without  otherwise  affecting  the  body 
in    which   they  existed,  but  by  their   local 
stimulus,  and  he  declares,  that  his  object  is 
to  prove  the  animalcular  exutenot  of  carci- 
noma.    Now,  according  to  Dr.  Baron,  this 
main   position  is  the  fundamental  error  of 
Dr.  Adams's  book;  for,  "  in  no  rational,  nor 
legitimate    point   of   view   may  cancer   be 
said  to  have  an  animalcular  existence ; 
cause  admitting,  for  the  sake  of  argument, 
that  hydatids  are  animalcules,  it  has,  I  trust, 
been  shown,  (says  Baron,)  that  if  is  to  the  lost 
of  the  hydatical  character  altogether,  and  the 
transformations  of  these  bodies,  that  the  mor- 
bid appearances  in  this,  and  many  othtr  dis- 
eases, are  to  be  referred."     (P.  276.) 

Although  I  consider  the  evidence  and  re- 
marks, which  Dr.  Baron  has  adduced,  in  sup- 
port of  his  opinions  in  many  respects  inter- 
esting, the  facts  brought  forward  do  not  ap- 
pear to  me  to  justify  the  conclusion,  that  the 
formation  of  tubercles  and  tumours  original- 
ly depends  upon  hydatids,  and  their  transfor- 
mation. That  hydatids  are  sometimes  found 
within  diseased"  structures,  and  that  cells, 
cysts,  granulated,  and  tuberculated  appear- 
ances are  often  noticed  in  tumours  of  differ- 
ent kinds,  are  facts  universally  received 
But  the  presence  of  hydatids  in  the  unclumged 
state  is  only  an  occasional  circumstance, 
whereas,  if  they  were  generally  a  cause  of 
tumours  by  undergoing  some  unexplained 
transformation,  it  is  impossible  to  suppose, 
that  some  of  them,  at  least,  would  not  be 
more  commonlyfound  in  adistinct, unaltered 
form  within,  or  around  all  swellings,  imagined 
to  proceed  from  clusters  of  them.  As  tbc 
on  these  fli 
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pses,  could  not,  1  imagine,  be  accounted  for, 
without  supposing  a  continual  multiplication 
and  transformation  of  hydatids,  cither  with- 
in, or  around  the  swellings,  one  would  ex- 
pect, that  some  visible  hydatids,  previously 
lo  their  transfiguration,  would  certainly  be 
apparenton  minutely  examining  the  interior 
nnd  the  circumference  of  the  diseased  struc- 
ture. Yet,  I  am  not  aware,  that  such  fact 
has  been  proved  to  be  generally  the  i 
either  by  the  aid  of  the  scalpel,  or  the  mi- 
croscope. The  observation  of  cavities,  celis, 
and  tuberculaled  appearances  in  some  kinds 
of  tumours,  is  no  proof  that  such  modifica- 
tions of  structure  are  transformed  hydatids. 
Besides,  if  my  limits  would  allow  me  to  con- 
sider this  topic  further,  many  reasons  might 
be  urged  against  the  hydatid  doctrine,  arising 
from  the  consideration  of  the  changes  evi- 
dent in  the  blood-vessels,  supplying  parts, 
in  which  a  considerable  tumour  is  situated. 
Thus,  we  often  see  the  trunks  of  the  arteries, 
running  towards  such  parts,  doubled  in  size, 
just  as  is  noticed,  with  respect  to  the  carotid 
in  the  natural  growth  of  the  stag's  horn, 
and  indicating,  at  least,  that  the  formation 
and  increase  of  swellings  are  effected  through 
the  medium  of  the  blood-vessels.  The  sud- 
den effect  of  tying  the  arteries,  by  which  a 
tumour  is  supplied  with  blood,  would  also  be 
difficult  to  explain,  if  the  growth  of  the 
swelling  really  depended  upon  some  unde- 
fined transformation  of  hydatids. 

It  seems  to  be  generally  admitted,  that  the 
ah  of  all  tumours  may  be  retarded,  and 
that  sometimes  they  may  even  be  diminished 
by  menus  of  topical  bleeding  with  leeches, 
iuid  keeping  the  parts  in  a  continually  cool 
state,  by  the  incessant  application  of  cold 
sedative  washes.  Afterward,  when  the  in- 
creased action  of  the  vessels  seems  checked, 
and  the  tumour  ceases  to  enlarge,  diseu- 
tients  are  indicated,  such  as  frictions  wilh 
mercurial  ointment,  pressure,  electricity, 
rubefacient  plasters,  solutions  of  salts,  blis- 
ters, and  issues.  Very  few  sarcomatous  or 
encysted  tumour?,  however,  are  ever  com- 
pletely removed  by  these  local  means.  The 
swelling,  on  the  contrary,  generally  incrcas- 
lotwithstanding;  them,  and  the  irritation 
of  the  disease  by  stimulants  is  not  altogether 
unattended  with  dangeT  of  the  affection  be- 
ing changed  by  them  into  very  malig- 
nant and  dangerous  cases,  sometimes  to  all 
appearances  cancerous.  The  most  adviseable 
plan  is  to  recommend  the  removal  of  sar- 
comatous tumours  with  the  knife,  while 
they  are  small,  ami  in  an  incipient  slate. 
For  thus  they  an  operation, 

which  is  certainly  trivial,  compared  with 
what  might  afterward  become  requisite,  if 
the  disease  were  allowed  to  proceed,  and 
attain  an  enormous  magnitude. 

Tumours,  Sarcomatous.  These  have 
been  so  named,  from  their  firm,  fleshy  feel. 
They  are  of  many  kinds,  some  of  which  are 
simple,  while  t.lhers  are  complicated  with 
a  malignant  tendency.  Mr.  Abernethy  has 
attempted  to  form  a  classification  of  sarco- 
matous tumours,  for  the  different  species  of 
«  Inch  he  has  pro;  from 


the  structure,  which  they  exhibit  on  di 
tion.  This  gentleman  has  named  the  kind 
of  swellings,  which  he  first  considers,  Com- 
mon Vascular,  or  Organised  Sarcoma.  Un- 
der this  title,  Mr.  Abernethy  includes  all 
those  tumours,  which  appear  to  be  coa.- 
posed  of  the  gelatinous  part  of  the  blood, 
rendered  more  or  less  vascular  by  the 
growth  of  vessels  through  it-  The  vessels 
which  pervade  Ibis  substance  are,  in  differ- 
ent instances,  either  lar  fer  or  smaller  ;  and 
more  or  less  numerous;  being  distributed 
in  their  usual  arborescent  manner,  without 
any  describable  peculiarity  of  arrangement. 
Perhaps  all  %be  varieties  of  sarcomatous  tu- 
mours arc  at  first  of  this  nature.  The  struc- 
ture under  consideration,  is  met  with  not 
only  in  distinct  tumours,  but  also  in  the 
testis,  mamma,  and  absorbent  glands.  When 
a  common  vascular,  or  organized  sarcoma 
has  attained  a  certain  magnitude,  the  veins 
of  the  skin  seem  remarkably  large,  and  their 
winding  under  the  integuments  excites  no- 
tice. This  kind  of  sarcoma  is  not  at  all 
tender,  so  that  it  may  be  freely  handled, 
and  also  eleclrified,  without  giving  pain 
The  tumour  sometimes  grows  to  such  a  size 
that  the  skin  bursts,  the  substance  of  the 
swelling  sloughs  out,  and  the  disease  is  got. 
rid  of.  However,  this  mode  of  cure  is  at- 
tended wilh  such  terrible  local  appearances, 
and  so  much  fever,  fcc.  that  the  removal  of 
the  disease  with  the  knife  is  to  be  preferred. 

The  second  kind  of  sarcomatous  tumour, 
noticed  in  Mr.  Abernethy 's  classification,  is 
the  Adipose  Sarcoma.  Every  one,  at  all  in 
the  habit  of  seeing  surgical  diseases,  must 
know,  that  fatty  tumours  are  exceedingly 
common.  Mr.  Abernethy  believes,  that 
these  swellings  are  formed  in  the  same 
manner  as  others,  viz.  in  the  first  instance 
they  were  coagulable  lymph,  rendered  vas- 
cular by  (he  growth  of  vessels  into  if,  and 
that  their  future  structure  depended  on  the 
particular  power  and  action  of  the  vessels. 
According  to  sir  Astley  Cooper,  "  they  are 
not  composed  of  fatty  matter  only;  but  the 
adipose  membrane  is  increased,  and  their 
structure  is  similar,  only  somewhat  more 
compact,  to  that  of  the  fatty  membrane  in 
other  parts  of  the  body."  (Med.  Chir.  Trans. 
Vol.\\f  p.  440.)  This  fact  is  very  much 
against  the  doctrine,  which  ascribes  the  ori- 
gin .of  tumours  to  hydatids  and  their  trans- 
formation. Adipose  sarcomatous  tumours 
always  have  a  thin  capsule,  formed  by  the 
simple  condensation  ol  'the  surrounding  cel- 
lular substance.  It  adheres  very  slightly  to 
the  swellings,  and,  chiefly  by  means  of  ves- 
sels, winch  pass  turough  this  membranous 
covering  in  order  to  enter  the  tumour.  As 
Mr.  Abernethy  has  accurately  described, 
the  vessels  are  so  small,  and  the  connexion 
so  slight,  that,  in  removing  the  tumonr,  no 
dissection  is  requisite,  "as  the  operator  may 
easily  put  his  lingers  between  the  swelling 
and  its  capsule,  so  as  to  break  the  little  vas- 
cular connexions,  and  entirely  detach  the 
disease. 

The  substance  of  adipose  tumours  is  never 
furnished  wilh  verv  large  blood-vessels,  aad 


the  tear  ol  heir: 


II  MO!  R 
which  frequently    strength. 


Mr.   Abernethy   re 
urgeons  from  operating,  is  quite  un.     when  the  en  Is  become 

Founded.     It  is  an  undoubted  fact,  that  there    one  generally  swells  at  first,  and  u  extreme- 


is  no  tumour,  that  ean  He  removed 

with  so  much  celerity,  with  »uch  apparent 
dexterity,  or  with  such  complete  security 
aainst  future  eoosequences,  as  those  of  an 
adipose  nature.  However,  now  am!  then, 
when  the  tumour  lias  been  at  all  in  an  in- 
Bammatory  state, the  capsule  becomes  thick- 
ened, and  intimately  adherent  to  the  surface 
of  the  swelling,  so  that  the  separation  of  the 
c   it  more  difficult,  and  requires  the 

to    be    more   freely   employed.     The 
our  also  sometimes  becomes,  after  in- 
flammation   closely  adherent  to  the   conti 
g  i  »us    parts.     Adipose    tumours    often    ac- 

an  enormous  magnitude.  Indeed, 
there  can  be  no  doubt  of  the  fact  stated  by 
Vstley  Cooper,  that  they  acquire  a 
greater  magnitude  than  any  other  swelling 
ever  reaches.  Mr.  Aberucthy  relates  an 
example  of  one,  removed  by  Mr.  (line, 
which  weighed  between  14  and  15lbs.,  and 
which  I  saw  myself  previously  to  the  opera- 
tion. Sir  Astley  Cooper  also  mentions  the 
successful  extirpation  of  several  adipose  tu- 
mours of  immense  size  :  one  weighing  141b. 
W?.  removed  by  himself ;  another  weigh- 
ing 151  bs.'  removed  by  Mr.  Cl'me:  and  a 
third,  weighing  22ibs.  removed  from  a  lady's 
thigh  by  Mr.  (  opelaml.  But  the  most  re- 
markable case  is  one,  in  which  Sir  Astley 
Cooper  lately  removed  a  fatty  swelling  which 
weighed,  independently  of  the  blood  in  it, 
371bs.  lOozs.,  and  was  situated  on  the  ab- 
domen of  a  man,  aged  67.  (See  Med.  Cliir. 
Trans.  Vol.  11 ,  p.  440.)  Although  it  is  true, 
that  when  adipose  swellings  attain  an  enor- 
mous bulk,  the  immense  size  of  a  wound 
requisite  for  their  removal,  must  be  danger- 
ous, and  is  a  strong  argument  in  favour  of 
having  recourse  to  the  operation  at  an  ear- 
lier period,  yet  it  is  equally  true,  that  large 
fatty  swellings  may  be  taken  out,  with  a 
greater  prospect  of  success,  than  any  other 
kind  of  tumour  of  equal  size. 

The  next  species  of  sarcoma,  noticed  in 
Mr.  Abernethy's  classification,  is  what  this 
gentleman  names  pancreatit,  from  the  re- 
semblance of  its  structure  to  that  of  the  pan- 
creas. This  kind  of  disease,  according  to 
Mr.  Abernethy,  is  occasionally  formed  in 
the  cellular  substance  ;  but,  more  frequent- 
ly, in  the  female  hreast,  on  that  side  of  the 
nipple  which  is  next  to  the  arm.  When  a 
pancreatic  sarcoma  is  indolent,  and  in- 
creases slowly,  the  surrounding  parts,  and 
the  glands  in  the  axilla,  are  not  affected. 
But  some  of  these  swellings  deviate  from 
their  common  character,  and  become  of  a 
very  irritable  nature,  occasioning  severe 
and  lancinating  pain,  and  producing  an  in- 
flammatory state  of  the  skin  covering  them, 


|y  tender  end  painful  ;  but   al'li 
pain  abates,  and  the  part  remain 
Another  is  then  affected,  anil    runs  ||lr 
me  course. 

To  anolhi  i  species  ol  6arcoma,  Mr.  Aber- 
licthy  applies  the  epithet    mastoid,  or  mam- 

ifolance  which  this 
tleuiau  cc  itructure  bears  to  Out 

of  the   mammary  gland.     This  kind  ol 

.  Mr.  Abernethj  not  often 

seen.     In  the  example  which  he  met  with, 
the  ti  aboul  as  large  as  an  or, 

situated    on   a    woman's  thigh.     'I  hi- 
lling  was  removed  by  an  operation 
the  wound  afterward   degenerated   into  a 
malignant  ulcer,  attended  with  considei 
induration  of  the  surrounding  parts,  and  the 
woman  died  of  the  disease  in  two  moi 
Mr.  Abernethy  conceives,  that  the  whole  of 
the    morbid   part   had   been   cul  away 
that  the  contiguous  parts   had  a  disposition 
to  disease,  winch  was  irritated  by  the  ope- 
ration, and  that   if  the   nature   of  the  i 
could    have     been    known   beforehand,  it 
would  have  been  right  to  have  made  a  fi 
removal  of  the  substance  surrounding  the 
tumour. 

Mr.  Abernethy  places  the  mastoid  sarco- 
ma, between  such  sarcomatous  swelling 
are  attended  with  no  malignity,  and  tin 
lowing  ones,   which    have   this  quality  in  a 
very  destructive  degree. 

The  tuberculated  sarcoma  is  composed  of 
a  great  many  small,  firm,  roundish  turn 
of  different  s'izes  and  colour 
gether  by  cellular  substance.     Some  ot  the 
tubercles  are  as  large  as  a  pea  ;  others  equal 
a  borsebean  in  size  ;  most  of  them  are 
a  brownish  red  colour  ;  but  some  are 
lowish.     Mr.  Abernethy  mentions  his  h 
ing  seen  this  species  of  sarcoma  chiefly  in 
the  lymphatic  glands  o(  the  neck 
ease    proceeds  to   ulceration ;    ! 
painful  and  incurable  sore,  and  ultima 
occasions  death. 

Another  kind  of  sarcoma,  mentioned  in 
Mr.   Aberneihy's  classification   of 
is  distinguished    by  the  epithet 
from  its  having  the  appearauce  of  the  me- 
dullary matter  of  the  brain.     It  appear 
be  an  exceedingly  malignant  disease  ;  com- 
municates to  the  lymphatic  glands  a  similar 
distemper;  ulcerates    and   sloughs,  and   at 
last   proves  fatal.     It   is  particularly  apt  to 
make  its  attack  on  the  testis,  and  it  is  treat- 
ed of  in  another  part  of  this   book.    (Sec 
Testicle,  Diseases  of.) 

Mr.  Abernethy  includes  also  in  his  ri- 
fication,  carcinomatous  sarcoma.     (See  Can 
rer.) 

1  must  refer  to  another  article,  (Mamma, 


so  that  it  becomes  adherent  to  their  surface.  Revioval  of,)  for  an  account  of  the  plan  ot 
The  absorbents  leading  to  the  axilla  are  also  removing  sarcomatous  tumours, 
irritated,  and  the  glands  enlarged.     Pancre-  Besides  many  operations,  which  have  of 
atic  sarcoma  does  not  grow  to  a  very  large  late  years  been  performed,  and  are  remark- 
size  ;  but,  when  its  progress  is  unrestrained,  able,  on  account  of  the  great 


the  pain  attendant  on  the  disease  becomes 
lancinating,  and  so  severe  as  to  make  the 
patients  feverish,  and  Io?e their  health  and 


swellings  removed,  others,  still  more  inte- 
resting, claim  attention,  on  account  of  the 
nature  and  situation  of  the  parti  extirpated. 
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On  tiie  excision  of  the  thyroid  gland,  T  need 
not  here  dwell,  as  it  is  elsewhere  noticed. 
(See  Thyroid  Gland.:)  but  I  feel  called  up- 
on to  mention  some  other  very  bold  ope- 
rations, executed  within  the  last  few  years- 
The  first  is  that  performed  by  Mr.  Goodlad, 
uf  Bury,  in  Lancashire.  The  case  was  an 
immense  tumour,  situated  on  the  left  side 
of  the'face  and  neck,  and  the  base  of  which 
Was  about  twenty-eight  inches  in  circum- 
ference. The  disease  extended  from  the 
external  canthus  of  the  eye  above  to  within 
three-quarters  of  an  inch  of  the  clavicle 
below,  and  some  idea  of  the  depth  of  its  at- 
tachments may  be  conceived,  when  it  is 
known,  that  the  whole  parotid  gland  was 
involved  in  it.  For  the  purpose  "of , obvia- 
ting all  danger  of  hemorrhage,  Mr.  Goodlad 
began  with  tying  the  carotid  artery.  The 
nature  of  the  operation  will  be  best  under- 
stood by  adverting  to  the  appearances  after- 
ward presented  by  the  wound.  "  The 
whole  sterno-mastoid  muscle  was  exposed, 
and  its  fibres  dissected  clean,  except  about 
half  an  inch  from  its  insertion  into  the  cla- 
vicle. The  wound  extended  backwards 
from  behind  the  mastoid  process  to  the  tra- 
chea anteriorly,  but  became  narrower  in 
the  direction  of  the  muscle  at  the  lower  part 
of  the  neck.  The  submaxillary  gland  was 
exposed,  and  about  one-fifth"  of  its  substance, 
not  appearing  healthy,  was  removed.  The 
digastric  and  the  greater  portion  of  the 
mylo-hyoideus  were  exposed.  The  ramus 
of  the  jaw  was  only  covered  by  periosteum, 
except  where  covered  by  the  masseter  mus- 
cle, part  of  which,  not  appearing  healthy, 
was  dissected  away.  The  whole  of  the 
condyloid  process  of  that  bone  was  laid 
bare  in  the  same  manner,  and  behind  it  the 
pterygoid  muscles  were  also  exposed.  The 
membrane  of  the  cheek  was  only  covered 
by  a  cellular  substance,  which  did  not  ap- 
pear healthy  ;  but  sufficient  skin  was  saved 
to  cover  the  aygoma.  The  parotid  glnnd 
tens  entirely  removed."  This  enormous 
wound  healed  in  ten  weeks  ;  but  unfortu- 
nately the  cure  was  not  permanent ;  the 
disease  returned,  and,  fifteen  months  after 
(he  operation,  the  poor  woman  died.  (Sec 
Med.  CUir.  Tram.  Vol.  7,  p.  112,  fyc.  Vol.  8, ' 
p.  682.) 

Respecting  the  foregoing  severe  opera- 
tion, many  surgeons  may  be  inclined  to 
doubt  the  propriety  of  tying  the  carotid  ar- 
tery, as  a  preparatory  step,  and.  indeed,  it 
is  positively  condemned  in  an  anonymous 
note  attached  to  the  above  case,  simple 
temporary  pressure  on  the  exposed  vessel 
being  represented  as  preferable,  it  appears 
however,  that  Mr.  Goodlad's  method 
was  justifiable,  and  on  the  whole  the  best, 
because  the  application  of  the  ligature  to 
the  carotid  not  only  removed  the  dangers  of 
hemorrhage  during  the  operation,  but  obvi- 
ated then)  afterward, and  no  doubt  lessened 
the  necessity  for  a  prodigious  number  of 
ligatures,  for  vessels,  which  would  other- 
wise have  poured  out  a  profuse  quantity  of 
blood. 

!hc   hemorrhage  i-  so  profnee  from 


the  main  branches  of  (be  external  carotid, 
and  mere  pressure  so  uncertain  of  always 
commanding  the  flow  of  blood,  that  the  pa- 
tient may  actually  die  from  sudden  loss  of 
blood,  as  nearly  happened  in  another  very 
interesting  case  of  removal  of  a  large  tu- 
mour involving  also  the  parotid  gland,  and 
connected  with  the  transverse  process  of 
the  atlas,  the  basis  of  the  skull,  the  meatus 
auditorius,  mastoid  process,  and  angle  of 
the  jaw.  The  operator,  Mr.  Carmichael,  in 
order  to  complete  the  dissection,  was  obli- 
ged to  divide  the  trunk  of  the  facial  artery  : 
•'  instantly  (says  he)  an  alarming  gush  of 
blood,  which  evidently  came  from  a  large 
vessel,  followed  the  division  ;  and  the  dan- 
ger  appeared  the  more  imminent  as  the  pres- 
sure, which  Mr.  Todd  applied,  with  all  the 
force  he  could  exert  upon  the  carotid  trunk, 
was  actually  incapable  of  repressing  the  tor- 
rent. There  was  not  a  moment  to  be  lost. 
Mr.  Colies  plunged  a  dry  sponge  to  the  bot- 
tom of  the  wound,  and  firmly  pressed  on  the 
bleeding  vessel,  while  I  made  a  horizontal 
section  of  the  tumour,  till  1  arrived  at  the 
cavities  occupied  by  the  sponge,  with  the 
view  of  exposing  as  quickly  as  possible 
the  mouth  of  the  bleeding  vessel.  This 
was  accomplished  in  sufficient  time  to  save 
the  patient's  life.'  Mr.  Carmichael,  at  the 
conclusion  of  the  history,  remarks,  that,  if 
he  were  called  upon  to  perform  such  an 
operation  again,  he  would,  in  the  first  in- 
stance, pass  a  ligature  wider  the  carotid  trunk, 
which  might  be  tightened,  or  not,  as  occasion 
should  require.  The  case  here  spoken  of 
had  a  successful  termination.  One  remark- 
able consequence  was  a  paralysis  of  one 
side  of  the  face,  brought  on  by  the  division 
of  the  trunk  of  the  portio  dura  in  the  opera- 
tion. (See  Trans,  of  the  King's  and  Queen's 
College  of  Physicians,  Vol.  2,  p.  101,  8vo. 
Dublin,  1818.) 

The  next  instance  which  I  shall  notice,  of 
the  removal  of  an  enormously  enlarged  pa- 
rotid gland,  is  that  lately  recorded  by  Klein, 
the  eminent  operating  surgeon  at  Stuttgardt. 
The  patient  was  a  woman  of  seventy,  and 
the -swelling  extended  from  the  ear  to  the 
shoulder,  in  the  operation,  all  the  branches 
of  the  facial  nerve  were  divided  ;  a  piece 
of  the  masseter  was  left  hanging  ;  the  ex- 
ternal carotid  artery  and  par  vagtttn  were 
left  quite  bare  ;  the  dissected  sterno-mastoid 
lay  on  on  side  ;  and  the  temporal,  external 
maxillary,  and  auricular  arteries  were  of 
course  divided,  along  with  several  arteries 
of  the  neck,  yet  the  largest  of,  these  being 
tied,  the  bleeding  was  very  inconsiderable. 
The  event  was  so  successful,  that  at  the  be- 
ginning of  the  third  week,  the  wound  was 
entirely  healed. 

The  same  distinguished  surgeon  also  re- 
moved a  fatty  tumour,  extending  from  the 
bullock  to  the  ham,  and  measuring  three  feet 
one  inch  in  length,  and  two  feet  six  inches  in 
circumference.  Klein  undertook  its  remo- 
val, on  the  supposition,  that  it  was  an  en- 
cysted tumour  lying  above  the  fascia  lata ; 
but  it  turned  out  to  be  a  steatoma  coming 
from  beneath  it,  and  reaching  to  the  thigh- 
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bone,  and  in  every  direction  among  the 
muscles,  nerves,  and  blood-vessels  of  the 
thigh.  At  length,  partly  with  the  fingers, 
and  partly  with  the  knife,  the  fatty  mass 
was  separated  from  all  its  important  con- 
nexions. Several  vessels  were  tied,  and 
among  them  the  profunda  femoris.  How- 
ever, not  more  than  a  pound  of  blood  was 
lost.  The  tumour,  after  its  removal,  weigh- 
ed 27/6.  and  three  quarters.  The  patient,  a 
woman  44  years  of  age,  went  on  very  well 
for  eight  days;  but  on  the  ninth,  she  was 
constantly  complaining  of  uneasiuess  in  the 
foot  of  the  affected  limb  ;  her  pulse  became 
weak  and  intermitting  ;  and  she  sunk  in  the 
most  unexpected  manner.  (See  Joum.fur 
Chirurgie  herausgegeben  von  D.  L.  Graefe 
und  D.  P.  F.  Walther,  B.  I,  p.  106,  fyc.  Svo. 
Berlin,  1820 ;  or  Quarterly  Journal  of  Fo- 
reign Medicine,  fyc.  Vol.  2,  p.  373,  <^c.) 

A  question  may  be  entertained,  whether, 
in  some  morbid  enlargements  of  the  parotid 
gland,  and  parts  extending  deeply  about  the 
throat,  it  would  not  sometimes  be  belter  to 
be  content  with  simply  tying  the  carotid 
artery,  and  trying  whether  stopping  this 
large  supply  of  blood  to  the  diseased  parts, 
would  not  be  followed  by  an  absorption  of 
the  tumour  ?  Some  facts,  appertaining  to 
this  question,  arc  noticed  in  the  article 
Aneurism,  where  the  aneurism  by  anasto- 
mosis falls  under  consideration.  It  will 
there  be  seen,  that  the  result  of  this  experi- 
ment is  not  sure  of  permanently  repressing 
the  growth  of  a  tumour  of  this  last  kind, 
♦•ven  when  it  has  this  effect  at  first.  This 
uncertainty  will,  no  doubt,  incline  many 
practitioners  to  prefer  the  bold  method  of 
extirpation.  Yet  others  will  perceive,  that 
such  an  operation,  notwithstanding  its  suc- 
cess in  a  few  examples,  is  dreadfully  severe, 
and  must  of  itself  in  the  generality  of  cases 
have  fatal  consequences.  They  will  also 
be  encouraged,  in  any  similar  instance,  to 
try  the  effect  of  the  ligature,  by  the  cure 
which  Sir  A.  Cooper  accomplished,  of  an 
enormous  cutaneous  enlargement  of  the 
lower  extremity  by  tying  the  artery  in  the 
groin.  Indeed,  I  am  sure,  that  as  the  im- 
provements in  modern  surgery  advance,  the 
plan  of  curing  tumours  by  cutting  off  their 
main  supply  of  blood,  will  be  much  more 
extensively  adopted,  than  has  hitherto  been 
the  case.  In  this  way,  the  surgeon  may 
attempt  the  dispersion  of  many  tumours, 
which  could  not  be  meddled  with  in  any 
other  manner,  and  which,  if  left  to  them- 
selves, must  have  a  fatal  termination. 

Tumours  Encysted.  These,  which  are 
commonly  named  wens,  consist  of  a  cyst, 
which  is  filled  with  different  substances. 
When  the  contained  matter  is  fatty,  it  is 
termed  a  steatoma ;  when  somewhat  like 
honey,  melictrit;  when  like  pap,  atheroma. 
These  are  the  three  species,  into  which 
writers  usually  divide  encysted  tumours. 
However,  some  of  these  swellings  do  not 
conform  to  either  of  the  above  distinctions, 
as  their  contents  are  subject  to  very  great 
variety  indeed,  and  are  occasionally  of  an 
eaTthyj  bony,  or  horny  nature.     Some  en- 


cysted tumours  of  the  latter  description 
occasionally  burst,  and  assume  the  appear- 
ance of  horns,  by  the  gradual  projection  of 
the  matter  secreted  within  their  cysts. 
(See  Sir  Everard  Home's  Obs.  on  the  Growth 
of  Horny  Excrescences,  in  Phil.  Trans,  for 
1791.)  1  remember  seeing  an  excrescence 
ot  this  kind  removed  some  years  ago  from 
the  scrotum  of  a  man  in  St.  Bartholom 
Hospital.  Sir  James  Earle  performed  the 
operation,  and  if  I  am  not  mistaken,  the 
preparation  of  the  disease  is  now  in  Mr 
Abernethy's  museum.  But  still  more  re- 
markable specimens  of  such  excrescences 
are  preserved  in  the  Anatomical  Museum  of 
St.  Thomas's  Hospital ;  one  in  particular 
which  resembles  a  ram's  horn  in  shape,  and 
was  removed  from  a  gardener's  head  at 
Kingston,  by  Dr.  Roots.  A  further  account 
of  the  case  is  given  in  Rees's  Cyclops 
article  Horny  Excrescence. 

I  suppose  every  body  in  London  has  now 
seen  in  the  British  Museum  the  horn  depo- 
sited there  as  a  curiosity,  and  which,  with 
another  of  the  same  size,  grew  upon  the 
head  of  a  human  subject.  What  is  equally 
curious,  hairs  are  not  unfrequently  found 
growing  in  the  cavities  of  encysted  tumours, 
(Delpech  Pttcis  des  Mai.  Chir.  T.  3,  p.  412 ;) 
and  even  teeth,  more  or  less  perfectly  form- 
ed, have  been  strangely  met  with  in  the 
same  situations.  An  interesting  specimen 
of  the  latter  occurrence,  in  a  double  en 
ted  tumour  in  the  orbit,  was  published  some 
time  ago  by  my  friend  Mr.  Barnes,  of  I 
ter.     (See  Med.  Chir.  Trans.  Vol.  4,  p.  316.) 

It  is  observed  by  Sir  Astley  Cooper,  that  it 
is  when  encysted  tumours  are  situated  upon 
the  temple,  and  near  the  eyebrows,  and 
other  hairy  parts,  that  they  sometimes  con- 
tain hairs  :  these  "  have  no  bulbs,  nor  ca- 
nal, and  differ  therefore  from  those,  which 
are  produced  in  surfaces  of  the  body,  which 
naturally  form  hair."  In  sheep,  the  cysts 
sometimes  contain  wool.  (Surgical  Essays, 
Part  2,  f.  233.)  The  manner  in  which 
these  homy  excrescences  are  produced,  is 
stated  to  be  as  follows  :  "  The  horn  begins 
to  grow  from  the  open  surface  of  the  cyst; 
at  first,  it  is  soft,  but  soon  acquires  consider- 
'able  hardness  ;  at  first  it  is  pliant,  but  after 
a  lew  weeks,  it  assumes  the  character  of 
horn."  (Vol.  cit.  p.  235 ;  see  also  Home  in 
Phil.  Trans,  for  1791.) 

Encysted  tumours  are  generally  of  a 
roundish  shape,  and  arc  more  elastic  than 
fleshy  swellings.  However,  the  latter  cir- 
cumstance depends  very  much  upon  the 
nature  of  their  contents,  and  the  thickness 
of  their  cysts.  As  far  as  my  observation 
extends,  encysted  tumours  form  more  fre- 
quently on  the  head  than  any  other  part; 
but  they  are  very  frequently  met  with  in  all 
situations  under  the  integuments,  and  some- 
times in  deeper  places.  Encysted  tumours 
are  also  very  often  seen  on  the  eyelids. 

According  to  Sir  Astley  Cooper,  they  are  in 
general  nearly  globular,  and  when  seated 
on  the  head,  feel  very  firm,  but  upon  the 
face  thev  at*    attended  with  a  fluctuation.. 
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more  ur  less  obscure.  The  skin  covering 
them,  is  generally  uninflamed  ;  but  it  is  now 
andtlien  streaked  with  blood-vessels,  which 
are  larger  than  those  of  the  surrounding  in- 
teguments. "In  the  centre  of  the  tumour 
on  the  skin,  it  often  happens  that  in  its  early 
state,  a  black,  or  dark-coloured  spot  may  be 
seen,  which  sometimes  continues  through 
the  whole  course  of  the  disease.  1  n  general 
they  are  unattended  with  pain,  are  never  in 
themselves  dangerous,  and  only  require  re- 
moval from  the  parts  in  which  they  occur, 
and  the  unseemly  appearance  they  produce. 
They  move  readily  within  the  cellular 
membrane,  if  they  are  free  from  inflamma- 
tion, but  the  skin  in  general  does  not  easily 
move  over  them."  (Surgical  Essays,  Part 
2,  p.  230.)  The  greatest  number  of  encyst- 
ed tumours,  which  this  experienced  surgeon 
has  met  with  in  the  same  individual,  was 
sixteen,  situated  upon  the  head  ;  and  he  has 
.seen  nine  in  another  patient,  as  many  as 
which  number  on  one  person  I  have  seen 
myself.  Four,  fivej  and  six, as  Sir  Astley  re- 
marks, are  not  uncommon.  The  Iarge.it, 
which  he  has  ever  seen,  was  equal  in  size  to 
an  ordinary  cocoa  nut,  and  grew  upon  the 
head ;  but  in  general,  they  are  not  more 
than  one  or  two  inches  in  diameter.  He 
considers  them  in  some  degree  hereditary, 
as  he  has  often  heard  a  patient  observe  ;  "  I 
have  several  swellings  upon  my  head,  and 
my  father  (or  my  mother)  had  several." 
They  also  frequently  occur  in  several  of 
the  same  family.     (P.  231.) 

According  to  Sir  Astley  Cooper,  when  en- 
cysted tumours  are  dissected,  some  part  of 
their  surface  is  found  firmly  adhering  to  the 
skin,  while  other  parts  are  connected  to  it 
merely  by  the  cellular  membrane.  The  cyst 
itself  is  imbedded  more  or  less  deeply  in 
the  cellular  membrane,  and  its  thickness  is 
different  in  dilferent  parts  of  the  body.  On 
the  face,  or  near  the  outer  canthus,  the  cyst 
is  very  thin  ;  but  on  the  back,  it  is  much 
thicker,  and  on  the  head,  it  is  so  thick 
and  firm,  that  it  retains  its  form  after  the 
discharge  of  its  contents,  and  is  so  elastic, 
that  after  being  compressed,  it  readily  ex- 
pands again  to  its  former  size.  Within  the 
cyst,  Sir  Astley  Cooper  reraarks:  there  is  a  li- 
ning of  cuticle,  which  adheres  to  its  interior, 
and  several  desquamations  of  the  some  sub- 
stance are  formed  within  the  first  lining.  If 
the  vessels  of  the  cyst  are  injected,  they 
are  found  to  be  numerous,  but  of  small  size. 
The  cysts  are  occasionally  met  with  in  an 
ossified  state.  (Surgical  Essays.  Part  2,  p. 
232,233.)  It  is  the  opinion  of  Sir  Astley 
Cooper,  that  encysted  tumours  arise  from 
the  enlargement  of  the  follicles,  or  glandu- 
lar pores,  in  consequence  of  the  obstruction 
of  their  orifice.  (P.  236.)  If  Hi  is  senti- 
ment were  correct,  the  fact  would  furnish 
another  consideration  against  the  view 
taken  of  the  formation  of  the  tumours  by 
Dr.  Baron.  However,  it  appears  to  me,  that 
there  are  some  reasons,  which  render  the 
adoption  of  Sir  Astley's  explanation  diffi- 
cult; Cor,  if  encysted  tumours  were  only 
enlarged  follicles,  they  would  no?  be  found 


so  far  from  the  skin  as  they  frequently  are, 
as  for  instance  within  the  orbit,  and  in  other 
situations  yet  further  from  the  surface  of 
the  body  ;  and  the  collections  of  sebaceous 
matter,  which  so  often  collects,  as  this  gen- 
tleman observes,  in  the  follicles  of  the  skin 
of  the  nose,  and  may  be  pressed  from  them 
in  the  torm  of  worms,  would,  if  the  cause 
assigned  were  true,  make  encysted  swell- 
ings on  the  nose  itself  exceedingly  com- 
mon ;  yet  this  part  is  not  so  often  the  seat 
of  such  tumours,  as  other  parts  of  the  face. 
As  farulso  as  my  observations  extend,  pres- 
sure cannot  be  said  to  have  any  share  in 
giving  rise  to  the  formation  of  encysted  tu- 
mours, because  I  have  seen  them  chiefly  in 
situations,  where  this  kind  of  cause  could 
not  be  suspected,  as  for  instance,  on  the 
face  and  about  the  vertex,  and  not  particu- 
larly round  that  part  of  the  head,  which 
is  compressed  by  the  hat.  If  also  encys- 
ted swellings  were  owing  to  obstruction  ol 
the  cutaneous  pores  with  sebaceous  matter, 
1  apprehend  few  persons  would  escape  the 
disease.  The  cure  in  the  early  stage  would 
also  be  as  easily  effected  by  the  timely  re- 
moval of  the  alleged  obstruction,  as  thf- 
cure  of  the  little  tender  points  on  the  nose, 
really  caused  by  the  lodgment  of  the  seba- 
ceous matter  in  the  cutaneous  pores.  This 
does  not  appear  to  me  to  be  consonant  to 
general  experience.  How  the  formation  ot 
steatomatous  encysted  swellings  is  to  be 
thus  accounted  for,  I  cannot  at  all  conceive. 
And,  lastly,  it  is  to  be  noticed,  that  the  lit- 
tle swellings  on  the  nose,  arising  in  the  wav 
described,  are,  when  they  occur,  frequently 
attended  with  soreness,  from  which  true 
encysted  tumours,  at  least  in  the  early 
stage,  are  completely  free.  These,  and 
other  reflections,  lead  me  to  believe,  that 
the  origin  of  encysted  swellings  cannot  fe 
satisfactorily  explained  upon  the  principles 
suggested  by  the  above  distinguished  prac- 
titioner. However,  as  all  his  opinions  on 
surgical  questions  are  deservedly  valuable, 
I  subjoin  the  advice  which  he  has  giver, 
founded  upon  the  preceding  doctrine.  K 
the  foilicle  can  be  seen  only  as  a  black  spot, 
filled  with  hardened  sebaceous  matter,  Sir 
Astley  Cooper  recommends  introducing  a 
probe  into  it,  and  squeezing  the  sebaceous 
matter  out  of  the  tumour,  which  is  done 
with  little  inconvenience.  But,  if  the  con- 
tents cannot  be  pressed  out  without  such 
violence  as  would  create  inflammation,  he 
says,  that  the  best  plan  is  to  make  the  open- 
ing larger.  Other  surgeons  have  tried  to 
cure  encysted  tumours  by  pricking  them 
with  needles,  and  squeezing  out  their  con- 
tents; or  by  applying  stimulating  and  dis- 
cutieiu  applications  to  them.  However,  it 
is  a  practice  which  mostly  fails,  and,  some- 
times, converts  the  case  into  a  terrible  dis- 
ease, in  which  a  frightful  fungus  shoots  out 
from  the  inside  of  the  cyst,  attended  with 
immense  pain  and  irritation,  and  often  pro- 
ving fatal.  (See  Jibernethy's  Surgical  Ob- 
servations, 1804,  p.  94.) 

Similar  dangerous  fungous  diseases  may 
also  arise,  whenever  the  surgeon,  in  cutting 
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out  encysted  tumours,  leaved  any  part  of 
the  cyst  behind. 

The  most  adviseable  method,  I  believe,  is 
to  have  recourse  to  the  knife,  before  an  en- 
cysted tumour  lias  attained  any  considera- 
ble size.  However,  if  it  is  large  at  the  time 
of  the  operation  being  done,  a  portion  of 
the  skin  must  be  taken  away  with  the  swell- 
ing, in  the  manner  described  in  the  article 
Jtiumma,  Removal  of.  The  chief  piece  of 
dexterity  in  the  operation  consists  in  detach- 
ing all  the  outside  of  the  cyst  from  its  sur- 
rounding connexions,  without  wounding  it. 
Thus,  the  operator  takes  the  part  out  in  an 
entire  state,  and  is  sure,  that  none  of  the 
cyst  remains  behind.  When  the  cyst  is  open- 
td,  some  of  the  contents  escape,  it  collapses, 
*nd  the  dissection  is  rendered  more  tedious 
»nd  difficult. 

Such  is  the  common  opinion,  which  has 
alwavB  appeared  to  uie  correct.  However, 
Sir  Astley  Cooper  states,  that  the  best  mau- 
ler of  doing  the  operation  is  to  make  an  in- 
cision into  the  swelling,  and  then  to  press 
the  sides  of  the  skin  together,  by  which 
neans  the  cyst  may  be  easily  everted  and 
removed.  If  the  attempt  be  made  to  ex- 
Jract  the  tumour  whole,  "the  dissection  is 
nost  tedious,  and  before  it  is  completed, 
tie  cyst  is  either  cut,  or  burst.  So  many 
incisions,  and  so  much  pain,  may  be  readily 
prevented  by  opening  it  freely  by  one  inci- 
sion, raising  its  edge  between  the  forceps," 
and  dissecting  it  from  its  adhesions  to  the 
surrounding  membrane.  (Surgical  Essays, 
Part  2,  p.  240.)  When  the  swelling  is  in 
the  scalp,  Sir  Astley  directs  an  incision  to 
fee  made  through  its  centre,  from  one  side 
to  the  other,  when  its  contents,  which  in 
tais  situation  are  very  solid,  are  immedi- 
ately discharged  in  a  mass  of  the  same  shape 
as  the  tumour.  The  cyst  being  raised  with  a 
teiaculum,  may  then  be  easily  separated. 

iVith  respect  to  encysted  tumours  of  the 
eyelids,  the  atheroma  and  mcliceris  are  said 
by  Beer  to  form  only  upon  the  upper  eyelid, 
on  the  side  towards  the  temple,  while  he  has 
always  found  the  steatoma  to  be  seated  ei- 
ther in  the  vicinity  of  one  of  the  eyelids,  or 
sometimes  over  the  lachrymal  sac.  The  athe- 
roma and  mcliceris.  he  says,  usually  lie  in  the 
loose  cellular  substance  directly  under  the 
skin  of  the  eyelid,  though  sometimes  more 
deeply  under  the  orbicularis  muscle,  or  even 
quite  underneath  the  levator  palpebral  supe- 
rioris,  upon  the  convex  surface  of  the  tarsal 
cartilage,  to  which  the  swelling  is  then  ge- 
r.erally  so  firmly  adherent,  that  it  is  impos- 
sible to  remove  this  part  of  the  cyst.  En- 
cysted tumours  of  the  upper  eyelid  are  com- 
monly so  moveable,  that  they  can  be  push- 
ed  'bove  the  superciliary  ridge  of  tlie  os 
irontis  ;  which  is  regarded  by  Beer  as  a  very 
favourable  circumstance  in  the  operation. 
Though  the  atheroma  and  meliceris  of  the 
upper  eyelid  occasionally  become  as  large 
as  a  pigeon's  egg,  Beer  has  never  known  a 
steatoma  in  the  vicinity  of  the  eyelids  ex- 
ceed the  size  of  a  hazel  nut.  Encysted  tu- 
mours of  the  upper  eyelid  itself  sometimes 
appear  inn\oable.  tlioush  thev  mav  be   at 


the  same  time  closely  adherent  to  tin 
tilage  Beer  recommends  moving 

the  tumour  about  for  a  few  days  before  the 
operation,  and  trying  to  push  it  abovi 
superciliary  ridge  ;  and    if  this   cannot  be 
done,  the  circumstance  will  prove  that  the 
swelling  is  connected  with  the  cartilage, or, 
at  least,   is  under  the  orbicular  muscle,  and 
the  mode  of  operating  regulated  accoi 
ly.  With  the  yellow  pappy  substance,  fount! 
in  the  cysts  of  arethomatous  tumours  of  the 
eyelids,  fine  short  hairs,  scarcely  one  line 
in  length,  are  frequently  blended.    Some- 
times, as  Beer  remarks,  the  whole  inside  o( 
the  cyst  is  covered  with  these  little  short 
hairs,   whieh  may  all   be  washed  out,  and 
are  destitute  of  bulbs  ;    a  fact  also  notirrd 
by  Sir  Astley  Cooper.     It  merits  attention, 
however,  that  in  tumours  of  the  mcliceris 
kind,  formed  upon  the  eyelid,  Beer  in 
met  with  hairs.     (Lekre  von   den  .'?»."- 
D.  2,  p.  607— 609.)    He  remarks,  that  when 
encysted    swellings   of  the  eyelid   are 
alone,  he  has  never  known   them  produce 
any  injury  to  the  eye  itself,  excepting  the 
hinderance  to  the  opening  of  it,  when  they 
are  large.    On   the  other  hand,  if  the\ 
unskilfully    removed,    or    rashly  attacked 
with  caustic,  various  ill  consequences  may 
ensue  ;  as  for  instance,  fistula?  of  the  lachry- 
mal gland,  cntropiurn  from  a  shrinking  of 
the  tarsal  cartilage,  ectropiutn  from  destruc- 
tion of  the  skin,  and  the  hare-eye  from  an 
actual  shortening  of  the  upper  eyelid.   In 
consequence  of  the  inflammation    caused 
by  escharotics,  Beer  has  more  than    once 
found  the  integuments  so  adherent  to  the 
tumour,  that  in  the  operation,  the  removal 
of  a  considerable  piece  of  them    was  una- 
voidable.    But,  says  he,  when  swellings  of 
this    nature   are  properly  treated  in  good 
time,  they  may  be  removed  without  leaving 
any  vestige  behind,  excepting  a  trivial  scar. 
Professor  Beer  joins   all   the  best  modem 
surgeons  in  considering  the  entire  removal 
of  the  sac,  and  the  reunion  of  the  wound  by 
the  first  intention,  as  the  safest  and  most  ef- 
fectual method  of  curing  encysted  tumours 
of  the  eyelids.     He   admits,  however,  that 
the    hinder    portion  of  the   cyst3   of  some 
swellings  of  this  nature  upon  the  upper  eye- 
lid cannot  be  dissected  out,  because  it  may 
be  30  closely  adherent  to  the  cartilage,  that 
its  excision  would  injure  the  latter  part  too 
much,  and  produce  either  an  incurable  eu- 
tropium,  or   an  irremediable  shortening  of 
the  eyelid.    But  steatomatous  tumours, near 
the   eyelids,  may  almost  always  be  com- 
pletely dissected  out,  the  only  exceptions 
being  cases  in  which  the  swellings  happen 
to  be  situated  between  the  lachrymal  sac 
and  the  orbicular  muscle,  and  so  intimately 
connected  with  the  first  of  these  parts,  that 
the  back  portion  of  the  cyst  could  not  be 
cut  away,  without  permanently  destroying 
the  functions  of  the  excreting  parts  of  the 
lachrymal    organs.       However,   when   the 
swelling  is  not  too  strongly  attached  to  the 
cartilage  of  the  eyelid,  Beer  sanctions  the 
removal  of  the  whole  of  the  cyst.    He  par- 
ticularly insist*  upon  the  utility  of  nv 
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the  tumour  a  good  deal  about  daily,  for  a 
few  days  before  the  operation,  so  as  to 
loosen  its  connexions,  and  enable  the  sur- 
geon to  push  it  over  the  edge  of  the  orbit, 
where  it  may  be  steadily  fixed  during  its  re- 
moval. (B.  2,  p.  612.)  Excepting  a  few 
instances,  in  which  the  skin  was  diseased, 
and  firmly  adherent  to  the  cyst,  Beer  has 
never  found  it  necessary,  in  the  excision  of 
encysted  swellings  of  the  eyelids,  to  remove 
any  portion  of  the  integuments,  and  he  has 
cut  away  some  tumours  of  this  kind  which 
were  as  large  as  a  pigeon's,  or  hen's  egg. 
The  incision  through  the  skin,  he  says, 
should  be  longer  than  the  tumour,  so  as  to 
facilitate  the  extraction  of  the  distended 
cyst.  (B.  2,  p.  613.)  When  it  is  not  advise- 
able,  for  reasons  above  stated,  to  attempt 
to  dissect  out  every  particle  of  the  cyst, 
Beer  fills  the  cavity  with  lint,  lets  the  wound 
suppurate,  and  if  this  plan  is  not  sufficient, 
be  applies  stimulants  and  caustic.  It  is  no- 
ticed by  Sir  Astley  Cooper,  that  encysted 
tumours,  at  the  outer  canthus,  are  often  dif- 
ficult of  removal,  on  account  of  their  extend- 
ing into  the  orbit,  and  being  adherent  to 
the  periosteum.  (Surgical  Essays,  Pari  2,p. 
241.)  Professor  Scarpa  has  strongly  recom- 
mended making  the  incision  for  the  extrac- 
tion of  encysted  swellings  of  the  palpebral, 
on  the  inside  of  these  parts.  But,  as  Mr. 
Travers  correctly  remarks,  the  swellings 
are  often  situated  superficially,  and  loosely 
connected  with  the  tarsus,  in  which  case 
the  operation  should  be  done  on  the  outside 
of  the  eyelid.  The  latter  writer  admits, 
however,  that  the  cyst  is  often  formed  be- 
twixt the  cartilage  and  the  ligamentary 
membrane  which  covers  it,  and,  in  his  opi- 
nion, it  is  only  when  an  intricate  adhesion 
subsists,  and  the  appearance  of  a  white  cir- 
cumscribed indentation  is  seen  upon  the 
everted  tarsus,  that  the  excision  should  be 
performed  on  the  inside  of  the  eyelid,  by 
dividing  the  cartilage.  (Syriopsis  of  the  Dis- 
eases of  the  Eye,  p.  357.) 

I  shall  conclude  the  subject  of  tumours 
with  a  few  observations,  delivered  by  Sir 
Astley  Cooper,  and  Professor  Langenbeck. 
"  The  removal  of  encysted  tumours,  (the 
first  gentleman  observes,)  is  not  entirely 
unattended  with  danger.  I  have  seen  three 
instances  of  severe  erysipelatous  inflamma- 
tion succeed  the  operation  of  removing 
these  swellings  upon  the  head,  and  I  believe 
it  is  owing  to  the  tendon  of  the  occipito- 
frontalis  being  wounded  in  the  attempt  to 
dissect  them  out  whole."  (Surgical  Essays, 
Part  2,  p.  241.) 

In  the  extirpation  of  tumours  about  the 
neck,  Langenbeck  adopts  the  following 
rules:  he  makes  a  free  division  of  the  in- 
teguments, and  dissects  the  muscles  from  the 
tumour  which  lie  over  it,  but  he  avoids  cut- 
ting through,  or  injuring  them  :  in  this  man- 
ner the  swelling  is  rendered  more  moveable. 
By  the  situation  of  the  muscles,  he  is  then 
enabled  to  know  the  place  of  the  chief 
blood-vcsstls  ;  and  on  this  account,  he  par- 
ticularly advises  young  surgeons  to  study 
myology  with  the  greatest  care.  As  Lan- 
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genbeck  remarks,  it  is  indeed  an  important 
advantage,  after  a  muscle  is  exposed,  to 
know  what  vessels  lie  at  its  edges,  or  under- 
neath it.  Thus,  the  surtorius  is  a  sure 
guide  to  the  crural  artery,  and  the  sterno- 
cleido-mastoideus  to  the  carotid.  A  surgeon 
who  knows  correctly  the  anatomy  of  the 
parts,  will  not  be  in  danger  of  wounding 
unintentionally  any  large  vessel.  When 
the  surface  of  the  tumour  has  been  cleared, 
but  the  base  of  it  is  yet  firmly  attached, 
Langenbeck  commences  the  separation  on 
the  side  which  presents  the  least  risk,  that  is, 
where  the  least  considerable  blood-vessels 
are,  and  thence  he  proceeds  by  degrees  to- 
wards the  most  hazardous  side.  In  favour 
of  this  method,  he  offers  the  following  con- 
siderations :  if,  by  chance,  an  artery  requi 
ring  a  ligature  should  be  cut,  it  can  now  be 
more  easily  secured,  as  the  base  of  the  tu 
mour  is  already  partly  detached.  The  loos- 
ened swelling  may  also  be  drawn  away 
from  the  large  vessels  with  the  hand,  or  a 
tenaculum.  Langenbeck  never  introduces 
the  knife  deeply,  when  there  are  large  blood- 
vessels there,  but  pulls  the  swelling  out- 
ward, and  then  divides  the  cellular  sub- 
stance thus  stretched,  which  is  situated  up- 
on the  already  exposed  portion  of  the  tu 
mour.  In  this  manner  the  swelling  can  al- 
ways be  drawn  more  and  more  away  from 
the  vessels,  until,  at  last,  there  is  no  danger 
of  wounding  them.  By  attending  to  these 
principles,  Langenbeck  has  succeeded  in  re- 
moving many  very  large  tumours  from  the 
neck,  where  nearly  all  the  muscles  of  that 
part  were  exposed  in  the  dissection,  and  the  s 
carotid  denuded.  After  one  of  these  ope- 
rations, not  only  the  stytoid  process  could 
be  felt,  but  all  the  muscles,  originating  from 
it,  could  be  distinctly  seen.  (Bibl.  fur  die 
Chir.  B.  2,  p.  312,  fyc.  \2mo.Gottingen,  1808.) 
C.  G.  Stenlzel,  De  Steatomatibus  in  principio 
Aorta  repertis  et  Cysticis  in  genere  excrescen- 
tibus.  IVillersb.  1723.  J.  J.  Plenck,  Novum 
Systema  Tumorum,  quo  hi  morbi  in  sua  ge- 
nera et  species  rediguntur.  Pars  prior.  12mo. 
Vienna,  1767.  Wm.  Ogle,  Letter  concerning 
the  Cure  of  Encysted  and  other  kinds  of  Tu- 
mours without  the  Knife.  Sro.  Lond.  1754. 
Pit.  Tr.  Walther,  nber  die  angebohrnen  Fel- 
thaulgeschwulsten  und  andere  Bildungsfeh- 
ler.  fol.  Land-shut  1S14.  ./  P.  Weidmann, 
Annolatio  de  Steatomatibus.  4lo.  Maguntiaci, 
1817.  W.  Hey,  Practical  Observations  in 
Surgery,  p  517,  Ed.  2,  8vo.  Lond.  1810.  Al- 
lan Burns,  Surgical  Anatomy  of  the  Head 
arid  Neek,8vo.  Edin.  1811  :  this  work  con- 
tains much  valuable  information,  respecting 
the  extirpation  of  swellings  about  the  neck. 
Schreger  Chirurgische  Versiiche,  B.  \,p.297  ; 
Ueber  Lipoma  und  Exlirpalio  derselben.  Svo. 
Nurnberg.  1811.  John  Baron,  An  Inquiry, 
illustrating  the  nature  of  Tuberculated  Accre~ 
lions  of  Serous  Membranes,  and  the  Origin  of 
Tubercles  and  Tumours  in  different  textures 
of  the  Body  8vu.  Lond.  1819.  Sir  Astley 
Cooper,  Surgical  Essays,  Part  2.  C.  J.  M, 
Langenbeck,  Bibl.  fur  die  Chir.  B.  2,  p.  312. 
Gatt.  1808.  Also,  Geschichte  einer  grosser/ 
Speckgeschwilsf  wefrher  mit  dim  Unterkiefer 
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so  fesl  susammenliiiig,  data  die  Trennung  mil 
(!*••  Uttge  vemcftlel  werden  tnnste  :  Neue  Bill. 
B.  1.  p.  2m.  l2mo.  Hantvtr.  1817.  B.  11. 
Jacobsen,  de  Tumor ibus  Cystitis,  4to.  Jena, 
1792.     C.   G.  Ludwig  Monita  de  exscindcn- 


dis   Tumortinu  tunica  inchuis.  4lo. 
1758. 

TYMPANUM.   For  an  account  of  its  dij 
eases,  see  Ear. 
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ULCERATION,  is  the  process  by  which 
sores  or  ulcers  are  produced  in  animal 
bodias.  In  this  operation,  the  lymphatics 
appear  to  be,  at  least,  as  active  as  the  blood- 
vessels. An  ulcer  is  a  chasm  formed  on  the 
surface  of  the  body  by  I  he  removal  of  parts 
back  into  the  system  by  the  action  of  the 
absorbents.  At  first,  it  may  be  difficult  to 
conceive  how  a  part  of  the  body  can  be  re- 
moved by  itself ;  but  there  is  not  more  diffi- 
culty in  conceiving  this,  than  how  the  body 
can  form  itself.  Both  facts  are  equally  well 
confirmed.  \Y'hen»il  becomes  necessary  that 
some  whole  living  parts  should  be  removed, 
it  is  evident,  says  Mr.  Hunter,  that  nature, 
in  order  to  effect  tiiis  object,  must  not  only 
confer  a  new  activity  on  the  absorbents  ;  but 
must  throw  the  part  to  be  absorbed  into  a 
slate  which  yields  (o  this  operation.  The 
absorption  of  whole  parts  in  disease,  arises 
from  live  causes ;  pressure  ;  irritation  of  si- 
mulating substances ;  weakness;  inutility  of 
parts;  death  of  them.  (Hunter  on  Inflam- 
mation, if-c.  p.  442 — 446.) 

Ulceration  takes  place  much  more  readily 
in  the  cellular  and  adipose  substance,  than 
in  muscles,  tendons,  ligaments,  nerves,  and 
blood-vessels.  Hence,  in  the  progress  of 
pus  to  the  surface  of  the  body,  ulceration  of- 
ten lakes  a  circuitous  course  for  the  purpose 
of  bringing  the  matter  to  the  skin.  The 
skin  itself,  also,  being  highly  organized,  con- 
siderably retards  the  bursting  of  abscess- 
On  the  same  account,  when  ulce- 
ration is  spreading,  the  edges  of  the  skin 
iia.'jg  over  the  ulcerated  surface.  (Hunter, 
p.  447.) 

-New-formed  parts,  such  us  cicatrices,  cal- 
lus, and  all  adventitious  new  matter,  sucb 
as  tumours,  readily  admit  of  being  absorbed. 
The  adventitious  mailer,  indeed,  is  more 
prone  to  be  absorbed  than  that  which  is  a 
substitute  for  the  old.  Mr.  Hunter  explain- 
ed this  circumstance  on  the  principle  of 
weakness. 

When  ulceration  takes  place,  in  conse- 
quence of  the  death  of  an  external  part,  it 
occurs  first  on  the  ouler  edge,  between  the 
dead  and  living  substance. 

Abscesses  constantly  make  their  way  to 
the  surface  of  the  body  by  ulceratiou ;  but 
as  some  textures  more  readily  admit  of 
beiug  absorbed  than  others,  the  matter  of- 
ten follows  a  circuitous  course,  before  it 
can  arrive  at  the  skiu.  (Hunter,  p.  448, 
449.; 

A  tumour,  when  it  makes  equal  pressure 

in  every  direction  around,  will  only  make 

ay  in    «n   extern?!    course,    became 


what  Mr.  Hunter  termed  interstitial  absorp- 
tion happens  in  no  other  direction  (f 
449.)  v 

The  parls  which  are  situated  between  an 
abscess,  or  any  extraneous  substance,  sod 
the  nearest  surface,  are  those  which  are  most 
susceptible  of  ulceration.  This  is  one  of 
the  most  curious  phenomena  connected  with 
the  process  under  consideration.  It  shows 
that  there  is  a  principle  in  the  human  body, 
by  which  parts  are  always  prone  to  free 
themselves  from  disease.  Slight  pressure 
from  without  will  often  produce  a  thicken- 
ing of  parts,  and  hence  Mr.  Hunter  remarks, 
there  even  appears  to  be  a  corresponding 
backwardness  to  admit  disease.  (P.  449.) 
Both  these  facts,  he  observes,  are  shown  in 
Ihe  case  of  fistula  lachrymalis ;  for  though 
the  matter  is  nearest  the  cavity  of  the  nose, 
still  il  makes  its  way  externally,  by  means  of 
ulceration,  while  the  Schneiderian  mem- 
brane even  becomes  thickened,  so  as  to  be- 
come a  barrier  against  the  progress  of  the 
disease  inward.     (P.  451.) 

There  is  one  difference  between  the  ad 
vancement  of  an  encysted  tumour  to  (he 
surface  of  the  body,  and  the  progress  of  an 
abscess  in  the  same  direction,  viz.  that  the 
former  does  not  excite  ulceration  of  the 
cyst :  but  an  interstitial  absorption  of  the 
sound  parts  between  the  cyst  and  skin3 
till  the  cyst  and  external  skin  come  into  con- 
tact, at  which  period  inflammation  takes 
place,  and  absorption  becomes  accelerated 
into  ulceration.  In  an  abscess,  the  progres- 
sive ulceration  begins  in  the  cyst,  at  the 
same  time  that  the  interstitial  absorption  in 
the  sound  part  covering  the  matter  is  going 
on.     (P.  452—457.) 

The  action  of  progressive  absorption  is  to 
remove  surfaces  contiguous  to  irritating 
causes,  which  Mr.  Hunter  referred  to  pres- 
sure, irritation,  and  weakness.  In  cases  of 
tumours,  pressure  becomes  a  cause.  The 
bullocks  and  hips  of  persons  who  lie  long 
on  their  backs,  often  ulcerate.  The  heels  of 
many  patients,  with  fractures,  who  lie  for  a 
great  while  in  the  same  position,  are  apt  to 
ulcerate.  In  the  latter  instances,  Mr.  Hun- 
ter conceived  that  ulceration  is  a  substitute 
for  mortification,  and  is  at  ihe  same  time,  a 
proof  of  a  certain  degree  of  strength  ;  for  if 
the  patient's  constitution  were  very  weak, 
the  same  parls  would  mortify.  (P.  453.) 
That  pressure  is  a  frequent  cause  of  ulcera- 
tion, is  also  evinced  by  the  occasional  ef- 
fects of  chains  on  prisoners,  and  unrness  or 
■ones 
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That  irritating  substances  produce  ulcera  articles.     (See' 

tion,  needs  no  illustration.  real  Disease.) 

Progressive  absorption  may  occur  either  Ulcers  are  divided  inlo  local  and  constilu- 

with  or  without  suppuration.     We  have  in-  lional.     As  Professor  Thomson  has  well  ob- 

stances  of  the  latter  in  cases  of  extraneous  served,  however,  it  is  only  within   certain 

bodies,  which  travel  about   the  body  with-  limits, that  this  distinction  is  well  founded; 

out    producing    irritation    enough    to   give  for  an   ulcer,  which  is  at  first  completely  lo 

rise  to  the  secretion  of  pus.     In    the  pro-  cal,  may  in  time  affect   the  system,  so  as  to 

gress   of    aneurisms  of    the    aorta,  and   of  become   constitutional ;    and  ulcers  which 

fungous  tumours  of  the  dura   mater  to  the  derive  their  origin  from  some  general  a ffec- 

surtace,  the  same  fact  is  also  illustrated.  (P.  tion  of  the  system,  may  remain  nfter  th«-  re- 

455.)  movalof  the  constitutional  disorder,  by  which 

Absorption    with    suppuration,  in    other  thev  were  originally  produced.    (Lectures  on 

words,  ulceration  either  happens  in  conse-  Jufliimmalion,  p  427.) 

quence-  of    suppuration   already    begun,    in  "  Ulcers  (says  Dr.  Thomson)  have  usually 

which  event  the  pus  acts  as    pressure ;  or  been  distinguished  from  each  other  by  the 

else   absorption    attacks    external    surfaces  causes  by  which  they  are   induced,  by  the 

from  particular   irritations  or  weakness,  in  symptoms  whichtheyexhibit,andby  Iheparts 

which- case  suppuration   must  follow.     (P.  of  the  body  in  which  they  occur.  The  wanlof 

456.)  a  disposi'ion  to  heal  in  a  suppurating  surface 

The    production  of    ulceration    requires  may  depend  upon  some  specific  action  in 

much  greater   pressure  from   without   than  the  cause  from  which    it    proceeds,   upon 

from  within.     The  process   is  always  dis-  something  peculiar  in  the  constitution  of  the 

posed  to  take  place  more  quickly,  when  near  patient  in   whom  it  exists,  or  merely  upon 

the  surface  of  the  body,  and  its  progress  be-  an  improper  mode  of    management:    and 

comes  accelerated  in  proportion  as  it  arrives  hence,  the  distinction  that  has  long    been 


near  the  skin. 

The  adhesive  inflammation  precedes  the 
suppurative,  and  prevents  the  pus  from  be- 
coming diffused,  as  soon  as  it  is  secreted, 
and  when  the  cyst  afterward  ulcerates,  in 
order  to  let  the  matter  approach  the  skin,  the 


made  of  ill-conditioned  <ores,  or  ulcers,  into 
those  which  are  specific  in  their  nature,  and 
into  those  which  are  simple. 

"  Specific  sores,  or  ulcers,  may  be  occa- 
sioned by  specific  poisons,  or  by  particular 
diatheses.     The  sores  or  ulcers  which  arise 


adhesive  inflammation  still  continues  to  go    from   specific  poisons,  maybe  either  local, 


before  the  ulcerative  process,  and  thus  pre- 
vents the  matter  from  insinuating  itself  into 
the  interstices  of  the  cellular  substance.  (P. 
457.) 

The  pain  of  ulceration  is,  in  some  degree, 
proportioned  to  its  quickness.  When  ulce- 
ration begins  on  a  surface,  or  lakes  place  for    arthritic  diatheses,  and  also  in  the  syphiloid 


that  is,  confined,  like  a  primary  syphilitic 
ulcer,  to  one  spot ;  or  constitulichial,  that  is, 
liable  to  occur  in  any  part,  texture,  or  or- 
ean,  such  as  secondary  syphilitic  ulcers. 
Of  diatheses,  predisposing  to  ulcers,  we  have 
examples  in  the  scrofulous,  scorbutic,  and 


the  purpose  of  bringing  matter  to  the  skin, 
the  pain  is  always  considerable.  When  ul- 
ceration takes  place,  in  order  to  separate  a 
dead  part,  as  in  sloughing,  exfoliations,  &c. 
there  is  seldom  any  particular  pain.  (P. 
459.) 

The  ulcerating  sore  always  exhibits  little 
cavities,  while  the  edge  of  the  skin  is  scal- 
loped, and  thin,  at  the  same  time  turning  a 
little  out,  and  overhanging,  more  or  less, 
the  ulcerated  surface.  The  face  of  the 
sore  appears  foul,  and  the  discharge  is  very 
thin. 


diatheses,  or  that  which  arises  not  unfre- 
quently  in  those  who  have  had  syphilis,  from 
the  too  free  and  injudicious  use  of  mercury. 
"  Every  ulcer,  strictly  speaking,  is  of  a 
local  nature;  but  there  are  ulcers,  which, 
though  necessarily  local  in  their  appearance, 
are  connected  with,  or  dependent  upon,  dis- 
eases, which  arl'ect  the  general  system. 
These  ulcers  ought  to  be  regarded  as  modi- 
fications of,  or  forms  in  which  the  diseases 
appear,  with  which  they  are  connected. 
Considered  in  this  light,  it  is  obvious,  that 
specific  ulcers  can  be  treated  of  with  pro- 


When  ulceration  stops,  the  edges  of  the    Prietv?  °n,v  under  thf  Lfad  °f  the  diseases 


skin  become  regular,  smooth,  a  little  round- 
ed, or  turned  in,  and  of  a  purple  colour, 
covered  with  a  semi-transparent  white. 
(Hunter  on  Inflammation,  fyc.  p.  460.) 

The  reader,  desirous  of  further  informa- 
tion, should  particularly  consult  this  last  pub- 
lication, and  Professor  Thomson's  Lectures  on 
Inflammation,  p.  349,  fyc. 


to  which  they  respectively  belong. 

"  We  call  those  sores,  ulcers,  simple,  which 
do  not  appear  to  proceed  from  any  specific 
disease,  or  morbid  diathesis  existing  in  the 
constitution  of  those,  in  whom  they  take 
place.  They  are  usually  solitary  occurren- 
ces, and  the  consequences  of  accidental 
injuries,  and  improper  modes  of  manage- 
ment.    They  may  occur  in  every  part  of 


ULCERS.      Surgeons   usually    define  an  the  body,  but  they  appear  most  frequently 

ulcer  to  be  a  solution  of  continuity  in  any  upon  the  lower  extremities." 

of  the  soft  parts  of  the  body,  attended  with  Professor   Thomson   afterward   remarks, 

a  secretion  of  pus,  or   some  kind  of  dis-  that  "the  appearances,  which  different  ul- 

charge.  cers  exhibit,  seem,  at  first  view,  to  afford  an 

In  the  present  part  of  this  Dictionary,  there  excellent  foundation  for  distinctions  among 

will  not  be  occasion  to  speak  of  several  kinds  them,  and  so  they  undoubtedly  d«  ia  many 

of  sores,  which  have  been  treated  of  in  other  respect?." 
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CLCERs. 


"  But  (says  he)  it  is  to  be  regretted,  that 
the  characters,  upon  which  the  distinctions 
of  ulcers,  as  well  as  of  many  other  local 
diseases,  are  founded,  are  neither  very  uni- 
form in  their  appearance,  nor  are  very  easily 
distinguishable  from  one  another.  Mot  only 
are  the  local  appearances  which  present 
themselves  in  simple  ulcers  liable  to  great 
variations  in  the  different  stages  of  the.  same 
ndividual  affection,  but  they  are  often  ap- 
parently the  same  with,  or  at  least  not  easily 
distinguishable  from,  those  which  occur  in 
specific  diseases,  and  which  require  for  their 
cure  peculiar  modes  of  treatment.  It  is 
this  circumstance,  which  renders  it  so  ue- 
•  cessary  for  us,  in  endeavouring  to  distinguish 
and  to  cure  ulcers,  to  avail  ourselves  of  all 
the  information,  which  we  can  procure  from 
the  history  of  the  ulcer,  from  the  nature  of 
the  exciting  cause,  by  which  it  has  been  in- 
duced, and  from  the  effects  of  the  remedies 
which  have  been  employed,  as  well  as  from 
I  he  particular  appearances,  which  the  ulcer 
itself  exhibits." 

In  noticing  another  ground  of  distinctions 
among  ulcers,  or  that  derived  from  the  parts 
in  which  they  occur,  Dr.  Thomson  observes 
that  "  every  texture  and  organ  of  the  body 
possesses  physical  and  vital  qualities  pecu- 
liar to  itself ;  and  these  qualities  must  neces- 
sarily modify  the  appearances,  which  each 
texture  and  organ  respectively  exhibits  in 
the  state  of  disease.  Specific  diseases  ren- 
der some  parts  more  liable  than  others  to 
attacks  t)f  ulceration.  Thus,  secondary 
syphilis  appears  most  frequently  in  the 
throat  ;  scurvy  in  the  gums  ;  cancer  in  the 
lower  lip  ;  and  lupous  and  scrotulous  ulce- 
rations in  the  upper  lip,  or  in  the  nose. 
Cancer  seldom  or  never  appears  primarily 
in  the  upper  lip  ,  but  syphilis,  when  it  at- 
tacks this  part,  puts  on  many  of  the  appear- 
ances of  cancer  ;"  a  fact,  which  Dr.  Thom- 
son says  he  first  learned  from  Mr.  Pearson. 
(See  Lectures  on  Inflammation,  p.  427 — 430  ) 

In  the  valuable  treatise  on  ulcers,  publish- 
ed by  Sir  Everard  Home,  these  complaints 
are  divided  into  six  principal  kinds,  viz. : 

1.  Ulcers  in  parts,  which  have  sufficient 
strength  to  carry  on  the  actions,  necessary 
for  their  recovery. 

2.  Ulcers  in  parts,  which  are  too  weak  for 
that  purpose. 

3.  Ulcers  in  parts,  whose  actions  are  too 
violent  to  form  healthy  granulations,  whe- 
ther this  arises  from  the  state  of  the  parts, 
or  of  the  constitution. 

4.  Ulcers  in  parts,  whose  actions  are  too 
indolent,  whether  this  arises  from  the  state 
of  the  parts,  or  of  the  constitution. 

5.  Ulcers  in  parts,  which  have  acquired 
some  specific  action,  either  from  a  diseased 
state  of  ihe  parts,  or  of  the  constitution. 

6.  Ulcers  in  parts,  which  are  prevented 
from  healing  by  a  varicose  state  of  the  su- 
perficial veins  of  the  upper  part  of  the  limb. 

Although  I  have  chosen,  in  the  subse- 
quent columns,  to  adopt  this  nomenclature, 
1  am  perfectly  aware  of  its  being  on  some 
accounts  objectionable,  but  especially  be- 
cause it  assumes  hypotheses,  the  truth  of 


which  can  never  be  established,  nor  pr< 
This  is  one  of  the  considerations,  which 
have  induced  Professor  Thomson  to  prefer 
the  old  names  usually  applied  to  ulcers; 
(Op.  cit.p.  435,  438.)  and  he  therefore  treats 
of  the  simple  purulent  ulcer  ;  Inflamed  ulrrr , 
Fungous  ulcer  ;  Callous  ulcer  ;  Sloughing  ul- 
cer;  Ulcerative  ulcer ;  Carious  ulcer ;  and 
Specific  ulcers. 

OF  ULCERS  IN  PAKTS,  WHICH  HAVE  SUFFh  | 
STRENGTH  TO    CAKUY  ON  THE    ACTIO 
CESSARY     FOB     THEIR     RKCOVERY,    SIMPLE 
PURULENT,  OK  HEALTHY  ULCERS. 

Sir  E.  Home  remarks,  that  in  this  'species 
of  ulcer,  the  pus  is  of  a  while  colour,  thick 
consistence,  and  readily  separates  from  the 
surface  of  the  sore,  and  when  diluted,  and 
examined  in  a  microscope,  is  found  to  be 
made  up  of  small  globules,  swimming  in  a 
transparent  fluid.  The  granulations  are 
small,  florid,  and  pointed  at  the  top.  As 
soon  as  they  have  risen  to  the  level  of  the 
surrounding  skin ;  those,  next  to  the  old 
skin,  become  smooth,  and  are  covered  with 
a  thin,  semi-transparent  film,  which  after- 
ward becomes  opaque,  and  forms  cuticle. 

In  the  treatment  of  this  kind  of  ulcer,  it 
is  only  necessary#lo  keep  the  surface  clean, 
and  prevent  the  natural  processes  from  beiug 
interrupted.  Sir  E.  Home  observes,  that 
this  is  in  general  best  done  by  the  applica- 
tion of  dry  lint,  for  the  purpose  of  absorbing 
and  retaining  the  matter,  which  serves  as  a 
soft  covering  for  the  granulations,  and  by 
putting  over  the  lint  a  pledget  of  any  simple 
ointment,  in  order  to  hinder  the  matter  from 
evaporating,  by  which  means  the  dressings 
will  not  become  adherent,  and  may  be  easily 
taken  off,  as  often  as  requisite 

Although  healthy  ulcers  require  no  medi- 
cated application  to  be  made  to  them,  the 
dressings  must  be  such  as  do  not  disagree 
with  the  granulations,  or  surrounding  skin. 

With  some  patients,  a  roller  applied  with 
moderate  tightness,  with  a  view  of  retaining 
the  dressings,  which  cause  uneasiness  in 
the  part,  and  make  the  ulcer  lose  its  healthy 
appearance.  Sir  E.  Home  states,  that  he 
has  seen  several  such  cases,  in  which  the 
proper  appearance  of  the  sore  returned  as 
soon  as  the  bandage  was  discontinued. 

In  some  patients,  ointment  irritates  and 
inflames  the  neighbouring  skin  ;  and  certain 
superficial  ulcers  will  not  heal,  while  kept  in 
a  moist  state,  and  unexposed  to  the  air ;  but 
heal,  when  allowed  to  become  dry  and  co- 
vered with  a  scab. 

SirE.  Home  refers  these  particularities  to 
constitutional  causes,  and  not  disease  ;  for 
the  ulcers  heal  as  soon  as  the  particular 
things,  which  disagree  with  them,  are  dis- 
continued. These  peculiarities  in  certain 
healthy  sores  may  also  attend  others  of  a 
different  description,  and  should  always  be 
discriminated  from  the  effects  of  disease. 

Sir  E.  Home  very  judiciously  recom- 
mends inquiring  of  patients,  who  have  pre- 
viously had  sores,  what  kind  of  applications 
they  derived  most  benefit  from,  and  what 
f're^ings  were  found  to  disaeree 


oil 


IKEATMEKT. 


1.  Applications  in  the  form  of  vapour,  and 
fomentations,  should  never  be  employed,  as 
they  render  the  texture  of  the  granulations 
looser,  and  diminish  the  disposition  to  form 
skin. 

2.  With  respect  to  fluid  applications,  Sir 
E.  Home  also  very  properly  condemns  poul- 
tices, as  well  as  fomentation*.  He  speaks 
of  alcohol,  as  being  an  application,  which 
promotes  the  formation  of  a  scab,  when  this 
mode  of  cure  is  chosen 

3.  In  regard  to  ointments,  their  only  use, 
in  cases  of  healthy  ulcers,  is  to  keep  the 
matter  from  evaporating.  The  most  simple 
ointments  are  the  best  for  the  purpose  ;  par- 
ticularly the  one  composed  of  white  wax, 
and  olive  oil. 

Sir  E.  Home  observes,  that  the  great  ob- 
jections to  the  common  simple  oinlments 
are,  that  tbey  sometimes  disagree  with  the 
skin,  even  when  recent  and  free  from  all 
rancidity.  When  (hey  have  acquired  the 
latter  quality,  they  still  more  frequently 
create  a  greater  degree  of  irritation. 

4.  With  respect  to  applications  in  the  form 
of  powder,  Sir  £.  Home  remarks,  that  when 
it  is  desirable  to  form  a  scab  on  the  ulcer, 
any  inert  powder  may  be  sprinkled  on  the 
sore ;  but  he  prefers  dry  lint.  Nothing 
should  touch  the  powder,  or  lint ;  and  to 
prevent  this  circumstance,  Sir  E.  Home  re- 
commends applying  a  little  bolster  on  each 
side  of  the  sore,  and  over  them  a  roller, 
which  will  go  from  one  bolster  to  the  other 
in  the  manner  of  a  bridge. 

For  healthy  ulcers,  dry  lint  is  to  be  re- 
garded as  being  upon  the  whole  the  most 
eligible  application.  When  the  sore  does 
not  secrete  pus  enough  in  twenty-four  hours 
to  moisten  the  lint,  the  dressings  are  only  to 
be  changed  every  other  day. 

When  a  moderately  tight  bandage  is  not 
forbidd-n  by  constitutional  peculiarities,  it  is 
useful  both  in  supporting  the  muscle,'  and 
skin,  which  are  often  in  a  llabby  state  from 
the  unexercised  state  of  the  limb,  .mil  in  de- 
fending the  newly  formed  parts.  ('See  Hume 
on  Ulcus.) 

ULCERS  IN  PARTS  WHICH  ARE  TOO  WEAK  TO 
CARRY  ON  THE  ACTIONS  NECESSARY  FOR 
THEIR  RECOVERY;  THE  OVERACTING  UI. 
CERS  OF  MR.  BURNS  ;  THE  FUNGuUS  ULCERS 
OF  OLDER  WRITERS. 

This  is  the  second  of  the  classes,  info 
which  Sir  Everard  Home  has  divided  ulcers 
in  general. 

The  granulations  of  these  sores  are  larger, 
more  round  on  their  external  surface,  and 
of  a  less  compact  texture,  than  those  formed 
on  ulcers  in  healthy  parts.  Sir  E.  Home 
has  also  noticed  their  semi-transparent  ap- 
pearance. When  they  have  tilled  up  the 
cavity  of  an  ulcer  to  a  level  with  the  surface 
of  the  body,  they  do  not  readily  form  skin, 
but,  rising  up  iu  a  still  higher  manner,  often 
lose  altogether  the  power  of  producing  new 
cutis.     When  the  parts  are  ^lill  weaker,  the 


granulations  sometimes  continue  gradually 
to  fill  up  the  hollow  of  the  ulcer,  and  then, 
all  on  a  sudden,  are  suddenly  absorbed,  so 
as  to  leave  the  sore  as  deep  as  it  was  before- 

Ulcers  may  be  weak  from  the  first,  or  be- 
come so  in  the  progress  of  the  case.  Even 
granulations  of  the  most  healthy  kind,  if 
they  are  not  skinned  over  in  a  certain  lime, 
gradually  lose  their  primitive  strength. 

bores  on  the  legs  are  greatly  under  the  in- 
fluence of  all  natural  peculiarities  of  the 
constitution,  and  every  thing  which  affects 
the  health.  When  the  constitution  becomes 
in  the  least  weaker  or  stronger,  the  appear- 
ance of  the  granulation  becomes  changed 
accordingly,  and  this  etfeet  of  constitutional 
weakness  or  strength  on  ulcers  is  greater, 
in  proportion  as  the  sores  are  further  from 
the  source  of  the  circulation. 

W  bile  the  constitution  is  undergoing  any 
kind  of  disturbance,  the  healing  of  an  ulcer 
is  suspended.  Mental  anxiety  is  very  apt 
to  retard  cicatrization. 

Such  effects  of  the  constitutional  kind  on 
ulcers  are  greater  in  weak  and  delicate  per- 
sons, than  in  the  strong  and  robust.  Change 
ot  weather  has  considerable  influence  over 
the  healing  of  sores.  Sir  E.  Home  mentions 
in  proot  of  this  fact,  that  when  there  were 
several  hundreds  of  ulcers  in  the  Naval 
Hospital  at  Plymouth,  in  1778,  every  time 
the  weather  changed  from  a  dry  to  a  moist 
state,  the  ulcers  universally  assumed  an  un- 
healthy appearance  ,  but  put  on  a  better  as- 
pect when  the  weather   became  dry   again. 

In  the  treatment  of  this  kind  of  ulcer, 
tonics  are  to  be  exhibited,  particularly  bark 
and  steel,  and  every  thing  which  disagrees 
With  the  constitution  is  to  be  avoided.  Wine 
and  cordial  medicines  are  also  usually  pre- 
scribed. Porter,  however,  is  deemed  better 
than  wine  for  working  people. 

Sir  E.  Home  observes,  that  the  first  ob- 
ject in  the  local  part  of  the  treatment,  is  to 
keep  he  gianulations  from  rising  above  the 
edge  of  the  surrounding  skin.  This  gentle- 
man (in  my  opinion)  very  judiciously  repre- 
sents the  greater  propriety  of  preventing 
the  granulations  from  ever-  becoming  too 
high  by  the  employment  of  proper  applica- 
tions, than  following  the  common  plan  of 
destroying  the  high  granulations  with  es- 
charotics,  after  they  have  risen  to  an  impro- 
per height.  There  cannot  be  the  smallest 
doubt,  that  if  the  granulations  could  always 
be  prevented  from  rising  too  much  the  pa- 
tient would  suffer  a  great  deal  less  pain. 

Instead  of  applying  to  the  surface  ol  the 
ulcers,  now  und^r  consideration,  lunar  caus- 
tic, blue  vitriol,  red  precipitate,  &.c.  Sir  E. 
Home  prefers  mixing  these  escharotics 
with  other  substances,  so  as  to  render  thero 
only  strong  stimulants,  and  using  them  in 
this  latter  form.  He  conceives,  that  when 
tue  high  granulations  are  de^iroyed  with 
escharotics,  (lie  disposition  of  the  surface 
underneath  to  reproduce  them  is  increased, 
but  that  this  is  not  the  case  when  the  luxuri- 
ant parts  arp  only  stimulated,  so  as  to  be- 
come absorb  d. 

The  same  gentleman  seems  to  think,  that 


• 


when  annual  sunslan.  ilh  great  ra- 

pidity. the\  are,  like  vegetable  ones,  weaker 
than  when  produ<  ed  in  a  slower  manner. 
Hence  Sir  E.  Home  is  of  opinion,  thai  the 
growth  of  granulations  uughl  to  be  checked 
in  t'ie  early  sta^<-  of  their  f«i  mation,  by  «ome 
I  mce  which  they  are  just  able  lo  over- 
come, under  which  circumst  mnes  ibey  de- 
five  ,  e  limited  increase  of  ac- 
tion whiuh  they  are  obliged  lo  undergo. 

O.  ihe  sh  ne  principle,  according  to  Sir 
E.  Hume,  the  pres  me  of  tight  hand  gea  is 
advantageous,  and  ulcers  which  heif  while 
the  patienl  is  w  dkiog  about,  are  not  so  apt 
to  break  out  again  as  others  healed  while  the 
pails  are  in  a  stale  ol  perfect  rest 

In  the  treatment  of  these  ulcers,  when  the 
granulations  have  come  to  a  proper  height, 
and  do  not  form  a  thin, semi-transparent  pelli- 
cle upon  their  surface,  lhey  a,e  t  be  consi- 
dered as  weak  parts,  and  Ireated  according- 
ly. Si  E.  Hume  thinks,  that  in  this  circum- 
.  plan,  when  no  particularity 
of  constitution  forbids,  is  pressure,  made 
with  a  thin  pice  i  er  the  dressings, 

and  supported  with  a  light  bandage. 

Ot    APPLICATIONS    TO  I  [TENDED 

WITH    WE  ASM 

Although  strictly  we  have  no  topical  ap- 
plications which  can  immunicate 
strength  to  granulations,  there  are  certainly 
some  which  prevent  the  granulations  from 
exhausting  themselves  by  luxuriant  growth, 
and  stimulate  them  to  draw  more  blood  (rum 
the  arteries  ;  which  effects,  as  Sir  E.  Home 
remarks,  render  such  granulations  stronger. 

1.  This  gentleman  very  properly  con- 
demns, as  applications  to  weak  ulcers,  ail 
relaxing  fomentations  commonly  employed  ; 
and  recommends,  instead  of  them,  the  use 
of  spirits  of  wine,  and  the  decoction  of  pop 
pies,  in  equal  proportions,  not,  however,  to 
be  applied  hot. 

2.  Willi  regard  lo  moist  applications,  the 
same  gentleman  expresses  his  disapprobation 
of  poultices,  and  mentions  a  weak  solution 
of  the  argentuai  nitratum.  as  the  most  eligi- 
ble application  in  an  aqueous  form. 

.'J.  On  the  subject  of  powdered  substances, 
as  applications  to  weak  ulcers,  Sir  E.  Home 
says,  he  has  often  tried  bark,  and  the  lapis  ca 


the  rhubarb  is  too  stimulating,  it  is  to  be 
mixed  with  a  louriu  part  of  erude  •pium  in 
powder. 

A  piece  of  lint,  a  little  less  than  Ihe  sore, 
is  always  10  be  put  over  the  powder,  and  co- 
vered with  a  pledget  of  simple  ointment 

4.  Ointments,  according  to  Sir  E.  Home, 
ar*  particularly  apt  to  disagree  with  weak 
ulcers.  When  other  applications  fail,  how- 
ever, greasy  ones  must  be  tried,  and  ihe 
above  aentleman  gives  a  preference  to  the 
ling,  hydrarg.  nilrat.  mixei  \  ilh  hog's  Istrd, 
in  "ihe'  proportion  of  one  to  five,  or  else  to 
common  cerate, blended  with  a  small  quanti- 
ty ol  the  hydrarg   nitrat.  ruber. 

OF  ULCERS  IN  PARTS,  WHOSE  ACTIONS  ARL 
TOO  VIOLENT  TO  FORM  HEALTHY  GRvJII- 
LAIION-,  EITHER  FROM  TUB  STATE  Of 
THE  PARTS,  OR  THE  CONSTITUTION  :  SIM- 
PLE   VITIATED    ULCERS   OF    MR.    B.    BELL. 

There  are  three  states  of  the  constitution 
influencing  the  nature  of  ulcers  ;  an  irrita- 
ble state,  in  which  all  the  actions  of  the  ani- 
mal economy  are  more  rapid  than  in  health; 
an  indolenl  state,  in  which  they  are  unusual 
ly  languid;  and,  lastly,  a  diseased  slate,  by 
which  they  are  affected. 

An  irritable  and  an  indolent  ulcer  cannot 
in  general  be  distinguished  from  each  oilier 
by  mire  appearances,  though  they  may  be 
s.i  in  a  few  instanc  s.  Sir  E.  Home  informs 
us,  that  the  disposition  of  an  ulcer,  like  the 
disposition  of  a  constitution,  can  only  be  ac- 
curately ascertained  by  determining  the  ac- 
tions which  arise  from  the  different  impres- 
sions made  upon  it. 

The  same  gentleman  notices,  that  the  fol- 
lowing appearances  at  once  show  the  ulcer 
to  be  of  an  irritable  kind.  The  margin  of 
the  surrounding  skin  being  jagged,  and  ter- 
minating in  an  edge,  which  is  sharp  and  un- 
dermined. The  bottom  of  the  ulcers  being 
made  up  of  concavities  of  different  sizes. 
There  being  no  distinct  appearance  of  gra- 
iiulaiions,  but  a  whitish  spongy  substance, 
covered  with  a  thin  ichorous  discharge. 
Every  thing  th«t  touches  the  surface  gives 
pain,  and  very  commonly  makes  it  bleed. 
The  discharge  is  altered  from  common  pus 
to  a  ihiu  fiuid,  in  proportion  lo  ihe  degree  of 

...i*i.  i_._ja_«i .«!...  nnn- 
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laminaris,  without  perceiving  that  the  former    irritability  communicated  to  the  sore  by  con 
had  any  power  of  strengthening  granulations,    stitutional  causes 


or  the  latter  any  virtue  in  disposing  them  to 
form  new  skin  ;  properties  commonly  im- 
puted to  these  applications. 

Sir  E.  Home  entertains  no  better  opinion 
of  plaster  of  Paris,  or  powdered  chalk,  em- 
ployed with  a  view  of  promoting  the  forma- 
tion of  skin.  Powdered  carbon  he  speaks  of 
as  being  more  adapted  to  irritable,  than  weak 
ulcers.  He  praises  powdered  rhubarb,  as 
particularly  applicable  to  the  tatter  kind  of 
ulcer,  because  it  represses  the  luxuriant 
growth  of  the  granulations,  renders  them 
rmall  and  compact,  and   disposes  them 


The  pain  of  an  irritable  sore  in  general 
gradually  becomes  less.  When  it  is  not  con- 
stant, but  comes  on  in  paroxysms  chiefly  in 
the  evening,  or  night-time,  with  great  vio- 
lence, convulsive  motions  of  the  limb  are 
apt  to  occur,  and  extend  to  various  oihcr 
parts.  Sir  E.  Home  refers  this  symptom  to 
irritation,  communicated  along  the  course  of 
the  nerves,  and  producing  an  action  in  them, 
attended  with  a  violent  contraction  of  the 
muscles,  which  they  supply. 

When  the  above-mentioned  signs  of  an  ir- 
ritable ulcer  are  not  present,  we  must  form 


Lilian  unu  compact,  ana   uisposes  mem  to  ritaoie  ulcer  are  not  present,  » 

form  skin.  When,  however,  the  granulations  a  judgment  of  the    nature  of  the  sore  from 

have  arisen  above  the  level  of  the  skin,  it  is  listening  to  the  history  of  the  case,  the  effects 

not  powerful  enough  to  reduce,  them.    When  of  various  applications.  &c.     When  this  kinff 
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of  information  cannot  be  obtained,  Sir  E.  2.  As  for  moist  nppliraiions,  the  poultice 

Home  recommends  the  treatment   to  begin  made  of  linseed  meal  is  the  most  simple,  and 

on  the  supposition  of  the  ulcer  being  of  an  most  easily  made  ;  and  as  it  does  not  neces- 

irritable  nature.  sarily   require    any  addition  ot  oil,  is  to  be 

When  an  ulcer  occurs  just  over  the  mal-  preferred,  when  this  disagrees  with  the  sore, 

leolus  externus,  it  isgencially  of  an  irritable  Sir  E.  Home  does  not  say  much  in  favour 

kind,   in  consequence  of  the   nature  of  the  of  the  use  of  the  extract  of  lead  in  poultices ; 

part    on   which  it  is  situated,    quite    hide-  for  though  he  allows  that  it  often  answers  very 

pendently    of   any    constitutional    or    local  well,   he   adds,   that  it   also  frequently  disa- 


disposition  to  irritability.  So  E  Home 
conceives,  (bat  the  periosteum,  which  here 
lies  immediately  under  the  -kin,  becomes  the 
seat  ol  the  ulcer,  is  the  cause  of  its  being 
very  difficult  to  heal,  and  gives  it  the  irriia- 


grees  with  the  ulcer,  and,  if  long  used,  is  apt 
to  tning  on  the  lead-colic. 

A  decoction  of  poppv -heads  is  said  to  be 
a  very  good  liquor  for  making  poultices. 

The  carrot-poultice  is  also  found  to  agree 


ble  appearance.     The  fact  that  sores,  situa-  with  a  great  many  irritable  sores. 

ted  on  the  ligament  of  the  patella,  and  over  The  great  objection  to   poultices   in  these 

the  periosteum  of  the  anterior  surface  of  the  cases  being  the  weight  >>f  such  applications, 

tibia,  assume  a  similar  appearance,  and  are  the  limb  should  always,  if  possible,  rest  upon 

equally  difficult  to  heal,  made  the  above  gtu-  U,e  poultice,  and  not  the  poultice  upon  the 

tieman  more  coufi  nit  d  in  hi*  seutiment.  limb.     When  the  weight  cannot  be  avoided,. 

In  treating  ulcers  in  general,  the   surgeon  and  is  hurtful,  a  lighter  application  should  be 

will  find  it    exceedingly  advantageous  to  be  chosen. 

acquainted  with  the  effects  of  a  great  many  If  poultices   be  employed,  their  use  is  to 

external  applications  ;  lor  a  very  few  cases  be  continued  as  long  as  the  granulations  are 

Will  continue  to  heal  beyond  a  certain  time,  small,  and  the  ulcer  is  rapidly  diminishing  in 

witliout   some    alteration   in   the    treatment,  size,    and    ibis  even  till  (he  cicatrization  i 

The  necessity  ol  changing   the  applications,  complete.     When   the  granulations   become 

after  they  have  been  continued  for  a  certain  large,  and  loose  in  their  texture,  poultices 

time,  is  strikingly  illustrated  b)  the  fact,  that  should  be  left  off. 

leaviug  off  a  powerful  applicati  n,   and  em-  When  the  weight  of  poultices   prohibits. 

ploying  one   which    at    first  would  have  had  their  use,  Sir  E.  Home  advises  the   trial  of 

no  effect,  often  does  a  great  deal  ol  service,  lint,  dipped  in  one  of  the  following   lotions, 

When  the  change  is  made  to  a  medicine  of  and  covered  with  a  pledg.  t  of  some   simple 

powers  equal  to  those  of  the  previous  one,  ointment  :  a-  solution  of  the   extract  of  opi 

the  benefit   will  be  more   lasting  than  in  the  um;  a  decoction   of  poppies ;    the   tincture 

preceding  circumstance.  of  opium;  a  decoction  ofcicuta;  the  liquor 

Sir  E.   Home   compares  the   principle  of  plumbi  acetatis  dilute;  or  a  weak  solution 

this  occurrence   with    that  by  which  change  of  the  argentum  nilratum. 

of  ai%  even  of  a  very  salubrious  air,  for  one  3.    Powdered    applications  are  generally 


that  is  less  so,  often  produces  an  infinite  in: 
provement  of  the  health. 


OF    APPLICATIONS    TO    IRRITABLE     ULCERS. 


too  stimulating  for  irritable  ulcers.  Carbon 
has  been  found  useful ;  so  has  powdered  ex- 
tract of  opium,  mixed  with  an  equal  quantity 
of  carbon,  or  linseed  Hour.  However,  opium 
occasionally  affects  the  constitution,  in  conse 

1.  Sir  E.  Home  recommends  applications    quence  of  absorption,  and  it  has  been  known 
in  the  lorn,  ol  vapour  as  being  particularly     to   excite    violent  inflammation,  endiii"   in 
uselul,  by  their  quality  of  allaying  irritation     mortification. 
and  soothing  pain.  4.  Ointments  ore   not  often  prone i  appli- 

The  steam  ot  warm  water  is  productive  cations  for  irritable  ulcers,  as  they  are  always 
of  benefit  in  this  way,  though  seldom  Used  more  or  less  rancid,  and  generally  disagree 
by  itself.  Its  food  effects  are  increased  with  the  skin  of  persons  most  subject  to  such 
when  it  is  mixed  v.ith  -pints.  diseases. 

Sir  E.  Home  speaks  atso  in  favour  of  the  S.r  L.  Home  mentions  cream  as  being  a 
benefit  derived  from  fomentations  contain-  very  useful  application,  particularly  in  cases 
ing  opium  ;  such  as  the  tincture  of  opium  in  which  warmth  is  found  to  do  harm.  The 
sprinkled  on  flannel,  wrung  "Ut  of  warm  same  gentleman  recommends,  as  a  substitute 
water;  or  the  application  of  flannels,  wet  for. it,  an  ointment  composed  of  hog's  lard, 
with  a  warm  solution  of  the  extract  of  opi-  purified  by  being  repeatedly  washed  in  spring 
um,  or  with  a  decoction  of  poppy  heads,  water,  and  then  mixed  with  a  small  quantity 
A  decoction  of  chamomile  Sowers,  the  tops  of  white  wax  and  rose  water. 
of  wormwood,  or  hemlock  leaves,  may  also  The  observations  made  respecting  the  s0- 
be  employed  for  the  same  purpose.  lutions  of  lead,  apply  to  the  ungucnturu  ce- 

Sir  E.  Home  points  out  paiticular  Vrita-  russae  anetatae. 
ble  ulcers,  however,  which  are  rendered  5.  The  pressure  of  bandages  is  generallv 
more,  pninful  by  warm  applications ;  and  he  hurltul  to  irritable  sores,  though  a  slight  de 
states,  that  the  sores  alluded  to  are  generally  gree  ot  it  proves  serviceable  to  certain  ulcers 
attended  with  a  mottled  purple  discolora-  which  are  somewhat  less  irritable,  and  arise 
tion  ot  the  limb  for  some  way  bom  tiem,  from  weakness, 
and  a  coldness  of  the  lower  part  of  the  leg, 

and  that  they  are  often  disposed  to  mortify,     oh   ulcers  in  parts,  whose  actions   lrj 
".'Inch  event  iS  promoted  by  warmth  healthy  '  p  • 


.» 


NUI.ATR'J.-,     W'HETHBB     THIS     INDOLENCE 
ABIDES    FROM    THE    STATE    Ol'     Till 

OR  or  THE  constitution:     THE   I 
VLOERS    Ol     SEVERAL    WRITERS. 

Such  is  the  nest  division  of  ulcers  adopt- 
ed  by  Sir  E.  Home,  in  liis  treatise  on  the 
subject.  The  indolent  ulcer  forms  in  its 
appearance  a  complete  contrast  10  the  irri- 
table one.  The  edges  of  the  surrounding 
t^kin  are  thick,  prominent,  smooth,  ami 
rounded.  The  surface- of  the  granulations 
is  smooth  and  glossy.  The  pus,  instead  of 
being  of  a  perfect  kind,  is  thin  and  watery, 
being  composed  of  a  mixture  of  pus  and 
coagulating  lymph.  The  lymph  consists  of 
flakes,  which  cannot  be  easily  separated 
from  the  surface  of  the  sore.  The  bottom 
of  the  ulcer  forms  quite  a  level,  or  nearly 
bo;  and,  as  Sir  E.  Home  very  accurately 
remarks,  the  general  aspect  conveys  an 
idea,  that  a  portion  of  the  skin  and  parts 
underneath  has  been  for  some  removed, 
without  the  exposed  surface  having  begun 
any  new  action  to  fill  up  the  cavity 

When,  however,  the  indolence  of  the 
ulcer  is  not  so  stron  -\y  marked,  the  sore 
does  not  correspond  to  the  preceding  de- 
scription, hut  resembles  in  appearance  the 
ulcer,  which  possesses  an  inferior  degree  of 
irritability,  Rod  can  only  be  discriminated 
from  it  by  receiving  no  benefit  from  smooth- 
ing applications 

The  odd  circumstance  of  some  indolent 
<-or*-s  having  the  appearance  of  irritable 
ones,  is,  in  some  degree,  explained. by  ul- 
cers always  being  influenced  by  changes  in 
the  constitution,  and  accidental  circum- 
stances affectiiii  the  parts 

Most  of  the  ulcers,  which  are  to  be  seen 
in  the  London  hospitals,  are  of  the  indolent 
hind  An  indolent  disposition  iH  the  ulcer 
may  proceed  altogether  from  ihe  long  ex- 
istence of  the  disease  ;  and  hence,  sir  E. 
Home  very  justly  observes,  it  is  immaterial 
whether  at  first  it  was  healthy,  weak,  or 
irritable,  for,  if  not  cured  within  a  certain 
time,  it  becomes  indolent,  with  the  excep- 
tion of  a  few  of  the  irritable  kind,  which 
never  change  their  nature. 

Indolent  sores  do  form  granulations  ;  but 
ihese,  every  now  and  then,  are  all  on  a  sud- 
den absorbed,  and,  in  the  course  of  four 
and  twenty  hours,  the  sore  becomes  as 
much  increased  in  size,  as  it  had  been  di- 
minished in  as  many  days,  or  weeks,  this 
absorption  of  the  granulations  arises  princi- 
pally from  'heir  not  being  of  a  healthy 
kind  ;  but  the  event  is  promoted  by  changes 
in  the  weather,  anxiety,  fatigue,  k.c. 

The  object  in  the  treatment  of  indolent 
ulcers  is  not  simply  to  produce  a  cure,  but 
to  render  such  cure  as  permanent  as  pos- 
sible. This  can  only  be  accomplished  by 
altering  the  disposition  of  the  granulations, 
and  rendering  them  strong  enough  to  rtaud 
their  ground  after  the  ulcer  is  filled  up. 

When   an    nicer,   which    has   existed    six 
months,  is  dressed  with  poultices  for  a  \\  <      , 
the  irranulations,  at  the  end  of  this  li 
will  partly  have  filled  up  the  hollow  ol 


sore,  bin  ihej  >v.,i  present  a  large,  I 
and  glossy  appearance.  Should  the  poul 
lice  be  now  discontinued,  and  some  proper 
stimulating  application  used  for  another 
week,  t he  granulations  will  be  found,  at  the 
expiration  of  this  time,  to  have  become 
smaller,  more  compact,  redder,  and  free 
from  the  glossy  appearance.  The  ulcer, 
when  healed  by  the  latter  application,  will 
not  be  so  likely  to  break  out  again, as  when 
healed  with  large,  loose,  flabby,  glossy  gra- 
nulations. 

Sir  E  Home  states,  that  the  number  of 
indolent  sores,  which  heal  under  the  use  of 
stimulating  applications,  and  do  not  break- 
out again,  compared  with  similar  cases, 
treated  with  mild  dressings,  are  as  fou 
one. 

APPLICATIONS    TO    INDOLENT    ULCER-. 

1.  Medicines  in  the  form  of  vapour  can 
not  heal  indolent  sores,  so  as  to  accomplish 
a  lasting  cure.  It  is  only  when  these  ulcers 
assume  a  foul  appearance,  and  are  in  a  tem- 
porary state  of  irritation,  that  such  applica- 
tions can  be  advantageously  employed. 

In  general,  patients,  on  their  first  admis- 
sion into  hospitals  with  sore  legs,  have  their 
ulcers  in  a  temporary  state  of  irritation  from 
neglect,  exercise,  excesses,  kc.  Hence,  it 
is  generally  found  advantageous,  for  the 
first  few  days,  or  even  a  wpek,  to  have  re- 
course to  poultices  and  fomentations. 

I  believe,  that  any  common  fomentation, 
whether  of  chamomile,  poppy-heads,  or 
mere  warm  water,  answers  equally  well. 
The  time  for  using  it  is  while  a  fresh  poul- 
tice is  preparing,  and  this  latter  application 
should  be  changed  twice  a  day. 

2.  .Moist  applications,  such  as  poultices, 
are  to  be  employed  when  fomentKlionsare 
proper,  and  they  may  be  made  of  bread, 
oatmeal,  or  linseed. 

Sir.  E.  Home  describes  a  species  of  indo- 
lent ulcers,  which  occur  in  patients  of  de- 
bilitated constitutions  which  put  ou  a 
sphacelated  appearance,  without  any  appa- 
rent cause,  even  after  they  have  made  some 
progress  towards  a  cure,  and  in  this  way 
spread  to  a  very  large  size.  Some  of  these 
ulcers,  if  judged  of  from  their  appearances, 
would  be  ranked  as  irritable  ones;  but, as 
soothing  applications  do  not  agree  with 
them,  they  are  not  to  be  classed  with  the 
latter  kind  of  sores.  They  are  said  to  occur 
particularly  in  seamen  and  soldiers,  who 
have  been  long  at  sea.  and  have  been 
termed  scorbutic  ulcers.  Sir  E.  Home  re- 
presents them,  however,  as  not  being  ne- 
cessarily connected  with  the  scurvy,  and 
often  met  with  in  palientfi  who  have 
not  been  on  the  sea.  He  states  that  they 
are  not  of  necessity  joined  with  any  specific 
e  ;  bat  are  common  to  all  kinds  ot 
pdients  whose  constitutions  have  been  im- 
paired either  by  salt  provisions,  warm  cli- 
mates, or  di  inking. 
From  some  trials  first  made  by  Dr  Har 
and  afterward  by  Sir  E.  Home,  it 
appears  that  these   particular  ulcers,  v 
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phacelated  slate,  are  benefited  by  em- 
ploying the  gastric  juice  of  ruminating 
animals,  as  an  external  application.  It 
makes  the  sloughs  fall  ofF,  and  the  sore  as- 
Mi me  :i  better  appearance.  Some  pain  fol- 
lows on  its  being  first  applied,  and  it  is  to 
be  regarded  as  a  stimulating  application. 

Sir  E.  Home  mentions,  that  in  the  West 
Indies  such  ulcers  are  advantageously 
dressed  with  the  fresh  root  of  the  cassada, 
grated  into  a  pulp.  Lime-juice  has  also 
been  found  a  useful  application,  and  solu- 
tions of  vitriol  and  alum  have  been  recom- 
mended. 

When  indolent  ulcers  are  not  attended 
with  certain  peculiarities,  a  solution  of  the 
argentum  nitratuui  is  one  of  the  best  of  the 
watery  applications.  It  stimulates  the  gra- 
nulations, and  makes  them  put  on  a  more 
healthy  appearance,  and  its  strength  may  be 
increased  according  to  circumstances.  An 
ulcer,  which  at  first  cannot  bear  this  solu- 
tion above  a  certain  strength  without  pain, 
and  without  the  granulations  beingabsorbed, 
becomes  able,  after  the  application  has  been 
Used,  about  ten  days  or  a  fortnight,  to  bear 
it  twice  as  strong,  without  such  effects 
being  produced :  a  proof  of  the  granulations 
having  acquired  strength. 

The  tincture  of  myrrh  is  often  employed 
as  an  application  to  indolent  ulcers,  Hune- 
zowsky  has  praised  a  decoction  of  the 
walnut-tree  leaves,  and  soft  covering  of  the 
walnut,  for  the  same  purpose.  (Acta  Acad 
Med.  Chir.  Vindob.  T.  1, 1788.)  Sir  E.Home 
gives  his  testimony  in  favour  of  both  the 
latter  dressings. 

Diluted  sulphuric  acid,  and  the  expressed 
juice  of  the  pod  of  different  species  of  pep- 
per in  a  recent  state,  are  mentioned  by  Sir 
E.  Home  as  having  been  used  as  applica- 
tions to  indolent  ulcers:  the  latter  one  in 
the  West  Indies. 

This  gentleman  recommends  also  a  scru- 
ple of  nitrous  acid,  mixed  with  eight  ounces 
of  water,  as  a  very  useful  medicine  for  ex- 
ternal use.  The  strength  must  be  increased 
or  diminished,  according  to  circumstances. 
Sir  E.  Home  has  found  that  this  application 
promotes,  in  a  very  uncommon  manner,  the 
progress  of  the  cure. 

The  first  application  of  diluted  nitrous 
acid  gives  a  good  deal  of  pain,  which  lasts 
about  half  an  hour,  and  then  goes  off. 

When  an  indolent  ulcer  heals  with  the 
diluted  nitrous  acid,  the  process  of  skinning 
is  accomplished  with  more  rapidity  than 
when  other  applications  are  employed  ;  and 
the  new  skin  is  said  to  be  more  completely 
formed.  The  acid  coagulates  the  pus  as 
soon  as  it  is  secreted. 

Sir  E.  Home  states,  that  several  patients, 
who  had  ulcers  dressed  with  the  diluted 
nitrous  acid,  were  allowed  to  walk  about, 
without  finding  the  progress  of  the  cure  re- 
tarded, although  no  bandage  to  support  the 
limb  was  made  use  of.  This  gentleman  in- 
forms us,  also,  that  in  ulcers  of  the  I 
tended  with  an  exposure  of  a  piere  of  bone, 
which  retards  the  cure,  because  it  does  not 
exfoliate,  and  come  awov.  the  application 
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of  diluted  nitrous  acid  to  the  bone  removes 
the  earthy  part,  and  excites  the  absorbents 
to  act  upon  the  remaining  animal  portion. 

3.  The  only  application,  in  the  form  of 
powder,  adapted  to  indolent  ulcers,  is,  ac- 
cording to  Sir  E.  Home,  the  hydrargyria 
nitratus  ruber.  It  may  be  occasionally 
used  for  ulcers  of  the  most  indolent  kind. 

4.  Ointments  are  represented  as  being 
particularly  good  applications  for  indolent 
sores. 

The  idea  of  the  air  having  bad  effects  on 
sores,  which  are  exposed  to  it,  is  now  dis- 
believed. That  air  has  no  irritating  pro- 
perty of  this  kind  is  proved  by  the  fact, 
that,  when  the  abdomen  of  an  animal  is 
filled  with  it,  no  inflammation  is  excited. 
When  the  cellular  membrane  is  loaded  with 
it,  in  cases  of  emphysema,  the  parts  do  not 
afterward  inflame.  Nor  do  ulcers  in  the 
throat,  as  Sir  E.  Home  justly  remarks,  heal 
less  favourably  than  others,  ahhough  they 
are  of  necessity  always  exposed  to  the  air. 

Whatever  ill  effects  arise,  may  probably 
be  explained  by  the  consequences  of  evapo- 
ration, which  converts  the  soft  pus  into  a 
scab.  The  granulations  are,  in  all  probabi- 
lity, most  favourably  circumstanced  when 
they  are  covered  with  their  own  maiter, 
which  should  only  be  now  and  then  re- 
moved, in  order  that  such  applications  may 
be  made  as  will  stimulate  them  to  secrete  a 
more  perfect  pus.  From  what  has  been 
just  stated,  it  must  be  obvious  that  indolent 
ulcers  should  not  be  frequently  dressed,  and 
that  if  they  are  so,  and  the  dressings  are 
stimulating,  the  practice  will  do  harm. 
Changing  the  dressings  once  in  twenty-four 
hours  is  deemed  quite  sufficient,  unless  fhe 
quantity  of  matter  be  very  great,  which 
seldom  happens. 

One  part  of  the  unguentum  hydrargyri 
nit  rati,  mixed  with  three  of  hog's  lard,  is 
one  of  the  best  applications.  Its  strength, 
however,  must  be  increased  after  being 
used  for  some  time,  as  a  dressing  for  the 
same  ulcer. 

The  unguentum  hydrargyri  nitrati  has  the 
effect'of  quickly  removing  the  thickness  of 
the  edges  of  indolent  ulcers,  and  the  sur- 
rounding dark  red  colour  of  the  skin.  It 
seems  also  to  .have  particularly  great  power 
in  making  the  granulations  become  small 
and  healthy,  and,  of  course,  the  ulcer  less 
likely  to  break  out  again. 

With  some  ulcers,  however  *his  ointment 
is  found  to  disagree. 

The  unguentum  resinee  flava;,  and  the  un- 
guentum elemi,  mixed  with  the  balsam  of 
turpentine,  or  that  of  copaiba,  are  other 
common  applications  to  indolent  sores.  Sir 
E.  Home  states,  that  the  resins  and  turpen- 
tines are  not  so  powerful  as  the  acids  and 
metallic  salts  in  giving  the  granulations  a 
healthy  appearance,  and  a  disposition  to  re- 
sist being  absorbed. 

Cases,  attended  with  a  degree  of  indolent 
thickening,  are  such  as  are  most  likely  to  be 
improved  by  camphorated  ointments. 

In  numerous  cases,  the  applications,  what- 
ever they  are,  sooq  loso  their  effect,  and 


(  u  L/e  substituted  tor  tliem. 
The  past  and  present  states  of  the  sore  are 
always  to  be  considered.  Although  the  ulcer 
may  be  in  its  nature  indolent,  it  is  liable  to 
temporary  changes  from  constitutional 
causes ;  and  hence  a  temporary  alteration 
in  the  treatment  becomes  proper. 

5.  Bandages  arc  undoubtedly  of  the  most 
essential  service  in  healing  many  kinds  of 
ulcers  ;  but  their  efficacy  is  so  great  in  cur- 
ing numerous  indolent  sores,  that  they  are 
sometimes  considered  the  principal  means 
of  cure.  But  among  modern  advocates  for 
rollers  Mr.  Whately  is  one  of  the  most  zea- 
lous. While  this  gentleman  acknowledges 
that  the  efficacy  of  pressure  in  counteract- 
ing the  effects  of  the  dependent  posture  was 
known  to  Wiseman,  who  recommended  the 
use  of  the  laced  stocking  for  this  purpose, 
he  conceives  that  the  effects  of  pressure,  in 
the  cure  of  ulcers  on  the  extremities,  pre- 
viously to  the  appearance  of  Dr.  Under- 
wood's treatise,  were  not  duly  insisted  upon 
by  surgical  writers.  However,  he  confesses, 
lhat  there  always  have  been  practitioners, 
who  were  acquainted  with  the,  importance 
of  this  mode  of  treatment,  and  adopted  it  in 
their  practice.  He  then  criticises  the  work 
of  Sir  Everard  Home,  in  which,  it  is  re- 
marked, lhat  the  effect  of  pressure  is  not 
much  relied  upon  for  the  cure  of  these  c 
plaints.  Indeed,  says  Mr.  Whately,  it  is 
stated  in  that  book,  not  only  that  no  benefit 
is  derived  from  compression  in  several  spe- 
cies of  these  ulcers,  but  that  many  ulcers 
are  rendered  worse,  more  painful,  and  more 
unhealthy  in  their  appearance  by  its 
truths  which  it  would  be  impossible  for  Mr. 
Whately  to  refute.  They  are,  1  conceive, 
admitted  by  himself,  when  he  observes  that 
there  are  certain  conditions  of  an  ulcer 
which  will  not  bear  compression.  Whether 
Sir  Everard  Home  has  not  given  a  suffi- 
ciently favourable  account  of  the  effects  of 
pressure  in  the  cure  uf  ulcers  of  the  leg,  I 
■will  not  presume  to  determine.  Perhaps  lie 
may  not  have  insisted  so  much  upon  this 
treatment  as  it  deserves  ;  but  I  can  find  no 
fault  with  him  for  speaking  of  it  as  frequent- 
ly injurious,  because  the  fact  is  notorious. 

In  the  cases,  published  in  Mr.  Whately's 
essay,  very  little  variety  of  dressing  was  used  ; 
pressure  being  the  principal  means  of  cure, 
with  some  exceptions  particularly  specified 
in  the  work. 

I  cannot  doubt  (says  Mr.  Whately)  that 
the  practice  here  recommended  must  in  the 
end,  prevail,  notwithstanding  it  has  this 
great  obstacle  to  contend  with,  that  surgeons 
must  condescend,  for  the  most  part,  to  ap- 
ply the  bandages  with  their  own  hands.  The 
clumsy  and  ineffectual  mariner,  in  which  this 
business  is  too  frequently  done,  can  never 
be  expected  to  produce  the  desired  effect.  I 
am  certain,  that  if  the  necessary  pains  be 
taken,  according  to  the  direction's  here  laid 
down,  such  effects  will  uniformly  follow,  as 
must  convince  the  unprejudiced  mind,  that 
to  have  recourse  to  the  operation  of  tying 
varicose  veins,  and  the  application  of  a  great 
- 
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clare,  that  all  such  cases  as  arc  described  h\ 
Sir  E.  Home  to  be  cured  by  this  operation 
have  readily  yielded  under  the  proper  nm 
nagement  of  pressure  alone." 

With  respect  to  Mr.  Baynton's  mode  of 
treatment,  while  Mr.  Whately  regards  it  as 
a  confirmation  of  the  principles  insisted 
upon  in  his  own  tract,  he  considers  the  plan 
of  making  the  pressure  with  adhesive  plas- 
ter inconvenient,  and  on  several  accounts 
objectionable.  In  every  case  related  by 
Mr.  Bay n ton,  he  is  sure  that  the  proper  ap- 
plication of  compresses  and  flannel  roller?, 
would  have  produced  similar  good  effects. 
The  instances  of  success  by  this  method, 
after  the  supposed  failure  by  the  roller,  he 
attributes  to  the  pressure  made  with  the 
plasters,  having  been  applied  with  Mr.  Bayn- 
ton's  own  hands,  whereas  lhat  with  the  roller 
was  probably  so  made,  that  the  effect  intend- 
ed by  it  could  not  possibly  be  obtained.  No 
surgeon,  he  observes,  who  will  not  be  at  the 
trouble  of  applying  the  roller  and  compres- 
ses himself,  can  be  a  judge  of  what  may  be 
effected  by  the  proper  management  of  them. 
The  following  is  the  calamine  cerate, 
which  Mr.  Whately  has  usually  employed 
]]..  Axung.  Porcin.  depur.  lib.  iij. 
Em  pi.  Plumbi.  lib.  i 
Lap.  Calam.  prtcp.  ap.  lib.  j.  M 

''■  To  this  formula,  (says  Mr.  Whately)  I 
shall  add  another  for  making  a  cerate,  which 
nearly  resembles  the  unguentum  tripharmi- 
cum  of  the  old  Dispensatory,  but  being 
oily,  it  makes  a  much  more  adhesive  plas- 
ter. It  should  be  spread  on  rag,  or  silk,  as 
an  external  covering  to  the  dressing  on  lint, 
where  a  tow  plaster  cannot  be  conveniently 
used,  as  in  wounds  of  the  face  or  hands,  a 
bubo,  or  any  other  sore,  where  an  external 
plaster  cannot  be  readily  retained  in  its  si- 
tuation by  a  bandage.  This  plaster  is  like- 
wise so  mild,  that  it  never  irritates  the  skiu. 
I  have  found  it  also  a  very  useful  plaster  in 
fractures.  The  following  is  the  formula  : 
1^.  Empl.  Plumbi.  lib.  j. 

Axung.  Porcin   depur.  unc.  vj. 
Aceti  unc.  iv.     M." 
With  respect  to  the  proper  method  ui 
plying    the    roller    and     compresses,    Mr 
Whately  offers  the  following  remarks: 

"  The  best  width  for  a  flannel  roller,  de- 
signed for  those  who  have  slender  II 
three  inches;  but  for  those  whose  legs  are 
of  a  large  size,  they  should  always  be  three 
inches  and  a  half  in  width.  They  roust 
therefore  be  at  first  torn  a  little  wider,  that 
they  may  be  of  their  proper  width  when 
repeatedly  washed.  It  will  likewise  be 
found,  that  rollers  made  of  fine,  soft,  and 
open  flannel,  will  answer  much  better  than 
those  made  of  coarse  or  hard  flannel. 

"  For  those  who  have  full-sized  legs,  th» 
length  of  six  yards  is  but  just  sufficient  to 
answer  all  the  purposes  intended  by  a  roller  ; 
but  in  those  who  have  very  small  legs,  five 
yards  is  a  sufficient  length.  Care  should  be 
taken  that  the  rollers  be  washed  in  very  hot 
water,  and  they  should  be  hung  up  to  dry 
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ions  be  not  attended  to,  repeated  wash- 
ing them  will,  in  some  kinds  of  flannel,  make 
them  as  narrow  as  tape,  by  which  they  will 
be  rendered  almost  useless.  They  should  be 
often  washed,  as  they  are  much  softer,  and 
of  course  sit  easier,  when  quite  clean  than 
when  they  are  soiled. 

"  In  applying  a  roller,  (says  this  gentle- 
man) the  first  circle  should  be  made  round 
the  lowest  part  of  the  ankle,  as  near  as 
possible  to  the  heel;  the  second  should  be 
formed  from  (hence  round  the  foot;  the 
third  should  be  passed  again  round  the  foot 
quite  to  the  toes.  The  roller  should  then  be 
passed  from  the  foot  round  the  ankle  and 
instep  a  second  time  to  make  the  fourth  cir- 
cle. In  doing  this,  it  should  be  brought 
nearer  (but  not  over)  ihe  point  of  the  heel 
than  it  was  at  the  first  lime  of  going  round 
fhis  part.  The  fifth  circle  should  pass  over 
Ihe  ankle  again,  and  not  more  than  half  an 
inch  higher  up  the  leg  than  the  fourth  cir- 
cle. The  sixth,  seventh,  eighth,  and  ninth 
circles  should  ascend  spirally  along  the  small 
of  the  leg,  at  the  exact  distance  of  three- 
fourths  of  an.  inch  from  each  other.  Ha- 
ving proceeded  thus  far  up  the  leg,  we  may 
begin  to  increase  the  distances  of  the  circles 
from  each  other:  they  may  succeed  each 
other  upward  to  the  knee  at  the  distance  of 
from  one  to  two  inches,  according  to  the 
size  and  shape  of  the  leg.  At  that  part 
where  the  calf  of  the  leg  commences,  it  is 
generally  necessary  to  let  the  upper  edge  of 
the  roller  be  once,  twice,  or  thrice  turned 
downwards  for  about  half  the  circumference 
of  the  leg,  in  order  to  make  the  roller  lay 
cmoolh  between  the  middle  of  the  calf  and 
the  small  of  the  leg.  When  the  roller  has 
been  thus  applied  as  far  as  the  knee,  there 
will  be  a  portion  of  it  to  spare,  of  perhaps 
a  yard  in  length  ;  this  remainder  should  be 
brought  down  by  spiral  windings,  at  greater 
distances  from  each  other  (ban  those  which 
were  made  on  the  ascent  of  the  roller.  The 
windings  should  in  general  be  completed  in 
the  small  of  the  leg,  where  the  roller  should 
be  pinned. 

"In  many  cases,  it  is  necessary  to  apply 
the  roller  over  the  heel.  It  should  be  brought 
as  low  us  possible  round  the  ankle  ;  as  in  the 
former  description.  From  thence,  the  se- 
cond circle  of  the  roller  should  pass  from 
the  instep  over  one  side  of  the  heel,  and  be 
brought  over  the  other  side  of  the  heel  to 
the  instep  again.  The  third  circle  should 
be  passed  round  the  ankle  a  second  time, 
hut  still  nearer  to  the  heel  than  the  first  cir- 
cle was.  The  roller  should  after  this  be 
brought  back  to  the  foot,  and  passed  round 
it  to  make  the  fourth  circle.  A  fifth  circle 
hould  be  again  made  (though  it  is  not  iti  all 
cases  absolutely  necessary)  round  the  foot, 
lo  the  toes.  To  make  the  sixth  circle,  the 
roller  should  be.  brought  back,  and  passed 
round  Ihe  ankle  again.  The  seventh,  eighth, 
ninth,  tenth,  and  eleventh  circles  should 
end  spirally  at  the  exact  distance  of  three- 
fourths  of  an  inch  from  each  other;  these 
distances  commencing  at  the  sixth  circle. 
The  roller  should  then  be  carried  to  the 


knee,  and  be  bi  :tin  to  the 

small  of  the  leg,  as  described  in  the  former 
instruction. 

"  In  applying  the  compresses,  it  is  neces- 
sary in  every  instance  to  put  them  on  one 
by  one,  and  not  all  in  a  mass,  though  they 
be  of  a  proper  size  and  number.  They 
should  be  crossed  in  different  directions  ;  the 
largest  of  them  should  in  no  case  be  longer 
than  just  to  meet  on  the  opposite  side  of  the 
leg  to  which  they  are  applied.  I  have  in 
many  instances  seen  the  compresses  applied 
by  the  patients  of  such  a  length  as  to  go 
round  the  leg  like  a  roller,  and  be  fastened 
together  with  pins.  This  method  generally 
wrinkles  and  blisters  the  skin,  and  by  no 
means  answers  the  purpose  of  making  a  com- 
pression on  the  part  where  it  is  most  want- 
ed. I  never  suffer  a  pin  to  be  used  in  the 
compresses.  If  the  same  compresses  in  any 
case  be  applied  two  days  together,  they 
should  always  be  turned  on  the  contrary- 
side  at  each  reapplication,  in  order  to  pre- 
vent wrinkles  on  the  skin  " 

Mr.  Whately  notices  two  objections  made 
by  Mr.  Baynton  to  rollers.  "  The  first  is, 
that  it  is  difficult  to  retain  the  roller  on  the 
parts  to  which  it  is  applied  ;  the  second  is, 
that  it  gives  pain  to  the  patient."  Mr. 
Whately's  experience,  however,  warrants 
him  in  saying,  that  a  flannel  roller  will,  in 
almost  every  instance,  keep  the  exact  posi- 
tion in  which  it  was  first  placed,  for  a  much 
longer  time  than  is  necessary.  <:  I  have 
seen  these  rollers  (says  Mr.  Whately)  many 
hundred  times  keep  their  situations  without 
any  variation  whatever  for  two  days;  and 
that  too  without  the  least  restraint  upon  ex- 
ercise. This  has  happened  in  those  cases 
where,  from  the  distance  of  the  patient,  or 
from  the  circumstance  of  his  being  nearly 
cured,  I  have  wished  to  dress  the  leg  only 
every  forty-eight  hours.  I  must  go  a  step 
further,  and  observe,  that  I  have  seen  re- 
peated instances  in  which  these  rollers  have 
remained  in  their  situation  for  three  or  four 
days,  and  even  nearly  for  a  week  without 
being  applied  afresh.  In  short,  it  is  one  of 
the  best  properties  of  a  flannel  roller,  that  it 
is  easily  retained  in  its  situation  when  well 
applied.  In  every  instance  in  which  it  is 
necessary  to  use  one,  I  could  pledge  royseli" 
to  apply  it  in  such  a  manner,  as  should  pre- 
vent its  altering  its  position  for  two  days. 
The  method  I  should  use,  I  have  already- 
described  ;  in  addition  to  which  nothing 
more  would  be  necessary-,  even  in  those* 
cases  where  the  shape  of  the  leg  is  peculi- 
arly unfavourable  to  the  retention  of  a  ban- 
dage, than  the  insertion  of  a  few  pins. 

"  In  answer  to  the  second  objection,  I 
observe,  that  I  have  invariably  found,  that 
when  a  flannel  roller  has  been  applied  in  the 
manner  here  described,  and  has  not  been 
drawn  unnecessarily  tight,  it  gives  no  pain. 
It  sits  nearly  as  easy  as  a  common  stocking, 
and  allows  a  very  free  motion  and  exercise 
of  the  limb."  (See  Practical  Observations  on 
ihe  Care  of  Wounds  and  Ulcers  on  the  Legs, 
without  rest;  by  Thomas  Whately,  1799.) 
C>.  I  shall  next  introduce  an  account  of 


baynton*  plan  of  curing  old  ulcers  of 
the  Ice,  by  means  of  adhesive  plaster.  Were 
I  to  say,  that  any  particular  method  of 
dressing  such  sores  is  entitled  to  superior 
praise,  I  should  certainly  decide  in  favour 
of  this  gentleman's  practice.  I  have  seen  it 
most  successful  myself,  and  I  hear  it  highly 
spoken  of  by  numerous  professional  friends, 
hi  whoso  unprejudiced  judgment  I  place 
much  reliance. 

Mr   Bay n ton  acquaints  us,  that  the  means 
proposed  by  him  will  be  found,  in  most  in- 
uneient    to   accomplish   cures   in 
tin-    worst  cases,  without  pain    or  confine- 
i       Alter  having  bee n  repeatedly  disap- 
pointed   in    the    cure    of    oUl    ulcers,    Mr. 
nton  determined  on  briiigi.-.'j;  their  edges 
r  logethtr  by  mams  of  slips  of  adh 
to  this  lie    was  chiefly    led,   i 
having  frequeetly  observed,  that  the  proba- 
bility of  an  ulcer  continuing  sound,  depend- 
ed much  on    the  size  of  the  cicatrix  which 
remained  after  the  cure  appeared  to  be  ac- 
complished ;   and   Irom   well    knowing  that 
the  true   skin  was  a  much  more  substantial 
support  and  defence,  as  well  as  a  better  co- 
vering than  the  frail  one,  which  is  obtained 
by  the  assistance  of  art.     But  when  he  had 
recourse  to  the  adhesive  plaster,  with  a  view 
to  lessen    the  probability    of   those    ulcers 
breaking  out  again,  he  little  expected    that 
an  application  so   simple  would    prove   the 
easiest,  most  efficacious,  and   most  agreea- 
ble means  of  treating  ulcers. 

Although  the  first  cases  in  which  Mr. 
Baynton  tried  this  practice,  were  of  an  un- 
favourable nature,  yet  he  had  soon  the  sa- 
tisfaction  to  perceive  thnt  it  occasioned  very 
little  pain,  and  materially  accelerated  the 
cure,  while  the  size  of  the  cicatrices  were 
much  less  than  they  would  have  been,  had 
the  cures  been  obtained  by  any  of  the  com- 
mon methods. 

At  first,  however,  the  success  was  not 
quite  perfect;  as,  in  many  instances,  he  was 
net  able  to  remove  the  slips  of  plaster,  with- 
out removing  some  portion  of  the  adjacent 
skin,  which,  by  occasioning  a  new  wound, 
proved  a  disagreeable  circumstance  in  a 
part  so  disposed  to  inflame  and  ulcerate,  as 
that  in  the  vicinity  of  an  old  sore.  IJe 
therefore  endeavoured  to  obviate  that  in- 
convenience by  keeping  the  plasters  and 
bandages  well  moistened  with  spring-water, 
for  some  time,  before  they  were  removed 
from  the  limb.  He  had  soon  the  satisfaction 
to  observe,  that  the  inconvenience  was  not 
only  prevented,  but  that  every  succeeding 
case  justified  the  confidence  be  now  began 
to  place  in  the  remedy.  He  also  discover- 
ed, that  moistening  the  bandages  was  attend- 
ed with  advantages  which  he  did  not  ex- 
pect :  while  the  parts  were  wet  and  cool, 
the  patients  were  much  more  comfortable, 
and  the  surrounding  inflammation  was  soon- 
er removed,  than  ho  had  before  observed  it 
to  be. 

By  the  mode   of  treatment  here  recom 
mended,   Mr.   Baynton  found  that  the  dis- 
charge was   lessened,  the  offensive    smell 
ved,  and  the  pain  abated  in   a  verv 


short  time.      Bn 
he  also  found   that  the  call 
in  a  low  i  it'i  the  sun 

sore  ;  tin: 

vented,  and  the.  necessity  of  appl 
ful  escharotics  much  lessened,  if  in 
done  away.     Mr.  Baynton  gi\  es  the  follow- 
ing description  of  his  mcl 

••  The  part*  should  be  first  cleared  of  (ln> 
hair,  sometimes  found  in  <  o  quan- 

tities upon   the    legs,  by  mean.-,   of  a  i 
that  none  of  the  discharges,  by  hi 
ed,    may    become    acrid,    and    inflame 
skin,  and  that  the  dn 
ved  with  ease  at  each  time  of  their  renei 
which,  'ii 

arc  \  .  and  the  ulcers  very  i; 

ble,  may  perbap 

twenty-four    hours,    but   which    I 
ever.-  instance,  been  only  under  the  nei 
sity   of   performing   once   in    tiiat  spar 
time. 

"  'I'lie    plaster    should    be    pre]);: 
slowly  melting,  in  an  iron  ladle,  a  sulli. 
quanl 

which,  if  too  brittle  when 
may  be  rendered  adhesive  by  mi 
a  dram  of  resin   with  evei 
plaster:    when    melted    it  should 
till  it  begins  to  cool,  and  then  spread  t! 
upon    slips   of   smooth    pon 
convenient  length   and  bn 
ing   it    quickly   from    the   end  In  I 
left  hand  of  the   person  who  spreads  it,  to 
the   other,   held   firmly  by  anoth' 
with   the   common  elastic   spatula  used  by 
apothecaries ;    the    uneven  edge 
taken  oil',  and  the  pieces  cut  into 
two  inches  in  breadth,  and  of  a  length 
will,    after   being    passed    round  the   lil 
leave  an  end   of  about  four  or   five  ini 
The  middle  of  the  piece  so  prepi 
be  applied  to  the  sound    part   of  the  Ii 
opposite  to  the  inferior  pari  of  the  nicer,  so 
that  the  lower  edge  of  the  plasb 
placed  about  an  inch  below  the  lower  • 
of  the  sore^  and  the  ends  drawn 
ulcer  with    as    niu'ch    gradual   cv 
the  patient  can  well   bear;    other  slips 
to  be  secured   in  the  same 
and    in    contact  with    the  other,  until  the 
whole  surface  of  the  sore  and  the  limb  are 
completely  covered,  at  least  one  inch 
low,  and  two  or   three  above  tile  disc 
part. 

"  The  whole   of  the  leg  should  ll 
equally  defended  with  piece- of  soft  calico, 
three  or  four  times  doubled,  and  a  bandage 
of  the  same,  about  three  inches  in  lire 
find  four  or  five   yards  in  length, 
as  much  as  will  be  sufficient  to  - 
limb  from  the  toes  to  the   knee,  shoul 
applied  as  smoothly  as  can 
formed  by  the  surgeon,  and  i\it; 
firmness   as   can    be    borne    by  the  pa 
being  first  passed  round  the  leg  at  the  ; 
joint,  then  us  many  lit 
will  covef  and  support  every   part  of  i' 
cept  the  toes,  and  afterward  up  the  limb  till 
it  reaches   the    knee,   observing  that    i 
turn  of  the   bandage  should  hnv- 


ilceb: 


edge  so  placed  ns  to  be  about  an  inch  above 
the  lower  edge  of  the  fold  next  below. 

"If  the  parts  be  much  inflamed,  or  the 
discharge  very  profuse,-tbey  should  be  well 
moistened,  and  kept  cool  with  cold  spriog- 
water,  poured  upon  them  as  often  ha  the 
heat  may  indicate  to  be  necessary,  or  per- 

at  least  once  every  hour.  The  patient 
may  tafee  what  exercise  he  pleases,  and  it 
will  be  always  found  that  an  alleviation  of 
his  pain  and  the  promotion  of  his  cure  v\iil 
follow  as  its  consequence,  though  under 
other  modes  of  treating  the  disease,  it  aggra- 
vates the  pain,  and  prevents  the  cure. 

"These  means,  when  it  can  be  made 
convenient,  should  be  applied  soon  alter 
rising  in  the  morning,  as  the  legs  of  persons 
affected  with  this  disease  are  then  found 
most  free  from  tumefaction,  and  the  advan- 
tages will  be  greater  than  when  they  arc 
applied  to  limbs  in  a  swollen  state.  But  at 
whatever  time  the  applications  be  made, 
or  in  whatever  condition  the  parts  be  found, 
I  believe  it  will  always  happen  that  cures 
may  be  obtained  by  these  means  alone, 
except  in  one  species  of  the  disease  which 
seldom  occurs,  but  that  will  hereafter  be 

ribed.  The  first  application  will  some- 
times occasion  pain,  which,  however,  sub- 
sides in  a  short  time,  and  is  felt  less  sensibly 
at  every  succeeding  dressing.  The  force 
with  which  the  ends  are  drawn  over  the 
limb  must  then  be  gradually  increased,  and 
when  the  parts  are  restored  to  their  natural 
state  of  ease  and  sensibility, which  will  soon 
happen,  as  much  may  be  applied  as  the  ca- 
lico will  bear,  or  the  surgeon  can  exert; 
especially  if  the  limb  be  in  that  enlarged 
and  compressible  state  which  has  been  de- 
nominated the  scorbutic,  or  if  the  edges  of 
the  wound  be  widely  separated  from  each 
other." 

Mr.  Baynton  afterward  takes  notice  of 
the  breaking  of  the  skin  near  the  ulcers  ;  a 
circumstance  which  sometimes  proved  trou- 
blesome, and  arose  partly  from  the  mecha- 
nical effect  of  the  adhesive  plasters,  and 
partly  from  the  irritating  quality'  of  the 
plaster.  Mr.  Baynton,  however,  only  con- 
siders such  sores  of  serious  consequence 
when  they  are  situated  over  the  tendon  of 
Achilles,  in  which  situation  they  arc  some- 
times several  weeks  in  getting  well.  This 
gentleman  recommends,  with  a  view  of 
preventing  these  ulcers,  a  small  shred  of 
Boft  leather  to  be  put  under  the  adhesive 
plaster. 

Mr.  Baynton  next  adds,  "that  cures  will 
be  generally  obtained  without  difficulty   by 

mere  application  of  the  slips  and  band- 

.  but  wIipi:  the  parts  are  much  inflamed, 
and  the  secretions  great,  or  the  season  hot. 
the  frequent  application  of  cold  water  will 
be  found  a   valuable   auxiliary,   and  may 

always  safely  had  recourse  to  where  the 
d  of  the  part  is  greater  than  is  natural, 
and  the  body  free  from  perspiration."  (See 
A  Descriptive  Account  of  a  new  Method  of 
treating  old  ['leers  of  the  Legs,  Edit,  i, 
1799.) 
One  circumstance,  strongly  in  faronr  of 


the  advantages  of  the  foregoing  mode  ot 
treatment  deserves  particular  notice:  when 
M.  ltoux  lately  visited  the  London  Hospi- 
tals, he  had  for  the  first  time  an  opportunity 
of  seeing  this  practice,  which  had  never 
been  tried  in  France.  The  plan  appeared 
to  him  so  different  from  every  thing  which 
he  had  been  accustomed  to  see  in  bis  own 
country,  where  ulcers  were  almost  always 
treated  by  rest  in  an  horizontal  posture,  and 
emollient  applications,  that  he  left  London 
somewhat  prejudiced  against  the  new  me- 
thod. Subsequently  to  bis  return  to  Paris, 
however,  he  has  given  it  a  fair  trial,  and 
experience  has  now  entirely  changed  bis 
opinion,  as  he  has  had  the  candour  to  ac- 
knowledge. (See  Relation  d'un  Voyage  fait 
a  Londres  en  1814,  ou  Parade  le  de  la  Cln- 
rurgie  Angloise  avec  la  Chirurgu  Francoisc, 
par  P.  J.  lioux,  p.  150.) 

OF  ULCERS  ATTENDED  WITH  SOME  SPECJS1C 
DISEASED  ACTION,  EITIIXR  COS5TITU- 
TI05AL,  OK    LOCAL. 

1.  Ulcers  which  yield  to  Memory, 
Here  we  shall  exclude  from  considera- 
tion venereal  ulcers,  as  this  subject  is  treat- 
ed of  in  the  article  Venereal  Disease.  At 
present  we  shall  only  notice  such  sores  as 
are  produced  by  other  diseases  of  the  gene- 
ral system,  or  of  the  parts,  and  are  capable 
of  being  curedijy  mercury. 

Perhaps  there  is  no  greater  source  of 
error  in  the  whole  practice  of  surgery,  than 
the  supposition  that  a  sore,  when  it  y 
to  mercury,  must  be  of  a  syphilitic  nature. 
Surgeons,  however,  who  run  into  this  ab- 
surdity, can  hardly  be  imagined  to  be  una- 
ware that  so  potent  a  medicine  must  have 
effects  on  numerous  diseases  of  very  differ- 
ent descriptions.  Sir  E.  Home  accurately 
remarks,  that  many  ulcers  unconnected 
with  the  venereal  disease,  which  receive  no 
benefit  from  other  medicines,  heal  under  a 
mercurial  course,  or  yield  to  mercurial  ap- 
plications. In  some  cases,  the  ulcer  remains 
in  the  same  state,  while  mercury  is  used  ; 
but  begins  to  look  better  as  soon  as  the  me- 
dicine is  discontinued,  in  consequence  of 
the  beneficial  change  produced  in  the  sys- 
tem by  the  mercurial  cour.;o.  In  these 
cases  mercurial  frictions  are  the  best,  be- 
cause they  occasion  leap*  impairment  oi 
the  constitution,  in  consequence  of  the 
stomach  continuing  undisturbed}  and  capa- 
ble of  digesting  well. 

Another  description  of  ulcers,  noticed  by- 
Sir  E.  Home  as  deriving  benefit  from  mercu- 
ry, occuron  the  instep  and  foot,  have  a  very 
thickened  edge,  and  are  attended  with  a  dis- 
eased state  of  the  surrounding  skin,  so  as 
to  bear  some  resemblance  to  elephantiasis. 
They  are  frequently  observed  affecting  ser- 
vants who  live  in  opulent  families  in  an  in- 
dolent and  luxurious  way.  Sir  E.  Home 
states,  that  fumigations  with  hydrargyria 
sulphuratus  ruber  heal  these  ulcers,  and  re- 
solve in  a  great  degree  the  swelling  of  the 
surrounding  parts.  In  some  instances,  an 
ointment  of  calomel   and  hos's   lard-:    in 


others,  the    camphorated   weak    mercurial 
ointment,  is  the  best  application. 

Many  diseased  ulcers,  particularly  those 
of  a  superficial  kind,  with  a  thickened'  edge, 
may  be  healed  when  they  are  dressed  with 
a  solution  of  one  grain  of  the  hydrargyrus 
muriatus  in  an  ounce  of  water  containing  a 
little  spirit. 

2.  Ulcers  curable  by  Hemlock. 

Sir  E.  Home  places  more  reliance  on 
hemlock  as  an  external  than  an  internal 
remedy  for  ulcers.  The  ulcers  which  usually 
receive  benefit  from  hemlock  applications, 
look  like  those  of  an  irritable  sort ;  but  the 
surrounding  parts  are  thickened  in  conse- 
quence of  some  diseased  action.  Such 
sores  occur  near  the  ankle,  which  joint  is  at 
the  same  time  enlarged.  Sometimes,  but 
not  so  often,  they  take  place  over  the  liga- 
ments of  the  knee.  On  account  of  their 
fituation,  and  the  swelling  of  the  joint, 
they  may  be  suspected  to  be  scrofulous, 
though  tbey  are  more  sensible  than  stru- 
mous ulcers  usually  are.  The  sores  just 
described  are  rendered  less  painful,  their 
diseased  disposition  is  checked,  and  the 
swelling  of  the  joint  diminished,  by  hem- 
lock. Several  irritable  scrofulous  ulcers 
are  also  particularly  benefited  by  this  me- 
dicine." 

Sir  E.  Home  gives  the  preference  to  hem- 
lock poultices,  unless  their  weight  should 
be  objectionable,  in  which  case  he  advises 
lint  to  be  dipped  in  a  decoction  of  the  herb, 
and  put  on  the  sure. 

Of  the  ointment  made  with  the  inspissa- 
ted juice,  Sir  E.  Home  says  but  little  in 
regard  to  its  efficacy. 

3.   Ulcers  curable  by  Salt- Water. 

Sir  E.  Home  takes  notice  of  other  specific 
ulcers  which  yield  to  this  application,  alter 
resisting  other  remedies.  Poultices,  made 
with  sea-water,  are  often  employed  ;  but 
this  gentleman  sepms  to  prefer  keepi.ig  the 
part  immersed  in  the  water  in  a  tepid  state, 
about  a  quarter  of  an  hour,  twice  a  day. 

When  sea-water  poultices  bring  out  pim- 
ples, in  cases  of  scrofulous  ulcers  on  the 
legs  and  feet,  Sir  E.  Home  informs  us  that 
this  disagreeable  circumstance  may  be  ob- 
viated by  diluting  such  water  with  an  equal 
quantity  of  a  decoction  of  poppies.  After 
a  time,'the  salt  water  may  bo  tried  by  itself 
;:gain.  While  each  fresh  poultice  is  prepa- 
ring, the  part  should  also  be  immersed  in 
such  water  warmed. 

When  there  is  a  tendency  to  anasarca,  or 
when  there  is  an  unusual  coldness  in  tlio 
limb,  unattended  with  any  propensity  to 
mortification,  tepid  salt-water  may  be  used 
with  infinite  advantage. 

4.  Ulcers  curable  by  Hit  Argent um  Nitratum. 
SirE.  Home  notices,  under  this  head,  an 
ulcer  which  does  not  penetrate  more  deeply 
than  the  cutis,  but  spreads  in  all  directions, 
producing  ulceration  on  the  surface  of  the 
skin,  and  often  extending  nearly  through  its 
Thole    lhicktirs=.     The   part  firet    aflfi 


heals,  while  the  skin  beyond  is  in  a  sla 
ulceration. 

Of  this  description  are,  a  leprous  eruption, 
mostly  seen  in  men- impressed  in  Ireland. 
a  disease  of  the  skin  induced  by  buboes, 
which  have  continued  a  great  while  after 
the  venereal  virus  has  been  destroyed  ;  and 
the  ringworm. 

All  these  diseases  are  most  easily  cured 
by  applying  to  them  a  solution  of  the  argen- 
tum  nitratum. 

The  leprous  eruption  is  communicated  by 
contact,  and   makes   its  appearance  in  the 
form  of  a  boil.     This  is  converted  into  an 
ulcer,   which   discharges   a   fetid  fluid,  by 
which    the   surrounding  skin  is  excori; 
and  the  ulceration  is  extended  over  a  large 
surface.     The  pain  is  the  most  severe,  and 
the  discharge  greatest,  in  hot  weather.  The 
parts  first  diseased   heal,  while  other- 
becoming    ulcerated,   and    the   diseasi 
always  rendered  worse  by  spirituous  liquors, 
salt  provisions,  and  catching  cold. 

Sir  E.  Home  remarks,  that  the  disease  in 
the  skin,  produced  by  the  effects  of  very  irri- 
table buboes,  in  constitutions  broken  down 
by  mercury,  is  attended  with  ulceration  of  a 
more  violent,  deep,  and  painful  kind,  than 
the  foregoing  distemper.  The  progress  of 
this  disorder  is,  in  other  respects,  very  simi- 
lar to  that  of  the  leprous  eruption. 

Although  the  ringworm  only  occurs  in  the 
form  of  an  ulcer  in  warm  climateE,  a  mild 
species  of  the  affection  takes  place  in  sum- 
mertime in  this  country.  It  seems  to 
infectious;  though  it  often  occurs  without 
infection.  It  commences  with  an  efflores- 
cence, which  is  attended  with  very  trivial 
swelling,  and  spreads  from  a  central  point. 
The  circumference  of  the  efflorescence  be- 
comes raised  into  a  welt,  while  the  rest 
assumes  a  scurfy  appearance.  The  welt  be 
comes  covered  with  a  scab,  which  falls  off, 
and  leaves  an  ulcerated  ring,  in  general,  not 
more  than  a  quarter  of  an  inch  wide.  The 
outer  margin  of  this  ring  continues  to  ulcerate, 
while  the  inner  one  heals,  so  that  the  circle 
becomes  larger  and  larger.  The  discbarge 
consists  of  a  thin,  acrid  fluid,  which  seems 
to  have  a  great  share  in  making  the  disease 
spread. 

For  all  the  three  preceding  diseases,  a  so- 
lution of  the  argenturn  nitratum  is  strongly 
recommended  by  Sir  E.  Home. 

5.  Ulcers  which  yield  to  Arsenic. 

The  sores,  which  come  under  the  definition 
of  noli  me  tangtre  or  lupus,  derive  great 
benefit  from  this  powerful  remedy.  Sir  E. 
Home  observes,  that  they  are  nearly  allied 
to  cancer,  differing  from  it  in  not  contamina- 
ting the  neighbouring  parts  by  absorption, 
and  only  spreading  by  immediate  contact. 

From  some  cases,  which  fell  under  Sir  E. 
Home's  observation,  he  discovered,  that  ar- 
senic was  not  only  efficacious  as  an  external, 
but  also  as  an  internal  remedy.  I  shall  not 
unnecessarily  enlarge  upon  this  subject  in 
the  present  place,  as  the  reader  may  refer  to 
the  articles  Arsenic,  Cancer,  Lupus,  Hospital 
8te.  for  additional  information  re- 
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•  e  to  the  uses  of  this  mineral  in  the  prac- 
tice of  surgery. 

Sir  E.  Home  is  an  advocate  for  its  employ- 
ment, both  internally  and  externally,  for 
ulcers  of  untoward  appearance  on  the  legs. 
The  /ungated  ulcer  is  particularly  pointed 
out  hy  this  gentleman  as  being  benefited  by 
arsenic.  This  ulcer  occurs  on  the  calf  of  the 
leg,  and  on  the  sole  of  the  foot.  From  its 
surface,  a  fungus  shoots  out,  which  is  entire- 
ly different  from  common  granulations.  The 
new-formed  substance  is  radiated  in  its 
structure,  the  bottom  of  the  ulcer  being  the 
central  point, and  the  external  surface,  which 
is  continually  increasing,  the  circumference. 
The  substance  of  this  fungus  is  very  tender, 
and  readily  bleeds.  The  first  stage  of  the 
disease  sometimes  has  the  appearance  of  a 
scrofulous  affection  of  the  metatarsal  bones; 
but  the  parts  seem  more  enlarged,  and,  when 
the  skin  ulcerates,  a  fungus  shoots  out,  and 
betrays  the  nature  of  the  case. 

One  species  of  the  fungated  ulcer  is  capa- 
ble of  contaminating  the  lymphatic  glands  ; 
the  other  is  not  so.  The  first  is  represented 
by  Sir  E.  Home  as  being  incurable  by  arsenic, 
or  any  other  known  medicine. 

The  second  yields  to  this  remedy.  Sir  E. 
Home  uses  a  saturated  solution  made  by 
boiling  white  arsenic  in  water,  for  several 
hours,  in  a  sand  heat.  He  gives  from  three 
to  ten  drops  internally  ;  and,  for  outward 
use,  dilutes  a  dram  with  two  pints  of  water, 
making  it  afterward  gradually  stronger  and 
stronger,  till  it  is  of  double  strength.  The 
application  may  either  be  made  in  the  form 
of  a  poultice,  or  of  lint  dipped  in  the  lotion. 

The  best  and  safest  preparation  of  ar- 
5enic,  both  for  internal  and  external  use,  is 
the  kali  arsenicatum.  The  mode  of  em- 
ploying it  may  be  learnt  by  turning  to  the 
articles  Arsenic,  Cancer,  Polassa,  Lupus,  Lc. 

6.  Ulcers  attended  with  Varicose  Veins. 

A  certain  kind  of  ulcer  is  very  apt  to  oc- 
cur on  the  inside  of  the  leg,  and  is  equally 
difficult  to  cure,  and  liable  to  break  out 
again.  It  has  the  look  of  a  mild,  indolent 
sore ;  but,  the  branches  and  trunk  of  the 
vena  saphena  are  enlarged,  and  this  varix  of 
the  veins  keeps  the  ulcer  from  healing.  The 
sote  is  seldom  deep,  usually  spreads  along 
the  surface,  and  has  an  oval  shape,  the  ends 
of  which  are  vertically  situated.  There  is  a 
pain  affecting  the  limb  rather  deeply,  extend- 
ing up  in  the  course  of  the  veins,  and  exas- 
perated by  keeping  the  leg  a  long  while  in  an 
ereel  posture. 

This  is  a  kind  of  ulcer,  which  derives 
immense  benefit  from  a  tight  roller,  applied 
trom  the  toes  to  the  knee,  although  the  direct 
operation  of  the  pressure  of  the  bandage  on 
the  sore  is  itself  productive  of  no  particular 
good. 

Sir  E.  Home  found,  however,  that  many 
patients  could  not  bear  to  wear  laced  stock- 
ings, or  tight  bandages,  and  that  others 
received  no  relief  from  them.  Hence,  this 
gentleman  was  led  to  consider  what  else  could 
>nc  for  the  cure  of  the  varicose  state 
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sequence  of  the  size  of  the  vena  saphena, 
and  its  numberless  convolutions,  the  return 
of  blood  from  the  smaller  branches  is  so  im- 
peded, as  to  retard  the  circulation  in  the 
smaller  arteries,  and  to  interfere  with  their 
action  in  forming  healthy  granulations.  The 
coats,  and  valves  of  the  veins  also  become 
thickened, so  that  (he  latter  parts  (the  valves) 
do  not  do  their  office  of  supporting  the  weight 
of  the  column  of  blood. 

These  reflections  induced  Sir.  E.  Home  to 
think,  that  some  benefit  might  be  obtained 
by  taking  off  a  part  of  the  pressure  of  this 
column  of  blood,  by  making  a  ligature  round 
the  vena  saphena,  where  this  vessel  passes 
over  the  knee-joint.  Thus  the  cavity  of  the 
vein  at  this  part  would  be  obliterated,  and  a 
kind  of  artificial  valve  formed. 

This  gentleman  recommended  the  follow- 
ing way  of  performing  the  operation  :  "  As 
the  veins  are  only  turgid  in  the  erect  posture, 
the  operation  should  be  performed  while 
the  patient  is  standing  ;  and  if  placed  upon  a 
table,  on  which  there  is  a  chair,  the  back  of 
the  chair  will  serve  him  to  rest  upon  ;  and  he 
will  have  the  knee-joint  at  a  very  con- 
venient height  for  the  surgeon.  The  leg  to 
be  operated  upon  must  stand  with  the  inner 
ankle  facing  the  light,  which  will  expose 
very  advantageously  the  enlarged  vena  sa- 
phena passing  over  the  knee-joint.  While 
the  patient  is  in  this  posture,  if  a  fold  of  the 
skin,  which  is  very  loose  at  this  part,  is 
pinched  up  transversely,  and  kept  in  that 
position  by  the  finger  and  thumb  of  the  sur- 
geon, on  one  side,  and  of  an  assistant  on  the 
other,  this  fold  may  be  divided  by  a  pointed 
scalpel,  pushed  through  with  the  back  of  the 
knife  toward  the  limb  to  prevent  the  vein 
being  wounded  ;  much  in  the  same  way  as 
the  skin  is  divided  in  making  an  issue.  This 
will  expose  the  vein  sufficiently;  but,  there 
is  commonly  a  thin  membranous  fascia  con- 
fining it  in  its  situation  ;  and,  when  that  is 
met  with,  the  vein  had  better  be  laterally- 
disengaged  by  the  point  of  the  knife.  This 
is  most  expeditiously  done  by  laying  hold  of 
the  fascia  with  a  pair  of  dissecting  forceps 
and  dividing  it;  for  it  is  difficult  to  cut  upon' 
parts,  which  give  little  resistance,  and  there 
is  a  risk  of  wounding  the  vein.  After  this  a 
silver  crooked  needle, with  the  pointrounded 
off,  will  readily  force  its  way  through  the 
cellular  membrane  connected  with  the  vein 
without  any  danger  of  wounding  the  vessel! 
and  carry  a  ligature  round  it.  This  part,  or.' 
indeed,  what  may  be  considered  as  thr- 
u-hole of  the  operation,  being  finished,  the 
patient  had  better  be  put  to  bed,  so  as  to 
allow  the  vein  to  be  in  its  easiest  state,  be- 
fore the  ligature  is  tied,  and  then  a  knot  is  to 
be  made  upon  the  vein :  this  gives  some 
pain ;  but  it  is  by  no  means  severe.  The 
edges  of  the  wound  in  the  skin  are  now  to 
be  brought  together  by  sticking-plaster,  ex- 
cept where  the  ligature  passes  out,  and  a 
compress  and  bandage  applied,  so  as  to  keep 
up  a  moderate  degree  of  pressure  on  the 
veins,  both  above  and  below  the  part  in- 
cluded in  the  li<:; 
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It  appears  that  A.  Pan-  proposed  and  per- 
formed  an    operation,   similar  to  that  des- 
.1  by  Sir  E.  Home.     (The   Works  of  A. 

.  translated  by  Johnson  ;  folio,  p.  319.) 
An  account  of  Mr.  Brodie's  operation  for  the 
cure  of  varicose  veins,  and  some  additional 
remarks  on  the  treatment  of  ulcers  accom- 
panied with  varices,  will  be  found  in  a 
subsequent  article.  See  Varicose.  Veins.  A 
iptiou  of  what  has  sometimes  been 
called  the  hospital  sore,  is  given  under  the 
head  of   Hospital  Gangrene. 

For  information  on  the  subject  of  ulcer9, 
consult.Wi'c/fae/  Underwood's  Treatise  on  Ulcers 
of  the  Legs,  fyc.  Sro.  Land.  1TS3,  and  Surgical 
Tracts:  3d  edit.  1799.  B.  Bell,  A  Treatise 
on  the  Theory  and  Management  of  Ulcers,  fa. 
.Yew  edit.  Sro.  1791  ;  and  his  System  of  Sur- 
gery. J.  Merk,  De  Cvrationibus  Ulcerum 
Hum  prcesertim  in  cruribus  obviorum. 
Ato.  Goett.  1776.  Baynton's  Descriptive  Ac- 
count of  a  7icw  Method  of  Treating  Old  Ulcers 
of  the  Legs,  1799,  ed.  2.  Sro.  Bristol,  1799. 
IVhately's  Practical  Observations  on  the  Cure 
<f  Wounds   and    Ulcers  on   the  Legs,  without 

Sro.  Lond.  1799.  Practical  Obs.  on  the 
Treatment  of  Ulcers  on  the  Legs,  to  which  are 
added,  some  Observations  on  Varicose  Veins 
and  Piles,  by  Sir  Everard  Home,  1801,  edit. 
~.  Principles  of  Surgery,  by  John  Bell,  Vol.  1. 
1801.  Hunter  on  the  Blood,  Inflammation,  fa. 
C.  Curtis,  An  Account  of  the  Diseases  of  In- 
dia, fa.  with  Observations  on  Ulcers  and  the 
Hospital  Sores  of  that  country,  fa.  Sro.  Edinb. 
18^7.  Brodie  on  the  Treatment  of  Varicose 
frt,  in  Med.  Chir.  Trans.  Vol. 
7,  P.  195,  fa.  Richerand,  Arosographie  Chir. 
T.  1,  p.  121,  fyc.  ed.  4.  Boyer,  Traitd  des 
Maladies  Chir.  T.  2,  p.  3fi5.  fa.  Paris,  1815. 
Roux.  Voyage  fail  d  Londres  en  1614,  ou  Pa- 
rallel c  de  la  Chirurgic.  Angloise  avee  la  Chi- 
rurgie  Framboise,  p.  142,  fa.  Paris,  1815.  Dr. 
John  Thomson's  Lectures  on  Inflammation,  p. 
42S,  fa.  Edinb.  1813.  Dr.  Dcwar  on  the 
Treatment  of  Sinuous  Ulcers,  in  Med.  Chir. 
Trans.  I  ol.  7,  p.  482,  fa.  The  stages  of  sc- 
cittantous  affections,  attended  withulcera- 
tion,  have  been  excellently  described  by  Dr. 
Bateman  in  his  valuable  Synopsis  of  Culane- 
°ases. 
UNGUENTUM  ACIDI  SULPHURICI. 
— ft.  Acidi  Sulphurici  3j-  Adipis  Suillae 
preparatae  ^j. — These  are  to  be  well  mixed 
together  in  a  glass  mortar. 

This  ointment  has  been  used  by  Dr.  Dun- 
can, of  Edinburgh,  for  curing  the  itch.     It 

'he  character  also  of  being  efficacious 
in  the  reduction  of  some  chronic  swellings 
(if  (he  joints;  and  when  mixed  with  a  good 
deal  o!  camphor,  it  was  rubbed  upon  the  tu- 
mour, in  cases  id'  bronchocele,  by  Mr.  .\'ay- 

of  Gloucester,  with  considerable  effect. 
As  the  sulphuric  acid  is  particularly  de- 
structive of  vegetable  substances,  the  parts, 
to  which  this  ointment  is  applied,  should 
always  be  covered  with  flannel,  instead  of 
linen. 

MGUENTUM  ANTIMON1I  TARTA- 
K1ZATI.— ft.  Antim.  Tart.  3j-  Ung.Cetacei 
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quenlly  used  for  exciting  irritation  ol  (Jie 
skin,  with  the  view  of  relieving  dis 
the  vicinity  of  the  irritated  part,  as  i 

in  the  treatment  of  some  disi 
s  and  joints,  and  a  variety  of  indo- 
lent swelli 

UNGUENTUM  CETACEI.— ft.  i 
3vj.    Cera;  Albae  3'.i-  Olivae  Olei.   fluid  tin- 
cins  tres.     These  are  to  be  melted  upon  a 
slow  fire,  and  then  briskly  stirred  till  cold. 
This  ointment,  spread   on  lint,  sen 
simple  dressing  for  wounds,  ulcers, 

UNGUENTUM    CER,E    CUM    ACETO. 
—ft.  Cera-  Alba?  ^iv.  Olei  Olivae  foj 
Distillati  3'ij.     The  vinegar  is  to  be 
ally   mixed  with  the  two   first   ingi 
after  these  have  been  melted 
Cheston  recommends  this  ointment  for  sn- 
perfieial  excoriations,  cutaneous  eruptions, 

&.C 

UNGUENTUM    CONII.— ft.     Foliorum 
Conii  reccntium.    Adipis  Suilhe  pra 
sing.   ?iv.     The  hemlock   is  to  be 
in  a  marble  mortar,  after  which  the  lard  is 
to  be  added,  and  the  two  ingredients  tho- 
roughly incorporated  by  beating.   They  arc 
then  to  be  gently  melted  over  the  fire,  and 
after  being  strained  through  a  cloth,  and  the 
fibrous   part  of  the  hemlock  well  p 
the  ointment  is  to  be  stirred  till  quite  cold. 
To  cancerous  or  scrofulous  sores,  tin 
ment  may  be  applied' with  a  prospect  of  ad 
vantage.  (Pharm.  Chirurg.) 

The  Pharmacopoeia  of  St.  Bartholomew's 
Hospital  directs  the  unguentum  conii,  vel 
cicutas,  to  be  made  as  follows: — ft 
rum  Cicutae  ft>j.  Adipis  Suilla:  ft>iss.  Boil 
the  leaves  in  the  melted  hog's-lard  until  they 
become  crisp.  Then  strain  the  ointment. 
A  similar  ointment  might  be  more  conve- 
niently made,  by  mixing  the  extractura  conii 
with  anv  common  salve. 

UNG(JENT,UM  DIGITALIS.— ft.  Fo- 
liorum  Digitalis  Purpurea:  recentium.  Adi- 
pis Suillae  praeparatue,  sing.  giv.  This  oint- 
ment may  be  made  in  the  same  manner  as 
the  unguentum  conii,  and  tried  in  the  same 
cases. 

UNGUENTUM  ELEMI  COMPOSITUM. 
—ft.  Elemitbj  Terebinthinas  |x.  Sevi 
Ovilli  praparat'i  foij.  Olei  Olivs  |ij.  Melt 
the  elemi  with  the  suet ;  remove  them  from 
the  fire,  and  mix  them  immediately  with 
the  turpentine  and  oil.  Then  strain  the 
mixture. — Sometimes  employed  for  dressing 
ulcers,  which  stand  in  need  of  stimulating 
applications. 

UNUUENTUM  GALL.E  CAY1PH0RA- 
TUM.— ft.  Gallarum  Pulveiis  Subtilissimi 
3«j-  Camphorae  3ss.  Adipis  Sudla:  pra?|»a- 
ratae  Zij.  Misce. — This  is  a  very  good  ap- 
plication to  piles,  after  their  iiifl.mmalory 
state  has  been  diminished  by  the  liq.  plumbt 
acet.  dilnt.  and  leeches 

UNGUENIUM  HELLEBORI  ALBI.- 
ft.  H  llebori  Albi  pulv.  ?j.  Adipis  SuillR 
prajparata?  ~\v.  Olei  Liraoiiis  9ss.  Misce.— 
This  ointment  will  cure  the  itch,  andseveraj 
other  cutaneous  diseases.  Tinea  capitis  wil< 
sometimes  vield  to  i- 
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•  UNGUENTUM  HYDRARGYR1  FOR- 

IIUS. — ft.  Hydrarcyri  purificati  ft'j.  Adi- 
pis SnilliK  prseparatae  ^xxiij.  Sevi  Ovilli 
prapparati  ^j.  Fint  rub  the  quicksilver  with 
the  suet,  arid  h  litile  <>f  the  kog's-lard,  until 
the  globules  disiippear ;  then  mid  the  remain- 
der of  the  Inrd,  and  make  an  ointment. — 
This  is  the  common  strong  mercurial  oint- 
ment. Of  its  uses  we  need  say  nothing  in 
this  place. 

UNGUENTUM  HYDRARGYRI  CA*T- 
PHORVMWI.—  ft.  Unguenti  Hydrargyri 
'•j.  Camphora?  3s*-  Misce. — This  is  often 
recommended  to  tip  rubbed  on  thickened, 
indurated  parts,  with  the  view  of  exciting 
the  action  of  the  absorbents.  Rubbed 
along  the.  course  of  the  urethra,  it  is  very 
serviceable  in  diminishing  and  removing 
cliordee. 

UNGUENTUM  HYDRARGYRI  Ml- 
TIU3. — ft.  Unguenti  Hvdrargyri  fort.  Jfjj. 
Adipis  Smlla.1  pra;para(a2  ft,ij.  Misce. — Tiie 
weaker  mercurial  ointment  is  often  rubbed 
on  indurated,  thickened  parts  and  tumour?, 
when  the  object  is  merely  to  promote  their 
absorption  ;  and  it  is  not  adviseablc  to  em- 
ploy the  ungnentum  hydrargyri  fort,  lest  a 
salivation  should  be  induced. 

UNGUENTUM  HYDRARGYRI  NITRA- 

IIS. — ft.  Hydrarg.  Purificati  ?j.  Acidi 
Nitrosi  ?ij.  Adipis  ptaeparalze  ?vj.  Olei 
Oliva;  ^iv.  Dissolve  the  quicksilver  in  the 
nitrous  acid  ;  and  whilst  the  solution  is  yet 
hot,  mix  with  it  .(he  oil  and  hog's  lard,  pre- 
viously melted,  but  beginning  to  concrete, 
by  being  exposed  to  the  air.  This  ointment 
is  a  celebrated  application  to  Ihe  inside  of  the 
eyelids,  in  cases  of  chronic  ophthalmy,  and 
also  to  specks  on  Ihe  cornea.  When  blend- 
ed with  a  little  olive  oil,  it  also  forms  a  very 
eligible  stimulating  dressing  for  numerous 
kinds  of  sores.  It.  is  particularly  efficacious 
in  curing  tinea  capitis,  and  many  other  cuta- 
neous diseases. 

UNGUENTUM  HYDRARGYRI  NIT  RI- 
CO-OXYDI. — ft  Hydrargyri  nilrico-oxydi 
^j.  Cera;  Alba?  ?ij.  Adipis  pracpar.  2vj. 
Misce. — This  is  a  common  stimulating  ap- 
plication to  irid'ilent  ulcers,  and  sores  in  ge- 
neral. 

UNGUENTUM  HYDRARGYRI  PRiE- 
CIPITATl  ALBI  —  ft.  Bydiarg.  Prteop. 
Albi  3j-  Adipis  prieparatae  ^bs.  Misce. — 
An  useful  application  in  certain  cases  of  por- 
rigo,  and  some  other  cutaneous  diseases. 
Sec  Porri^v. 

UNGUENTUM  LIQ.  PLUMBI  ACETA- 
TIS. — ft.  Ltqunris  Plumbi  Acetatis  ?v. 
Adipis  buillae  Jfcj.  Cetaj  AiLae  Ziv.  Melt 
the  ingredients  together,  and  continue  to 
stir  thfin  till  cold. — This  ointment  is  em- 
ployed   with    great   advantage   as  a  simple 

'The  preparation  of  Ibis  article  will  be  greatly  expe- 
dited li»  rulii'in^  (lie  mercury  in  ihe  first  Instance,  with 
a  small  proportion  <it'  ihe  article  familiar  to  <.■■>  by  the 
appellation  of  goose-srease;  this CB.u  he  done  in  a  glass 
niorur,  or  even  upon  a  imrhle  slab,  by  a  spatula;  it 
immediate  effect  upon  tbr  mercury.  One  ounce 
of  this  article  will  be  sufficient,  with  triluraii  ui  f  r  the 
space  of  one  minute,  to  nuke  the  globules  of  th«  quick- 
silver entirely  disappear,  aud  render  it  at  once  fit  for 
•  Imi  uure  with  the  proper  proportion  ef  lard.— .im  Ed- 
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According  to  Mr.  Dunn,  of  Scar- 
borough, it  is  much  improved  by  pouring 
the  liquified  mixture,  br-fore  the  lead  has 
been  added  to  it,  into  cold  water.  It  is 
then  to  be  rubbed  ill  a  mortar,  or  on  a 
slab  with  the  lit;,  plumbi  acet.  The  water 
occasions  a  fine  white  cloudy  precipitation, 
which  gives  to  the  composition  abetter  ap- 
pearanc.-. 

UNGUENTUM  OPHTH  VLMICUM— ft. 
Adipis  Suilla:  prgeparals  ?ss.  Tutia?  prsepa- 
rntu,)  Bol  Arraen.  sing.  jlj.  Pra'cip.  Hy- 
drarg. Albi  3j.  Misce. — Janiu's  celebrated 
ophthalmic  ointment,  frequently  mentioned 
in  the  parts  of  this  work,  which  relate  to  dis 
eases  of  the  eve  and  eyelids. 

UNGUENTUM  OXYGENATUM,  vcl 
ACIDI  MTROSI.— ft.  Anungiaj  SuiHae  re- 
cenlis;  noii  sal.te  uocias  sedecim,  Lcni 
calore  in  vase  vineo  lente  liquefactisaul  con- 
lituia  a-.-ita;  ioi.e  iiistillenlur,  Acidi  Nitrici 
uncia?  dun;.  Mussa  igni  exponatur,  donee 
ehullire  cospit  ;  tunc  ab  igne  removealur,  fri- 
grfaclaque  ?ei  velur. 

In  this  pioce.-s  the  nitric  acid  is  decom- 
posed, the  nitrous  gas  escaping,  and  the  oxy- 
gen combining  with  the  LrJ.  This  oint- 
ment was  particularly  recommended  by  Aly- 
on,  ns  an  application  to  venereal  and  herpe- 
tic ulcers.  Its  virtues  are  said  lo  vary  consi 
derably,  according  to  the  strength  of  the  acid 
employed,  and  it  is  nol  generally  deemed  so 
etlicaeious  as  the  ointment  of  nitrate  of  mer- 
curv. 

UNGUENTUM  PIC13.-ft.  pjcis,  Sevi 
Oviili  prreparati,  sing,  jfoss.  Melt,  and  then 
strain  them. 

UNGUENTUM  PICI3  COMPOSITUM 
— ft-  Unguenti  Pics,  Uuguenli  Plumbi 
Superacelatis  sing.  ft-s.    Misce. 

The  two  preceding  ointments  are  applica- 
ble to  cases  of  linea  capitis,  and  some  erup- 
tive complaints.  Also  to  some  kinds  of  irri- 
table ulcers. 

UNGUENTUM  PICIS  CUM  SULPHU- 
RH.— ft.  Unguenti  Picis,  Unguenti  Sul- 
pburis,  sing.  ^iv.  Misce.— This  is  one  of  the 
most  common,  and,  I  believe,  the  most  effi- 
cacious applications  for  curing  tinea  capitis, 
or  porn go. 

UNGUENTUM  PLUMBI'SUPERACE- 
TATI9. — ft.  Plumbi Sitperacetatis  3>j-  Ceras 
Alba?  Zij.  O  ei  ft,  s.  The  superacttate  of 
lead,  previously  pow  dered,  is  to  be  triturated 
with  part  of  the  olive  oil.  The  melted  wax 
and  rest  of  the  oil  are  then  to  be  added.  This 
is  a  good  dressing  for  cases  requiring  a  mild 
astringent  application 

UNGUENTUM  RESINS.— ft.  Resins 
Flava?,  CetaiFlavce>iiig.lbj.  Olei  Olivse  fej. 
Melt  the  resin  and  wax  with  a  slow  die  ; 
then  add  t'ue  oi1,  and  strain  the  mixture  while 
h'd. — This  is  a  common  application  to  ul- 
cers, which  stand  in  need  of  being  gently^ri- 
runlnled 

UNGUENTUM  SAMBUCL— ft.  Florum 
Sambuci,  Adipis  Suillae,  singulorum  ftj. 
The  h»g's  lard  being  melted,  boil  the  eider 
flowers  in  it  till  tbey  become  crisp,  then 
strain  the  mixture. 
UNGUENTUM  SUf.PHURIS—  ft     A* 


I  RE1 


pis    c  lioium    Sulphuru 

I  NGUENT1  M  TUTTjE.— ft.  Tutise  pra?- 
paratte,   Unguenti  Cetacei    <j.  s.      Misi 
i  'ed  for  smearing  the  borders  and  inside  of 
the  eyelids,  in  cases  of  chronic  ophthalruy, 
Sic. 

UNGUENTUM  TUTI.E  COMPOS1TUM. 
— IV  Tuiiae  |irasjiara(ae,  Lapidis  Culaminaris 
precparati,  sing.  3vj.  Camphorae  3'j-  ^"* 
guenti  Sambuci  Jbj-    M 

This  formula  is  contained  in  the  Pharma- 
copoeia of  Si.  Bartholomew's  Hospital.  It 
is  occasionally  applied  to  the  inside  of  the 
eyelids,  piles,  ulcerations,  excoriations,  kc. 

^  UNGUENTUM  ZlXCi— R.  Zinci  oxydi 
5J.  Adipis  prsepar.  gvj.  Misce. —  An  astrin- 
gent application  in  very  common  use. 

UNGUIS.  (AA'ail.)  Some  surgical  au- 
thors apply  this  term  lo  a  collection  of  pus, 
or  matter  in  the  eye,  when  the  abscess  ap- 
pears, through  the  cornea,  to  be  shaped  like 
a  finger  nail. 

UNION  BY  THE  FIRST  INTENTION. 
— When  the  opposite  surfaces  of  a  wound  are 
brought  into  contact,  and  grow  together  ;•  t 
once,  without  su  union  by  the  first 

intention  is  said  to  take  place.  When 
wounds  heal  by  suppurating,  granulating, 
iic.  they  are  soi 

'ling  well  by  the  second  intention.  See 
If'ow 

URETHRA,  DE!  »N  OF  PART 

OF  THE.— The  attempts    to   complete  the 

canal  by  operations,  performed  on  IheTalia- 

coiian  prim  I  be  noticed  in  the  arli- 
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URETHRA,  ST1 
ture  of  the  urethra,  as  a  modern  u  riter  ob- 
serves, "  ci  morbid  alteration 
of  action.  ieira  part  of 
canal  is  rendered  uarmwer  than  ;ho 
rest."  (IVilsoti  :  and 
Genital  Organ\,p.  361.)  According  10  Mr. 
John  Hunter,  most  olk-lructiuns  to  the  pa  — 
of  i.ic  urine,  it  not  all,  are  attended 
willi  nearly  tlic  sniiii;  symptoms.  Few  per- 
sons take  notice  of  the  first  symptoms  of  a 
stricture,  till  they  have  either  become  vio 
lent,  or  other  iHcoiiveni  mh  (  -n  the 
consequence.  A  patient  may  have  a  consi- 
derable stricture,  yet  be  unconscious  iliai  his 
urine  does  not  (reely  come  awiiy  ;  amj  in 
consequence  of  a  stricture,  Vavrt-.  may  .  yen 
be  a  tendency  to  intlatumaii 
tion  in  the  perinaeum,  while  be  tecls  no  ob- 
struction to  the  passage  of  his  urine,  and 
does  not  suspect  that  he  ha,  any  other  com- 
plaint. 

There  arc  three  kinds  of  strictures;  \'rz. 
the  true  permanent  one,  which  ariocs  from 
an  alteration  in  the  structure  of  a  part  of  (ho 
urethra  ;  the  mixed  case,  consisting  of  a  per- 
manent stricture  and  a  spasm  ;  and,  thirdly, 
the  true  spasmodic  stricture. 

Whether  the  urethra  is  a  truly  muscular 
caoal,  and  whether  a  variety  of  circumstan- 
ces, remarkabje  in  its  healthy  and  dieased 
state,  can  be  accounted  for  by  its  elasticity, 
the  action  of  (he  muscles  in  tue  perina-um, 
without  supposing  ttie 


canal  to  bi 

which  the  writers   on   surgery  entertain  dif- 
ferent opinions.     However,  the  generality  of 
modern    practitioner*  in   this  country  have 
inclined    lo   that  view  of  the  subject,  which 
refers  the  property  of    muscularity  either  to 
the  membrane  of  the  urethra  itself,  or  to  the 
substance  immediately  surrounding  it.     The 
latter   is    now  alleged   to   be   the   real  i 
"  From    Mr.  Bauer's  examinations  (saj 
Everard    Home)   we   find  that   the  human 
urethra  is  made  up  of  two  parts,  an  internal 
membrane,  and  an  external  muscular  cover 
ing.     The  internal  membrane  is  exceedingly 
thin,   and   no   fibres  are   met  with  that  can 
give  it  a  power  of  contraction.     When 
put  on  the  stretch  in   a   transverse  direction, 
the  circumference  of  the  canal  is  noways 
increased;  but  when  stretched  longitudinal- 
ly a  small  degree  of  elongation  is  produced 
When  a  transverse  section  of  the  uretl 
made,  while  in  n   collapsed  state,  the  inter- 
nal membrane    is   found   thrown  into  fold?, 
pressed   together  by  the  surrounding  parts." 
It  is  afterward   explained,  that  "  the  muscn 
lar   covering,    by    which   the    membniM 
surrounded  or  enclosed,  is  made  upol  I 
euli  ol  very  short  fibres,  which  uppenr  to  he 
interwoven  together,  and  to  be  connected  by 
their  origins  and  insertions  with  >ne  another. 
They  all  have  a  longitudinal  direction.  There 
is  a  greater  thickness  ol  this  muscular  struc- 
ture upon  the  upper,  than  the  under  surface 
of  the  urethra,  which  is  -(ill  more  eviden 
it  approaches  nearer  to  the*  external  orificp 
The  fasciculi  are  united  together  by  an  elastic 
substance  of  the  consistence  of  mucus.     Im- 
mediately beyond    the    muscular  portion  ol 
the   urethra,  is  the  cellular  structure  of  the 
corpus  spongiosum. 

Formerly  "  it  was  believed,  that  either  the 
linmg  of  the  urethra  was  composed  of  < 
lar  fibres,  possessed  ol   a  power  of  contrac- 
tion, or  that  it  was  immediately  surro:n 
by  such    fibres  ;  and  therefore  that  the; 
ease,   commoniy   known   by  the  name  of  a 
stricture  in  the  urethra,  was  produced  by  a 
contraction  of  some  of  these  circular  fibres, 
and  the  permanent  stricture  was  a  term  ap- 
plied  lo   these   parts,  when  in  consequence 
of  inflammation    they   became  confined  to 
that  particular  stale.  *  We  now  find,  th 
lining  of  the  urethra  is  never  met  with 

date,  but  is  thrown  into  folds  by 
t.ie  action  ol  (he  elastic  ligamentous  cover- 
I  the  corpus  spongiosum,  and  the  swell 
oi  the  longitudinal  muscular  fibres  within  it . 
and  when  ihese  fibres  have,  by  acting 
through  their  whole  length,  reduced  the 
urethra  to  its  shortest  state,  (he  pressure 
upon  the  internal  membrane  is  so  great,  that 
there  is  not  room  for  the  urine  to  pass,  (ill 
these  fibres  are  relaxed  by  elongating  the. 
whole  canal. 

"  A  spasmodic  stricture  is  in  reality  a  con 
traction  of  a  small  portion  of  the  I 
muscular  fibres,  while  the  rest  are  relaxed; 
and  as  this  may  take  place  either  all  ro 
or  upon  any  one  side,  it  explain 
met  with  in  practice,  and  could  not  before 
be  satisfactorily  accounted  for  ;  the  mark, 
or  impres-ion  of  a  stricture  sometimes  f 
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depri   iloa  upon  the  bougie  ; 
her  times,  only  on  one  side. 

'•  A  permanent  stricture  is  that  contraction 

the  canal,  which  takes  place  in  conseqn 
vfcoagulabU  lymph  being  exuded  between  the 
and  upon  tl 
."!  membrane,  in  different  quantities,  ac- 
cording to  circumstances  ;  and,  in  the  Fame 
proportion,  diminishing  the  passage  for  the 
urine  at  that  part,  <>r  completely  closing  it 
Everard  Home  in  Phil.  Trans.  IS20, 
andPract.  Obs.  on  strictures,  Voi.  3,  p.  26, 
-ro.Lond.  J 821.) 

For  a  particular  detail  of  the  arguments 
and  remarks,  urged  against  the  doctrine  of 
(he  urethra  being  a  tube,  capable  oi'  having 
its  diameter  suddenly  lessened  at  every  point 
by  the  contraction  of  muscular  fibres,  ' 
must  refer  to  the  writings  of  Mr.  C.  Bell 
and  Mr.  Shaw,  whose  statements,  indeed, 
have  been  noticed  in  my  introductory  work. 
Lines  of  the  Practice  of  Surgery, 
I.  Vol.  2.) 

In  all  obstructions  of  the  urethra,  Mr. 
Hunter  remarks,  that  the  stream  ol  water 
becomes  small  in  proportion  to  the  stop- 
page ;  but,  though  this  symptom  is  probably 
the  first,  it  is  not  always  observed  by  the 
patient.  In  some  instances,  the  water  is 
voided  only  by  drops,  and  then  it  cannot 
escape  notice.  In  other  cases,  the  stream 
of  urine  is  forked,  or  scattered  Under  such 
circumstances,  Mr.  Hunter  recommends  the 
passage  to  be  examined  with  a  bougie  ;  and, 
if  one  of  a  common  size  can  be  readily  in- 
troduced, the  difficulty  of  voiding  the  urine 
is  likely  to  depend  on  a  diseased  enlarge- 
ment of  the  prostate  gland,  which  should, 
refore,  be  examined.  See  Prostate  Gland. 

The  spasmodic  stricture  may  be  known 
by  its  being  only  of  temporary  duration. 
This  kind  oi  case,  and  more  particularly  the 
permanent  stricture,  are  generally  attended 
with  a  gleet.  The  latter  complaint  is  often 
for  a  long  while  suspected  as  being  the  only 
one,  and  the  surgeon  finds  all  his  efforts,  to 
effect  a  cure,  fruitless. 

In  diseases  of  the  urethra,  and  also  of  the 
prostate  gland  and  bladder,  there  is  com- 
monly an  u  about  the  perinaeum, 
anus,  and  lower  part  of  the  abdomen. 
ijlunter.) 

The  first  progress  of  the  contraction  is,  in 
general,  very  slow  ;  but,  when  once  it  has 
;o  far  increased,  that  the  longitudinal  fibres 
are  not  wholly  relaxed  by  the  force  of  the 
urine,  its  subsequent  advances  are  more 
rapid,  and  new  symptoms  are  perceived. 
The  urine  is  voided  more  frequently,  (does 
not  pass  without  a  considerable  effort,  at- 
tended with  pain  and  a  straining  sensation 
continues,  after  the  bladder  is  emptied.  If 
the  patient  accidentally  catches  cold,  drinks 
a  glass  of  spirituous  liquor,  acid  beverage, 
or  punch,  commits  an  excess  iii  drinking 
wine,  or  removes  quickly  from  a  warm  to  a 
cold  temperature,  the  urine  will,  perhaps, 
pass  only  in  drops,  or  be  entirely  obstructed. 
These  causes  induce,  in  the  longitudinal 
fibres  at  the  contracted  part,  a  spasmodic 
u.  by  which  it  is  closed.     Told,  exter- 


nally applied  to  tue  body,  lias  so  great  an 
i  upon  a  spasmodic  stricture,  that  a 
patient,  who  can  make  water  without  the 
smallest  difficulty  in  a  warm  room,  is  often 
quite  unable  to  void  a  drop,  on  making  the 
attempt  in  the  open  air.  However,  on  re- 
turning to  a  warm  room,  and  sitting  down 
a  little  while,  he  becomes  able  again  to 
expel  his  urine.  The  symptoms  of  a  stric- 
ture are  more  frequent  in  persons  who  lead 
a  sedentary  life,  than  in  those  whose  pur- 
suits  are  active 

Strictures  in  the  urethra,  being  attended 
with  a  discharge  and  pain  in  making  water, 
especially  after  any  excess,  are  frequently 
regarded  and  treated  as  a  gonorrhoea. 
These  two  symptoms  often  come  on  a  few 
hours  after  connexion  with  women  ;  the 
degree  of  inflammation  is  very  slight  ;  the 
discharge  is  the  first  symptom,  and  is  more 
violent  at  the  commencement,  than  at  any 
other  period.  The  inflammation  subsides 
in  a  fe»V  days,  leaving  only  the  discharge. 
which  also  frequently  disappears  in  Cwe  or 
mx  days,  whether  any  means  are  employed 
or  not  for  ils  removal.     (Home.) 

What  renders  a  stricture  particularly  apt 
to  be  mistaken  for  a  gonorrhoea,  is  the  cir- 
cumstance that,  in  both  diseases,  the  pain 
in  making  water  is  experienced  about  an 
inch  and  a  half  from  the  orifice  of  the  glans 
penis. 

In  a  more  advanced  stage,  the  part  of  the 
urethra  which  is  the  seat  of  stricture,  is 
always  much  narrower  than  the  rest  of  the 
canal.  The  stricture  is  permanent,  being 
combined  with  a  thickening  of  structure, 
whereby  the  diameter  of  the  diseased  part 
of  the  passage  is  lessened.  However,  the 
diameter  of  the  affected  portion  of  the  canal 
even  now  varies,  according  as  the  spasm 
and  projection  of  the  longitudinal  fibres,  the 
spasmodic  action  of  the  muscles  about  the 
perinaeum,  and  the  effects  of  inflammation, 
contribute  more  or  less  to  a  temporary  in- 
crease of  the  obstruction.  In  the  language 
of  Sir  Everard  Home,  the  case  is  now  both 
a  permanent  stricture,  and  a  spasmodic  one  : 
permanent,  because  the  diseased  part  of  the 
urethra  is  always  narrower  than  the  rest  of 
this  passage ;  and  spasmodic,  inasmuch  as 
the  stricture  may  be  rendered  still  more 
contracted  by  spasm  affecting  the  muscular 
structure,  adjoining  the  disease.  In  the 
contracted  state  the  passage  is  closed  up  ; 
in  the  relaxed,  the  urine  can  pass  through  it 
in  a  small  stream. 

The  spasmodic  contraction  must  act  with 
considerable  force,  since  the  urine  cannot 
even  pass  in  a  small  stream,  and  a  small 
bougie,  which,  in  a  relaxed  state  of  the  ure- 
thra, met  with  no  resistance,  can  now  be 
scarcely  introduced  at  all.  Also,  if  the 
bougie  be  allowed  to  remain  for  a  few  mi- 
nutes in  the  stricture,  it  is  not  unfrequently 
grasped  so  tightly  by  the  spasmodic  con- 
traction, that,  when  an  attempt  is  made  to 
withdraw  it,  some  force  is  requisite  to  suc- 
ceed. The  bougie,  when  examined,  seems 
as  if  it  had  had  an  impression  made  rouud  it 
by  a  piece  of  packthread.     (Home.) 
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Ju  old  en-  Lure,   the    muscular 

'  of. the  bladder  becomes  thickened  ami 
.stronger  than   natural,   in    i 
more  force  being  nccessai  '   the 

urine  through  the  obstructed  pun.  The 
bladder,  in  this  thickened  state,  does  not 
admit  of  the  usual  dilatation,  so  that 
patient  is  obliged  to  make  water  very  fre- 
quently, and  he  is  unable  to  pass  the  whole 
night  without  making  this  evacuation  once 
or  twice,     illume.) 

A  nocturnal  emission  of  the  semen  is 
another  very  common  symptom  of  a  stric- 
ture ;  and  some  patients  seem  to  have  no 
other  complaint  attendant  on  the  disease  of 
the  urethra. 

A  periodical  discharge  is  sometimes 
brought  on  by  cold,  or  other  occasional 
causes.  When  the  inflammation  extends  to 
the  bladder,  the  frequency  of  making  water 
is  considerably  increased,  and  the  urine  very 
turbid,  It  is  voided  for  twelve,  or  twenty- 
four  hours,  once  or  even  twice  every  hour ; 
and.  when  allowed  to  stand,  it  deposits  a 
substance  in  the  form  of  powder,  consisting 
of  coagulable  lymph  This  is  the  slightest 
kind  of  attack. 

Sometimes  the  bladder  is  inflamed  in  a 
greater  degree,  and  secretes  pus,  which  is 
discharged  with  the  urine.  In  a  still  more 
violent  attack,  the  discharge  is  similar  to 
the  white  of  an  eg£,  ami  particularly  adhe- 
sive. Sir  Everard  Home  states,  that  it  has 
been  discovered  by  examinations  alter  death, 
'<>  he  the  vitiated  secretion  of  the  prostate 
gland.  When  the  inflammation  of  the  blad- 
der becomes  still  worse',  the  affection  some- 
times extends  to  the  peritoneum,  and  the 
patient 

As  strictures  of  long  standing  always  im- 
pede the  passage  of  the  urine,  the  bladder 
acts  with  augmented  force  to  overcome  the 
resistance.  In  this  manner,  the  stricture  is 
kept  in  a  continual  state  of  irritation,  and 
the  obstruction  becomes  more  and  more 
considerable. 

In  a  few  cases,  indeed,  the  diseased  part 
of  the  urethra  is  rendered  quite  impervious  ; 
and  the  patient's  life  is  preserved  by  the 
urethra  ulcerating,  at  some  point  within  the 
obstruction,  and  fistulous  openings  taking 
place  in  the  perirueum.  See  Fistula  in  Fe- 
rinao. 

Strictures  are  frequently  attended  with 
constitutional  symptoms,  one  of  the  most 
common  of  which,  in  warm  climates,  is  a 
complete  paroxysm  of  fever.  The  cold  fit 
is  very  se>  ere  ;  this  is  followed  by  a  hot  fit, 
and  then  a  very  profuse  perspiration.  Du- 
ring the  rigour,  nausea  and  vomiting  gene-. 
rally  occur,  and  at  this  period  the  patient 
has  occasion  to  make  water  frequently,  sel- 
dom experiencing  at  the  same  time  any 
strangury.  When  the  fit  is  tolerably  com- 
plete, the  patient  suffers,  in  general,  only 
one;  in  the  opposite  circumstance,  two  ; 
but  a  greater  number  rarely  happen.  Such 
febrile  paroiysms  are  not  frequent  in  cold 
countries  ,  but  do  every  now  and  then  take 
place  particularly  in  consequence  of  expo- 


sure to  cold,  excesses,  and  the  introduction 
both  of  common  and  armed  boug 

principles  ol  Sir  K.veranl 
ml'mal  muscular  fi 
membrane  of  the  urethra, 
■•ire  liable   to  n  spasmodic   contraction,  in 
which  state  their  swell  h  diameter 

passage,  and  they  are  incapable  of 
1  ecoming  relaxed  again,  until  the 
removed.  This  spasmodic  stricture  is  only 
a  wrong  action  of  these  longitudinal  fibres; 
and,  if  the  parts  could  be  examined  in  their 
relaxed  state,  there  would  be  no  appearance 
of  disease. 

When  toe  contraction  is  not  considerable, 
it  appears,  on  examination  after  death,  to 
be  merely  a  narrowing  of  the  urethra  ;  b>it« 
permanent  stricture,  in  a  more  advanced 
state,  usually  consists  of  a  ridge,  which 
forms  a  projection  in  the  passage.    (Home.) 

Mr.  Hunter  informs  us,  that  the 
generally  occupies  no  great  length  of  the 
passage;  at  least,  that  this  was  the  case  in 
most  of  the  instances  which  he  examine. I 
In  these  cases,  the  contraction  whs  not 
broader,  than  if  it  had  been  produced  by 
surrounding  the  urethra  with  a  piece  of 
packthread  ;  and  in  many  it  had  a  good 
deal  of  the  appearance,  which  one  may 
fancy  such  a  cause  would  produce.  Mr 
Hunter  states,  however,  that  he  had  seen 
the  urethra  contracted  for  above  an  inch  in 
length,  owing  to  its  coats,  or  internal  mem- 
brane being  irregularly  thickened,  and  form- 
ing a  winding  canal. 

A  stricture  does  not  always  arise  from  an 
equal  contraction  of  the  urethra  all  round; 
for,  in  some  instances,  the  contractions 
only  on  one  side  ;  a  fact,  which  appears  to 
me  to  be  better  accounted  for  by  the  con- 
sideration of  the  longitudinal  arrangement 
ot  the  muscular  fibres  in  packets,  on  the 
outside  of  the  membrane  of  the  urethra. 
than  the  circular  kind  of  stricture,  only  oc- 
cupying as  small  an  extent  of  the  passage, 
as  the  constriction  which  would  arise  from 
the  application  of  a  piece  of  packthread 
round  it.  The  contraction  of  one  side  of 
the  canal  only  throws  the  passage  to  the 
opposite  side,  which  often  renders  the  in- 
troduction of  a  bougie  difficult.  The  con- 
tracted part  is  whiter  than  the  rest  of  the 
urethra,  and  is  harder  in  its  consistence 
In  some  cases  there  are  several  stricture* 
Mr.  Hunter  mentions  his  having  seen  half 
a  dozen  in  one  uiethra,  and  he  observes, 
that  a  stricture  is  frequently  attended  with 
small  tightnesses  in  other  parts  of  the  pas- 
sage. 

:Mr.  Hunter  remarks,  that  every  part  ot 
the  urethra  is  net  equally  subject  to  stric- 
tures, the  bulbous  portion  being  much  the 
most  subject  to  the  disease.  A  stricture  is 
sometimes  situated  on  this  side  of  the  bulb, 
but  very  seldom  beyond  it,  that  is,  nearer 
the  bladder.  Mr.  Hunter  never  saw  a  stric- 
ture in  that  part  of  the  urethra,  which  passes 
through  the  prostate  gland  ;  and  the  bulb, 
besides  being  the  most  frequent  seat  of  this 
disease,  is  also  subject  to  it  in  il 
forms.     CRkk' 
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bir  Everard  Home  lias  measured  (lie 
length  of  the  urethra  in  different  subjects, 
.:nd  examined  the  diameters  of  the  several 
parts  of  the  passage.  Strictures,  according 
lo  this  gentleman,  occur  most  commonly 
just  behind  the  bulb  of  the  urethra,  the  dis- 
tance from  the  external  orifice  being  •>  1  - 
or  7  inches.  The  situation,  next  in  the  or- 
der of  frequency,  is  about  4  1-2  inchi 
the  orifice  of  the  grans.  The  disease  dots 
also  occur  at  3  1-2  inches,  and  sometimes 
almost  close  to  the  external  orifice.  The 
two  parts  of  the  urethra,  most  frequently 
affected  with  strictures,  are  naturally  the 
narrowest.  Sometimes  the  very  orifice  of 
the  urethra  is  contracted,  and  the  circum- 
stance often  leads  to  an  erroneous  supposi- 
tion, that  the  whole  canal  is  naturally  form- 
ed of  the  same  size.  The  prepuce  also  is 
observed  lo  be  particularly  often  affected 
with  a  natural  phymosis,  in  persons  who 
have  strictures  in  the  urethra. 

In  almost  all  the  casts  which  Sir  E. 
Home  has  met  with,  there  has  been  one 
stricture,  about  seven  inches  from  the  exter- 
nal orifice,  whether  there  were  any  others, 
or  Dot. 

With  respect  to  the  causes  of  strictures, 
some  writers  have  imputed  the  disorder  to 
the  effects  of  the  venereal  disease,  and 
often  to  the  method  of  cure'.  Mr  Hunter 
entertained  strong  doubts  however,  whether 
strictures  commonly,  or  ever  proceeded 
from  these  causes  ;  though  he  acknowledges, 
that  since  most  men  have  had  venereal 
complaints,  arefutationof  the  above  opinion 
is  very  difficult.  Mr.  Hunter  was  led  to 
think,  that  strictures  did  not  commonly 
arise  from  venereal  causes,  from  reflecting 
that  strictures  are  common  to  most  passages 
in  the  human  body.  They  often  take  place 
in  the  oesophagus  ;  the  intestines,  paiticu- 
larly  the  rectum  ;  the  anus;  the  prepuce  so 
as  to  produce  phymosis  ;  and  in  the  lachry- 
mal duct,  so  as  to  occasion  a  fistula  lachry- 
malis.  Strictures  sometimes  take  place, 
when  there  have  been  no  previous  venereal 
complaints  Mr.  Hunter  mentions  his  hav- 
ing seen  an  instance  of  this  kind  in  a  young 
man,  nineteen  years  of  age,  who  had  had 
the  complaint  for  eight  years,  and  which 
therefore  began,  when  he  was  only  eleven 
years  old.  lie  was  of  a  weak  scrofulous 
habit.  Mr.  Hunter  had  also  seen  a  stricture 
in  a  boy  only  four  years  old,  and  a  fistula 
in  perinseo  in  consequence  of  it.  Strictures 
happen  as  frequently  in  persons,  who  have 
had  gonorrhoea  in  a  slight  degree,  as  in 
others,  who  have  had  it  in  a  severe  form. 

It  is  not  an  uncommon  belief,  that  stric- 
tures arise  from  the  use  of  astringent  injec- 
tions in  the  treatment  of  the  gonorrhoea,  sir 
Everard  Home  is  of  this  sentiment,  and  so 
is  Mr.  Wilson.  (On  the  Male  Genital  and 
Urinary  Organs,  p.  370.)  '1  he  latter  gentle- 
man however,  mentions  some  circumstan- 
ces, calculated  to  raise  doubts  on  this  point, 
•specially  the  fact,  that  while  injections 
rarely  enter  far  into  the  urethra,  tue  most 
common  seat  of  a  sti  ictuie  is  where  the 
membranous  pari   of  the   canal  joint   the 


bulb.  Mr.  Hunter  himself  deemed  the  opin 
ion  founded  on  prejudice,  and  states  that  he 
had  seen  as  many  strictures  after  gonorrhoea, 

which  had  been  cured  without  injections, 
as  alter  cases  which  had  been  treated  with 
these  latter  applications. 

He  rejected  also  the  old  doctrine,  that 
strictures  are  a  consequence  of  ulcers  in 
the  urethra  ;  for  ulcers  hardly  ever  occur  in 
this  passage,  except  w  hen  there  are  strin- 
tures;  and  it  is  now  generally  admitted, 
that  in  gonorrhoea,  there  are  no  sores  in  the 
urethra.  Strictures  are  sometimes  produced 
by  external  violence,  though  the  passage 
would  appear  to  be  capable  of  frequently 
bearing  considerable  wounds  and  other  in- 
juries, without  this  consequence.  Thus 
strictures  are  not  common  from  lithotomy, 
and  in  a  modern  work,  we  read  the  case  of 
a  serious  gunshot  wound  of  the  urethra, 
where  no  stricture  ensued,  (See  Annuaire 
Med.  Cliir.  des  Hupilaux  de  Paris, Ato.  1819.1 

treatment  of  strictures,  with  commo;. 
bougiks,  on  the  principle  of  dilate 
tio.v. 

Mr.  Hunter  remarks,  that  the  cure  of  stric- 
tures may  be  accomplished,  either  by  a  di- 
latation of  the  contracted  part,  or  a  destruc- 
tion of  it  by  ulceration,  or  escharotics.  To 
these  methods  are  to  be  added,  first  the  plan 
of  forcing  a  passage  through  the  stricture 
with  a  conical  sound,  as  practised  byth> 
French  surgeons,  when  they  cannot  other- 
wise pass  the  stricture,  and  the  symptoms 
are  urgent.  (See  J.  Cross,  Sketches  of  the 
Medical  Schools  of  Paris,  8ro.  Lond.  1815, 71 
111  ,  and  tint  Lines  of  the  Practice  of  Sw 
gtfy,  Vol.  2.  ed.  4;)  and  secondly,  the  me- 
thod of  cuiting  down  to  obliterated  portions 
of  the  urethra,  and  attempting  to  cure  the 
obstruction  by  the  removal  of  the  diseased 
parts,  tracing  the  continuation  of  the  pas- 
sage, and  trying  to  heal  the  wound  over  a 
catheter.  Both  these  practices  are  attended 
with  such  difficulties  and  dangers,  as  should 
make  every  prudent  surgeon  very  reluctant 
to  adopt  them,  except  under  very  urgent 
circumstances,  in  which  every  milder  me- 
thod tails.  The  (dilatation  is  accomplished 
by  means  of  bougies  or  catheters;  but  Mr. 
Hunter  considered,  that  a  cure  thus  effected. 
was  si  Idom  or  never  more  than  temporary. 
The  removal  of  the  stricture  by  ulceration, 
may  also  be  effected  with  bougies.  Its  de- 
struction with  caustic  used  formerly  to  be 
executed  through  a  cannula,  contrived  for 
tire  purpose  ;  but  is  now  performed  bv 
means  of  caustic   or  armed  bougies. 

The  cure  by  dilatation  is  principally  me- 
chanical, when  effected  by  bougies,  the 
powers  of  which  are  generally  those  of  a 
wedge.  However,  Mr.  Hunter  conceived, 
tiiat  their  ultimate  effect  was  not  always  so 
simple  as  that  of  a  w  edge  upon  inanimate 
matter-:  for  pressure  makes  living  part; 
either  adapt  themselves  to  their  new  posi- 
tion, or  else  recede  by  ulceration.  Bougies 
of  course,  either  dilate  strictures,  or  mnVf 
tliem  ulcerate 
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uired,  and   the  stricture    may  he  so  ad- 
anecd,  that  a  small  bougie  cannot  be  made 
ilhout  a  c;reat  deal  of  (rouble.     If 
end  of  a  small  bougie,  let  it  be  e\ 
II,  can  be  introduced  through  the  stric- 
ture, the  cure  is  then  inn;  How- 

■,  a  small  bougie  frequently  i 
in  the  first  instance,  and  even  not  after  re- 
peated trials. 

Often  when  the  stricture  is  very  consider- 
able, a  great  deal  of  Ir.j:.  n  by 
occasional  spasms,  which  either  resist  the 
introduction  of  a  bougie  altogether,  or  only 
allow  a  very  small  one  to  pass.  At  other 
periods,  however,  a  larger  one  may  be  in- 
troduced. In  these  circumstances  Mr. 
Tin  iter  mentions,  that  he  was  sometimes 
able  to  make  the  point  of  the  bougie  enter, 
by  rubbing  the  outside  of  the  perinaeura 
with  the  finger  of  one  hand,  while  he  pu-h- 
ed  the  bougie  on  with  the  other.  The 
eminent  practitioner  often  succeeded  by 
letting  the  bougie  remain  a  little  while  c  lose 
to  the  stricture,  and  then  pushing  it  on. 
Sometimes  the  spasm  may  also  he  taken  off 
by  dipp                                           cold  water. 

Although    in    i  eiit   stric- 

■   may  not    pass  at  first,  yet 

after  repeated   trials,  it  will  every  now  and 

(hen  find  its   way.     In   this  manner  futuie 

attempts  become  more  certain  and  easy. 

However,  the  success  of  the  subsequent 
nials  to  introduce  a  bougie  does  not  ah/ays 
depend  on  the  instrument  having  been  once 
ii  twice   passed.     Sometimes  it  can  be  in 
roduced  to-day,   but  not  to-morrow:  and 
in    this   state     the  case    may  continue    for 
weeks,    notwithstanding  every  trial   which 
be  made.     Mr.   Hunter    observes  how- 
ever, that   in  general,  the  introduction    of 
the  bougie  becomes   gradually  less  difficult, 
therefore,  that  we  ought  not  to  despair 
of  success  in  any 

When  the  passage  is  very  small,  it  is  not' 
easy  to  know  whether  the  bougie  has  enter- 
ed the  stricture  or  not ;  for  bougies  as  slen- 
der as  those  which  must  be  at  first  employ- 
ed, bend  so  very  easily,  that  the  surgeon  is 
apt  to  fancy,  that  they  are  passing  along  the 
urethra,  while  they  arc  only  bending.  Mr. 
Hunter  advises  the  surgeon  first  to  make 
himself  acquainted  with  the  situation  of  the 
stricture,  by  means  of  a  common-sized 
bougie  ;  and  then  to  take  a  smaller  one 
and  when  its  point  arrives  at  the  stricture 
the  instrument  is  to  be  gently  pushed  for- 
ward, but  only  for  a  short  time.  If  the 
bougie  has  passed  further  into  the  penis,  the 
surgeon  may  know  how  far  it  has  entered 
the  stricture,  by  taking  the  pressure  off  the 
bougie.  For,  if  it  recoil,  he  may  be  sure 
that  it  has  not  passed  ;  at  least,  has'not  pass- 
ed far,  but  only  bent.  On  the  contrary,  if 
it  remain  fixed,  and  do  net  recoil,  it  has" cer- 
tainly entered  the  stricture. 

However,  the  preceding  remarks  are  said 
not  to  be  so  applicable  when  a  very  small 
bougie  is   employed,  which   mav  become 


bent,  without  • 
cumstance. 

A  bougie  may  frequently  be  introduced  a 
very  little  way,  for  instance,  011I3 

11  inch,  ami  then  it  ben. 
pushed  further.     To  determine  whether  tin- 
is  the  case,  Mr.  Hunter  says,  it  i< 
to  withdraw  the    bougie    and   examin 
cud.      If  the   end    be   blunted,    we    in 
sure,  that  the  bougie  has  not  entered  at  all , 
but  if  it  be  llattened,  for  an  eighth,  or  tenth 
of  an   inch,    be  grooved,  or  have  its 
waxen  coat  pushed  up  to  that  extent  ; 
there  be  a  circular    impression  made 
the    bougie,    or    only  a   dent  on  one 
made  by  the  stricture  ;  we  may  be  sun 
the  instrument    has   passed   ;is  I 
appi  nrances  extend.     It  then  In 
cessary  to  introduce  another  of  e 
same  size,  and  in  the  same  mann 
let  it  remain  as  long  as  the  patient  can  I 
it    or  convenience    will  allow.     By  re| 
tio  is  of  this  plan,  the  stricture  will  be  0 
come. 

Mr.  Hunter  remarks,  that  the  lime  ui 
each  bougie  ought  to  remain  in  I1 
must    be  determined  by  the  leelii 
patient ;  for  if  possible,  no  pain  should  1 
lie  given.     If  the  patient  should  esperii 
very  acute  pain  when  the  I 
it  ought  not  to  be  left  in  the  urethra  ab 
five,  or  at  most,  ten  minutes;  or  not  soli 
if  the   pain    be    exceedingly  severe.     E 
lime    of    application    should   afterward   be 
lengthened  so  gradually  as  to  be  impi 
tible  to  the  feelings  of  the  patient,  and  the 
irritability  of  the  parts.     Mr.  Hunter affil 
that    he    has    known    many  patients, 
could  not   bear  a  bougie   to  rem 
passage  ten,  or  even  five  minutes,  till  after 
several  days,  and  even  weeks,  but  who  in 
lime  were  able  to  wear  the  instrument 
hours,  and   this,  at   last  without   any  diffi- 
culty.    The  best  time  for  keeping  a  bou 
in  the  urethra,  is  when  the  patient  has  Ii 
to   do;  or  in  the  morning,  while  he  is  in 
bed,  if  he  can  introduce  the  instrument  him- 
self. 

Mr.  Hunter  next  observes,  that  the  be 
should  be  increased  in  size,  according  to 
facility  with  which  the  stricture  becomes  di- 
lated, and  the  case  with  which  the  patient 
bears  the  dilatation.  If  the  parts  are  very 
firm,  or  very  irritable,  the  increase  of  the 
size  of  the  bougie  should  be  very  slow,  so  as 
to  allow  them  to  become  gradually  adapted 
to  the  augmented  size  of  the  instrument. 
But  if  the  sensibility  of  the  parts  will  allow, 
the  increase  of  t tie  size  of  the  bougie  q 
be  somewhat  quicker,  but  never  more  sud- 
den than  the  patient  can  easily  bear.  The 
surgeon  must  continue  to  increase  the  size 
of  the  bougie,  till  one  of  the  largest  size  can 
freely  pass ;  nor  should  the  use  of  this  bi 
continued  till  after  three  weeks,  or  a  month, 
in  order  that  the  dilated  part  may  have  lime 
to  become  habituated  to  its  new  position., 
and  lose  its  disposition  to  contract  again. 
However,  Mr.  Hunter  believed,  that  the 
permanency  of  a  cure,  effected  on  the  prin 
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dilatation,  couiu  seldom  be  depend- 
ed upon 

At  the  present  day,  many  surgeons  prefer 
bougies  composed  of  metal,  flexible  enough 
to  allow  their  curvature  to  be  adapted  to  the 
bend  "t  the  urethra,  yet  sufficiently  firm  to 
retain  the  figure  given  Ihem,  while  they  are 
employed.  Others  very  commonly  use  iron 
sounds,  which,  in  cases  where  it  is  necessa- 
ry to  have  an  instrument  possessing  more 
firmness  than  a  was  bougie,  and  having  a 
point  more  unchangeably  turned  upwards 
than  that  of  the  latter  instrument,  may  have 
advantages.  But,  tor  all  ordinary  cases,  1 
consider  a  common  bougie  a  safer  and  bet 
ter  instrument  ;  one  with  which  the  surgeon 
is  less  apt  to  exert  unwarrantable  force, 
so  as  to  occasion,  a  dangerous  degree  of  irri- 
tation, or,  what  is  worse,  a  false  passage. 

CURE  OF  STRICTURES  BY  ULCERATION. 

This  is  also  accomplished  by  means  of  a 
wax  or  metallic  bougie,  and  tne  plan  may 
be  tried  both  when  tlie  instrument  can.  or 
cannot  be  introduced  through  the  stricture. 
In  the  first  instance,  the  method  is  less  pro- 
per, because  the  stricture  admits  of  being 
'lilated. 

In  order  to  cure  a  stricture  by  making  it 
ulcerate,  the  bougie  is  to  be  introduced  as 
far  through  the  contracted  part  as  possible, 
and  the  size  ot  the  instrument  is  to  be  aug- 
mented, as  fast  as  the  sensations  of  the  pa- 
tient can  well  bear.  In  tins  manner  ulcera- 
tion will  be  produced  in  the  part  winch  is 
pressed  ;  and  Mr.  Hunter  remarks,  th.it  tne 
cure  will  be  more  lasting,  because  more  of 
the  stricture  is  destroyed  than  when  the  parts 
sre  simply  dilated.  This  eminent  surgeon 
notices,  however,  that  few  patients  will  sub- 
mit to  this  practice,  and  that  few  indeed 
would  be  able  to  bear  it,  since  it  is  apt  to 
bring  on  violent  spasms  in  the  part,  attend- 
ed with  a  very  troublesome  retention  of 
urine. 

If  the  smallest  bougie  cannot  be  made  to 
pass  a  stricture,  by  using  some  degree  ol 
force,  dilatation  becomes  impracticable ; 
and  as  the  stricture  musl  be  destroyed, 
something  else  must  be  tried.  In  many 
cases,  says  Mr.  Hunter,  it  may  be  proper  to 
■,ret  rid  ot  the  stricture,  by  making  it  ulce- 
rate, or,  in  other  words,  be  absorbed.  Bou- 
gies, intended  to  excite  ulceration,  need  not 
e  loregoiug  cases,  as  they 
are  not  designed  to  be  passed  through  the 
Stricture;  and,  in  consequence  of  being  of 
the  common  size,  (hey  may  be  more  surely 
applied  to  the  parts  causing  the  obstruction. 
The  force  applied  to  a  bougie,  in  Hi 
should  not  be  gieat :  for  a  stricture  is  the 
hardest  part  of  the  urethra  ;  and  it  a  bougie 
is  forcibly  pushed  on,  its  end  may  slip  off 
icture,  before  ulceration  has  com- 
menced, and  make  a  fal  >r  itself 
in  the  corpus  spongiosum  urei 

In  trying  to  cure  strictures  by  ulceration, 
the  utmost  attention  must  be  paid  ;  and  if 
the  patient  does  not  make  water  better,  not  • 

■ 


surgeon  may  be  sure  no  is  toreing  a  false 
passage. 

When  the  stricture  has  so  far  yielded,  as 
to  allow  a  small  bougie  to  be  introduced, 
the  treatment  is  then  to  be  conducted  on 
the  principle  of  dilatation, 

Mr.  Hunter  observes,  that  whenever  a 
bougie  oi  a  tolerable  size  passes  with  ease, 
and  the  parts  ami  the  patient  have  become 
accustomed  to  it,  the  surgeon  need  no  longer 
attend  for  the  purpose  of  introducing  it. 
The  patient  may  now  be  allowed  to  intro- 
duce bougies  himself;  and  when  he  can  do 
tins  with  ease.,  the  business  may  be  trusted 
to  him,  as  he  can  make  use  of  the  instru- 
ments at  (he  most  convenient  times,  so  that 
they  may  be  more  frequently  and  longer 
applied.  In  the  mean  while,  the  surgeon 
should  only  pay  occasional  visits.  Mr.  Hun- 
ter adds,  that  this  practice  of  the  patient, 
under  the  surgeon's  eye,  by  which  mea.  s 
the  former  learns  the  art  of  introducing  bo  - 
gies,  is  the  more  necessary,  since  strictures 
are  diseases  which  commonly  recur ;  and, 
therelore,  no  man  who  has  ever  had  a  stric- 
ture, and  is  cured  of  it,  should  rply  on  the 
cure  as  lasting  ;  but  should  always  be  pre- 
pared for  a  return,  and  always  have  some 
bougies  by  him.  He  should  not  go  a  jour- 
ney, even  of  a  week,  without  them  ;  and  the 
number  should  be  according  to  the  time 
which  he  is  absent,  and  the  place  to  which 
lie  is  going  .  for  in  many  parts  of  the  world 
he  cannot  be  supplied  with  them. 

To  prevent  the  inconvenience  of  a  bougie 
slipping  out,  or  the  mischief  of  its  gliding 
into  the  urethra,  a  soft  cotton  thread  inn? 
be  tied  round  that  end  of  the  bougie  w  hich 
is  out  of  the  urethra,  and  then  round  tar. 
root  of  the  glans.  This  last  part  ot  the 
thread  should  be  very  loose.  The  projecting 
portion,  of  the  bougie  should  also  be  bent 
down  upon  the  penis,  by  which  means  it  i 
rendered  less  troublesome,  and  more  secure, 
(See  Hunter  on  the  Venereal  Disease.  When 
a  considerable  part  of  the  bougie  remain.-: 
out  of  the  urethra,  surgeons  usually  clip  a 
piece  of  it  off. 

In  many  examples,  in  which  a  stricture  \r. 
accompanied  with  excessive  irritability  in 
the  urethra,  much  pain,  and  a  tendency  to 
frequent  retentions  of  urine,  when  a  com- 
mon bougie  is  employed,  it  oecomesadvisea- 
ble  t.)  alter  the  plan  of  treatment,  and  use 
either  flexible  metallic,  or  elastic  gum  bou- 
gies, (see  Bougie.)  Desault  commonly  cured 
all  strictures  by  the  skilful  employment  of 
flexible  gum  catheters,  which  his  patients 
were  directed  to  wear  a  certain  length  of 
time  every  day.  These  last  instrument; 
produce  less  pain  and  irritation  than  any 
kind  of  bougie,  more  especially  when  tho 
wires  are  withdrawn  ;  and  were  I  to  be  my- 
self aiilicted  with  strictures,  I  should  feel 
strongly  disposed  to  attempt  their  removal 
by  the  use  of  elastic  gum  catheters,  whicl 
are  unquestionably  the  mildest  and  Iras 
painful  mean-  of  cure.  I  have  seen  cases, 
however,  in  which  the  flexible  metallic  bou- 
gie seemed  to  cause  much  less  irritation  than 
any  other  I 
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pain.      Metallic 

of  retaining  curvature  ol  (fa  ■ 

man  others  ;  and,  as  I  have 
obsei 

•  ■   force,  an 

,.  can  lie  done  with  a  wax   bougii      Yet, 
to  be  much  com- 
mended in  the  treatment  of    ord 
ures,  [  doubt  whether  such  instruments  will 
long  retain  as  many  emploj 
now  acquired,  ■•<  them 

indiscriminately  in  all  cases.  Sranll  caigut 
bougies  are  chiefly  eligible,  when  the  t:nre 
preferred,  and  the  smallest 
bougies  of  other  descriptions  cannot  be  in- 
troduced through  the  stricture 

■'KICTI'KES    WITH    THE  ARGBHTWM 
MTK  vTl'M. 

nan  makes  mention  of  the  plan  of 
ag  strictures  in  t tic  urethra  by  means  (if 
Hits.     He   observes,   that    when    the  ob- 

tion  is  a  caruncle,  ami  yo.i  cannot 
it,  you  may  well  conclude  it  is  callous: 
•in  which  case,  you  may  pass  a  cannula 
into  the  urethra  to  '.hat  caruncle,  and,  whilst 
on  hold  it  there  steady,  you  may  convey  a 
.rain  of  caustic  into  the  cannula,  and  press 

austic  to    it  ;    and    whilst   you    hold    it 

i  here,   you    will   perceive   its  operation,  by 

issing  forward  of  tiie  cannula." 

About  the  year  1752,  Mr.  Hunter  attended 

a    chimney-sweeper,    who    had    a  stricture. 

.Not   finding    that   any  benefit   was   derived 

the  use  of  common  bougies,  for  a  space 
of  six  mouths,  Mr.  Hunter,  unaware  of  the 
above  passage  in  Wiseman,  conceived,  that 
the  stricture  might  be  destroyed  by  escbaro- 

and  the  first   attempt,  which  he  made, 

was    with    red    precipitate.       He  put  some 

on    the  end  of  a  bou.ie,  and  then  dip- 

i  in  red  precipitat  ugie  in  this 

passed  down  to  the  stricture  ;  but 

Hunter  found,  that  it  brought  on  con- 
-idetable  inflammation  all  along  the  i  i 
of  the  passage.,  as  he  thought,  in  conse- 
quence of  the  precipitate  being  rubbed  o!F, 
while  the  bougie  was  passing  to  the  stricture. 
He  then   introduced   a  silver  cannula  down 

e  stricture,  and  again  passed  the  bougie 
with  precipitate  thiough  the  lube.  As  the 
patient,  however,  did  not  make  water  any 
better,  and  the  smallest  bougie  could  not 
be  introduced  through  the  stricture,  it  was 
uspected,  that  the  pri  d  sufficient 

power  to  destroy  the  obstruction.  Mr. 
Hunter  was  induced,  therefore,  to  fasten  a 
small  piece  of  the  argentura  nitratum  on  the 
end  of  a  piece  of  Wire  with  sealing-was, 
and  introduce  the  caustic  through  the  can- 
nula to  the  stricture.  A,fl<  i;iade 
t'ne  application  threp  times,  at  intervals  of 
two  days,  be  found  tha'  the  man  voided  his 
urine  much  more  freely,  and  on  applying 
the  caustic  a  fourth  time,  the  cannula  went 
through  the  stricture.  A  bougie  was  intro- 
duced for  a  little  while  afterward,  till  the 
"i  in  had  eompletely  recovered. 

Having  experienced  this  success,  Mr   Hob- 


apply  ins  mind  to  tin 
invention  of  some  instrument,  better  suited 

than  the  above  contriv  i 
and    an  improved  instrument  was  devised, 
although   he   acknowledges,  that  it  was  not 

idapted  to  strictures  in  ever) 
ation  in  the  urethra.  He  remarks  that  the 
caustic  should  lie  prevented  from  hurtii 
iinaffei  ted  part  of  the  urethra  by  introdi 
the  active  substance,  through  a  can 
down  to  the  stricture  ;  and  that  it  should  be 

■  le  oi  protruding  a  little  beyond  (be 
of  the  cannula,  by  which  means  it  will  only 
act   upon  t lie   stricture.     The  caustic  should 
^ed  in  a  small  portcrayon,  and  it  i 
try  to. have  a  piece  of  silver  of  the  length 
of  the  cannula,  with  a  ring  at  one  end 
a  button  at  the  other,  of  the  same  dian 
as  the  cannula.     The  button  forms  a  kindoi 

which  should  project  beyond  thi 
oi  the  cannula  iii  the  urethra,  so  as  to  make 
a  routided  end  ;  or,  Mr.  Huntoi 
portcrayon  may  be  formed  with  this  button 
h|  its  other  end.  The  cannula,  with 
button,  is  to  be  passed  into  the  urelbm,  and 
when  it  reaches  the  stricture,  the  silver  plug 
should  be  v\  »ihdrawn,»nd  the  portcrayon  with 
the  caustic  introduced  in  its  place;  or,  if  the 
plug  and  portcrayon  are  on  the  same  instrn 
uaeut,  then  it  is  only  necessary  to  withdraw  the 
plug,  and  introduce  the  portcrayon  with  the 
caustic.  The  plug,  besides  giving  a  smooth 
rounded  end  to  the  cannula,  answers  ano- 
ther good  purpose,  by  preventing  the  tube 
from  being  filled  with  the  mucus  of  the  ure- 
thra, when  the  instrument  is  passing  in- 
ward, which  mucus  would  be  collected  in 
the  end  of  the  cannula,  dissolve  the  caustic 
too  soon,  and  hinder  its  application  to  the 
stricture. 

Wnen  the  stricture  wbs  beyond  the  straight 
part  of  the  urethra,  Mr.  Hunter  owned,  that 
it  «as  diffi  ult  to  apply  caustic  to  the  disease 
through  h  cannula. 

A  better  mode  of  applying  lunar  caustic  to 
strictures  was  afterward  dcvi>ed  by  Hunter, 
and  ha-i  since  been  extensively  introduced 
into  practice  by  Sir  E.  Home.  This  gentle- 
man directs  us  to  take  a  bougie  of  a  size 
that  c?ii  be  readily  pas-ed  down  to  (he  siric- 
ture,  and  to  insert  a  small  piece  of  lunar 
caustic  into  the  end  of  it,  letting  the  causlic 
be  i  ven  with  the  surface,  but' surrounded 
every  where  laterally  by  the  substance 
of  the  bougie.  This  should  he  done 
some  little  time  before  it  is  required  to  be 
used;  for  ihe  materials  of  which  the  boa- 
posed  become  warm  and  soft  by 
beiri^  handled  in  inseriin^  the  caustic;  and, 
therefore,  the  hold  which  the  bougie  has  of 
ihe  caustic,  is  rendered  more  secure  after 
the  ■  n  allowed  to  cool  and  hnrd- 

irepared,  is  to  he  oiled 
and  made  ready  for  u-e  ;  but  before  pa 
i!,   a  ie  size  is  to 

oi-  introduced  down  to  (he  stricture,  in  or- 
der to  clear  the  t  the 
exact  distance  ol  ire  Iro.n  tiie  ori- 
fice of  the  urethra.  This  distance  being 
marked  upon  the  armed  bougie 

I  down  to  II 
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i  i  withdrawn.  'Ihe  caustic,  in  its  pas- 
sage, is  scarcely  allowed  to  come  into  con- 
tact with  any  part  of  the  membrane,  because 
the  point  of  the  bougie,  of  which  tiie  argeu- 
tum  nitratum  forms  the  cenlral  part,  always 
move,  i:,  ihe  middle  line  of  the  canal  ;  and, 
indeed,  the  quickness  with  which  it  is  con- 
veyed to  the  stricture,  prevents  any  injury 
of  the  membrane  lining  the  passage  when 
the  caustic  accidentally  touches  it. 

In  this  mode  ihe  caustic  is  passed   down 

wiili  litile  or   no  irritation  to  the  lining  of 

the  urethra  ;  it  is  applied  in  the  most  advan- 

manner  to  the  stricture,  and  can  ba 

lation  sufficiently  long  to 

produce  Ihe  desired  effect. 

The  reasons  ur^ed  in  favour  of  the  em- 
ployment of  bougies  armed  with  the  lunar 
caustic,  are,  that  a  permanent  cure  is  effect- 
ed, which  common  bougie?  cannot  accom- 
plish ;  tint  I  lie  pain  arising  from  the  applica- 
tion of  the  argentum  nitrutum  to  (be  stric- 
ture, is  very  inconsiderable  ;  and  that  nei- 
ther irritation  nor  inflammation  is  found  to 
ensue.  The  meaning  of  these  remarks, 
however,  is  to  be  received  as  a  general  one, 
liable  to  exceptions.  Indeed,  Sir  E.  Home 
himself  has  candidly  acknowledged,  that 
some  inconveniences  occasionally  follow  the 
nse  of  nrmed  bougies.  But  what  practice, 
however  judicious  and  eligible,  is  altogether 
free  from  occasional  ill  consequences?  Sir 
E.  Home  remarks,  that  against  treating  stric- 
tures of  the  urethra  with  caustic  bougies, 
numerous  objections  have  been  adduced, 
and  many  bad  consequences  have  been  at- 
tributed to  tl'.e  practice,  without  any  real 
foundation  ;  "  for  whatever,  d  priori,  might 
be  supposed  the  effects  of  so  violent  an  ap- 
plication, to  a  membrane  so  sensible  and  ir- 
ritable as  the  urethra,  and  I  will  admiit  that 
it  is  very  natural  to  conceive  they  would  be 
very  severe,  the  result  of  experience,  the 
only  thing  to  be  relied  on,  evinces  the 
contrary.  The  pain  that  is  broughl  on, 
is  by  no  means  violent  ;  and  neither  irrita- 
tion   nor  inflammation    is    found    to  take 

"  That  cases  do  orcui .  in  which  strictures 
have  produced  so   much  mischief,  and  ren- 
dered so  great  an  extent  ol   the    canal   dis- 
thal  tin-  use  of  the  caustic  has  proved 
unsuccessful,  is  certainly  true  ;  and  several  of 
i;es  have  fallen  within  my  own  know- 
But    when    it    is  stated  tha.    none, 
even  of  these,  were  made  worse  by  its  use; 
thai  no  bad    consequences   attend  it;    and 
that    no   Oliver  mode,  at  present  known,  is 
equally  efficacious  ;  any  occasional  want  of 
considered  as  an  objec- 
of  practice. 

i    of    violent 
he  caustic,  however  ill-found- 
let  the  alternative 
the  only  operation 
previously  in  use,  where  a  stricture  cannot 

"In  t;  we  are  obliged  to  have 

certainly  more 
and  viol  open    with  a   knife  the 

through  the 
H 


divided  parts  a  flexible'  garo-caUitter  into 
the  bladder.  This  T  have  done  myself,  ami 
have  frequently  seen  it  performed  by  Mr. 
Hunter,  and  it  always  succeeded  ;  neither 
bringing  on  so  much  inflammation  as  was 
expected,  nor  being  attended  with  any 
symptoms  of  irritation. 

"  This  practice  has  byothersurgeons  been 
carried  still  further  ;  the  portion  of  diseased 
urethra  has  been  dissected  out,  and  entirely 
removed  ;  nor  has  so  severe  an  operation 
always  brought  on  untoward  symptoms; 
and  patients  have  recovered. 

"If  the  membrane  of  the  urethra,  when 
diseased,  is  capable  of  suffering  so  much 
injury  without  any  consequent  symptoms 
of  irritation,  it  cannot  be  doubted  that  it 
will  bear  with  impunity  to  be  touched,  in 
a  very  partial  manner,  several  different 
times  with  lunar  caustic." 

Sir Everard afterward  proceeds:  "Having 
met  with  a  number  of  facts,  from  which  a 
general  principle  appears  to  be  established, 
that  the  irritable  state  of  a  stricture  is  kept 
up,  and  even  increased,  by  the  use  of  the 
bougie,  but  lessened  and  entirely  destroyed 
by  the  application  of  lunar  caustic  ;  I  am 
desirous  to  communicate  my  observations 
upon  these  facts,  and  to  recommend  the  use 
of  the  caustic  in  many  cases  of  irritable 
stricture,  in  preference  to  the  bougie. 

"  As  the  use  of  the  caustic  upon  this  prin- 
ciple is,  I  believe,  entirely  new,  and  is  con- 
trary to  every  notion  that  has  been  formed 
upon  the  subject,  it  will  require  something 
more  than  general  assertion  to  gain  even 
the  attention  of  many  of  my  readers,  stiil 
more  their  belief;  1  shall  therefore  detail 
the  circumstances  as  they  occurred,  by 
which  I  conceive  the  propriety  of  this  prac- 
tice to  be  established  ;  and  afterward  make 
some  observations  upon  the  principle  on 
which  it  depends. 

"  My  CO-  uexion  in  practice  with  Mr. 
Hunter  afforded  me  opportunities  of  attend- 
ing to  cases  of  stricture  in  all  their  different 
stages;  many  of  them  brought  on  during  a 
long  residence  in  India,  attended  with  great 
irritability,  and  exceedingly  diHieuit  of 
cure. 

"  One  case  of  this  kind  admitted  the  pass- 
ing of  a  small  bougie  ;  but,  in  the  course  of 
three  years,  very  little  was  gained  bv  a 
steady  perseverance  in  the  use  of  that  in- 
strument, either  in  dilating  the  canal,  or 
palliating  the  symptoms  of  stricture;  this 
made  me  look  upon  the  bougie  as  less  effi- 
cacious than  1  had  always  been  taught  to 
believe  it.  I  was  willing,  however,  to  con- 
sider this  as  an  uncommon  case,  [ 
more  on  the  peculiarities  of  the  patient's 
constitution  than  on  the  nature  <jf  the 
ease:  but  I  found,  on  a  particular  inquiry, 
that  several  other  gentlemen  from  Ind^a 
were  under  circumstances  nearly  similar; 
the  bougie  only  preventing  the  increase  of 
the  stricture,  but  being  unable  to  dilate  it 
beyond  a  certain  size  ;  and  when  it  was  left 
off,  the  stricture  in  less  than  two  months 
returned  to   its  iac- 
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••  What  pi  a  in  such 

s,  I  was  then  unable  to  determine  ;  but, 
the  bougie  could  not  be  depended  on 
■was evident.  During  the  suspense,  the  fol- 
lowing case  came  under  my  care. 

*'Iii  August,  1794,  a  gentleman  consulted 
me  for  some  symptoms  which  had  been 
ed  as  indicating  the  presence  of 
..  ;  but,  as  they  did  not  yield  .to 
the  common  treatment  in  the  usual  time, 
he  was  induced  to  take  my  advice  res- 
pecting the  nature  of  his  complaint  In  the 
necessary  inquiry,  to  obtain  a  perfect  his- 
tory of  the  case,  among  other  things  it  was 
stated,  that,  nineteen  years  before,  there 
was  a  stricture  which  became  very  trouble- 
some,  and  that  Mr.  Hunter,  by  the  desire 
of  the  patient,  had  applied  the  caustic,  by 
"which  the  stricture  was  removed,  and  never 
afterward  returned.  He  said  that  he  was 
one  of  the  first  persons  on  whom  the  eaus 
tic  bad  been  used.  from  this  account,  I 
was  naturally  led  to  believe  that  the  stric- 
ture had  gradually  returned,  and  was  now 
increased,  so  much  as  to  produce  the  pre- 
sent symptoms  ;  a  discharge  being  almost 
always  a  symptom  of  stricture  when  it  is 
much  contracted  ;  but,  upon  examining  the 
■  !,  a  bougie  of  full  size  passed  on  to  the 
Madder  without  the  smallest  impediment. 
I  therefore  took  up  the  case  us  an  inflamma- 
tion in  the  urethra;  and  large  doses  of  the 
balsam  of  copaiva,  given  internally,  effected 
a  cure. 

"The  circumstance  of  a  stricture  having 
been  removed  nineteen  years  before,  and 
not  returning,  made  a  strong  impression  on 
my  mind,  and  made  me  desirous  to  ascer- 
tain whether  this  practice  could  be  employ- 
es of  stricture  in  general,  and  the 
cure  produced  by  it  equally  permanent.  A 
short  time  afterward,  I  had  an  opportunity 
of  trying  it  in  the  following  case. 

"  A  captain  in  the  East  India  Company's 
service,  in  September,  1794,  applied  to  me 
for  assistance.  His  complaints  were,  great 
irritation  in  the  urethra  and  bladder,  con- 
stant desire  to  make  water,  and  an  inability 
to  void  it,  except  in  very  small  quantities, 
These  symptoms  had  been  at  first  supposeel 
to  arise  from  gonorrhoea,  afterward  render- 
ed more  severe  by  catching  cold  ;  but,  not 
yielding  to  the  usual  remedies  for  jjonor- 
vhcea,  they  were  investigated  more  minute- 
ly, and  a  stricture  was  discovered  in  the 
urethra.  The  mode  of  treatment  was  now 
changed,  and  the  bougie  employed  ;  but  its 
use  aggravated  all  the  symptoms,  and 
orought  on  so  great  a  degree  of  irritability 
in  the  bladder  and  urethra,  that  there  was 
•-in  alarm  for  the  patient's  life,  which  was 
the  season  for  applying  for  my  assistance. 

"  Besides  the  local  symptoms,  this  patient, 
had  those  of  quick  pulse,  white  tongue,  hot 
and  dry  skin,  loss  of  appetite,  and  totul 
want  of  sleep,  with  frequent  attacks  of  spasm 
nn  the  bladder  and  urethra.  A  very  small 
flexible  gum-catheter  was  passed,  and  the 
water  drawn  off,  in  quaBtity  about  a  pint, 
which  gave  him  great  relief:  this  wa«  re- 
peated  mornin?  and  evening,  to  keen  the 


bladder  in  as  easy  a  sta 

in  other  respects,  lie  continued   much  thr 

same. 

the  present  symptoms  were 
on  by  the  use  of  the  bougie,  little  ; 
to   be  expected  from   that  instrumi 
where  the  urethra  had  been  so  easily  irrilc- 
ted,  and  was  disposed  to   continue   in  that 
state,  there   was   no  prospect  of  tin 
the  bougie  afterward  effecting  a  cun 
circumstances   I  explained  to   the   | 
and  mentioned,  in  proof  of  my  opinion,  ibe 
case  in  which  so  little  bad  been  effei 
three  years. 

'•  I  then  proposed  to  him   a  trial 
caustic,  with  a  view  to  deaden  the 
the   stricture,    as   the  only  probuble 
oi  effecting  a  cure.    The  (leg;  > 
was  already  great;  I  was,   however,  led  lu 
believe  that  the  application  of  tin 
was    not   likely  to    increase  it;    sii 
destroying  the  irritable  part,  it  might 
and  even  remove  the  spasmo 
but    if,    contrary   to    my    expectation,    (lie 
irritation  continued,  we  still  should 
to  draw  off  the  water,  as  the  slough  farmed 
by  the   caustic  would  prevent  the  i 
the  stricture  from  acting  and  obstructing  the 
instrument. 

"  The    application     of   the 
upon  these  grounds,  determined  on 
was  applied  in  the  follow  in 

"  I  passed  a  common    bougie,  iiea 
size  of  the  canal,  down  to  the  stricture,  to 
ascertain    its  exact  situation,  and  to  make 
the  canal  of  the  urethra  as  open  rs  possible 
The    distance    was  then    marked    upon    u 
bougie    armed    with    caustic,  of  thi 
size,  which  was  conveyed  down  as  quickly 
as  the  nature  of  the  operation  would 
It  was  retained  upon    the    stricture   with  a 
slight  degree  of  pressure  ;  at  first  there  was 
no   pain   from   the   caustic,  but  a   soreness 
from   pressure ;    in    less   than   a  minute  ;i 
change  was  felt  in  the  sensation  oftbepBrf, 
it   was  at  first  a    heat,  succeeded    by  the 
burning   pain  peculiar   tc>  caustic; 
as  this  was  distinctly  felt,  the  bougie  anr! 
caustic  were  withdrawn,   having  r< 
in  the   urethra  about  a    minute  alt 
The   soreness,   he  said,  was   entire' 
by  no   means  severe,  was  unaccompanied 
by  irritation  along  the  canal,  and  hi 
the    uneasiness   in  the    bladder  diminished 
by  it.     He  described  the  pain  as  re-< 
very  exactly  the    fir.t  symptom-  ol 
rhcea.     This  sensation  fasted  half  an  hour 
after  withdrawing  the  bougie. 

'•'  The    caustic    was    applied    about    ore 
o'clock    in   the    forenoon,   and   he 
the    day  more   free  from  irritation 
had  since  the  beginning  of  the  at'acl 
had  lasted  six   days.     In   the 
water  was  drawn  off  with  more  en 
the    night   before.      He   pa.ssed  a  ' 
night,    and     the   next   day,   c 
from  irritation.     On  the 
tic  was  again  applied    in  the  forenoon  ;  the 
painful   sensation  whs  h:«s  than  on  the  for- 
mer application,   lasted  a  shorter  time,  anJ 
in  an  hour  after  the  jtrmf 
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tlrawn,  be  made  water  freely  for  the  first 
time  since  the  commencement  of  his  indis- 
position. He  said  the  irritation  in  the  blad- 
der was  removed,  and  he  felt  very  well,  his 
•  ippetite  returned,  he  slept  very  well,  and 
continued  to  void  his  urine  with  case. 

"In  this  state,  nothing  was  done  till  the 
fifth  day,  leaving  always  a  day  between  the 
amplications  of  the  caustic. 

"  On  this  day  a  common-sized  bougie 
went  readily  into  the  bladder;  it  was  im- 
mediately withdrawn,  and  the  cure  was 
considered  as  complete  ;  no  bougie  was 
afterward  passed,  lest  it  might  bring  back 
an  irritation  upon  the  passage.  I  met  this 
gentleman  twelve  months  afterward,  and 
he  assured  me  he  bad  continued  perfectly 
well,  and  1  have  since  learned  that,  in  three 
years,  there  has  been  no  return.  ' 

"  From  the  result  of  this  case,  I  was  en- 
couraged to  hope  that  the  caustic  might  be 
applied  to  strictures  in  the  urethra  with 
more  confidence  than  I  had  hitherto  be- 
lieved, since  it  evidently  did  nut  bring  on 
or  increase  the  general  irritation,  but,  on 
the  contrary,  seemed  to  allay  it  " 

The  foregoing  ease,  together  with  ano- 
ther which  Sir  E.  Home  has  related,  con- 
vinced this  gentleman  that  be  had  disco- 
vered  an  effectual  mode  of  treating  such 
strictures  as  do  not  admit  of  being  relieved 
by  the  common  bougie.  Hence  he  adopted 
the  use  of  armed  bougies  as  a  general  prac- 
tice ;  but  he  has  not  concealed  the  circum- 
stances under  which  the  method  does  not 
prove  successful.  Sir  Everard  informs  us, 
that  "  in  some  constitutions,  where  the  pa- 
tients have  resided  long  in  warm  climates, 
every  time  the  caustic  is  applied  to  a  stric- 
ture, a  regular  paroxysm  of  fever,  called  by 
the  patient  an  ague,  takes  place  ;  and  this 
has  been  so  violent  as  to  render  it  impossi- 
ble to  pursue  t hi:*  mode  of  practice.  Of  this 
I  have  met  with  two  instances.  I  consider 
this  disposition  to  fever  as  the  effect  of  cli- 
mate, and  not  of  any  natural  peculiarity  of 
constitution;  for  the  brother  of  one  of  these 
patients  laboured  under  the  same  disease, 
but  as  he  had  not  been  in  warm  climates,  it 
was  removed  by  the  caustic  without  his  ex- 
periencing such  attacks." 

In  gout;/  constitutions,  attacks  of  the  gout 
have  in  two  instances  brought  on  spasmo- 
dic constrictions,  after  the  stricture  had 
been  removed  by  caustic.  This,  however, 
cannot  be  called  a  failure  of  the  caustic.  It 
only  shows  that  gout  can  all'ect  strictures, 
and  reproduce  them. 

"  In  some  patients  the  strictures  are  so 
obdurate,  that  the  use  of  the  caustic  is  ne- 
cessary to  be  continued  for  a  longer  time, 
than  the  parts  can  bear  its  application,  or 
'■vcti  that  of  the  bougie  passing  along  the 
urethra;  irritation  therefore  conies  on,  and 
.-tops  the  progress  of  the  cure,  and  when  the 
same  means  are  resorted  to  again,  the  same 
thing  takes  place.  The  ca^es  of  failure  of 
this  kind  that  I  have  met  with,  some  of 
which  may  yet  ultimately  be  cured,  if  the 
patients  will  take  the  necessary  steps  for 
that  purpc?1  . 


"  In  some  patients  the  stricture  is  readily 
removed  by  the  caustic,  but,  in  a  few  weeks 
contracts  again.  The  stricture  being  wholly 
spasmodic,  the  caustic,  by  taking  off  the 
spasm,  is  allowed  to  pass  through,  and  can- 
not completely  destroy  the  stricture.  Of 
this  kind  I  have  met  with  one  instance 
which  I  must  consider  as  a  failure,  as  I 
have  hitherto  been  unable  to  get  the  better 
of  it. 

"  In  those  cases  where  the  caustic  gradu- 
ally removes  the  stricture,  and  brings  the 
urethra  to  a  size  that  allows  the  patient  to 
make  water  perfectly  well,  if  there  is  any 
return,  it  is  not  to  be  attributed  to  the  fail- 
ure of  the  caustic,  but  to  the  want  of  proper 
management,  either  from  the  caustic  being 
too  small,  or  its  use  left  off  too  soon  ;  bur 
all  such  cases  are, I  believe,  within  the  pow- 
er of  being  cured  by  the  caustic,  if  its  use 
is  recurred  to  when  that  is  found  ne- 
cessary." 

For  the  generality  of  strictures  in  the 
urethra,  which  do  not  occupy  more  extent 
of  the  canal  than  if  caused  by  a  piece  of 
packthread  being  tied  round  it,  bougies. 
armed  with  lunar  caustic,  answer  very  well, 
and  so,  I  believe,  do  common  bougies,  to 
which  the  general  preference  ought  per- 
haps to  be  given.  For  cases;  also,  in  which 
the  urethra  is  diminished  in  diameter,  for  an 
inch  or  more,  common  bougies  must  be 
most  advantageous,  that  is  to  say,  when 
they  can  be  introduced  through  the  stric- 
t  re,  so  as  to  cure  it  on  the  principle  of 
dilatation. 

Whether,  in  certain  cases,  where  no  pro- 
gress can  be  made  with  common  bougies,  it 
is  better  to  try  caustic,  or  attempt  to  force 
(he  obstruction  with  a  sound,  is  a  question  on 
which  there  is  a  great  deal  of  difference  of 
opinion.  "  The  practice  of  pressing  firm 
bougies,  or  metallic  instruments,  so  as  to 
force  the  stricture,  or  to  produce  an  ulcera- 
tion of  it,  (says  a  modern  writer,)  so  fre- 
quently has  been  found  to  form  false  pass- 
ages, fistula1:  and  gangrene,  that  I  need  here 
make  no  further  observation  on  the  practice, 
or  its  consequences.  All  the  advantages  that 
can  be  gained  by  pressure,  tearing  through 
the  stricture,  or  producing  ulcerntion  of  it, 
may  be  obtained  by  a  careful  and  judicious 
use  of  tiie  caustic,  which  will  be  found  on 
the  whole  a  safer  application,  and  will  be  at- 
tended with  less  inflammation  and  pain." 
(Wilson  071  the  Male  Urinary  and  Genital  Or- 
gans, p. 383.)  This  gentleman  is  not,  how- 
ever, an  advocate  for  the  caustic  in  every 
ease.  "  I  consider  it,"  says  he,  "  the  safest 
practice  in  cases  which  will  not  yield  to  the 
introduction  of  bougies,  and  which  require 
a  portion  of  the  stricture  to  be  destroyed  ; 
out  the  symptoms  which  sometimes  attend 
its  use,  and  the  injury  which  may  be  done  by- 
its  improper  application,  should  confine  it  to 
those  cases."     (p.  385.) 

I  shall  conclude  this  part  of  the  subject  of 
strictures,  with  inserting  some  of  the  general 
directions  given  by  Sir  E.  Home  how  to  arm 
the  bougie,  and  apply  the  lunar  caustic  to 
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In  am  icult  to 

get  a  piece  of  caustic  of  a  proper  shape  and 
size  for  the  purpo.se,  unless  it  be  cast  in  a 
small  cylindrical  mould.  "  If  these  pieces 
are  thicker  (ban  the  bougie  can  readily  en- 
close, by  putting  them  in  water  the  outside 
<;uickly  dissolves,  so  as  to  diminish  their  size 
as  much  as  is  required.  The  piece  of  caus- 
tic, so  prepared,  is  to  be  cut  into  small  por- 
tions, about  a  quarter  of  an  inch  in  length, 
and  an  orifice  being  made  in  the  end  of  a 
bougie,  the  caustic  is  to  be  inserted  into  it, 
and  the  bougie  rolled  so  as  to  be  made  per- 
fectly smooth,  taking  care  that  the  sides  of 
the  caustic  are  every  where  covered,  and 
only  the  end  exposed. 

"  This  was  the  mode  (says  SirEverard)  in 
which  I  armed  bougies,  when  I  first  took  up 
this  practice;  but  it  happened,  that,  in  two 
or  three  instances,  the  caustic  was  left  in  the 
urethra  ;  that  canal,  when  in  a  very  irritable 
state,  grasped  the  bougie,  and  pulled  (he 
caustic  out ;  I  was  therefore  led  to  consider 
bow  such  an  accident  might  be  prevented, 
and  applied  to  the  makers  of  bougies  for  that 
purpose.  Mr.  Pass,  the  late  beadle  of  (lie 
Surgeon's  Company,  who  dealt  in  bougies, 
discovered  a  very  ingenious  and  effectual 
mode  of  securing  the  caustic.  In  forming 
the  bougie,  a  piece  of  wire,  the  size  of  the 
caustic,  is  rolled  up  along  with  it,  passing 
into  the  substance,  for  half  an  inch  ;  when 
the  bougie  is  nearly  finished,  the  wire  is 
withdrawn,  and  the  caustic  inserted  in  its 
place  ;  after  this,  the  bougie  is  rolled  again, 
so  that  the  sides  of  the  causi  ic  become  firmly 
cemented  to  the  linen,  by  means  of  the  com- 
position of  the  bougie,  and  when  cold,  can- 
not be  separated  by  any  force.  Jn  this  way 
bougies  are  now  generally  armed. 

"  After  the  bougie  lias  been  thus  prepared, 
the  distance  of  the  stricture  from  the  exter- 
nal orifice  is  (o  be  measured,  and  the  canal 
cleared  by  passing  a  common  bougie  fully  as 
large  as  that  which  is  armed.  The  armed 
bougie,  wi;h  the  distance  marked  upon  it,  is 
then  to  be  introduced,  and  applied  to  the 
stricture;  when  it  is  brought  in  contact  with 
the  obstruction,  it  is  to  be  steadily  retained 
there;  with  a  moderate  degree  of  pressure  at 
first,  and  less  as  it  is  longer  continued,  since 
the  bougie  becomes  soft  by  remaining  in  the 
urethra,  and  readily  bends  if  the  pressure  is 
too  great.  The  time  it  is  to  remain  depends 
a  good  deal  upon  tiie  sensations  of  the  pa- 
tient, and  the  length  of  time  the  parts  have 
been  diseased  ;  but  on  the  first  trial  it  should 
be  less  than  a  minute,  as  it  then  commonly 
gives  greater  pain  than  on  any  subsequent 
application.  The  pain  produced  by  the 
caustic  is  not  felt  so  immediately  as  it  would 
be  natural  to  expect;  the  first  sensation  arises 
from  the  pressure  of  the  bougie  on  the  stric- 
ture; a  little  afterward,  there  is  the  feeling 
of  heat  in  the  parts;  and  lastly,  that  of  pain. 

•'  As  soon  as  the  caustic  begins  to  act,  the 
surgeon  who  makes  the  application  is  made 
sensible  of  it  by  the  smaller  arteries  of  the 
part.1  beating  with  unusual  violence,  ■; 
•s  very  distinctly  felt  by  |he  ' 
luat  grasp  the 


"  The  pain  thai  i-.  brought  on  by  th 
tic  lasts  for  some  lime  after  it  is  wiihdi. 
but  this  period  differs  in  almost  e\  ■ 
being    sometimes   extended  to  half  an  I 
and  sometimes  only  a  few  mill 

•:  The  kind  of  pain   is.  heat  and 
which  is  not  severe,  not  being  accornpa 
with  the  peculiar  irritation,  upon  so  man 
cations  experieii  itients   who  I 

strictures;  an    irritation    that   cannot  1 
scribed,  which  is  most  insupportable,  qi 
too  often   brought  on   by   dilating  strir 
with  the  bougie."     In  the  vol.  from    ul 
the  above  directions  are  taken,  Sir  Evi 
Home  recommends  the  patient  to  maki 
ter,   as  soon  as  the   armed  bougie  is  i 
drawn  ;  but  in  a  subsequent  vol.  he  expl 
his  change. of  opinion  upon   this  point  :  "  I 
not  only  have  no  wish  that  the  patient  should 
make  water  immediately  after  tli 
tion,  but    would    rather  that   it  be  relai 
some  time."     (On   Strictures,  vol.  3,  p.  51. 
8vo.  Loud.  1821.) 

'•  It  happens   not  unfrequently,"  .-. 
Everard    Home,  "  that  at    the  first  time  of 
making  water,  some  blood  passes  along  with 
it.     This  is  rather  favourable  ;  as,  when  the 
parts  bleed,  the  stricture  usually  proves  i 
so  far  destroyed,  that  at  the  next  trial  the 
bougie  passes  through  it.     Every  other  day 
appears,  in  general,  to   be  as  often  a^ 
prudent  to  apply  the   caustic.    I  have,  how- 
ever,  done  it  every  day  in  very  obstinate 
cases,  where  the  parts  are  less  sensible,  with- 
out any  detriment." 

In  his  third  volume,  lately  published,  he 
states,  that  he  now  rarely  passes  the  bi 
oftener  than  every  third  day,  and  never 
when  the  pain  from  the  las'  application  has 
not  entirely  %oue  off.  He  also  never  con- 
tinues any  one  application  beyond  the  time 
when  the  pain  begins  to  extend  further  than 
the  spot  to  which  the  urmed  bougie  is  ap 
plied.     (Vol.  '6, p.  51.) 

The  bougie  which  is.  passed  down  to  pre- 
pare the  way  for  the  caustic,  and   measure 
the  distance  for  the  armed    bougie,  must  be 
made  of  soft  materials,  that  it  may  readily 
receive  an  impression  from  the  part  against 
which  it  is  pressed,  and  its  colour  should  be 
light,   so   as.to  admit  of  those  imprei 
being  more  distinctly  teen.     Willi  the 
tance  of  such  bougies,  I  am  able  to  disi 
the  size  and  shape  of  the  oii(i-;e  of  the  stric- 
ture ;  to  ascertain  with  accuracy  the  pn 
of  the   caustic  upon  it;  to  see  whethei 
on  one  side  of  the  canal,  orequally  ail  round  ; 
and  to  apply  the  caustic  accordingly. 

'■  When  the  soft  bougie  passes  through  the 
stricture,  by  leaving  it  in  the  canal  a 
minutes,  it  can  be  known  whether  the  stric- 
ture is  completely  destroyed  or  only  relaxed ; 
in  the  last  case,  there  is  an  impression  on  the 
side  of  the  bougie."  (Home  on  Slrii 
vol.  I.) 
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that  tiiey  are  not  merely  contracted  libres  of 
the  urethra,  but  really  diseased  portions  of 
the  membrane  lining  Hint  canal,  with  a  con- 
tinued disposition  to  increased  contraction. 
Hence  this  gentleman  seems  to  conceive, 
that  the  application  of  a  remedv,  calculated 
both  to  remove  the  diseased  affection,  and 
to  dilate  the  contracted  part,  might  perfectly 
cure  the  complaint,  without  putting  the  pa- 
tient t.)  the  inconvenience  of  >i  earing  a  bon 
gie.  Mr.  Whaiely  affirms',  that  such  a  reme- 
dy iscausiic,  when  judiciously  used.  Hither- 
to the  lunar  caustic  has  been  chiefly  employ- 
ed ;  but  this  gentleman  states,  that  it  has 
been  his  good  fortune  lu  discover  a  more  effi- 
cacious, and  at  the  same  linj'-  a  less  painful 
and  hazardous  remedy  for  the  disease  in  ques- 
tion.  The  potassa  fusa  is  the  application  al- 
luded to,  which  Mr.  Whately  says,  if  used 
in  the  manner  and  with  the  precautions 
about  to  he  described,  will  be  found  to  pos- 
sess singular  efficacy  in  curing  (lie  complaint. 
He  avows,  that  he  has  already  had  so  much 
experience  of  it,  and  that  lie  i3  so  perfectly 
convinced  of  its  superiority  over  the  lunar 
caustic,  as  well  as  over  the  common  bougie, 
that  he  now  uses  it  in  a  considerable  number 
of  the  cases  which  come  under  his  care.  Of 
its  safety  he  is  abo  as  well  convinced  as  of 
its  efficacy  ;  for  if  used  with  circumspection, 
experience  proves  that  there  is  little  danger 
of  its  producing  any  disagreeable  effect. 

However,  if  the  potassa  fusa  be  applied 
while  the  parts  are  in  a  highly  inflamed,  or 
irrituble  statu,  or  (as  Mr.  Whately  expresses 
himself)  tending  to  gangrene  ;  if  the  habit 
be  bad,  and  the  patient  very  far  advanced  in 
years,  the  most  mischievous  effects  may  be 
expected  from  the  application  ;  and  the  use 
ot  any  kind  01  caustic,  under  such  circum- 
stances, for  strictures  in  the  urethra,  is  cen- 
sured as  dangerous  in  the  extreme. 

Mr.  Whately  represents,  that  if  the  patient 
be  affected  with  fever,  or  any  other  acute 
disease  ;  if  he  be  much  indisposed  from  any 
cause  ;  if,  in  particular,  he  have  a  gonorrhoea, 
attended  with  much  inflammation  aud  irrita- 
tion in  the  urethra;  if  the  prepuce,  glans,  or 
any  other  part  of  the  penis,  or  the  parts  ad- 
joining to  it,  be  swelled  and  inflamed  ;  if  the 
urethra,  and  especially  the  strictured  part  of 
it,  be  so  irritable  as  uot  to  bear  the  touch  of 
a  bougie  ;  the  use  of  the  caustic  is  for  the 
present  forbidden.  Mr.  Whately  also  en- 
joins great  caution  in  applying  this  remedy 
to  persons  advanced  in  years.  Even  when 
no  objections  of  the  above  kind  exist,  the 
caustic  should  not  be  resorted  to  in  the  first 
instance.  Mr.  Whately  maintains,  that  in 
every  case  of  stricture,  before  venturing  to 
employ  the  caustic,  we  ought  to  be  able  to 
pass  into  the  bladder  a  bougie  of  at  least  a 
size  larger  than  one  of  the  finest  sort.  This 
is  necessary,  both  to  let  the  caustic.be  applied 
to  the  whole  surface  ot  the  stricture,  and 
to  relieve  a  retention  of  urine,  should  it  oc- 
cur during  the  use  of  the  caustic. 

When  a  bougie  of  the  preceding  descrip- 
tion can  be  introduced,  without  occasioning 
pain,  faintneas,  or  great  dejection  of  spirits, 


ately,  provided  none  of  the  above -described 
objections  exist. 

When  the  urethra  is  very  irritable,  Mr. 
Whaiely  recommends  a  common  bougie  to 
be  introduced  every  day,  and  kept  in  the 
urethra  ;  at  first,  for  a  few  minutes  only  ; 
but  by  decrees  lor  a  lo.igcr  tune  ;  till  the 
irritability  of  the  parts  has  been  sufficiently 
lessened. 

When  the  urethra  is  rendered  so  impervi- 
ous by  a  stricture,  that  a  small  bougie  cannot 
lie  passe  I  into  the  bladder,  which  viscus  is 
also  in  a  painful  inflamed  stal^,  Mr.  Whately 
asserts,  that  caustic,  in  any  form  or  quantity, 
must  not  be  immediately  employed  ;  but 
that  fiie  stricture  should  be  first  rendered  ca- 
llable of  allowing  a  bougie  a  little  larger  than 
one  of  the  finest  size,  to  be- introduced  into 
the  bladder.  When  this  is  done,  the  urine  it- 
more  freely  evacuated,  and  the  consequent 
irritation  and  inflammation  of  the  bladder 
lessened,  if  not  removed,  together  with  the 
danger  of  a  retention  of  urine.  Caustic  may 
then  be  advantageously  conveyed  into  the 
centre  of  the  stricture. 

Mr.  Whately  considers  the  practice  of  at 
once  thrusting  down,  in  this  sort  of  case,  an 
armed  bougie  considerably  larger  than  the 
narrowest  part  of  the  contracted  canal,  as 
most  dangerous,  and  horridly  painful.  For, 
says  this  gentleman,  it  frequently  happens, 
that  nearly  tiie  whole  of  the  urethra  anterior 
to  the  bulb  is  so  much  contracted  by  nume- 
rous and  uncommonly  rigid  strictures,  that 
it  is  impossible,  by  any  art  whatever,  to  di- 
late the  passage  to  its  natural  size.  If,  there- 
fore, the  canal,  whilst  in  such  a  slate,  be 
rudely  torn  open  by  a  large  caustic  bougie- 
hemorriiage,  pain,  dangerous  suppressions  of 
urine,  inflammation,  mortification,  and  death 
itself,  must  sometimes  inevitably  ensue,-— 
even  before  the  caustic  can  be  applied  to  the 
principal  seat  of  the  disease.  In  cases  like 
the  one  just  mentioned,  the  first  step  prepa 
rafory  to  the  use  of  the  caustic  should  be,  ac- 
cording to  Mr.  Whately,  to  dilate  the  strictu- 
red fiarl  of  the  urethra;  for  which  purpose, 
he  advises  the  slow  and  gentle  introduction 
of  a  fine  bougie,  with  its  point  inclined  to 
the  lower  side  ot"  the  canal,  in  order  to  avoir! 
the  large  lacuna;  situated  on  its  upper  part 
When  the  surgeon,  by  steady  perseverance 
aud  dexterity,  has  succeeded  in  getting  a  fine 
bougie  through  the  worst  stricture  into  the 
bladder,  the  instrument  should  be  worn  for  u 
few  hours  every  day,  till  the  passage  is  suffi- 
ciently dilated  to  admit  a  larger  one. 

Mr.  Whately,  after  explaining  that  caustic 
potassa  ought  not  to  be  applied  to  strictures 
of  the  urethra  till  a  bougie  of  a  proper  size 
can  be  passed  into  the  bladder,  pointin"  out 
the  methods  to  be  taken  before  applying 
this  caustic,  and  enumerating  certain  cases 
and  circumstances  in  which  its  employment 
is  interdicted,  next  proceeds  to  describe  the 
mode  of  practice,  which  it  is  the  particular 
object  of  his  book  to  recommend. 

For  the  purpose  of  arming  a  bougie,  Mr. 

Whately  advises  us  to  put  a  smail  quantifv 

of  caustic  potassa  upon  a  piece  of  stron^ 
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a  hamruer  into  sina'  about  the 

size  of  large  and  small  pins'  beads.  In  doing 
this,  care  should  be  taken  not  to  reduce  it 
to  powder.  Thus  broken,  it  should  be  kept 
for  use  in  a  phial,  closed  wit li  a  ground 
stopper.  The  bougie  should  have  a  proper 
degree  of  curvature  given  to  it,  by  drawing 
it  several  times  between  the  finger  and 
thumb  of  the  left  hand. 

Mr.  Whately  next  acquaints  us,  th.it  be- 
fore the  caustic  is  inserted  into  the  bougie, 
it  is  necessary  to  ascertain  the  exact  dis- 
tance of  the  stricture  (to  which  tin'  caustic 
is  to  be  applied,)  from  the  extremity  of  the 
penis.  For  this  purpose,  the  bougie,  which 
should  be  just  large  enough  to  enter  the 
stricture  with  some  degree  of  ti^h; 
ought  to  be  gently  introduced  into  the 
urethra;  and  when  its  point  stops  at  the 
stricture,  which  it  almost  always  does  be- 
fore it  will  enter  it,  a  notch  is  to  be  made 
with  the  finger-nail  on  the  upper  or  curved 
portion  of  the  bougie,  on  the  outside  of  the 
urethra,  exactly  half  an  inch  from  the  ex- 
tremity of  the  penis.  When  the  bou 
withdrawn,  a  small  hole,  about  the  sixteenth 
part  of  an  inch  deep,  should  be  made  at  the 
extremity  of  its  rounded  end.  A  large 
blanket-pin,  two  inches  and  a  half  in  length, 
with  the  head  struck  off,  will  answer  the 
purpose ;  the  hole  being  made  with  the 
point  of  the  pin.  The  extremity  of  the 
bougie  should  then  be  made  perfectly 
.smooth  with  the  finger  and  thumb,  taking 
care  that,  in  doing  this,  the  hole  in  its 
centre  be  not  closed.  Some  of  the  broken 
caustic  should  then  be  put  on  a  piece  of 
writing  paper,  and  a  piece  less  in  size  than 
the  smallest  pin's  head  should  be  selected  , 
the  particle,  indeed,  says  Mr.  Whately,  can- 
not be  too  small  for  the  first  application. 
Let  this  be  inserted  into  the  hole  of  the 
bougie  with  a  pocket-knife,  spatula,  or  some 
such  instrument ;  and  pushed  into  it  with 
the  blunt  end  of  the  pin,  so  as  to  make  the 
tie  sink  a  very  little  below  the  margin 
of  the  hole.  To  prevent  the  potassa  fusa 
from  coming  out,  the  hole  should  then  be 
contracted  a  little  with  the  finger,  and  the 
remaining  vacancy  in  it  is  to  be  filled  with 
hog's  lard.  This  last  substance  (continues 
Mr.  Whately)  will  prevent  the  caustic  from 
actiag  on  the  sound  part  of  the  urethra,  as 
die  bougie  passes  to  the  stricture.  When 
the  bougie  is  quite  prepared,  let  it  be  first 
oiled,  and  immediately  afterward  intro- 
duced, by  a  very  gentle  motion,  with  the 
curvature  upwards  as  far  as  the  anterior 
part  of  the  stricture  upon  which  the  caustic 
is  to  be  applied.  In  doing  this,  the  end  of 
the  bougie,  held  by  the  finger  and  thumb, 
should  be  a  good  deal  inclined  towards  the 
abdomen,  on  the  first  introduction  of  the 
instrument,  in  order  to  prevent  its  curva- 
ture. After  it  has  passed  about  five  inches, 
this  end  should  be  gradually  brought  down- 
wards, as  the  bougie  passes  on,  till  it  forms 
a  right  angle  with  the  body.  The  bougie  is 
known  to  have  arrived  at  the  stricture  by 
the  resi  le  to  its  progress. 


anterior  part  of- the  stricture,!.' 
•  for  a  few   seconds,   that 

11   t.)  dissolve.     It  should  th( 
pushed    very    gently    forward    about 

th  of  an  inch  ;  after  which,  there  should 
nother  pause  for  a  second  or  two.    The 
ic  should  then    be   carried  forward  in 
tie    manner   till    it    has 
through  the  stricture.     The  sense  of  feeling 
will  generally  inform  the  operator  when  the 
point  of  the  bougie  has  proceeded  so  far; 
but  the  notch  in  the  bougie  is  to  be  an  ad- 
ditional  guide,  by  becoming  very  nea 
orifice  of  the  urethra  when  the  end  ol 
instrument  has  just  got  through  the  stricture. 

The   bougie   should  now  be  imm* 
withdrawn  by  a  very  gentle  motion  to 
part  at   which   it    was   first   made    to 
awhile.     Then    it    should    be    very  slo 
ed  through  the  stricture  a  second  til 
but   without    letting   the   bougie  stop  in 
passage.     If  the  patient  complain  of  pain, 
or  be  faint,  the   bougie  should  be  immedi- 
ately  withdrawn  ;  but,  if  these  effects  are 
not  produced,  we  may  repeat  the  operatiou 
of    passing    and    withdrawing  the   boo 
through  the  stricture  once  or  twice  m 
before  we   finish  the   operation,  which  will 
take  up,  in  the  whole,  about  two  minutes. 

The  first  application  of  the  potassa  fu 
in  this  manner,  gives,  according  to  Mr. 
Whately 's  account,  a  very  little  pain.  A 
slight  scalding  in  making  water,  and  a  tri- 
fling discharge  during  the  first  day  or  two, 
however,  are  commonly  produced. 

At  the  cud  of  seven  days  the  application 
of  the  caustic  is  to  be  repeated  in  the  same 
manner.     When    the    first  application 
enlarged  the  aperture  of  the  stricture,  which 
may  be  known  by  passing  a  bougie  thiv 
it  of  the   same   size   as   that   by  which 
caustic  was  conveyed,  the  bougie  used  in 
the  second  operation  should  be  a  size  larger 
than   the   one  used  iii  the  first ;  but  it  must 
not  be  too  large  to  pass1  through  the  stric- 
ture.    If  the  patient  had  no  pain  on  the 
application,  the  bit  of  potassa  fusa  mayaho 
be   trivially   larger.     At  the  end  of  seven 
days  more,  the  armed  bougie  should  be  in- 
troduced a  third  time.  At  this,  and  all  fa 
applications,  the  bougie  should  be  increi 
in  size  in  proportion  as  the  aperture  in  the 
stricture  becomes  dilated.     The  quantity  of 
caustic,  however,  is  never  to  be  increased 
in  a  ratio  to  the  size  of  the  bougie.    In  no 
cases    whatever    does    Mr.  Whately  apply 
more  of  the   potassa  fusa  at  a  time  than  a 
piece    about  the  size  of  a   common  pin's 
head.     Twelve    bits   of    the    largest  size, 
which  this  gentleman  ever  uses,  weigh  one 
grain. 

When  there  are  several  stricture?,  the 
potassa  fusa  should  be  generally  applied  to 
only  one  at  a  time. 

An  interval  of  seven  days  is  what  Mr 
Whately  generally  allows  to  elapse  betw 
the  applications  of  the  caustic.     The  rule, 
however,  may  now  and  then  be  deviated 
from  ;  but  the   potassa  fusa  ought  nev< 
be  reapplied  till  the  action  of  the  last  ap- 
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be   five 
in  some  others,  it  may  be  eight,  nine, 
or  even  a  longer  space. 

In  the  above  method  of  using  the  potassa 
Mr.  Whately  represents  that  this  sub- 
is  equally  diffused  over  every  part  of 
ictured  surface,  and  only  abrades  the 
membrane  of  the  stricture,  without  produ- 
slough.     The  degree  of  this  abrasion, 
iy  be   increased   or   lessened  as 
circumstances  dictate,  by  paying  attention 
to  the  quantity  of  the  caustic. 

The  foregoing  account  will  suffice  for 
conveying  an  adequate  idea  of  Mr.  Whate- 
ly 's  method.  I  am  sorry  I  cannot  add  my 
favourable  opinion  of  the  practice.  To 
abrade,  without  destroying,  is  rather  too 
nice  a  distinction  for  a  practical  man,  doing 
business  as  it  were  in  the  dark.  Nor  can  1 
conceive,  that  a  liquid  caustic  (for  so  it  is 
represented  as  becoming)  can  be  applied 
with  the  accuracy  to  strictures,  which  Mr. 
Whately  seems  to  suppose  happens.  This, 
however,  is  merely  my  own  sentiment  ; 
and  I  do  not  wish  to  conceal  that  there  are 
yet  a  few  surgeons  who  believe  that  Mr. 
Whately's  plau  is  the  most  eligible  for  all 
eases,  in  which  the  stricture  is  irritable,  or 
far  advanced.  (See  Howship'n  Pracl.  (Jbs. 
on  the  Urinary  Organs,  p.  207.)  On  the 
other  hand,  I  know  some  very  eminent 
Mirgeons,  who  formerly  took  up  this  prac- 
tice with  great  zeal,  yet  now  have  entirely 
abandoned  it.  I  consider  it  myself  the 
worst  and  most  random  mode  of  applying 
caustic  to  strictures,  and  more  likely  to  act 
on  the  sound  than  the  diseased  portion  of 
the  urethra. 

Upon  the  whole,  I  may  safely  declare, 
that  caustic  bougies  are  now  much  less 
frequently  used  by  the  best  surgeons  in 
London  than  they  were  about  fifteen  years 
ago.  Several  distinguished  practitioners, 
who  to  my  knowledge  were  then  accus- 
lomecl  to  recommend  and  employ  them, 
i  present  returned  either  to  the  use 
of  common  bougies,  or  those  made  of  me- 
tal, or  elastic  gum,  to  which,  after  many 
comparative  trials,  I  acknowledge,  a  gene- 
ra), but  not  universal,  preference  seems  to 
be  due.  We  learn  from  M.  Roux, 
that  caustic  bougies  never  had  many  advo- 
cates in  France  ;  and  the  inquiries  which 
he  made  when  lie  was  in  London  autho- 
rised him  to  announce  to  bis  countrymen 
alter  his  return,  thai  such  instruments  are 
nt  present  not  more  in  general  favour  here 
than  they  are  at  Paris.  (See  Voyage  fait  a 
s  en  1814,  on  Parallllc  de  la  Chirur- 
gie  Angloise,  fo.p.  313.) 

of  stricture,  however,  where  the 
is  far  advanced,  of  long  standing, 
Mid  attended  with  such  obstruction  that  no 
kind  of  common  bougie  can  be  introduced, 
in  me  to  be  the  examples  in  which 
the  employment  of  bougies,  armed  with  tho 
nitrate  of  silver,  ought  principally  to  be  con- 
tinued. This  mode  seems  to  me  less  vio- 
lent than  that  of  employing  a  common 
bougie,  or  iron  sound,  with  sufficient  force 


laceration.  It  must  also  ha  attended  with 
less  risk  of  rupturing  the  urethra,  and  pro- 
ducing a  false  passage.  At  the  same  time, 
if  the  stricture  occupy  some  length  of  the 
passage,  and  a  common  bougie,  which  is 
the  best  instrument  in  this  circumstance, 
cannot  be  introduced  through  the  obstruc- 
tion so  as  to  dilate  it,  I  believe  a  passage- 
through  it  must  often  be  attempted  on  tho 
principle  of  exciting  ulceration,  and  that 
for  this  purpose  a  sound  or  metallic  catheter 
should  be  employed.  In  the  first  instance, 
however,  I  would  try  the  armed  bougie. 
1  have  already  explained  that  the  armed 
bougie  has  likewise  been  particularly  re- 
commended for  what  has  been  termed  the 
irritable  stricture;  and  it  is  even  declared, 
in  Sir  Everaid's  third  volume,  that  lunar 
caustic  has  a  greater  power  of  removing 
spasm  than  any  other  kind  of  caustic. 

A  Treatise  on  the  Venereal  Disease,  by 
John  Hunter,  2d  Edit.  Practical  Obs.  on 
the  Treatment  of  Strictures  in  the  Urethra 
and  (Esophagus,  by  Sir  Evtrard  Home,  in  3 
Vols.  Svo,  Lond.  An  Improved  Method  of 
Treating  Slrictvres  in  the  Urethra,  by  Tho- 
mas IVliately,  Edit.  2,  180(5.  M.  IV.  Andrews'.-- 
Obs.  on  the  Application  of  Lunar  Caustic  to 
Strictures  in  the  Urethra  and  Oesophagus, 
Svo.  Lond.  1807.  T.  Luxmore's  Practical 
Observations  on  Strictures,  tyc.  Svo.  Lond. 
1809.  Howship's  Practical  Obs.  on  the  Dis- 
eases of  the  Urinary  Organs,  Svo.  Lond.  1816". 
Soemmering  Abhandlung  nber  die  schnell 
und  langsam  todllichen  Kra'nkheilen  der 
Harhblase  und  Harnrohre  bey  Miinncrn  im 
hohen  Alter.  4to.  Frankf.  1809.  Letters  con- 
cerning the  Diseases  of  the  Urethra,  by  C. 
Bell,  1810  ;  subsequently  r; published  with  ad- 
ditions by  Mr.  Shaw.  James  Wilson,  Lecture; 
on  the  Structure  and  Physiology  of  the  Male. 
Urinary  and  Genital  Organs,  and  their  Dis- 
eases, Svo.  Lond.  1821.  James  Arnott,  a 
Treatise  on  Stricture  of  the  Urethra,  8vo. 
Lond.  1819.  Having  given  an  account  of 
this  gentleman's  dilator,  and  his  method  of 
treatment,  in  the  2d  Vol.  of  the  last  edition  of 
the  First  Lines  of  the  Practice  of  Surgery,  I 
have  not  considered  it  necessary  to  repeat  the 
statement  in  the  present  work.  J.  Cross, 
Sketches  of  the  Medical  Schools  of  Paris,  p. 
Ill,  4-c.  8ro.  Lond.  lbT.'>. 

UKFTHRA,  FALSE  PASSAGE  L\, 
One  of  the  worst  consequences  of  using 
catheters  and  bougies  in  an  improper  man- 
ner, is  the  rupture  of  the  urethra,  or  the  for- 
mation of  a  false  passage  by  ulceration. 
With  bougies,  this  accident  is  generally  oc- 
casioned by  trials  to  excite  ulceration  by  tho 
application  of  the  end  of  the  bougie  to  the 
stricture,  when  this  instrument  cannot  be 
passed  through  it.  When  once  the  new  pas- 
sage has  been  formed,  whenever  the  bougie 
is  introduced,  it  cannot  be  hindered  from 
going  into  the  false  track,  and  its  action  on 
the  stricture  is  altogether  frustrated. 

In  this  kind  of  case  Mr.  Hunter  has  ad- 
vised the  following  operation  to  be  practised. 
Pass  a  staff',  or  any  such  instrument  into  the 
urethra  as  far  as  it  will  go,  which  will  pro- 
bably he  to  the  bottom  of  the  new  passage. 


and  this,  we  may  be  certain,  is  beyond  the 
stricture.  Feel  for  the  end  of  the  instru- 
ment externally,  and  cut  upon  it,  making 
the  wound  about  an  inch  long,  if  the  disease 
be  before  the  scrotum  ;  and  an  inch  and  a 
half,  or  more,  if  in  the  perineum.  If  the 
new  passage  be  between  the  urethra  and 
body  of  the  penis,  you  will  most  probalily 
Set  into  the  sound  urethra,  before  you  come 
to  the  instrument,  or  new  passsage.  If  so, 
introduce  a  probe  into  the  urethra,  through 
the  wound,  and  pass  it  towards  the  glans 
penis,  or,  in  other  words,  towards  the 
stricture.  When  it  meets  with  an  obstruc- 
tion, this  must  be  the  stricture,  which  is 
now  to  be  got  through,  and  afterward  dila- 
ted. To  complete  the  operation,  withdraw 
the  probe,  and,  instead  of  it  introduce  a 
hollow  cannula  forwards  to  the  stricture. 
Then  introduce  another  cannula  from  the 
^!ans  downward,  till  the.  two  tubes  are  oppo- 
site each  other,  having  the  stricture  between 
them.  An  assistant  is  now  to  take  hold  of 
the  urethra  on  the  outside,  with  his  finger 
and  thumb,  just  where  the  two  cannula) 
meet,  in  order  to  keep  them  in  their  places. 
Through  the  upper  cannula  next  introduce  a 
piercing  instrument,  which  is  to  perforate 
the  stricture,  and  enter  the  lower  cannula. 
The  piercing  instrument  is  now  to  be 
withdrawn,  and  a  bougie  introduced  through 
the  first  cannula  and  stricture,  into  the 
second  cannula.  The  tubes  arc  to  be 
withdrawn,  and  the  end  of  the  bougie, 
in  the  wound,  directed  into  the  bladder, 
through  the  further  portion  of  the  urethra. 
It  may  also  be.  necessary  to  lay  the  whole  of 
the  false  passage  open,  in  order  to  make  it 
heal;  for  otherwise  it  might  still  Obstruct  the 
re  passage  of  bougies  into  the  proper 
canal. 

When  the  new  passage  is  between  the 
skin  and  urethra,  the  surgeon  must  extend 
his  incision  more  deeply,  for  the  purpose  of 
finding  out  the  natural  passage.  Then  he  ia 
to  proceed  as  above  explained. 

The  longer  the  first  bougie  is  allowed  to 
remain  in  the  canal,  the  more  readily  will 
the  second  pass.  The  bougies  must  be 
dually  increased  in  size,  and  used  till  the 
wound  is  healed.  The  only  improvement 
which  seems  proper  to  be  made  in  this  plan, 
is  to  employ  flexible  gum-catheters,  which 
might  be  worn  longer  than  common  bougies, 
as  the  patient  could  void  his  urine  through 
them.  (See  Hunter  on  the  Vuntrcal  Disease.) 
'Honal  Observations  on  this  subject  arc 
contained  in  the  '2d  vol.  of  the  First  Lines  of 

\RY  ABSCESSES  Extravasations 
of  urine  may  be  in  three  different  states. 
This  fluid  may  be  collected  in  a  particular 
pouch ;  it  may  !>c  widely  diffused  in  the 
cellular  membrane  ;  or,  lastly,  it  may  pre 
sent  itself  in  a  purulent  form,  after  hn\ing 
excited  inflammation  and  suppuration  in  the 
parts,  among  which  it  is  situated.  This  case 
is  termed  an  urinary  abscess. 

Such  extravasations  of  urine  always  im- 
ply a  rupture,  either  in  the  kidneys  or  ure- 
♦U<5  bladder  orthe  urethra.     The 


lion  of  continuity  may  be  produced  by  a 
variety  of  causes.'  It  is  most  frequently  the 
effect  of  a  forcible  distention  of  thesi 
sages,  in  consequence  of  a  retention  of 
urine.  The  bursting  of  phlegmonous  ab- 
scesses into  the  same  passages,  may  occasion 
the  breach.  It  may  also  be  produced  by 
the  penetration  of  the  parts  with  a  sword, 
or'other  foreign  body,  there  are  likewisi 
amples  of  effusion  of  urine  from  the  displace- 
ment of  the  cannula  of  the  trocar,  after  the 
operation  of  puncturing  the  bladder.  Others 
are  caused  by  false  passages  in  the  urethra; 
or  by  violent  contusions  of  the  perineum, 
attended  with  laceration  of  the  urethra. 

In  DesauWs  Surgical  Works,  (T.  3.)  it  is 
observed,  that  the  ravages,  which  extravasa- 
tcd  urine  makes,  are  usually  greater  and 
more  extensive,  when  it  enters  the  cellular 
membrane,  than  when  it  is  confined  in  a 
particular  cyst.  The  mischief  is  also 
when  the  excretory  passage  is  free,  than 
when  it  is  closed  by  any  obstacle,  as  in  ci 
of  retention.  The  more  or  less  loose  tex- 
ture of  the  parts  in  which  such  effu  . 
happen,  likewise  makes  a  considerable  dif- 
ference in  their  progress  and  formation. 
When  the  pelvis,  or  infundihulum  of  the 
kidney,  or  the  upper  part  of  the  ureter,  gives 
way,  the  urine  is  commonly  effused  in  the 
loins  and  the  fossa?  iliacaj,  between  the  pe- 
ritoneum and  the  adjacent  parts.  When  the 
lower  part  of  the  ureter,  or  the  blndder,near 
its  lower  portion,  gives  way,  the  extravasa- 
tion is  generally  included  within  the  p<  I 

But  when  the  rupture  occurs  in  the  ante- 
rior parietes  of  the  bladder,  near  its  upper 
part,  and  especially  when  it  takes  place  at 
a  time  when  this  organ  is  extremely  distend- 
ed and  dilated,  Ihe  urine  becomes  effused 
behind  and  above  the  pubes,  sometimes  as- 
cends to  the  epigastric  region,  between  the 
peritoneum  and  the  abdominal  muscles, 
and  after  having  followed  the  course  of  the 
spermatic  vessels,  it  often  makes  its  exit  at 
the  ring,  and  is  extravasated  in  the  groins 
and  scrotum.  If  the  rupture  has  happened 
in  the  urethra,  the  most  common  situation 
of  the  effusion  is  in  the  perineum  and  scro- 
tum. The  extravasation  frequently  extends 
to  the  penis  and  upper  part  of  the  thighs, 
and  even  sometimes  propagates  itself  under 
the  skin  of  the  abdomen,  up  to  the  hypo- 
chondria and  sides  of  the  chest. 

There  is  no  fluid,  the  extravasation  of 
which  i3  so  fatal,  as  that  of  (he  urine.  If  it 
is  not  promptly  discharged,  it  soon  excites 
suppuration  and  sloughing  of  the  cellular 
membrane,  a  gangrenous  inflammation  o( 
the  skin,  nnd  almost  always  a  mortification 
of  the  parts  among  which  it  flows. 

While  the  extravasation  of  urine  is  con- 
fined to  the  interior  of  the  pelvis,  and  lum- 
bar and  iliac  regions,  without  manifesting 
itself  externally,  there  is  no  certain  sign  of 
its  existence.  The  circumstances  which 
maybe  recollected,  however,  joined  with 
the  symptoms  which  the  patient  complains 
of,  may  lead  to  a  suspicion  of  the  extrava- 
sation. Thus,  when  in  consequence  of  a 
retention  of  mil 


LKhVAKV  ABSCEsSE;? 


Ad 


suddenly  experienced  great 
relief,  without  any  of  the  urine  having  been 
discharged  the  natural  way  ;  when  he  has  at 
the  same  instant  felt  a  kind  of  pricking  in  the 
loins,  or  pelvis ;  when  to  the  ease,  which 
lasted  only  a  few  hours,  symptoms,  more 
ere  than  the  former  ones,  have  succeed- 
ed, such  as  violent  fever,  hiccough,  vomit- 
ing, fee.  an  internal  extravasation  is  to  be 
suspected. 

As  soon  as  the  extravasation  is  apparent 
•'xternally^the  case  is  announced  by  symp- 
toms which  hardly  ever  deceive.  The  pre- 
ceding retention  "of  urine  ;  the  sudden  ap- 
pearance of  the  swelling  caused  by  this 
fluid  ;  the  rapid  progress  of  the  tumour  ; 
the  kind  of  crepitation  perceptible  in  it,  like 
fhut  which  occurs  in  emphysema ;  the  shi- 
ning tension  and  oedema  of  the  skin;  the 
diminution  of  sucli  symptoms  as  depended 
entirely  upon  the  retention  ;  are  the  first 
changes  which  are  observable,  when  the  ex- 
travasation is  somewhat  considerable. 

If  the  patient  is  not  speedily  assisted,  and 
the  urine  continues  to  be  extravasated,  the 
tumour  spreads  more  and  more  ;  the  skin 
assumes  a  red  violet  colour ;  gangrenous 
eschars  are  formed,  the  separation  of  which 
gives  issue  to  a  very  fetid  sanies,  in  which 
the  smell  of  urine  is  readily  distinguishable. 
Portions  of  dead  cellular  membrane  are  pre- 
sently discharged  together  with  the  sanies  ; 
the  ulcer  grows  larger;  and  the  dressings 
are  continually  wet  with  the  urine. 

When  one  of  the  ureters  has  given  way, 
and  an  urinary  abscess  is  formed  in  the 
loins,  the  aid  to  be  derived  from  surgery  is 
limited  to  making  an  opening  in  the  extra- 
vasation, as  soon  as  it  can  be  felt  external- 
ly. It  is  then  not  in  the  power  of  art  to  re- 
establish the  natural  course  of  the  urine,  or 
to  binder  this  fluid  from  passing  through 
the  wound,  and  rendering  it  fistulous.  How- 
ever, there  are  some  circumstances  in  which 
a  radical  cure  may  be  attempted.  For  ex- 
ample, if  the  abscess  were  produced  by  a 
calculus  lodged  in  the  infundibulum,  or  ure- 
ter, and  it  could  be  felt  and  taken  hold  of 
with  a  pair  of  forceps,  introduced  into  the 
opening,  the  extraction  of  the  foreign  body 
might  promote  the  healing  of  the  ulcer,  by 
rendering  the  natural  channel  for  the  urine 
free. 

When  the  opening,  by  which  the  urine 
has  become  extravasated,  exists  in  the  blad- 
der or  urethra,  one  indication  that  does 
not  present  itself  in  the  foregoing  case,  may 
be  fulfilled,  viz.  the  urine  may  be  drawn  off 
by  means  of  a  catheter  passed  into  the  blad- 
der, and  kept  there.  By  this  means,  we  not 
only  immediately  stop  the  progre>s  of  the 
extravasation,  but  attack  the  very  cause  of 
the  malady,  by  removing  the  obstacles 
which  oppose  the  natural  course  of  the 
urine.  The  introduction  of  the  catheter 
then  becomes  a  matter  of  the  most  urgent 
necessity.  This  operation  is  often  attended 
with  the  greatest  difficulties  Besides  the 
ordinary  obstruction  of  the  canal,  we  have 
also  to  surmount  the  obstacles  which  the 
urinary  swellings  situated  in  the  course  of 
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the  urethra,  create  to  the  passage  oi  the  in- 
strument When  these  tumours  are  consi- 
derable, they  ought  to  be  opened  before 
the  catheter  is  employed.  The  subsidence 
of  the  swellings  would  render  catheterisni 
more  easy.  Besides,  Desault  was  assured 
by  daily  experience,  that  with  a  little  skill, 
exercise,  and  patience,  the  catheter  might 
always  be  got  into  the  bladder.  If,  how- 
ever, the  thing  could  not  be  done,  ought  we 
to  puncture  the  bladder,  or  have  recourse 
to  the  operation  termed  by  the  French  bou- 
tonnicre  ? 

Desault  was  an  advocate  for  neither  of 
these  proceedings :  he  thought  it  was  a  more 
simple  and  beneficial  practice  merely  to 
make  an  external  opening  in  the  collection 
of  effused  urine.  This  measure  would  both 
afford  an  outlet  for  the  urine,  and  arrest 
the  extension  of  the  extravasation.  Besides, 
such  an  opening  is  often  indispensably  re- 
quisite for  the  purpose  of  putting  a  stop  to 
the  symptoms  depending  upon  the  effusion 
and  stagnation  of  the  urine.  But  if  the  ca- 
theter cau  be  introduced,  there  may  be  cases 
in  which  an  opening  would  not  only  be  um  - 
less,  but  hurtful ;  tor  instance,  when  the 
swelling  caused  by  the  urine  is  of  little  e\- 
tent,  or  when  it  is  situated  in  the  thickness 
of  the  parietes  of  the  passage,  or  along  its 
track,  it  almost  always  admits  of  dispersion 
by  the  simple  employment  of  the  catheter. 
But  it  seldom  happens,  that  this  swelling, 
however  small,  ends  in  resolution  ;  it  al- 
most always  suppurates  ;  yet,  as  it  breaks 
into  the  urethra,  the  matter  escapes  between 
tliis  canal  and  the  catheter,  and  renders 
the  making  of  an  external  opening  needless. 
Experience  teaches  us,  also,  that  when  the 
tumour  is  situated  in  the  scrotum,  or  be- 
tween the  root  of  the  penis  and  the  6ympby^ 
sis  pubis,  even  after  the  healing  of  the  inci- 
sions made  in  these  situations,  a  fistula  will 
often  remain,  which  is  very  difficult  of  cure. 
With  the  exception  of  these  particular  cases, 
Desault  was  an  advocate  for  opening  all 
urinary  abscesses. 

The  manner  of  opening  such  collections 
varies  according  as  the  urine  may  be  in  one 
cavity,  or  widely  effused  in  the  cellular 
membrane.  In  the  first  case,  a  simple  inci- 
sion, the  whole  length  of  the  cavity,  will 
suffice  for  emptying  and  healing  it.  In  the 
second,  if  the  extravasation  is  extensive, 
the  incisions  must  be  multiplied.  It  would 
be  absurd  to  spare  the  pails ;  for  all  those, 
with  which  the  urine  has  come  into  con- 
tact, seldom  escape  mortification.  The  in- 
cisions which  are  made,  hardly  ever  have 
the  effect  of  saving  them  ;  but  by  accelera- 
ting the  discharge  of  putrid  sanies  and  stag- 
nant urine,  they  prevent  mischief,  which 
would  originate  from  a  further  lodgment 
At  all  events,  when  the  operation  is  at  all 
delayed,  the  destruction  of  all  the  parts  in 
contact  with  this  irritating  fluid,  is  inevita- 
ble. The  approach  of  mortification  is  indi- 
cated by  the  crepitation  under  the  bistoury, 
resembling  the  kind  of  noise  produced  by 
tearing  parchment.  The  extent  and  depth 
of  the  incisions  must  be  proportioned  to 
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those  of  the  abscess.     When  the  extra.. 
tion  occupies  the  scrotum,  long  deep  scarifi- 
cations should  be  made  in  that  part,  as  well 

ii  the  skin  ot  the  penis,  ;md  in  every 
place  where  the  urine  is  effused. 

Practitioners,  unaccustomed   to  see  such 

ises,  would  be  alarmed  at  the  extent  of 
the  sore  produced  by  the  separation  of  the 
eschars.  Sometimes  the  whole  scrotum, 
;kin  of  the  penis,  and  that  of  the  groins, 
pcrimeum,  and  upper  part  of  the  thigh,  mor- 
tify, and  the  naked  testicles  hang  by  the  sper- 
matic chords,  in  the  midst  of  this  enormous 
ulcer.  It  is  hardly  conceivable  how  cica- 
trization could  take  place  over  the  exposed 
testicles;  but  the  resources  of  nature  are 
unlimited.  She  unites  the  testicles  and  the 
chords  to  the  subjacent  parts,  and  drawing 
the  skin  from  the  circumference  to  the 
centre  of  the  ulcer,  she  covers  these  organs 
again,  and  furnishes  them  with  a  sort  of 
new  scrotum.  This  statement  is  founded 
upon  numerous  cases,  in  which  nature  al- 
ways followed  this  course.  The  cicatriza- 
tion of  the  ulcer  is  even  more  expeditious 
than  might  be  apprehended,  considering  its 

lit.  In  all  this  business,  what  does  art 
If  the  introduction  of  the  catheter  is 
pted,  which  indeed  is  absolutely  neces- 
lor  the  radical  cure,  her  assistance  is 
very  limited,  anil  almost  nothing,  in  the  ge- 
nerality of  instances ;  for,  when  patients  are 
not  exhausted  by  the  tediousness  of  the 
disorder,  when  they  are  of  a  good  constitu- 
tion, and  in  the  prime  of  life,  they  get  well 
lickly  and  certainly  with  the  aid  of  a 
good  diet  and  simple  dressings,  as  when 
they  take  internal  medicines,  and  use  a 
multiplicity  of  compound  topical  applica- 
tions. The  practice  of  Desault  at  the  1-lotel- 
Dieu,  consisted  in  applying  emollient  poul- 
tices, until  i  were  detached.  The 
ulcer  was  then  with 
pledgets  charged  with  styrax  ;  but  frequent' 
iy  mere  dry  lint  was  used,  and  continued 
till  the  cure  was  completed.  If  any  com- 
plication  occurred    in    the    course  of  the 

tment,  suitable  remedies  were  prescri- 
bed for  it.  Thus,  When  prostration  of  strength 
and  tendency  to  sloughing  existed,  bark, 
cordials,  and  antiseptics  were  ordered.  But 
in  every  case,  (he  catheter  is  the  essential 
means  of  cure  ;  without  it,  the  treatment  is 
almost  always  imperfect,  and  the  ulcer  will 
not  heal  without  leaving  several  urinary 
fistula;.  (See  (Ewres  Chir.  de  Desault,  par 
Bklial,  T.  3.  p.  5277—287.) 

URLNARY  CALCULI.  A  true  explana- 
tion of  the  nature  «tf  urinary  calculi 
quite  impossible,  before  chymistiy  had  made 
winendwrable  progress,  and  the  methods  of 
analysis  had  advanced  a  gr?at  »  ay  towards 
perfection  ;  and  as  will  appear  in  the  course 
of  ibis  article,  ail  the  valuable  knowledge 
i  now  exists  upon  this  subject,  is  in 
reality   the   fruit  n    investigations. 

It  is  to  be  regretted,  however,  (hat  our  in- 
Mrmation  on  many  poir.ts  is  far  from  being 
settled,  or  complete,  as  any  impartial  and 
judicious  render  may  soon  convince  himself 


views,  lately  taken  by  Dr.  Proi 
questions,  relative  to  the  formation 

vel  and  culculi,  and  the  treatment  of  smh 
i  all  their  varieties.  (See  An  Inqui- 
ry into  the  Nature  and  Treatment  of  Gran 
and  Calculus,  and  other  Diseases  conntctti 
with  a  deranged  operation  of  tin  Urinary  Or 
gans,  8vo.  Land.  1821.) 

Mechanical  deposites  from  the  urine  are 
divided  by  Dr.  Prout  into  three  classes.  1. 
Pulverulenl,  or  amorphous  sediments.  2. 
Crystalline  sediments,  usually  denominated 
gravel.  3.  Solid  concretions,  or  calculi, 
formed  by  the  aggregation  of  these  sedi- 
ments. 

Pulverulent,  or  amorphous  sediments,  are 
described  by  Dr.  Prout,  as  almost  always 
existing  in  a  state  of  solution  in  the  urine 
before  it  is  discharged,  and  even  afterward 
until  it  begins  to  cool,  when  they  are  depo- 
sited in  the  state  of  a  fine  powder,  tbe  parti 
cles  of  which  do  not  appear  to  be  crystal 
line.  Their  colour  is  for  the  most  port  brown, 
or  yellow,  and  generally  speaking,  they  con- 
sist of  two  species  of  neutral  saline  com- 
pounds ;  viz.  the  lithates  of  ammonia,  soda, 
and  lime,  tinged  more  or  less  with  flie  to 
louring  principle  of  the  urine,  and  with  the 
purpurates  of  the  same  bases,  and  consti- 
tuting what  are  usually  denominated  pint; 
and  lateritious  sediments;  and,  secondly, 
the  earthy  phosphates,  namely,  the  phos 
filiate  of  lime,  and  the  triple  phosphate  of 
magnesia  and  ammonia,  constituting  for  the 
most  part  sediments  nearly  white.  Tim 
two  species  of  sediments  are  frequently 
mixed  together;  though  the  lithates  general 
Iy  prevail. 

Crystalline  Sediinents,  or  Gravel,are  com- 
monly voided  in  the  form  of  minute  angular 
grains  or  crystals,  composed,  1.  Of  lilbic 
acid,  ne.arly  pure.  2.  Of  triple  phos 
phate  of  magnesia  and  ammonia  ;  and,  3.  Of 
oxalate  of  lime.  The  crystals  of  lithic  Br.id, 
which  are  by  ftir  the  most  frequent,  are  al- 
ways more  or  less  of  a  red  colour.  Those 
composed  of  the  triple  phosphate  of  nm; 
rfesiaand  ammonia  are  nearly  white;  while 
others,  composed  of  the  oxalateof  lime,wliii:h 
are  extremely  rare,  are  of  a  dark,  blackish, 
green  colour.  It  is  further  remarked  by  Dr. 
Prout,  that  these  different  varieties  of  crys- 
talline deposites  are  never  voided  together. 
though  they  not  unfrequenlly  occur  with 
amorphous  sediments.  (Prout',  Op.  at. p.  7V, 

retions,  or  Urinary  Cah 
sing  from  tbe  precipitation  and  consolidation 
of  the  urinary  sediments,  may  be  formed  in 
any  of  the  cavities  to  which  the  urine  has 
access;  and  hence,  they  are  met  with  in  the 
kidneys,  ureters,  bladder,  and  urethra 
Their  various  appearances,  and  chymical 
properties,  will  be  presently  di- 
Most  of  them  arc^btlievcd  to  be  originally 
produced  in  the  kidneys,  from  which  they 
afterward  descend  with  the  urine.  To  ihis 
statement,  however,  the  cases  in  which  cal- 
culi are  formed  upon  foreign  bodies  intro- 
duced into  the  bladder  through  Ihe  urethra; 

si    wound,  or  «"ne   u 
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luuinicalion  between  the  intestines  and 
the  bladder,  are  manifest  exceptions.  In  the 
Centre  of  urinary  calculi,  bullets,  splinters 
of  bone,  pieces  of  bougies,  and  wood,  pins, 
needles,  nuts,  &.e.  are  frequently  observed  ; 
and  it  would  appear,  that  a  very  minute 
Itance  is  capable  of  becoming  a  nucleus  ;, 
a  mere  clot  ef  blood,  or  a  little  bit  of  chaff, 
if  not  soon  voided,  being  sufficient  to  lead 
to  the  formation  of  a  stone  in  the  bladder. 
The  litbic  acid  itself  is  a  common  nucleus, 
even  where  the  whole  calculus  is  not  of  the 
same  material. 

That  many  urinary  calculi  are  originally 
produced  in  the  kidney,  is  certain  ;  first, 
trom  the  severe  pain,  which  the  passage  of 
such  foreign  bodies  down  the  ureter  always 
excites;  and,  secondly,  from  their  being  of- 
ten discovered  in  the  infundibula  and  pelvis 
of  that  viscus  after  death.  This  last  fact  is 
well  illustrated  in  the  fir«t  plate  of  Dr.  Mar- 
cel's interesting  "Essay  on  the  Chymicai 
History  and  Medical  Treatment  of  Calculous 
Disorders,"  8vo.  1817.  The  engraving  is 
taken  from  a  preparation  in  the  Museum  oi' 
Guy's  Hospital.  In  this  instance,  there 
were  several  calculi  closely  pressed  against 
each  other;  but  in  another  example  drawn 
from  a  specimen  in  Mr.  Abernethy's  muse- 
um, the  renal  concretion  was  composed  of  a 
single  mass,  which  represented  a  complete 
cast  of  the  pelvis  and  part  of  the  infundibula 
of  the  kidney.  In  this  form  of  tne  disease, 
the  kidney  loses  at  last  all  vestiges  of  its 
natural  structure,  and  is  converted  into  a 
kind  of  cyst,  filled  with  the  extraneous  sub- 
stance. As  Dr.  Ma.-cet  observes,  when  such 
a  complete  alteration  of  the  structure  takes 
place,  the  secretion  of  urine  must  of  course 
be  entirely  carried  on  by  the  other  kidney. 
However,  in  some  instances,  the  inconve 
nience  thus  produced  is  so  slight,  that  it  al- 
most escapes  notice;  and  sometimes  even 
both  kidneys  arc  diseased  in  a  very  great 
degree,  and  yet  life  is  preserved  for  a  con- 
siderable time.     (Op.  cit.  p.  3.  4.) 

Calculi  are  sometimes  found  in  the  ureters, 
especially  at  the  upper  part ;  but  it  is  not 
supposed  lhat  they  arc  originally  formed  there; 
an  event  not  likely  to  happen,  unless  there 
were  some  cause  retarding  ihe  descent 
of  the  urine  through  those  tubes.  The 
common  belief  is,  that  all  calculi,  found  in 
the  ureter,  are"  first  produced  in  the  infun- 
dibula and  pelvis  of  the  kidney,  from  which 
they  afterward  descend  wilh  the  urine. 

The  generality  of  calculi,  however,  which 
leave  the  kidney,  are  of  small  size,  and 
consequently,  after  a  time,  and  exciting 
some  pain  and  inconvenience,  they  usually 
pass  into  the  cavity  of  the  bladder.  Indeed, 
as  Dr.  M  ireet  remarks,  the  bladder  is  the 
most  frequent  seat  of  calculi;  not  only  be- 
cause all  urinary  concretions,  or  their  nuclei, 
formed  in  the  kidneys,  tend  to  fall  into  that 
ii  ;  but  also  because  a  stone  may  be,  and 
probably  often  is,  originally  formed  in  the 
bladder  itself. 

Kcnal   concretions    vary    considerably  in 

their    number,   size,  and    shape.       In    some 
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found  occupying  one.  of  the  foregoing  situa 
lions;  while  in  other  instances,  an  irinume 
rable  collection  of  calculous  substances  are 
observed  filling  the  whole  of  the  cavity  of 
the    pelvis   and    infundibula  of  the  kidney, 
distending  its  parietes.  and  even  obstructing 
the  passage  of  the  urine  out  of  this  viscus 
which  is  convened  into  a  sort  of  membra- 
nous cyst.'    Lastly,  a  single  stone  in  the  kid 
ney  may  acquire  a  very  lar<<e  size  there  ;  or 
a  great  number  of  small  calculi,  in  the  same 
situation,  may  become  cemented  together, so 
as  to  form  one  mass  of  enormous  dimensions, 
and  the  shape   of  which   invariably   corres- 
pond* to  the  space  in  which  it  is,  as  it  were, 
moulded.  Hence,  renal  calculi  often  present 
a  variety  of  odd,  irregular  figures,  resembling 
those   commonly  observed  in   specimens  of 
cwral. 

It  has  been  already  remarked,  that  urina- 
ry concretions  of  large  size  very  often  exist 
i  i  (he  kidney,  without  their  presence  being 
indicated  by  any  external  circumstances,  or 
attended  with  any  symptoms,  sufficiently 
unequivocal  to  constitute  a  ground  for  sus- 
peciiug  the  importance  of  their  cause.  On 
the  other  hand,  it  is  very  usual  for  renal  cal 
culi,  of  middling  dimensions,  to  excite  seri- 
ous mid  alarming  complaints.  The  reason 
of  this  difference  becomes  obvious,  when 
it  is  recollected,  that  smallish  concretions 
are  readily  carried  with  the  urine  into  the 
ureter,  and  become  fixed  in  the  narrow  por- 
tion of  the  tube.  But  very  large  calculi  can 
be  contained  only  in  the  upper  part  of  (his 
canal,  where  its  parietes  are  more  yielding, 
and  the  space  in  them  more  capacious. 

Calculi,  of  middling  size,  in  their  passage 
through  the  ureter,  cause  at  first,  a  feeling 
of  heaviness,  or  an  indeterminate  sense  of 
uneasiness,  and  an  obtuse  pain  in  the  region 
of  the  corresponding  kidney.  These  com- 
plaints occur  at  intervals  of  greater  or  less 
duration.  At  length  the  pain  grows  more 
urgent  and  annoying,  attended  with  flatu- 
lence, heart-burn,  frequent  vomiting,  pain- 
ful reiraclion  of  the  testicle,  and  sometimes 
acute  (ever.  The  patient  makes  water  fre- 
quently, and  in  small  quantities  at  a  lime; 
and  the  urine  is  high-coloured  and  bloody. 
The  patient  cannot  sit  upright,  his  body  being 
bent  forwards  towards  the  affected  side. 
These  symptoms  may  have  more  or  less  du- 
ration, and  then  suddenly  cease.  They  may 
also  subside,  and  recur  several  times  suc- 
cessively, with  intervals  of  some  days.  In 
the  latter  case,  the  pain  is  felt  at  each  at 
tack  to  be  situated  lower  in  the  track  of  the 
ureter.  Lastly,  when  the  symptoms  have 
entirely  disappeared,  the  urine  is  more 
abundant,  not  so  high-coloured,  and  easily 
discharged,  the  stream  sometimes  bringing 
out  with  it  the  urinary  concretion,  after  its 
entrance  into  the  bladder. 

Suppuration  of  the  kidney,  and  an  abscess 
in  the  lumbar  region,  in  consequence  of  re* 
nal  calculi,  are  not  very  common  events 
However, theseare  the  onlycasesof  the  kind, 
in  which  the  interposition  of  surgery  can  I >e 
useful.  By  adverting  to  previous  circmn 
stances,  and  irregularity  of  the  pain  ;> 


Ali\    CALCULI 


the  kidney,  the  praoiilioner  may  suspect  the 
nature  of  a  phlegmonous  tumour  in  the 
situation  of  tiiis  viscus.     Whatever  may  be 

lis  conjectures,  however,  he  must  carefully 
abstain  from  ihe  use  of  his  lancet,  until  pu- 
rulent matter  is  plainly  under  the  integu- 
ments, lie  may  then  safely  make  an  open- 
ing, from  which  urine  and  pus  will  be  dis- 
charged, and  through  which  the  calculi 
themselves  may  sometimes  be  felt  and  ex- 
tracted. It  they  should  not  be  readily- 
touched  with  a  probe,  let  not  the  surgeon 
rashly  conceive,  that  he  is  justified  in  en- 
deavouring to  discover  them  with  his  knife. 
Their  situation  may  be  such  as  to  battle  nil 
bis  endeavours,  and  the  operation  itself 
might  cause  a  most  dangerous  hemorrhage, 
and  other  fatal  mischief.  The  opening  of 
an  abscess  of  the  kidney  may  remain  a  lor>£ 
while  fistulous,  and  the  circumstance  indeed 
warrant  the  conclusion,  that  the  healing  is 
prevented  by  the  presence  of  some  extrane- 
ous substnnces  ;  but   a   prudent  practitioner 

.ill  never  think  of  performing  any  opera- 
tion for  their  extraction,  unless  they  can  be 
distinctly  felt,  and  nature  has  brought  them 
tolerably  near  to  the  surface.  (See  Nephro- 
tomy.) 

Urinary  calculi,  which  form  upon  foreign 
bodies,  accidentally  introduced  into  the  blad- 
der, and  acting  as  nuclei,  are  always  single, 
unless  the  number  of  foreign  bodies  them- 
selves happen  to  be  greater.  It  is  curious 
also  to  (ind,  from  the  observations  of  Mr. 
Murray  Forbes,  (On  Gravel  and  Gout,  p.  74, 
Svo.  Lomt.  1793,)  and  Dr.  Marcet,  that  in 
such  instances  the  deposition  most  frequent- 
ly, if  not  always,  consists  of  t he  earthy  phos- 
phates, and  especially  of  Ihe  fusible  calculus. 
Thus,  in  the  collection  of  Mr.  R.  Smith,  of 
Bristol,  there  is  a  pin,  a  piece  of  bougie,  and 
four  pieces  of  stick,  coated  with  fusible  mat- 
ter. (See  Med.  Chir.  Trans.  Vol.  11,//.  11.) 
But  when  calculi  originate  from  a  particular 
diathesis,  there  maybe  many  of  them  lodged 
in  the  bladder  at  the  same'  time.  Several 
distinct  nuclei  may  descend  successively 
from  the  kidneys,  and  pacb  may  increase  in 
a  separate  manner.  Sometimes,  however, 
calculi  in  the  bladder,  which  are  at  first  dis- 
tinct and  unconnected,  become  afterward 
cemented  together,  so  as  to  make  only  one 
mass. 

The  magnitude  of  calculi  in  the  bladder 
is  generally  in  an  inverse  ratio  to  their  num- 
ber. Some  hundreds  have  been  found  in 
one  bladder;  but  they  were  not  larger  than 
a  pea.  It  is  observed  by  Sir  Astley  Cooper, 
that  when  a  great  number  of  calculi  are 
found  in  the  bladder,  the  circumstance  is  ge- 
nerally attended  with  an  enlargement  of  the 
prostate  gland,  directly  behind  wiiich  a  cal- 
culus is  formed.  In  cases  of  diseased  pros- 
tale  gland,  the  bladder  can  seldom  be  com- 
pletely emptied;  and  this  partial  stagnation 
of  the  urine  in  the  sac,  here  alluded  to,  ij 
supposed I  to  facilitate  the  production  of  cal- 
culi. From  their  number  and  collision 
against  each  other,  their  surfaces  are  gene- 
rally smooth,  and  their  shane  is  commonly 
roundish.    (See Med.  Chir    Tram.  Vol.  \\. 


p.  359, and  art.  Prostate  Gland.)     Othc . 
i  uli  have  been    met   with  of  so  large  a 
that  they  were  more  than   six  inches  in  dia- 
meter.    In  Fourcroy's  museum,  and  in  that 
of  the  F.cole  tie  Medeeine,  at  Paris,  may  be 
seen  some  caluuli,  which  filled  the  whole  ca- 
vity of  ihe  bladder;  and  in  the  Phil.  1 
for  1805).  the  late  Sir  James  Larle  described 
an  enormous  stone,  which  he  extracted  after 
death  from  the  bladder  of  the  late  Sir  David 
Ogilvie,  who  had  been  unsuccessfully  cut  for 
it.     This  calculus,  which  was  of  the  fn 
kind,  weighed   forty-four  ounces,  and 
of  an  oval  shape,  its  long  axis  measuring 
sixteen  inches,  and   the   shorter  fourteen. 
The  average  size  of  vesical  calculi  m;u 
compared  with  that  of  a   chesnut,  walnut, 
or  a   small  hen's  egg.     The  size  dep< 
very    much    upon   their    composition,  (ha 
largest  being  of  the   fusible    kind.     Their 
weight  differs  from  a  few  grains  to  upu 
of  fifty  ounces  ;  but   on  an   average,  it  i^ 
from  two  to  six  ounces.     Their  weigh!  i 
not  always  proportioned  to  their  size;  for 
substances  of  different  qualities  enter  into 
their  composition,  and  diversify  (heir  hea 
viness. 

The  urinary  salts,  in  calculous  patients, 
are  not  continually  precipitated  in  the  same 
quantities  :  in  some  cases,  indeed,  the  pro- 
cess appears  to  be  even  suspended  for  a 
considerable  time.  Hence  a  stone  of  mid- 
dling size,  already  formed,  may  increase  but 
very  slowly,  and  it  has  actually  happened, 
that  a  calculus,  which  could  be  plainly  felt 
with  a  sound,  has  remained  more  than  ten 
years  in  the  bladder,  and  yet,  after  all  this 
time,  been  only  of  a  moderate  size. 

According  to  Dr.  Marcet,  the  form  of 
urinary  calculi  is  mostly  spheroidal,  some- 
times egg-shaped,  but  often  flattened  on  two 
sides,  like  an  almond.  (P.  50.)  Someti 
the,  calculous  matter,  which  descends  from 
the  kidneys,  is  in  the  form  of  minute  sphe- 
rical grains,  which  have  a  singular  tendency 
to  unite  either  to  each  other,  or  to  calculi 
already  lodged  in  the  bladder. 

When   there  are  several  loose  calculi  in 
the  bladder  together,  they  seldom  lie 
in  contact  with  each  other,  while  theii 
is  diminutive,  but  are  incessantly  chan 
their  situation  as  the  patient  moves  abi 
or  alters  the  position  of  his  body.    Hence 
their  increase  is  at  first  regular  and  uniform  , 
but  when  they  have  attained  a  more  consi- 
derable size,  or  by  their  numbers  compose 
a  large  mass,  their  relative  situation  is  more 
permanent,  and  many  of  their  surfaces  be- 
ing   in    this   manner   usually  covered 
longer  receive  any  additional  deposition 
Every  other  part  of  these  calculi,  however, 
goes  on  increasing.     It  is  thus  that  st< 
with   surfaces    corresponding  to   tho- 
other  stones,  are  produced,  and  which  are 
aptly  denominated  by  the  French  writers, 
;;  picrrcs  afaceltcs." 

Dr.  Marcet  has  likewise  taken  notice  ol 
the  angular  shape  of  certain  calculi,  and  re- 
marked the  rare  occurrence  of  their  being 
sometimes  almost  cubic.  His  work  con- 
tains the  engraving  of  a  specie*  of  ralrnluc 
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utubles  a  pear,  with  a 
circular  protuberance  at  its  broader  end, 
apparently  moulded  in  the  neck  of  the  blad- 
der. 

The  same  intelligent  writer  has  also  par- 
ticularly considered  the  variety  in  the  co- 
lours and  surfaces  of  calculi,  which  often 
afford  indications  of  their  chymical  nature. 
"  When  they  have  a  brownish,  or  fawn 
colour,  somewhat  like  mahogany  wood, 
with  a  smooth,  though  sometimes  finely  tu- 
berculated  surface,  they  almost  always  con- 
sist of  lithic  acid.  When  cut  open,  they 
appear  to  be  formed  of  concentric  layers, 
sometimes  homogeneous,  sometimes  alter- 
nating with  other  substances.  The  colour, 
however,  cannot  be  considered  as  a  certain 
criterion,  since  other  kinds  of  calculi  may 
often  be  coloured  in  the  bladder,  in  a  simi- 
lar manner,  by  bloody  mucus,  or  other  vi- 
tiated secretions. 

<:  When  calculi  are  white,  or  grayish- 
white,  they  always  consist  of  earthy  phos- 
phates. This  is  particularly  the  case  with 
the  species  called  fusible.  And  when  they 
arc  dark  brown,  or  almost  black,  hard  in 
their  texture,  and  covered  with  tubercles, 
or  protuberances,  they  arc  generally  of  the 
pecies  which  has  been  distinguished  by  the 
name  of  mulberry,  and  consists  of  oxilate  of 
lime. 

"  Calculi  have  sometimes  an  uneven, 
crystalline  surface,  studded  with  shining, 
transparent  particles.  This  appearance  al- 
ways denotes  the  presence  of  the  ammo- 
niaco-magnesian  phosphate."  (Marcct,  p. 
52.) 

A  large  calculus,  especially  when  it  has  a 
rough  irregular  surface,  produces  a  great 
deal  of  irritation  of  the  bladder,  which  con- 
tracts more  closely  round  it.  The  contact, 
however,  is  remarked  to  be  particularly  ex- 
act at  the  transverse  line,  which  extends 
between  the  terminations  of  the  two  ureters 
in  the  bladder;  a  part  of  this  organ  which 
generally  becomes  more  thickened  than  the 
rest.  Sometimes,  indeed,  the  cavity  of  the 
bladder  is  nearly  effaced,  and  the  urine  can 
be  retained  only  a  very  short  time,  or  if  it 
be  not  evacuated,  it  spreads  uniformly  round 
the  calculus,  especially  above  and  below 
the  above-described  transverse  projection, 
which  is  less  yielding  than  other  parts  of 
this  organ.  Hence,  the  surface  of  the  stone, 
towards  the  orifices  of  the  ureters,  does  not 
enlarge  so  fast  as  the  other  sides  of  it,  and 
a  circular  groove  is  produced  giving  the 
foreign  body  the  shape  of  a  calabash.  Such 
calculi  are  generally  very  large,  and  some- 
times even  of  enormous  size,  fn  the  latter 
circumstance,  the  foreign  body  fills  the  ca- 
vity of  the  bladder 3o  completely,  that  there 
is  no  space  left  for  the  lodgement  of  the 
urine  there,  which  fluid  then  generally  passes 
along  a  sort  of  groove,  situated  in  a  line 
reaching  from  the  lower  termination  of  the 
ureter  to  the  neck  of  the  bladder.  This 
is  of  course  accompanied  witli  a  com- 
plete incontinence. 

Urinary  calculi  are  not  always  loose  and 
;-!  the  eavitv  of  t|>o  bladder;   be- 


ing sometimes  trxed  in  various  ways  to  cer- 
tain points  of  the  circumference  of  this 
organ  ;  a  subject,  which  has  been  noticed  in 
the  article  Lithotomy. 

When  the  bladder  protrudes  from  the  ab- 
domen, so  as  to  form  a  hernia,  a  stone  is 
occasionally  situated  in  the  displaced  por- 
tion of  it.  This  circumstance  has  the  same 
effect  as  the  encysted  slate  of  a  calculus , 
for  the  foreign  body  is  thereby  fixed,  and  it 
cannot  be  propelled  towards  the  neck  of  the 
bladder  at  the  period  when  the  urine  is  dis- 
charged. Also,  in  cases  of  prolapsus  uteri, 
when  the  bladder  is  drawn  downwards,  a 
stone  has  sometimes  been  found  lodged  at 
the  lowest  part  of  it.  The  possibility  of  the 
complication  of  a  calculus,  with  such  dis- 
placements of  the  bladder,  ought  to  be  well 
remembered,  since,  if  the  nature  of  the  case 
be  detected,  its  treatment  becomes  mate- 
rially simplified. 

The  symptoms  of  a  stone  in  the  bladder 
have  been  detailed  in  the  article  Lithotomy., 
and  therefore  need  not  here  be  repeated. 
They  are  all  so  equivocal,  and  bear  so  great 
a  resemblance  to  the  effects  of  several 
other  disorders,  that  they  cannot  be  depend 
ed  upon,  and  consequently  no  well-informed 
surgeon  will  venture  to  pronounce  positive- 
ly, that  there  is  a  calculus  in  the  bladder. 
unless  he  can  distinctly  feel  it  with  a  sound. 
(See  Lithotomy  and  Sounding.')  As  for  the 
operation,  if  the  surgeon  cannot  plainly  feel 
the  calculus  immediately  before  he  com- 
mences the  incisions,  it  ought  to  be  post- 
poned. 

Notwithstanding  the  laudable  zeal,  with 
which  various  distinguished  physicians  and 
surgeons  of  the  present  day,  have  applied 
themselves  to  the  consideration  of  the 
causes  of  urinary  calculi,  the  subject  is  yel 
in  great  obscurity.  The  conjectures  which 
have  been  started,  respecting  the  influence 
of  particular  kinds  of  food,  drink,  air,  and 
habits  of  life,  are  all  of  them  liable  to  such 
objections,  as  throw  considerable  doubts  on 
their  correctness,  and  sometimes  amount  to 
a  decided  refutation  of  them. 

If  a  foreign  body  be  introduced  into  a 
cavity,  to  which  the  urine  has  access,  what- 
ever may  be  the  nature  of  the  immersed 
substance,  it  always  becomes  after  a  time 
incrusted  with  calculous  matter,  though  it 
undergoes  no  chymical  change  in  its  com- 
position. In  such  cases,  it  is  found  (See 
Forbes  on  Gravel  and  Gout,  8vo.  Lond.  1793, 
and  .Marcct  on  the  Chymical  Hist.,  fy-c.  of 
Calculous  Disorders,  Sco.  Lond.  1S17.)  that 
the  concretion  mostly,  if  not  always,  con- 
sists of  the  earthy  phosphates.  Here,  the 
operation  of  any  particular  diathesis  is  be- 
yond all  suspicion, because  theforeign  body, 
which  forms  the  nucleus,  would  lead  to  the 
production  of  a  calculus  in  all  descriptions 
of  patients. 

There  are  some  countries,  where  patients 
with  calculi  are  tolerably  numerous ;  and 
other  parts  of  the  world,  where  the  disease 
is  rare,  or  never  met  with  ;  and  yet  the  dif- 
ference cannot  always  be  accounted  for  by 
aiiy  geographical    circumstance,  wbirh.   fc 


constant. 

constitution,  climate,  diet,  or  m 
One  fact,  however,  I 

lie  uniform  rarity  of  the  disease  in  very  hot 
countries.     In  tropical  climates,  urinarj 

;;li  are  almost  unknown,  and,  as  Dr.  Mar- 
cet  observes,  the  testimony  s » 1 1  on 

this  point,  who  long  resided  in  India,  must 
be  considered  valuable.     D 
that,   between  the    ti  r   met 

with  a  single  instance  of  th  n  of  a 

stone  in  the  urinary  Madder,  although   he 
knew  of  sonic    cases   which   had   been  im- 
ported,  and    were    not  cured    by    climate. 
(See  Marcel  on  Hit   Chytaical    Histon 
Med.  Treatment  of  Calculous  Disorders  < 
2,   8ro     Land.   1817.)     Yet,  as  calculi   fre- 
quently   form   on   various    nucl 
pieces  of  bougies  fcc.  I  conceive,  that. 
in  India,   calculi  will  soin<  other 

be  found  to  originate  from  this  ca 
■iot  perhaps  from  d  at! 

Urinary  calculi  are  said  also  to  i 
common   in  Spain  and    Africa,   tbouj 
Cuts  with  gravel  are  numerous  in  Majorca, 
which  lies  between    tbera      (JMagendie.   Re- 
cherr.es  sur  les  C'«  lie,  p. 

-ro.  Paris,  1818.)  The  usual  belief  is, 
that  calculi  are  most  frequent  in  damp,  cold 
countries,  like  England  and  Holland,  but, 
that  in  such  other  parts  of  the  world  as  are 
(  ithei  very  hot  or  cold,  the  disi 
However,  in  evtry  estimate  of  this  kind,  the 
number  of  the  inhabitants  of  the  countries, 
"r  districts  in  question,  is  always  an  essential 
thing  for  consideration,  because  the  propor- 
ion  of  stone-patients,  in  a  given  number  of 
individuals,  is  invariably  rather  small  ;  and, 
therefore,  in  referring  to  the  rarity  of  such 
patients  in  very  cold  countries,  it  is  to  be 
considered,  whether  the  fact  may  not  be,  in 
measure,  ascribable  to  the  fewness  of 
the  inhabitants.  The  state  of  medicine  and 
surgery,  in  the  countries  from  which  the  in- 
formation is  transmitted,  is  likewise  another 
thing  for  contemplation,  inasmuch  as  pa- 
tiems  are  not  likely  to  be  reported  as  suf- 
ig  from,  or  dying  of  stone,  where  the 
nature  of  diseases  is  not  scientifically  ob- 
served, morbid  anatomy  is  uncultivated,  and 
the  operation  of  sounding  never  attempted. 
However,  as  our  East  India  native  regi- 
ments are  furnished  with  excellent  surgeons, 
1  consider  it  well  proved  that  in  those  regi- 
ments (he  disease  is  uncommon,  for  other- 
wise the  statement  would  no  doubt  have 
been  contradicted  by  them.  The  fact  stems 
therefore  well  established,  in  relation  to  the 
East  Indies.  At  the  same  time,  the  ages  of 
the  individuals,  to  whom  any  calculation 
applies,  is  always  to  be  taken  into  consider- 
ation, before  any  inference  be  drawn  re- 
specting the  cause  of  the  rarity  of  calculi, 
because,  if  the  disease  be  r 
diers  in  India,  it  is  also  ran  Idiera 

in  Europe,  and  therefore  climate  would  not 
explain  the  fact  in  both  parts  of  the  world. 
But,  probably,  the  recollection,  that  com- 
mon soldiers  are  neither  children,  nor  men, 
above  the  middle  period  of  life,  and  that  the 


and    middl 

lm|,  Ktraneous  substance  hi 

to   enter  the  bladder  and  form  the  tin. 
furnish  a  reason  for  the  infrequei 
the  i 

lich    individuals   in  every  country 
thct  the  children  of  soldiers,  like 
of  other  persons,   are  not  exempt  from  lli, 
disease,  I  know  very  well,  having  had 

hi  myself  to  operate  upon  3 
this  kind  during  my  service  with  the  i 

The  p  consideration   also 

genei  in  the  royal  navj 

of  the  little  chance  there  must  h 
with  ;  sent  to  se;i 

itted  on    board  of  a   I 

der,  unless  it  be  wilfullj 
i  If,  furnish  to 
mind   a  better  esplnnation  of  tli 
so  few  cases  of  stone  having  been  met 
among  seafaring  persons,  than 
references  to  the  habits  or  mode  of  life 
ade  by  Mr.  C.  Hutch isou  in  hi 
genious  paper.    (See  Med.  Chir. 
9,  p.  448.  4-r.)     From  this  ac- 

count it  seems,  that  out  oi 
admitted  into  the  Naval  Hospital  at  Haslar, 
Plymouth,  and  Deal,  in  the  space 
years,  there  has  only  been  iloui 

cases,   or  one  in    10,750  patient 
l/icsc  cases  were  boys,  about  fourtien  yem 
age,  "  who  had  laboured  under  symptom 
stone  for  some  years  previously  to  I 

do  the  service,  and  into  which  Iheyhml 
recently  attend,  expressly  for  the  purpose  of 

benefit  from  our  na- 
tions:  one   was  a  marine  who  had  beet 

lew  months  only  ;  three  h 
.seamen,  and  the  seventh  a  marine  ;  but  th 

th  of  service  afloat  could  not  be  at  all 
certained  :     the  eighth,  and  last  cose,  w 
warrant  officer,  advanced  in  years,  who  hail 
been  serving  in  ordinary,  that  ia,  in  a 
in  harbour  for  a  considerable  time  pn 
ously  to  the  operation."     Subsequently  to 
the   period,  embraced  by   the  returns  col- 
lected by  Mr.  C    Hutchison,  a  boy  ha'- 
been   operated  upon    in    Haslar  Hosp 
(Vol.  cil.p.  449.)     Mr.  R.  Smith,  of  Bii- 
has  published  an   interesting  statistical  in 
quiry  into  the   frequency  of  stone   in 
bladder  in  Great  Britain  and  Ireland, though 
strictly  it  is  a  comparative   estimate  ol 
number  of  operations  for  stone  in  ditn 
parts  of  the   kingdom   in   given    space 
time,  and   not  of   the  number  of  calculou 
patients.     (See  Med.  Chir.   Trans.  Vol.  11. 
As  far  as  1  can  judge   from   the  facts 
ted    in    Mr.    Smith's  paper,  and  from  « 
I  know  about  the   average   number  of  0| 
ratio:,  ie    in    London,    not    i 

than  180  can  be  oned  as  the 

nual    total    in    Great  Britain    and    Ireli 

b  is  about   1   for  each    100,1 
population,   taken  at  18  millions 
this  fact  be  recollected,  in    com 
rarity  of  stone  operations  in  the  navy, 
the  other  circum 
children  and  old  men  in  t1 
of  every  man  being  ejtamim 
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Ihe  infrequency 

tone  in  the  navj  will  be  tolerably  clear. 
Hui  hIois  live  partly  in  very  hot 

Hnd  partly  in  very  cold  climates,  even  if 
they  were' of  the  ages  most  subject  to  cal- 
culi   they  may  perhaps  be   rather   less  dis- 

ed  to  the  complaint,  than  individuals  of 
the  same  periods  of  life,  constantly  resident 
in  England  In  the  cold  country  of  Swe- 
den, urinary  calculi  are  said  to  be  infre- 
quent. (Iliclicrand,  A'osogr.  Chit  T:  3,  p. 
r>28,  Ed.  4. ;)  and,  as  surgery  is  there  highly 
cultivated,  the  uncontradicted  statement 
•weighs  considerably  in  favour  of  the  truth 
of  the  general  belief  in  the  rarity  of  this 
disorder  in  very  cold  countries.  But,  as  I 
have  already  said,  the  number  of  inhabit- 
ants, to  which  any  particular  evidence  on 
this  point  relates,  is  an  essential  inquiry, 
before  a  safe  inference  can  be  drawn. 

It  is  perfectly  well  ascertained,  that  the 
greater  number  of  urinary  calculi  are  com- 
posed chiefly  of  lithic,  or  uric  acid,  which  is 
naturally  contained  either  in  a  free  or  com- 
bined state  in  the  urine  of  man,  and  all 
other  animals,  which  consume^  great  deal 
of  food  abounding  in  azote,  as  flesh  of  every 
kind,  fish,  shellfish,  eggs,  &ic.  Whenever 
the  urine  will  redden  the  tincture  ot  turnsol, 
Magendie  infers  with  the  generality  of  chy- 
misls,  that  it  contains  lithic  acid,  the  pro- 
portion of  which,  he  says,  varies  according 
to  the  quantity  of  substances  abounding  in 
aeote,  taken  as  food.  And  Magendie  further 
observes,  that  when  animals  live  altogether 
on  flesh,  their  urine  is  full  of  uric  acid,  and 
i'ven  may  be  entirely  composer!  of  it,  as  is 
proved  with  respect  to  birds,  by  the  experi- 
ments both  of  Dr.  Wollaston  and  Vauquelin. 
Here  Magendie  cannot  mean  free  uric  acid, 
but  this  acid  in  a  state  of  combination  ;  for, 
as  Dr.  Frout  has  observed,  there  is  no  in- 
stance known,  in   which  lithic,  or  uric  acid 

creted  in  a  pure  state  ;  birds,  serpents, 
he.  always  secrete  it  in  combination  with 
ammonia  ;  in   the  gouty   chalk-stone,  it  is 

I  ted  in  combination  with  soda.  (On  t/ic 
Mature,  fye.  of  Gravel  and  Calculus.,  j>.  13.) 
On  the  contrary,  if  animals  live  on  vegeta- 
bles, as  is  the  case  with  the  herbivorous 
■:lass,  Magendie  slates  that  there  is  no  ap- 
pearance of  lithic  acid  in  their  urine.  In  a 
series  of  experiments,  communicated  by 
Magendie  to  the  Academy  of  Sciences  in 
.  this  distinguished  physiologist  exem- 
plified, that  if  a  carnivorous  animal  be  de- 
prived of  all  nutriment,  containing  azote, 
and  be  fed  with  sugar,  gum,  oil,  and  other 
iibstauccs  considered  to  be  nutritious,  am! 
having  no  azote  in  their  composition,  the 
urine,  in  three  or  four  weeks,  will  contain 
n6  lithic  acid.  (See  Mim.  sur  les  1 
lUtritives  des  Substances,  qui  ne  i 
pa*  d'asole  Paris,  1817.)  A  dog,  allowed 
only  sugar,  and  distilled   water,  soon   b 

row  lean,   and  died  apparently  starved 

on  the  32d  day  from  the  commencement  of 

his  diet.     The    inference    which    Magendie 

draws  from  his  experiments,  ami  from  some 

which   he  has    detailed,    is,   that  the 


course,  the  tendency  ,  i  calculous 

disorders,  depend  very  much  upon  tiie  kind 
of  food,  however,  he  takes  into  consider- 
ation the  relat;ve  propoihon  of  the  uric  acid 
to  the  urine  itself,  because  if  this  be  also 
dant,  Ihe  liability  to  calculi  is  counter- 
acted. It  w  ould  appear  also  from  his  obser- 
vations, that  the  urine  not  only  becomes 
impregnated  with  a  great  proportion  of  uric 
limals.  which  eat  a  large  quantity 
of  flesh,  but  is  also  scanty  ;  and  that,  on  the 
Othi  r  hand,  a  vegetable  diet  always  pro- 
motes the  secretion  of  a  large  quantity  of 
fluid  from  the  kindness,  as  well  as  checks 
the  formation  of  the  acid  in  question.  Ma- 
gendie is  also  disposed  to  believe,  that  the 
rarity  of  calculi  in  hot  climates  may  be 
partly  traced  to  the  kind  of  food  employed. 
In  fact,  it  is  well  known,  that-  in  a  consider- 
able part  of  Asia,  many  millions  of  the  inha- 
bitants never  eat  flesh.  But,  though  this 
circumstance  must  be  allowed  to  have  full 
we  .  lit,  with  respect  to  the  sects  whiph  re- 
ligiously decline  animal  food,  the  influence 
ot  climate  cannot  be  rejected,  because  cal- 
culi are  rare  in  all  hot  countries,  whether 
meat  be  freely  eaten  or  not.  At  the  same 
time,  the  tenor  of  this  gentleman's  reason- 
ing may  be  true,  that,  setting  out  of  the 
question  the  influence  of  climate,  a  vege- 
table diet  tends  to  prevent  the  formation  of. 
lithic  acid  calculi,  while  eating  large  quan- 
tities of  such  food  as  contains  a  greal  deal 
of  azote,  has  the  opposite  effect. 

However,  Magendie  himself  is  not  so  par- 
tial to  his  theory,  as  not  to  confess  that  it  is 
liable  to  objections;  for,  says  he,  individu- 
als are  met  with  every  day,  who  from  their 
age,  manner  of  living,  and  habits,  appear  to 
be  subjected  to  every  condition,  calculated 
to  produce  the  gravel,  and  yet  they  remain 
free  from  it.  Hence  he  infers,  that  there 
must  be  some  unknown  causes  which  some- 
times keep  the  uric  acid  dissolved,  even 
where  its  quantity  in  the  urine  is  copious. 
On  the  Other  hand,  he  admits  that  certain 
persons  are  met  with,  whose  regimen  and 
mode  of  life  ought  to  exempt  them  from 
gravel,  and  still  they  are  afflicted.  In  proof 
of  this  fact,  he  adverts  to  the  poor  inhabit- 
ants of  a  district  in  Sussex,  mentioned  by 
Dr.  Scudamore,  (On  Ihe  Nature  and  Curt  of 
Gout.8fC.8co.  Lond.  181V,)  who  live  almost 
entirely  on  vegetable  matter  and  hard  beer, 
and  many  of  whom  are  much  troubled  with 
lagendie  might  also  have  recoi 
■ looted,  that  some  birds  which  live  entirely  ou 
vegetable  matter,  as  several  singing  bird? 
kept  in  cages,  void  a  good  deal  of  the  lithate 
of  ammonia.  Magendie  refers  to  examples 
of  gravel  being  always  produced  in  certain 
individuals  after  any  unusual  exertion,  and 
in   ot  i  ntly  healthy  subjects,  after 

any  difficulty   of  digestion,  flatulence,  the 
of  salad,  raw  fruit,  fee.     With  regard 
pepsia,  frequently  at'endant  on 
ilons  disorders,  and  other  cbrouic  dis- 
down  the  complaints 
nd  of  the  urinary  organs,  as 
.ily  only  two  effects  of  the  same  cause, 
. ,»!,„.. 
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It  should   be   observed,  that    Magendie'a 
observations  arc  meant  to  apply  only  t 

if  gravel,  and  where  the  substance  void- 
ed is  lithic  acid.  And  as  for  other  instances, 
in  which  the  calculous  matter  is  formed  of 
phosphate  of  lime,  oxalate  of  lime,  cystic 
oxide,  &c.  he  deems  the  causes  entirely  un- 
known. One  thing  is  certain-  that  Magen- 
die's  theory  will  not  account  for  the  origin 
of  calculi,  unless  a  predisposition  to  the  dis- 
ease from  other  unknown  or  conjectured 
causes  be  taken  as  a  matter  of  fact.  Indeed, 
this  admission  be  makes  himself}  and  he 
enumerates  various  circumstances  conducive 
to  gravel,  besides  a  diet  of  food  abounding 
in  azote  ;  as  advanced  age,  a  sedentary  life, 
and  hard  study,  long  retention  of  the  urine 
in  the  bladder,  strong  wines  and  liquors.  In 
fact,  without  the  j)redisposition,  arising  from 
unknown  causes,  and  particular  periods  of. 
life,  a  meat  diet  will  not  "render  the  occur- 
rence' of  calculi  frequent,  as  is  exemplified 
in  sailors,  who  eat  a  great  deal  of  salt  beef 
and  pork.  And,  on  the  contrary,  that  the 
eating  of  little,  or  no  animal  food  will  not 
always  prevent  the  formation  of  calculi, 
when  there  is  tendency  to  it  from  time  of 
life,  diathesis,  or  other  causes,  is  sufficiently 
proved  by  the  frequency  of  the  disease  in 
infants,  in  whose  food  there  is  a  much 
■-mailer  proportion  of  meal  and  azotic  sub- 
stances than  in  the  usual  diet  of  an  adult. 

With  respect  to  amorphous  sediments,  the 
circumstances  -\  hicli  Dr.  Prout  has  observed 
to  produce  a  lithic  acid  diathesis  in  per- 
i  ibject  to  slight  dyspepsia,  but  in  other 
respects  healthy,  are,  I,  Simple  errors  in 
diet.  2,  Unusual,  or  unnatural  exercise, 
either  bodily  or  mental,  particularly  after 
eating,  and  the  want  of  proper  exercise  at 
all  other  times.  3,  Debilitating  circumstan- 
ces. (On  Gravel,  Calculus,  fyc  p.  113.)  An 
unusually  heavy  meal,  especially  of  animal 
food,  or  bread,  he  says,  is  invariably  follow- 
ed by  a  deposition  of  the  lithate  of  ammo 
nia  from  the  urine.  Heavy,  unfermented 
bread,  and  compact,  hard  boiled,  fat  dump- 
lings, or  puddings,  he  finds  particularly  apt 
to  produce  sucli  an  effect. 

Crystallized  sediments,  or  gravel,  consist- 
ing of  nearly  pure  lithic  acid,  Dr.  Prout  as- 
3  to  a  free  acid  being  sometimes  gene- 
rated in  the  kidneys,  and  combining  with 
the  ammonia,  with  which  the  lithic  acid  is 
previously  united,  so  as  to  precipitate  the  . 
latter  in  a  pure  crystallized  state.  Accord- 
ing to  the  investigations  ot  Dr.  Prout,  the 
precipitating  acid  is  not  constantly  the 
>atne,  though  generally  the  phosphoric,  and 
sometimes  the  sulphuric.     (P.  127,128.) 

The  same  intelligent  writ  ts  the 

instances,  which  promote  the  formation 
of  urinary  sediments  in  general,  as  being 
either  natural,  or  acquired.  "With  respect 
to  those  of  the  first  description,  (says  he) 
it  cannot  I  think  be  doubted,  that  certain 
individuals  are  much  more  liable  to  these 
sediments  than  others.  This  tendem 
t>.o*  infrequentl;  .-oW  a 


family,  when 

"actually  lithic  calculi  in    the  blai 
and  where  the  grandson,  a  youth  of  tw 
or  thirteen   years  of  agc;  has  a  very 
tendency  to  the  same  disease  ;  iiis  mini 
positing  frequently  very  large  quantiti 
lithic  acid,  both  in  the  form  of  amorp 
mu\   crystalline   sediments.     On    the    i 
hand,  tiic  disposition  to  generate  these 
inents  in   excess  is,  like  gout,  or  ratbi 
multaneously  with  gout,  but  too  frequently 
acquired  by  indolent  habits,  anil  exce 
eating  and  drinking.     Most  frequently,  how- 
ever, the  tendency  to  these  diseases  is  con 
nected  with  some  unknown  causes,  peci 
to  certain  districts  or  countries,"  as,  for  ex- 
ample, the   district,  of  which  Norwich  may 
be  considered  as  the  centre  ;   in  which  morn 
calculous  cases  occur  than  in   the  who] 
Ireland  or  Scotland.     In  such  instances  the 
water,  diet,  temperature,  kc.  of  the  disl 
has  been  each  accused,  in  its  turn,  of  I 
the   exciting   cause  ;    bnt,  (says  Dr.  1'r 
the   circumstance,    I  believe,   still  ren 
unexplained.     I  have  in  one  or  two  insl 
ces  seen  a  fit  of  lithic  gravel  iuduced  in  the 
predisposecf  by  sitting  on  a  damp  cold 
for  some  hours.     Sometimes  also  a  tenden- 
cy to  lithic  calculus  is  evidently  connected 
with  local  injury,  or  disease  of  the  kidney." 
(/'.  133.) 

The  difficulty  of  tracing  the  causes  of  the 
formation  of  calculi  is  rather  increased,  than 
facilitated,  by  the  fact,  that,  except  when 
urinary  organs  are   much  diseased,  tin 
tient  may    appear  to   be  in  perfect  health. 
Indeed,  persons  of  the    strongest  constitu- 
tions  are  often   troubled   with   the  stone, 
quite  independently  of  the  entrance  of  any 
foreign  body,  as  a  nucleus,  into  the  bladder ; 
and  it  is  now  universally  admitted,  that  lithi. 
acid  itself  constitutes  by  far  the  most  com 
mon    nucleus,  even   when  other   calculous 
matter  is  deposited  round  it.     (See  Prout  on 
Gravel,  p.  95.)     It  is  sometimes  conjectured 
that  the  female  is  less  liable  than  the  male 
sex.  to  calculi  ;  but  whether  tlTis  is  the  fact, 
or  whether  the  circumstance  can  be 
factorily    explained    on    another   principle, 
viz.   the   facility    with  which  any  calculi  of 
moderate    size    are    generally    discharged 
through    the   short   and    capacious   mi 
uritmrius,are  questions  perhaps  not  yet  com- 
pletely settled 

Infants  and  children  to  the  age  of  twelve, 
or  fourteen,  are  very  liable  to  stone.    How 
ever,   it  is  asserted   by  Delpech,  that,  al 
period  of  life,  relapses  are  infrequent ;  ' 
is  to    say,  an  entirely  fresh   stone  is  hardly 
ever  formed  again  ;  and,  if  a  return  of  the 
complaint  happens,  the  quickness  of  its  re- 
currence, and  an  attentive  examinatio 
the  calculus,   will  mostly  prove,  either 

cond  slone  has  formed  round  a  frag- 
ment of  the  first  left  behind,  or  that  il 
isted  when  the  former  one  was  taken  out, 
but  was  not  discovered.  I  am  not  inclined 
myself  to  put  much  faith  in  this  statement, 
because  it  is  hardly  credible,  that  the  calc.u 
Ions  diathesis  of  childhood  can  lie  at  all 
diminished  by   the   e^cuniitauce  of  ,j 
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having  already  been  one  calculus,  and  of 
the  patient  having  had  the  bladder  opened 
for  its  removal. 

Dr.  Marcct  thinks,  that  the  disorder  is 
frequent  only  among  the  children  of  the 
poor  classes  ;  and  that  in  those  of  the  high- 
er ranks,  or  even  of  the  lowest  classes,  pro- 
d  they  are  well  fed,  the  same  frequency 
lot  observed.  "In  the  Foundling  Hos- 
pital, for  instance,  within  the  last  '27  years, 
during  which  1151  children  have  been  ad- 
mitted, only  3  cases  of  stone  have  occurred, 
all  of  which  were  among  children  while  at 
nurse  in  the  country.  And,  in  the  Military 
Asylum  at  Chelsea,  which  contains  about 
1250  children,  and  into  which  upwards  of 
6000  of  them  have  been  already  admitted, 
no  more  than  one  single  case  of  stone  has 
occurred."  (See  Marcel's  Essay  on  Calcu- 
lous Disorders,  p.  36.)  However,  supposing 
that  the  foregoing  statement  refers  to  ope- 
rations for  stone,  and  that  the  average 
number  of  operations  for  the  population  of 
Great  Britain  and  Ireland,  is  annually  about 
1  for  each  lo0,000  inhabitants,  the  inference 
drawn  by  Dr.  Marcet,  which  also  does  not 
agree  with  later  statistical  reports,  cannot  be 
received,  because  in  the  total  number  of 
children,  specified  as  having  been  admitted 
into  the  above  charities,  even  when  every 
allowance  is  made  for  the  time  comprised 
in  the  calculation,  the  proportion  of  opera- 
tions is  far  beyond  the  average,  with  refer- 
ence to  the  population  in  general.  And, 
that  stone  cases  are  more  numerous  in  the 
children  of  the  poor,  than  in  those  of  the 
higher  classes,  is  a  fact,  which  perhaps  may 
be  explained  by  the  recollection,  that  the 
mass  of  the  population  consists  of  the  poor 
and  laborious  classes. 

In  the  period  of  life,  between  the  age  of 
twelve,  or  fourteen,  and  that  of  forty,  the 
liability  to  stone  in  the  bladder,  is  much  less 
than  in  infancy,  childhood,  or  old  age. 
And  no  doubt,  many  of  the  cases,  which  do 
present  themselves  in  adults,  or  middle  aged 
individuals,  either  began  at  an  earlier  period 
of  life,  or  are  owing  to  some  extraneous 
nucleus. 

According  to  Delpech,  in  old  men,  who 
are  particularly  subject  to  calculi,  the  dispo- 
sition to  the  return  of  the  disease  always 
continues  during  life  ;  and  hence  in  them, 
relapses  are  frequent.  (Pre'tisdesMal.  Chir. 
T.  2,  p.  193,  £c.) 

The  following  table,  collected  by  Dr. 
Prout,  exhibits  the  proportion  of  stone  cases 
before  and  after  puberty,  and  of  their  occur- 
rence in  the  different  sexes  : 
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Thus,  nearly  one  half  of  the  whole  number 
of  stone  cases  occur  before  the  completion  of 
the  14th  year ;  and  it  appears  also  from  Mr. 
Smith's  valuable  reports,  that  there  is  an 
evident  increase  in  the  number  of  cases,  about 
the  age  of  40  years.  (See  Prout  on  Gravel, 
fyc.  p.  210;  and  R.  Smith,  in  Med.  Chir. 
Trans.  Vol.  10.) 

Dr.  Marcet  ha9  estimated  the  comparative 
frequency  of  the  disease  in  various  coun- 
tries, and  in  the  different  stations  of  life, 
and  tried  to  ascertain,  whether  its  frequency 
be  influenced  by  varieties  of  climate,  or 
situation,  or  by  peculiarities  in  our  habits 
and  occupations.  He  instituted  inquiries  at 
all  the  great  hospitals  of  the  metropolis,  in 
the  hope  of  getting  at  some  useful  records 
concerning  the  vast  number  of  patients,  on 
whom  lithotomy  had  been  performed  in 
those  establishments.  In  London,  he  found 
it  impossible  to  obtain  all  the  particulars  of 
such  cases,  as  no  entry  of  them  had  been 
preserved.  The  Norwich  hospital,  however, 
afforded  him  some  details,  which  are  inter- 
esting. All  the  calculi,  which  have  been 
exracted  in  that  hospital  for  44  years,  viz^ 
from  1772,  to  1816,  and  which  amount  to 
506,  have  been  carefully  preserved,  with 
the  circumstances  annexed  to  each  stone, 
and  the  event  of  the  operation  distinctly 
recorded.  Dr.  Marcet  has  given  the  results 
of  these  records  in  the  following  tabic  - 
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-ays    Dr.   '  ,-,;,    (|)0 

above  (able,  that  the  mean  annual  number 
!  of  lithotomy  in  the  .Norwich  Hos- 
pital, daring  the 

11  1-2,  or  23  in  every  two  years ;  and  that 
the  total   nu 

operations   is   TO,  or  1  in    7  1-4,  or -1  in  2<>. 
The  proportion  of  females,  who  have  under- 
gone the  operation,  is  to  that    of  m 
•r>S  to  I  put  1  to  17;  that  tl 

tality  from    ll  ;i  in   children    was 

only  about  1  in  18;   while,  in  adults,  it  was 
4  in  19,  or  nearly  quadruple. 

According  to  Mr.  Smith,  the  mortality 
from  lithotomy  at  the  Bristol  Infirmary,  has 
been  in  the  following  proportions : 

Age. 


10  years  of  age   and  under, 
Between      10   and 


20  — 

—  30 

30  — 

—  40 

40  — 

—  50 

50  — 

—  60 

60  — 

—  70 

70  — 

—  SO 

Rate  o 

tality. 

1   in  4  1-2 

J  —  r, 

1  —  7 

1  —5 

1—3  1-8 

1—4  2-3 

1  —  2  1-2 

,1—2 

Mean  at  ali 


1  in  4  1-4 


The  following  table  is  also  from  Mr. 
Smith's  paper,  and  refers  to  the  Leeds  Hos- 
pital.    (See  Med.  Chir.  Trans.  Vol.  . 


Lithotomy. 

From   1767  to  1777 

24  of  which 

2 

or  1  in  12 

1777         1787 

62 
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1 

1787         1797 

•23 

;i 

1      7  2-3 

1797        1807 

42 

7 

1      ti 

1807        1817 

46 

0 

1 

1  in  7   \j 

In  i 

• 

that 
1  frequently  attended   opei 

l.i   the  Bristol  lulir- 
in  children 
been  >l    in   what    it  h 

adults     In  all  calculations  of  this  kind,  ' 
ever, 
lions   lor  ! 

'.ill,  hilt  in 
different  ways,  and  even  with   in 

give  the  fair  av( 

ially 
lavourable,    hut 
number  oi 

abty different,  the  skill  of  the  su 
particular  methods  of  operating  pi 
kinds  of  instrumi  alth- 

iness  of  the  hospital  Itself,  and  thi 
after  the  patients  arc  put  to  bed 
derations,  by  which  qui  [y  in- 

explicable, might 

From  the  year  177:2  to  1816,  tin 
Hospital    received    l*,s.~.'i   patients   of  all 

innual  ad- 
missions ;   and    Dr.    M  ||lat 
the  proportion  of  500  operations  of  litl 
my,  out  of  18,859  patients,   which    ci 
ponds  to  about  1    in   38,   exceeds   in    at 
tonishing  degree,  that  obtained  from  ai 
the  other  public  institutions,  whose   rei 
he  examined. 

■J  to  the  records  of  the  Norwich  Ho 
pitftl,    Dr.  Marcet  derived  the  nu, 
information  of  this   kind    from    < 
who  mentioos  in  his  work  on  anatomj 
during  the  course  of  his  public  practice  in 
St.  Thomas's  Hospital,  a  period  of  abo 
years,  he  had    performed  the  operatioi 
the  stone  213  times,  and  lost  only  20  pat , 
This  was  about  2  cases  in  21,  which  is  much 
less  than  the  common  average. 

In  St.  Thomas's   Hospital,  during  the  last 
ten  years,  the  operation  of  lithoto 
to  have  been  done,  on  an  average,  11  t 
in    each  two  years  ;  and  one  case  of 
has  occurred  in  each  528  patients  admitted. 

In  St.  Bartholomew's,  lithotomy  wa 
formed    06   times  in  the  years    1812    1813 
1814,  1815,  and  1816.     The  annual  av< 
about  11,  or  1  in  each    340   patients  of  all 
descriptions. 

*»    G  tal,   lithotomy  has  been 

pertormed,  on  an  average,  about  9*or  10 
times  annually,  during  the  last  20,  or  30 
years.  The  proportion  of  calculous  patients 
there  is  also  estimated  as  1  in  about  300 
cases  ol  all  kinds. 

Dr.  Marcet's  inquiries  incline  him  to  think, 
that  on  the  whole,  lithotomy  in  the  London 
Hospitals  for  some  years,  ha's  been  gradually 
becoming  less  frequent ;  and    this    he    con- 
ceives may  be  owing,  partly  to  a  real  reduc- 
ni   the  frequency   of  the   stone,    from 
■  alteration  in  the  diet,  or  habits  of  the 
|>le;  partly   to  the    use   of  appropriate 
partly  to  the  cin 
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of  calculous  patients  not  resorting  so  exclu- 
sively, as  was  formerly  the  case,  to  the 
great  London  hospitals  for  the  operation. 

In  the  Royal  Infirmary  at  Edinburgh,  the 
average  number  of  stone  cases  annually, 
during  the  last  six  years,  is  said  not  to  have 
eiceeded  2,  although  about  2000  patients 
are  admitted  there  every  year. 

Dr.  Marcet  has  been  informed  by  M. 
Roux,  that,  in  La  Charite  at  Paris,  ten  or 
twelve  cases  of  stone  occur  every  year,  out 
of  about  2600  patients,  and  that  the  propor- 
tion of  deaths  from  the  operation  there  is  1 
in  5  or  6. 

In  the  Hopital  cles  Enfans  Malades,  in 
the  same  city,  Dr.  Marcet  states,  on  the 
authority  of  Dr.  Biett,  that  about  6  cases 
of  stone  are  received  every  year  into  that 
establishment,  where  about  3000  children 
of  both  sexes  are  annually  admitted.  There 
have  been  only  3  cases  in  females,  and 
what  is  remarkable,  only  two  deaths  from 
the  operation  in  the  course  of  the  last  se- 
ven years. 

Dr.  Marcet  was  acquainted,  that  lithotomy 
is  comparatively  r?,.ve  at  Vienna,  not  on  ac- 
count of  the  want  of  good  surgeons,  or  the 
unfrequent  occurrence  of  stone  cases  in  that 
part  of  the  continent  ;  but  in  consequence  of 
the  little  attention  paid  to  this  disease  by  the 
mosteminentsurgeonsofthcAustiian  capital. 

At  Geneva,  says  Dr  Marcet,  in  a  popula- 
tion of  30,000,  lithotomy  has  been  perform- 
ed only  thirteen  times  in  the  last  twenty 
years,  though  good  surgeons  are  never 
wanting  in  that  town  to  perform  (he  opera- 
tion whenever  an  opportunity  presents 
itself.  Out  of  these  thirteen  patients,  seven 
were  not  strictly  Genevese,  though  belong- 
ing to  the  neighbouring  districts,  undone 
was  an  Englishman;  so  that  the  disease 
would,  at  first  sight,  appear  to  be  a  rare  oc- 
currence at  Geneva.  But,  continues  Dr. 
Marcet,  if  the  smallness  of  the  Genevese  po- 
pulation be  taken  into  account,  this  propor- 
tion of  calculous  cases  may  not  fall  very 
short  of  that  observed  in  other  places.  At 
Lyons,  a  populous  town,  not  more  than 
eighty  miles  distant  from  Geneva,  the  dis- 
ease is  stated  to  be  rather  frequent. 

With  regard   to  the  chymical   nature  of 
urinary  calculi,  there   was  nothing  known 
until  1776,  when  Scheele  published  on   the 
subject  in  the  Stockholm  Transactions.    He 
there  stated,    that    all   the   urinary  calculi, 
which  he  had  examined,  consisted  ofa  pe- 
culiar concrete  substance,  now  well  known 
by  the   name  of  lithic,  or  uric    acid,  which 
be  also  showed  was  soluble  in  alkaline  lixi- 
Scheele  further  discovered,  that  the 
lithic  matter  was,  in    some  degree,  capable 
of  being  dissolved  in  cold  water;    that  this 
solution   possessed  acid  properties,  and,  in 
particular,  that  of  reddening  litmus;  that  it 
acted  upon  in  a  peculiar  manner  when 
boiled    in   nitric  acid  ;    and  lastly,  that  hu- 
man urine  always  contained  this  substance 
eater  or  less  quantity,   and  often  let  it 
ate  in    the  form  of  a  brick-coloured 
sediment,  by  the  mere  i  IFect  of  i  ooliitg. 
The  discovery  made  by  S< 


firmed  by  Bergmann  and  Morveau,  and  the 
investigation  of  the  subject  was  afterward 
prosecuted  by  others  with  redoubled  ardour. 
As  Professor  Murray  observes,  experiments 
continued  to  be  repeated  and  diversified  on 
these  concretions,  and  on  their  solvents. 
At  length  it  was  fully  ascertained,  that 
there  existed  others,  besides  those  compo- 
sed of  uric  acid;  and,  latterly,  our  know- 
ledge of  them  has  been  much  extended  by 
the  researches  of  Pearson,  Woilaslon,Four- 
croy,  and  Vauquelin.  Several  important 
facts  have  also  been  established  by  the  ta- 
lents and  industry  of  some  other  distinguish- 
ed men  ;  viz.  Dr.  Henry,  of  Manchester; 
Professor  Brands,  of  the  Royal  Institution 
of  London  ;  Dr.  Marcet.  late' of  Guy's  Hos- 
pital;  and  Dr.  Prout,  of  London.  The  facts 
and  considerations  of  the  latter  writer  ren- 
der it  probable,  however,  that  the  common 
opinion  of  pure  lithic  arid  being  contained 
in  the  urine  is  not  exactly  correct ;  but  that 
this  acid  "  in  healthy  urine  exists  in  a  state 
oi  combination  with  ammonia,  and  that,  in 
reality,  this  fluid  contains  no  uncombined 
acid  at  all/'  (On  the  Nature,  fyc.  of  Gravel 
and  Calculi/.';,  c.  13.) 

The  credit  which  is  due  to  Dr.  Woilaston 
for  his  valuable  and  original  discoveries, 
respecting  urinary  calc  consider- 

able; a  truth  which  I  have  particular  plea- 
sure in  recording  here,  since  bis  merits  have 
not  been  fairly  appreciated  by  the  French. 
chymists.  Indeed,  as  Dr.  Marcet  observes, 
it  is  the  more  desirable  that  his  claims 
should  be  placed  in  the  clearest  point  of 
view,  as  the  late  celebrated  M.  Fourcro/, 
both  in  his  <:  Systome  des  Connoissances 
Chimiques,"  and  in  his  various  pipers  on 
this  particular  subject,  has,  in  a  most  unac- 
countable manner,  overlooked  Dr.  Wo  1  las- 
ton's  labours,  and,  in  describing  results,  ex- 
actly similar  to  those  previously  obtained 
and  published  by  the  English  chymist,  has 
claimed  them  as  his  own  discoveries.  Yet 
Dr.  Wollaston's  wa3  printed  in  our  Philoso- 
phical Transactions,  two  years  before  Four- 
croy  published  his  Memoir  in  the  "  Annales 
de  Chimie,"  and  three  years  before  he  gave 
to  the  world  his  "  Systeme  des  Connoissan- 
ces Chimiques;"  and  he  discussed  in  these 
works  a  paper  of  Dr.  Pearson  on  the  lithic 
acid,  published  in  a  volume  of  the  Philoso- 
phical Transactions  (for  179S)  subsequent 
to  that  which  contained  the  account  of  Dr. 
Wollaston's  discoveries !  (See  Marcel'.'; 
Essay  on  Calculous  Disorder.),  p  60.  Also 
Murray's  Susl.  of  Clvjm.  vol.  4,  /;.  6J6,  edit. 

of  iso'y.) 

It  would  appear  then,  that  Scheele  first 
discovered  the  nature  of  those  urinary  cal- 
culi which  consist  of  lithic  acid  ;  but 
Dr.  Woilaston  first  ascertained  the  nature 
of  several  other  kinds,  some  of  which  have 
also  been  described  at  a  later  period  by 
Fourcroy  and  Vauquelin.  On  the  whole, 
there  are  five  species  of  concretions,  whose 
chymical  properties  were  first  pointed  out. 
by" Dr.  Wallastoii,  and  no  less  than  four  be- 
long to  the  urinary  organs.     The 


cuius.   3dly.  The  mulberry  calculus. 

'the  calculus  of  the  prostate  gland 
The  cystic  oxide,  discovered  in  1810. 

1.  Lilhie  Acid  Calculus.  Dr.  Front  be- 
lieves that,  at  least  two-thirds  of  (lie  whole 
number  of  calculi  originate  from  lit li  i 
tor,  as  it  forms  by  far  the  most  common  nu- 
cleus, round  which  other  calculous  matter 
is  subsequently  deposited,  if  such  nuclei  had 
not  been  formed  and  detained,  two  persons 
at  least  on!  ol  three  who  suffer  from  stone, 
would  never  have  been  troubled  with  the 
disorder.  (On  Gravel,  Calculus.  cVr.  p.  95.) 
Lithic  .4ri<l  forms  a  hard,  inodorous  con- 
cretion, of  a  yellowish,  or  brown  colour, 
similar  to  that  of  wood  of  various  shades. 
According  to  Professor  Murray,  calculi  of 
this  kind  are  in  line,  close  layers,  fibrous, 
or  radiated,  and  generally  smooth  on  their 
surface,  though  sometimes  a  little  rough. 
They  are  rather  brittle,  and  have  a  specific 
gravity,  varying  from  1,276  to  1,786,  but 
usually  above  l,60t).  One  part  ol  litbie 
acid  is  said  to  dissolve  in  1720  parts  of  cold 
water,  and  1160  parts  of  boiling  water, 
(Marcel,  p.  65.)  and  this  solution  turns  ve- 
getable blues  to  a  red  colour.  When  it  has 
been  dissolved  in  boiling  water,  small  yel- 
lowish crystals  are  deposited  as  the  fluid 
becomes  cold,    Lithic  acid  calculi  blacken, 

nol  nulled  by  the  blow  pi  pi 
ting  a  peculiar  animal  smell,  and  gradually 
■  vaporating,  until  a  small  quantity  of  white 
ash  remain*,  which  is  alkaline.  By  distilla- 
tion, they  yield  ammonia  and  prussic  acid. 
'.■I)le  in  the  cold,  in  a  solution 
of  pure  potassa,  i  r soda,  and  from  the  solu- 
tion a  precipitate  of  a  fine  white  powder  is 
thrown    down    by    the   acjd.       Limi 

Ives  them,  but  more  sparingl  v. 
According  to  Scheelethey  remain   unchan- 
ged in  solutions  of  the  alkaline  carbonates  ; 
a  statement  which   agrees  with  that  of  Dr. 
iccounts  for  the  effect  said  to 
luced    by    the   alkaline    carbonates 
in  the    bladder,  by  their  pro- 
dving  the  lithate  of  ammonia. 
ms.  of  Irish   Jiead.  1806,  Prout 
on  GruA  .  i.)     They  are   not  much 

acted    upon    by  ammonia.     They  are    not 
<  it  her  in  the  muriatic  or  sulphuric 
they  are  so  in  the  nitric  when 

:  by  neat,  and  the  residue  of  this  so- 
lution, when  evaporated  to  dryness,  as- 
sumes a  remarkably  bright  pink  colour, 
which  disappears  on  adding  either  an  acid 
or  an  alkali.  In  many  of  these  calculi,  the 
nearly  pure  ;  in  others,  there 
I*  an  intermixture  of  other  ingredients,  par- 
ticularly of  phosphate  of  lime,  and  phosphate 

rionia  and  magnesia;  and,  in  almost 
all  of  them,  there  is  a  portion  of  animal 
matter,  which  occasions  the  .smell  when 
they  are  burnt,  and  the  loss  in  their  analy- 
sis. (See  Murray's  Chymislry,  vol.  4,  p. 
640  ;  and  Marcel  s  Lssoy  on  Ike  Chym.  and 
M(d.  Hist,  of  Calculous  Disorder  s,$i-o.  Lond. 

>t  quantity  of  uric  acid  is  formed  in 

constitutions,  and   deposited 'in  the 

•  '.n  the  state  of  lithate  of 


ammonia 

tumour   weighin 

heel  i 

and  when  analysed  by  Pre' 

I 
uric  acid.     (On  Striclur 

2.   Li  Hi  air  of  . 
ing  to  Dr.  Prout  Ihe  <  olour 

ofclav.     It 
sometimes 

concentric   layers,  and   its  fracti 
bles  that    ol   compact    limestone.     It    i 
nerally  of  small    size,  ami  rather  uni 
raon  ;  but  the  lithate  ol  ammonia  very  fre 
quently   occurs,    mixed    with    lithic    u 
forming  a  mixed  variety  of  calculi 
the  flame  of  the  blowpipe  it  usually  di 
pitates  strongly.     It  is  much  mon 
in  water  than  the  lilhie  acid  c  a  leu 
always  gives  off  a  strong  smell  ol 
on  being  heated  with  caustic  pota 
lillifitr  of  ammonia  is 
the   nlkaliiii 
acid  is  not.     (Proui  on  G 

.  Phosphate  <f  I.- 
Ins,     The  presence  of  phosphate  ol   Inn 
urinary    calculi    had     been     mentioned 
Bergmann  and  others,  when  Dr.  Wolli 

.  i  (  riained,  that   some    calculi   are   en- 
tirely composed  of  it.     From  the  invest 
tions  of  Dr.  Wollaston,  it   appears  that 
substance    sometimes,   though   rarely,  > 

the  entire  calculus,  but  that  in  general 
it  is  mixed  with  other  ingredients,  pari 
larly  with  uric  acid,  and  phosphate  of    , 
nesia  and  ammonia.     In  the  first 
calculus    is    described    as    being    of   a    pale 
brown  colour,  and  so  smooth  as  to  ai 
polished.     When  sawn  through,  it   is  found 
very  regularly  laminated,  and  the  lamin 
general,  adhere  so  slightly  to  each  otlie 
to  separate  with  ease  into  concentric  ci 
It  dissolves  entirely,  though  slowly,  in 
riatic  or   nitric  acid.     Exposed  to  (ho  flame 
of  (lie  blowpipe,  it   is  at  first  slightly  char- 
red, but  soon    becomes   perfectly  white,  re- 
taining its  form,  until  urged  with'  the  litl 
heat    from   a   common    blowpipe,   wh 
may  be  completely  fused.     It  appi 
more  fusible  than  the   phosphate 
which  forms  the  basis  of  bone  ,  a  circum- 
stance which  Dr.  Wollaston  ascribes  t< 
latter  containing    a    larger  quantity  of  lime. 
(Phil.  Trans.  1797.) 

4.   Triple  Phosphate  of  Magnesia  and  Am- 
monia Calculus.     The  existence  e>(  this  cal- 
culus  in  the  intestines  of  animals  was 
pointed  out  by  Fourcroy  ;  but   its   being  n 
constituent  part  of  some  urinary  calcn 
the  human  subject,  was  originally  discover- 
ed by  Dr.  Wollaston.     (Phil.  Tr 
According  to  Dr.  Front,  this 
cuius  is  always  nearly  whit. 
commonly  uneven,  and  covered  with  mi 
shining  crystals.     Its  textnre  i^  not  lamina- 
ted,  and  it  is  easily  broken  and  reduci 
powder.     In  some  rare  instances,  howi 
it  is  hard   and    compact,  and  when    br« 
exhibits  a  crystalline  texture,  and  is  mi 
Ie*s  transparent.     Calculi  composed  entire 
ly  of  the  phosphate  of  magnesia  and  ammo- 
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r.ia  are  rare,  but  specimens, in  which  they 
constitute  the  predominant  ingredient  are 
by  no  means  uncommon.  (Prout,  p.  Sfi.) 
When  the  blow-pipe  is  applied,  an  ammonia- 
cai  smell  is  perceived,  the  fragment  dimi- 
nishes in  size,  and  it  the  beat  he  strongly 
urged,  it  ultimately  undergoes  an  imperfect 
iii-ion,  being  reduced  to  the  state  ol  phos- 
phate ot  magnesia.  (P.  69.)  Dr.  VVollaston 
describes  the  form  ol  the  crystals  of  this  salt, 
ns  being  a  short  trilateral  prism,  having  one 
an^le  a  tight  angle,  and  the  other  two  equal, 
terminated  by  a  pyramid  of  three  or  six 
sides.  These  crystals,  as  Dr  Marcet  has  ex- 
plained, are  bat  very  sparingly  soluble  in 
water,  but  very  readily  in  most,  it  not  all 
the  acids,  and  on  precipitation,  they  reas- 
sume  the  crystalline  form.  From  the  solu- 
tions of  these  crystals  in  muriatic  acid,  sal 
ammoniac  may  be  obtained  by  sublimation. 
Solutions  of  caustic  alkalies  disengage  am  - 
moniu  from  the  triple  salt,  the  alkali  com- 
bining with  a  portion  of  the  phosphoric 
acid. 

5.  Fusible  Calculus.  Mr.  -Tennant  first 
discovered,  that  this  substance  was  different 
from  the  lithic  acid,  and  that,  when  urged 
by  the  blowpipe,  instead  of  being  nearly 
consumed,  a  large  part  of  it  melted  into  a 
white  vitreous  globule.  The  nature  of  the 
fusible  calculus  was  afterward  more  fully 
investigated  and  explained  by  Dr.  VVollas- 
ton. {Phil.  Trans.  1797.)  According  to 
the  excellent  description  lately  given  ot  this 
calculus  by  Dr.  Marcet,  it  is  commonly 
whiter  and  more  friable  than  any  other  spe- 
cies. It  sometimes  resembles  a  mass  of 
chalk,  leaving  a  white  dust  on  the  fingers, 
and  separates  easily  into  layers,  or  laminae, 
the  interstices  of  which  are  often  studded 
with  sparkling  crystals  of  the  triple  phos- 
phate. At  other  times  it  appears  in  the 
form  of  a  spongy  and  very  friable  whitish 
mass,  in  which  the  laminated  structure  is 
not  obvious.  Calculi  of  this  kind  often  ac- 
quire a  very  large  size,  and  they  are  apt  to 
mould  themselves  in  the  contracted  cavity 
of  the  bladder,  assuming  a  peculiarity  of 
form  which  Dr.  Marcet  has  never  observed 
in  any  of  the  other  species  of  calculi,  and 
which  consists  in  the  stone  terminating,  at 
its  broader  end,  in  a  kind  of  peduncle,  cor- 
responding to  the  neck  of  the  bladder.  The 
chymical  composition  of  the  fusible  calcu- 
lus is  a  mixture  of  the  triple  phosphate  of 
magnesia  and  ammonia,  and  of  the  phos- 
phate of  lime.  These  two  salts,  which. 
when  separate,  are  infusible,  or  nearly  so, 
when  mixed  together  and  urged  by  the 
blowpipe,  easily  run  into  a  vitreous  globule. 
The  composition  ol  this  substance,  says  Dr. 
Marcet,  may  be  shown  in  various  Ways. 
Thus,  if  it  be  pulverized,  and  acetic  acid 
poured  upon  it,  the  triple  crystals  will  be 
readily  dissolved,  while  the  phosphate  of 
lime  will  scarcely  be  acted  upon  ;  after 
which  the  muriatic  acid  will  readily  dissolve 
the  latter  phosphate,  leaving  a  small  resi- 
due, consisting  of  lithic  acid,  a  portion  of 
which  is  always  found  mixer!  with  the  fusi- 

fUlll    . 


It  is  also  remarked  jby  Dr.  Marcet,  that 
many  of  the  calculi,  which  form  round  ex 
traneous  bodies  in  the  bladder,  are  of  the 
fusible  kind.  And  the  calculous  matter 
sometimes  deposited  between  the  prepuce 
and  glans  is  found  to  be  of  the  same  nature. 

6.  Mulberry  Calculus,  or  Oxalate  of  Lime 
is  mostly  of  a  dark  brown  colour,  its  inte- 
rior being  often  gray.  Its  surface  is  usually 
uneven,  presenting  tubercles  more  or  less 
prominent,  frequently  rounded,  sometimes 
pointed,  and  either  rough  or  polished.  Iti-' 
very  hard,  difficult  to  saw,  and  appears  to 
consist  of  successive  unequal  layers:  ex- 
cepting the  few  stones,  which  contain  a 
proportion  of  silica,  it  is  the  heaviest  ot  the 
urinary  concretions.  Though  this  calculus 
has  been  named  mulberry  from  its  resem- 
blance to  that  fruit,  yet,  as  Dr.  Marcet  has 
observed,  there  are  many  concretions  of 
this  class,  which,  far  from  having  the  mul- 
berry appearance,  are  remarkably  smooth 
and  pale-coloured,  as  may  be  seen  in  plate 
8,  fig.  6,  of  that  gentleman's  essay.  Accor- 
ding to  Mr.  Brande.  persons  who  have  void- 
ed this  species  of  calculus,  are  much 
liable  to  a  return  of  the  complaint,  than 
other  patients,  who  discharge  lithic  calculi 
(Phil.  Trans.  1808.) 

With  regard  to  chymical  characters  (says 
Professor  Murray,)  it  is  less  affected  by  the 
application  of  the  usual  reagents,  than  any 
other  calculus.  The  pure  alkaline  solutions 
have  no  effect  upon  it,  and  the  acids  dissolve 
it  with  great  difficulty.  When  it  is  reduced 
however  to  fine  powder,  both  muriatic  and 
nitric  acid  dissolve  it  slowly.  The  solutions 
of  the  alkaline  carbonates  decompose  it,  as 
Fourcroy  and  Vauquelin  have  observed  ;, 
and  this  affords  us  the  easiest  method  of 
analysing  it.  The  calculus  in  powder  being 
digested  in  the  solution,  carbonate  of  lime 
is  soon  formed,  which  remains  insoluble, 
and  is  easily  distinguished  by  the  efferves- 
cence produced  by  the  addition  of  weak- 
acetic  acid,  while  there  is  obtained  in  solu- 
tion the  compound  of  oxalic  acid  with  the 
alkali  of  the  alkaline  carbonate.  From  this 
the  oxalic  acid  may  be  precipitated  by  the. 
acetate  of  lead,  or  of  barytes  ;  and  this 
oxalate,  thus  formed,  may  be  afterward  de  - 
composed  by  sulphuric  acid.  Another  me- 
thod of  analysing  this  calculus  is  by  expo- 
sure to  heat :  its  acid  is  decomposed,  and  bv 
raising  the  heat  sufficiently,  pure  lime  is 
obtained,  amounting  to  about  a  third  of  the 
weight  of  the  calculus.  According  to  Four- 
croy and  Vauquelin,  the  oxalate  of  lime 
calculus  contains  more  animal  matter,  than 
any  other.  This  animal  matter  appeared  to 
them  to  be  a  fixture  of  albumen  and  uree. 
'1  he  composition  of  a  calculus  of  this  species 
analysed  by  Mr.  Brande,  was;  oxalate  of 
lime  65  grains ;  uric  acid  16  grains  ;  phos- 
phate ot  lime  15  grains;  animal  matter  four 
grains. 

7.  The  Cystic  Oxide  Calculus  is  small,  and 
very  rare.  It  was  first  described  by  Dr. 
Wollaston.  (Phil.  Trans,  for  1810.)  In 
external  appearance,  it  bears  a  greater  rr 

In  the  triple  phosphate  of   ma? 


Jiesia,    than   any    other   sort   of    calculus. 
However,  it  is  more  compart,  and  does  not 
consist  of   distinct  lamina*,  but  appeal 
one  mass  confusedly  crystallized  throughout 
its   substauce.      It   has   a    yellowish  semi- 
transparency,  and  a  peculiar  glistening  lus- 
re.      Under  the  blowpipe,  it  gives  a  singu- 
larly fetid  smell,  quite  different  from  that  of 
lithic  acid,  or  the  smell  of  prussic  acid.    In 
consequence  of  the  readiness,  with  which 
this  species  ol  calculus  unites  both  with 
ami  alkalies,   in  common  with  other  q: 
and  the  fact  of  its  also  containing  oxygen  (as 
is  proved  by  the  formation  of  carbonic  acid 

.  istillation,)  Dr.  Wollaston  named  it  an 
oxide,  and  the  term  cyitic  was  added  from 
its  having  been  originally  found  only  in  the 
bladder  in  two  examples.  Dr.  Marcel, 
however,  has  subsequently  met  with  no 
than  three  instances  of    calculi  formed  of 

ic  oxide,  all  of  which  were  unquestiona- 

of  ratal  orL 

8.  Alternating  Calculus.    Lithic  strata  fre- 
quently alternate  with   layers  of  oxalate   of 
.  or  with  the  ph  Limes 

•  iie  mulben  B3  with  the  | 

phates,  and  in  a  few  instance?,  three,  or 
uli  occur  in  the 
concentric 
lamina;.  On  the  comparative,  frequency 
of  these  and  other  varieties  of  calculi, 
Dr.   Frout's  woi  iblc    infor- 

mati' 

Under  this  title  Dr.  Mar- 
ret  (  hi  calculi,  which  have 
no  chi  ■  which  they  can 
be  considered  as  distinctly  belonging  to  any 
of  tl  He  observes,  that 
they  may  sometimes  be  recognized  by  their 
more  or  l<  figure,  and  then 
determinate  colour ;  by  their  bein 
tinctly,  if  at  all  divisible  into  strata;  and 
Iheir  often  a  considerable 
hardness.  By  chymic  confused 
results  are  obtained.  (See  Essay  on  the 
Chym.  and  '  Pilous  Disorders, 
p.  DO.) 

10.    Calculi  of  the  Prostate   Gland.     The 
composition  of  those  calculi  is  said  to  have 
been  first  explained  bv  Dr.  Wollaston. 
Phil.  Trans,  fur  1797.)     They  all  con-. 
phosphate  of  lime,  the   earth  not  being  re- 
dundant as  in  bones.     Their  from 
that  of  a  pin's    head  to  that  of  a 
Their  form  is  more  or  less  spheroidal  ; 
they  are  oi 

Fourcrov  ies  of  uri- 

nary calculus,  which  is  character; 
being  composed  of  the  urate  or  lithate  of 
ammonia.     Dr   W  'mtl 

Dr.  Marcet  did  not,  h 
ascertain  the  presence  of  tl 
any  of  the  coner 

ed.     As  also  urea  and  the  triple  pi 
both  of  which  afford  ammonia,  ar 

that  these 

to  the  analytical  results, 


ferred      (Brano 

The  :  oris   of  Dr.   Front, 

however,  tend  to  establish  the  reality  ol 
lithate  of  ammonia  calculus. 

Dr.  Marcel  has  met  with  two  ipecimaai 

of  urinary  calculi  entirely  different  from  any 
which  have  hitherto  been  noticed.     U 
•    he  proposes  to  name  Xanthit  o 
from  ^avSof,  yellow,  because  one  of  its  i 
characteristic  properties  is  that  of  fori 
a  lemon-cnloured  compound,  when  a< 
upon  by  nitric  acid.     The  cliymical  proper- 
ties of   the  other  new   calculus,  mentioned 
by  Dr.  Mai  ond  to  those  of  fi brine, 

and    he    th<  :gests  the  propriety  of 

distinguishing  it  by  the.  term   fibrinous.     For 
a  particular  description  ol 
stances,  I  must  refer  to  this  gentleman 
say. 

11.    Carbonate  of   Lime    Calculus.      This 
substance  is  not  enumerated  by  Dr.  Ma: 
ns  entering  into  the  composition  of  urin 
calculi.      But,  according  to   Mr.   R.  Smith, 
there  can  be  no  doubt  oi  the  fact.      Or  \\ 
II.  Gilby  of  Clifton,  be  says,  detected  it 

lly  in  four  instances.      "  A  notice  of  it 
will  be    found  in    Mr.  Tillock's  Journ.   for 
1817,  vol.  49,  p.  188,  in  the  account  of   u 
curious  calculus,  given  to  me  by  Mr.  O.  M 
Burroughs, of  Clifton;  the  nucleus  of  which 
oinnion   cinder,   an   inch  and   a  half 
long,  and  one  broad.     Since  the  publication 
of   that    paper   (continues   Mr.  Smith,)  Mr. 
H.  Sully,  of   Wiveliscom.be,  sent  me  tl. 
oddly  shaped  calculi,    which    he    removed 
from  a  lad,  together  with  15  pca- 
prcviously  voided  by  the  urethra,  which 
entirely  carbonate  of  lime,  held    together 
by  animal  mucus."     (See  Med.  Ckir.  Trans, 
vol.  11,  p.  14.)     Or.  Frout  has  also 
small  calculi,  composed   almost   entirely  of 
carbonate  of  lime.     (On  Gravel,  fyc.  p.  89.) 
Or.  Front  has  in  i  with  considera- 

ble talent  the  comparative  preva'ency  of  the 
I   urinary  deposite,  and  the 
order  of   th  His*  data   arc 

taken  from  the  examinations,  made  by  Fro- 
fessor  Brande.  of  the  calculi  in  the  Iiunteriau 
Collection  ;   by  Or.  Marcet,  of  those  at  Nor- 
wich and  Guy's  Hospital;  by  Or.  Henn 
those  at  Manchester;    and  by  Mr.  Smith,  of 
others    preserved  at   the  Bristol    Infirmary. 
The  whole  number  of  calculi  examined  was 
S23  ;    of  these,  294  were  classed  under  the 
name  of  lithic  acid,  !*8  of  which  were  nearly- 
pure;   151   were  mixed  with   a  little  of  the 
oxalate  of  lime  ;  and  J5  with  a  little  oi 
phosphates.      113    consisted  of    oxalati 
lime.       Three,  were  of   cystic  oxide 
were  ; 

pure  ;  84  mixed  with  a  small  proportion  o> 
lithic  acid;    eight  consisted  of     phosphate 
of  lime  nearly  pur.:  ;    three  of  triple  pi 
phate  nearly  pure  :  and  91  of  the  fusible  or 
mixed  calculi      1  ing  calculi, 

or  tru 
of   lithic  acid,  oxalate,  of    lime,   and   | 

lilhic  acid 
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lime  in  luc  greatest  proportion,  and  lithic 
acid  in  the  least  ;  51  of  the  lithic  acid  and 
the  phosphates  ;  41)  of  the  oxalate  of  lime, 
and  tiie  phosphates  ;  J2  of  the  oxalate  of 
lime,  lithic  acid,  and  the  phosphates;  one 
of  fusible  and  lithic  ;  two  of  fusible,  and 
oialate  of  lime  ;  and  1<>,  the  composition 
of   which  was  not  mentioned. 

Of  compound  caleuli,  whose  composition 
was  not  specified,  there  were  *5. 
Front's  Inquiry  into  the  Nature  am)   Treat- 
ment of  Gravel  and  Calculus,  j)  94.) 

The  proportion  of  lithic  acid  calculi  is 
somewhat  more  than  one-third  of  the  whole 
number.  But  as  this  acid  is  the  common 
nucleus,  round  which  other  calculous  matter 
is  deposited,  Dr.  Prout  computes  tiie  pro- 
portion of  calculi  originating  from  it,  to  be 
at  least  two  thirds  of  the  whole  number. 
According  to  the  experiments  of  the  same 
physician,  the  red  crystalline  calculus  is 
composed  of  nearly  pure  lithic  acid  ;  and 
the  earthy,  amorphous  one,  consists  of  lithic 
acid,  more  or  less  ammonia,  generally  a  lit- 
tle of  the  phosphates,  and  sometimes  a  small 
portion  of  the  oxalate  of  lime.  The  lighter 
the  colour,  the  greatev  in  general  the  pro- 
portion of  lithate  of  ammonia  and  the  phos- 
phates.    (/•>.  97.) 

Oxalate  of  lime  calculi  form  One-seventh 
of  the  whole  number,  without  any  regularity, 
however,  in  different  museums. 

Cystic  oxide  calculi  are  so  rare,  that  the 
proportion  found  was  only  one  in  274. 

Calculi  composed  of  the  phosphates,  made 
tibout  one-fourth  of  the  whole  number. 

Alternating  Calculi  amounted  to  between 
cme-fourth  and  one-fifth ;  but,  Dr.  Prout 
oilers  good  reasons  for  believing,  that  the 
data,  from  which  the  estimate  is  drawn, 
cannot  be  depended  upon.  For  additional 
information  on  this  branch  of  the  subject, 
I  must  refer  to  Dr.  Prout's  valuable  work. 

The  stone  being  a  severe  affliction,  and 
the  operation  extremely  hazardous  and  pain- 
ful, a  variety  of  experiments  have  been  in- 
stituted for  the  purpose  of  discovering  a 
solvent  for  urinary  calculi.  Hitherto,  how- 
ever, all  the  remedies  and  plans  which  have 
been  tried,  have  been  attended  with  very 
limited,  and  by  no  means,  unequivocal 
success,  notwithstanding  many  persons  may 
have  been  deceived  into  a  contrary  opinion. 

The  dissolution  of  stones  in  the  bladder 
has  been  attempted  by lilhontripticmedicines, 
as  they  are  termed,  and  by  tluids  injected 
into  this  viscus.  At  the  present  day,  prac- 
titioners direct  their  endeavours  very  much 
to  the  correction  of  those  particular  diathe- 
ses, or  states  of  the  constitution,  on  which 
the  formation  of  various  calculi  depend,  and 
more  confidence  seems  to  be  placed  in  this 
aim,  than  in  any  schemes  for  the  dissolution 
of  urinary  concretions.  It  is  certain,  that 
in  the  latter  project  many  difficulties  present 
themselves,  and  among  these,  some  of  the 
most  serious  are  the  great  variety  in  the 
composition  of  calculi ;  the  impossibility  of 
knowing  the  exact  ingredients  of  a  stone, 
while  it  is  ronccaled  in  the  bladder,  though 
many  useful  suggestions  for  assisting  the 
iudgmrnt   on  this  point  have  been  receatly 


offered  by  Dr.  Prout ,  anu  lastly,  if  the  right 
solvent  were  ascertained,  as  calculated  upon 
chymical  principles  applied  to  urinary  con- 
cretions out  of  the  body,  it  is  obvious,  that 
any  medicines,  taken  by  the  mouth,  are  lia- 
ble to  so  many  changes  in  the  alimentary 
canal,  and  In  the  lymphatic  and  vascular 
systems,  that  it  must  be  exceedingly  difficult 
to  get  them  in  an  unaltered  state  an4  effect 
ive  quantity  into  the.  bladder;  while,  if  this 
were  possible  (as  it  is  in  the  way  of  injection 
through  a  catheter,)  the  bladder  itself  might 
be  incapable  of  bearing  the  application,  and 
patieht  lose  his  life  id  the  experiment. 

As  Dr.  Prout  well  observes,  a  calculus  in 
the  bladder  may  be  considered  a  substance 
placed  in  a  solution  of  various  principles  in 
a  certain  quantity  of  water.  If  any  of  the 
more  insoluble  of  these  principles  exist  in 
this  solution  in  a  state  of  supersaturation, 
the  calculus  will  afford  a  nucleus,  round 
Which  the  excess  will  be  deposited.  Bat,  if 
none  exist  in  a  state  of  excess,  of  course 
none  can  be  deposited,  and  the  calculus 
will  not  increase  in  bulk. 

Whoever  studies  the  chymical  properties 
of  the  urine,  says  Dr.  Marcet,  will  learn, 
that  '•'  if  any  alkali  (a  few  drops  of  ammonia 
for  instance,)  be  added  to  recent  urine,  a 
while  cloud  appears,  and  a  sediment,  con- 
sisting of  phosphate  of  lime,  with  some  am- 
moniacomaguesian  phosphate,  subsides  in 
the  proportion  of  about  two  grains  of  the 
precipitate  from  four  ounces  of  urine.  Lime 
water  produces  a  precipitate  of  a  similar 
kind,  which  is  still  more  copious  ;  for  the 
lime,  in  combining  with  the  excess  of  phos- 
phoric, and  perhaps  also  of  lactic  acid,  not 
only  precipitates  the  phosphate  of  lime, 
which  these  aeids  held  in  solution,  but  it 
decomposes  the  other  phosphates,  thus  ge- 
nerating an  additional  quantity  of  the  phos- 
phate of  lime,  which  is  also  deposited. 

"  If,  on  the  contrary  (observes  the  same 
author.)  a  small  quantity  of  any  acid,  either 
the  phosphoric,  the  muriatic,  or  indeed 
even  common  vinegar,  be  added  to  recent 
healthy  urine,  and  the  mixture  be  allowed 
to  stand  for  one  or  two  days,  small  reddish 
crystalline  particles  of  lithic  acid  will  be 
gradually  deposited  on  the  inner  surface  of 
the  vessel. 

11  It  is  on  these  two  general  facts  that  our 
principles  of  chymical  treatment  ultimately 
rest.  Whenever  the  lithic  secretion  predo- 
minates, the  alkalies  are  the  appropriate 
remedies ;  and  the  acids,  particularly  the 
muriatic,  are  the  agents  to  be  resorted  to 
when  the  calcareous  or  magnesian  salts 
prevail  In  the  deposite."     (P.  147,148.) 

The  alkalies  taken  into  the  stomach  cer- 
tainly reach  the  urinary  passages  through 
the  medium  of  the  circulation  ;  and  it  is 
also  strongly  suspected  that  the  acids  like- 
wise do  so,  though  this  circumstance  is  still 
a  question.  Unfortunately,  the  quantity  of 
either  alkalies  or  acids,  which  thus  mixes 
with  the  urine,  is  so  small,  that  no  impres- 
sion is  made  upon  calculi  of  magnitude. 
The  experience  of  Dr.  Marcet,  Dr.  Prout, 
and  Mibers,  however,  has  clearly  asccr- 
siiou  medicines  are  often  capable 
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of  chi  Tuiation  of 

stone,  and  sometimes  of  bringing  00  a  cal- 
culous deposits  depending  upon  the  alii 
.state  of  the  system.     Indeed  Or.  Marcel 
presses  his  decided  opinion,  that,  eveo  sup- 
posing  not  an  atom  of  alkali  or 
reached  the   bladder,  still  it  would  Hot  be 
unreasonable  to  expect  that  these  remei 
may     respectively     produce     the     desired 
changes  during  the  first  stages  of  assimila- 
tion ;   in  one  case,  by  neutralizing  any  mor- 
bid excess  of  acid  in  the  prima:  viae ;  and  in 
the  other,  by  checking  a  tendency  to  alka- 
lescence,   or    otherwise    disturbing    those 
affinities,  which,  in  the  subsequent  processes 
of  assimilation  and  secretion,  give  rise  to 
calculous  affections.     (P.  153.) 

When  muriatic  acid  is  prescribed,  from  6 
>   drops    may  be  given  two   or  three 
times  a  day,  diluted  with  a  sufficient  quan- 
tity of  water. 

The  best  way  of  taking  the  alkalies  is  by 
king   soda  water  as  a   common   beve- 
however,  on  the  au- 
thority  of    Sir  <i.   Bfane,    that    when  the 
nbined  with  nitric  acid,  as 
in  the  ordinary   saline  draught,   they   also 
:  depriving  the  urine  of  its 

Dr.  .Marcct,  with  every  appenrance  of 
probability,  refers  to  carbonic  acid  itself  no 
solvent  power  ;  and  he  does  not  even  adopt 

Brando's  opinion,  that  this  acid  pa 
into   the   urine,  when   patients   drink  fluids 
impregnated  with  it. 

Hut,  it  may  be  inquired,  if  no  known  in- 
ternal medicine  will  dissolve  a  stone  already 
formed,  what  is  the  good  of  merely  altering 
the  diathesis,  and  checking  the  increase  of 
the  calculus,  as  lithotomy  must  still  be  ne- 
cessary? The  reasons  for  persevering  in 
the  aim  of  correcting  any  particular  state  of 
the  system,  and  the  urinary  secretion,  on 
which  state  the  increase  of  a  calculus  de- 
pends, are  very  important;  for  it  is  found, 
that,  though  medicines  may  be  quite  inca- 
pable of  dissolving  a  calculus,  they  relieve 
a  great  deal  of  the  distress  and  suffering 
apparently  the  effect  of  the  diathesis  itself, 
as  will  be  presently  noticed,  and  sometimes 
afford  such  ease  that  the  operation  may  be 
postponed  until  the  health  is  improved,  or, 
in  a  very  old  subject,  even  be  dispensed 
with  altogether.  The  aim  is  also  of  high 
importance,  with  the  view  of  preventing 
relapses. 

As  the  lithic  acid  diathesis  seems  to  be 
concerned  in  the  production  of  about  two- 
thirds  of  the  whole  number  of  the  urinary 
calculi,  the  correction  of  it  has  been  a  chief 
aim  among  modern  practitioners.  For 
this  purpose,  Magendie,  whose  experiments 
tend  to  prove  that  the  lithic  acid  diathesis 
raav  be  lessened  and  removed  by  abstinence 
from  animal  food,  and  other  nutriments 
abounding  in  azote,  founds  his  practice  very 
,auch  upon  this  alleged  fact.  His  indica- 
tions, however,  are  four  in  number,  viz.  1. 
to  lessen  the  quantity  of  uric  acid  produced 
he  kidneys;  2.  to  augment  the  secretion 
i  maxim,  which  leads  hira  to  con- 


sider culan 

ment  which  I  think  mi 
idering  the  i  vuli  in  hot  i 

nth  of  the  sentiment 
l>r.   Wilson   Philip,  that  the   pn  i 

h  be  the  cause)  is  thrown  of) 
the   skin,  and  consequently  that  iusurid 
due  performance  of  the   cutuueo 
(ions,    must,  in    I 

acid  from  i  solid  form,  bj  i 

rating  it.     4.   When   gravel   and  calculi 
formed,  to  prom  '.  at- 

tempt their  dissolution.    (Richtreht 
la  (irurcllc,  p.  '12.) 

For  correcting  the  lithic  acid  diathi 
Dr.  Prout  particularly  enjoin 
of  errors  in  diet,  exerci  irof 

quantity  of  food,  he  di 
error  of  quality.     Patients,  he  says,  should 
abstain  altogether  from  tiling-  which  m  I 
festlj  ith  them,  and  which  m 

be  unwholesome  to  all,  sucb  un 

fermented  bread,  hard   boiled  and  fat  pud- 
dings,   salted    and    dried    mi 
fruits,  and  (it'  the  digestive  01  bill- 

tated)  soups  nt  every  kind.      In  general 
wine,  and  particularly  those  of  an 
quality,  should  be  avoided.    The  wearing  of 
flannel,  the  preserving  a  regular  state  of 
bowels,  and  file  occasional  use  of  altera! 
medicines, arc  likewise  commended.  (Prout 
on  Gravel,  fyc.  p.  135.) 

According  to  the  same  author,  the  treat- 
ment of  calculous  affections  is  either  of  a 
local  or  general  description.  The  local 
treatment  is  nearly  the  same  in  all  the  spe- 
cies;  the  general  treatment  will  depend 
upon  the  nature  of  the  calculous  diathe 

What  Dr.  Prout  calls  the  local  treatment 
consists  chiefly  in  prescribing  hyosciamus 
and  opium,  either  alone  or  combined  with 
uva  ursi.  The  hyosciamus,  he  says,  is  ge- 
nerally preferable  in  the  lithic  acid  diathe- 
sis, and  opium  in  the  phosphatic.  He  also 
recommends  the  use  of  opium  in  the  form 
of  injection  and  embrocation,  and  especially 
in  that  of  a  suppository.  The  warm  batb, 
fomentations,  and  sitting  over  hot  water, 
are  spoken  of  as  other  means  of  relief. 

According  to  the  observations  of  the  same 
well-informed  writer,  the  distressing  symp 
toms  produced  by  lithic  acid  calculi  have  a 
very  constant  relation  to  the  severity  of  the 
diathesis  present ;  a  circumstance,  which 
he  says  is  also  more  or  less  true  with  re 
spect  to  all  the  other  kinds  of  calculi :  that 
is  to  say,  in  proportion  as  the  urine  is  unna- 
tural, and  loaded  with  gravel  and  amor- 
phous sediments,  in  the  same  proportion 
are  the  patient  s  sufferings.  Hence  our  fir..* 
object  should  be  to  restore  the  urine  to  its 
natural  state.  The  first  means  to  be  recom- 
mended, in  ordinary  cases,  is  usually  a  dose 
of  calomel  and  antimonial  powder,  the 
Plummer's  pill,  or  some  other  alterative 
purgative,  taken  at  night,  to  be  followed  up 
the  next  morning  by  an  alkaline  diuretic, 
purgative,  composed,  for  example,  of  Ro 
che!''  magnesia,  or  subcarb- 


i  RL\AR\    CALCULI. 


561 


hi  soda.  During  the  day,  a  strong  infusion 
of  uva  ursi.  combined  with  hyosciamus  and 
the  liquor  potassae,  may  he  'taken.  These 
means  are  to  lie  persisted  in  for  a  greater  or 
less  time,  according  to  the  circumstances, 
and  till  the  urine  begins  to  be  natural  :  they 
may  then  be  gradually  left  oil'  or  varied,  as 
occasion  may  require  ;  and,  under  this  plan, 
it  will  be  found,  that,  in  the  majority  of 
cases,  not  only  the  urine  w  its  natu- 

ral state,  but  most,  or  all  the  distressing  symp- 
tom of  calculus  in  the  bladder,  will  be  very 
much  diminished,  and  in  many  instances  dis- 
appear. It  is  obvious  also  that,  while  the 
urine  is  in  its  natural  state,  the  calculus 
cannot  increase  in  size. 

"  After  the  diathesis  is  once  fairly  broken 
by  these  means  it  may  in  general  be 
prevented  from  recurring  by  attention  to 
tbe  diet,  and  other  circumstances,  formerly 
mentioned  as  inducing  this  diathesis,  and 
by  the  occasional  use  of  medicines ;  and  the 
patient  will  scarcely  know  that  he  has  a 
calculus  in  the  bladder,  at  least  from  the 
pain  that  it  gives  him.  I  state  this  wit!) 
confidence  ;  but  at  the  same  time,  I  wish  10 
be  understood  to  mean,  that  the  freedom 
from  pain,kc.  depend,  in  no  inconsiderable 
degree,  upon  the  size  of  the  calculus,  its 
smoothness,  upon  the  exercise  a  patient  is 
obliged  to  take,  &.c.  all  of  which  are  pre- 
sumed to  be  favourable  ;  for  it  must  be  suf- 
ficiently obvious  that  a  foreign  substance  in 
the  bladder  cannot  be  prevented  from  act- 
ing mechanically,  and  from  occasionally 
producing  bloody  urine,  or  a  temporary 
stoppage  of  the  discharge  of  that  secretion 
from  the  bladder,  and  similar  symptoms,  if 
the  patient  is  obliged  to  take  severe  exer- 
cise."   (Proul  on  Gravel,  <$-c.  p.  202 — 204.) 

At  the  beginning  of  the  eighteenth  cen- 
tury, lime  and  the  alkalies  were  known  to 
be  frequently  productive  of  relief  in  cases  of 
stone,  and  in  particular  the  nostrum  of  a 
Mrs.  Steevens,  the  active  ingredients  of 
which  were  calcined  egg-shells  and  soap, 
acquired  such  celebrity  for  the  cures  which 
it  effected,  that  much  anxiety  was  expressed 
that  her  formula  should  be  made  public. 
The  consequence  was,  that,  in  the  year 
1739,  parliament  appointed  a  committee  of 
33  respectable  men  to  investigate  the  merits 
uf  the  remedy  in  question  ;  and.,  on  their 
very  favourable  report,  the  secret  was  pur- 
chased for  the  sum  of  5000,'.  These  pro- 
ceedings naturally  interested  our  neigh- 
hours,  and  in  the  year  174',>  and  1741,  Mo- 
rand  communicated  to  the  Academy  of 
Sciences  two  memoirs,  in  which  are  report- 
ed numerous  cases  where  the  new  remedy 
was  tried,  and  mostly  with  sue -ess ;  the 
greater  number  of  the  patients  being  de- 
scribed as  either  benefited  or  actually 
cured. 

In  many  instances,  stones  which  had  been 
unquestionably  felt,  were  no  longer  to  be 
OMovered  ;  and  as  the  same  person*  were 
MMBined  by  surgeons  of  the  greatest  skill 
and  eminence,  both  before  and  after  the  ex- 
hibition of  the  medicines,  it  is  no  wonder 
fltal  the  concl  drawn   that    the 
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stones  had  been  really  dissolved.  From 
the  cessation  of  this  success,  however,  and 
from  its  now  being  known  that  stones  occa- 
sionally become  lodged  ma  kind  of  cyst, 
on  the  outside  of  the  general  cavity  ot  the 
blad  cause  no  longer  any  mate- 

rial  suffer!.,  ns  of  the  present   day 

arc  inclim  [,  that  this   must  have 

happened    in    Ml  This 

was  certainly  what  happened  to  one  of  tin- 
persons,  on  whom  the  above  medicine 
tried,  as  Dr.  W.   Hunter  informs  us.     It  is 
evident,    that   a    stone,    so   situated,  W 
not    in    general    produce    a    grei 
irritation,  nor  admit  of  being  felt  with  a 
;.     though,   as    I    have    stated    in    the 
article    Lithotomy,   there  have  been  a  few 
exceptions  to  this  observation. 

Mrs.  Steevens  first  gave  calcined  egg-shells 
alone;  but,  finding  costiveness  produced, 
she  added  soap.  In  time,  she  rendered  her 
process  more  complicated,  adding  snails 
burnt  to  blackness,  a  decoction  of  camomile 
flowers,  parsley,  sweet  fennel,  and  the 
greater  burdock. 

That,  in  the  lithic  acid  diathesis,  the  car- 
bonated fixed  alkalies,  taken  in  large  doses, 
have  the  effect  of  pas-ing  into  the  urine,  and 
saturating  the  redundant  lithic  acid  in  the 
unhealthy  state  of  that  fluid,  is  a  fact  deci- 
dedly proved.  If  there  were  any  doubt 
yet  remaining  upon  this  point,  it  would  be 
immediately  removed  by  the  perusal  of  the 
case  of  the  celebrated  Mascagni  as  detailed 
by  himself.  (See  Mem.  delta  Soe.  Hal.  1804.) 
This  eminent  anatomist  being  much  afflicted 
with  gravel,  derived  benefit  from  drinking 
the  aqua  alcalina  mephilica,  or  Selzer  Water ; 
but,  conceiving,  that  more  good  might  result 
from  a  trial  of  carbonate  of  potash,  he  took 
at  first  half  a  dram  of  this  substance  in  the 
morning,  and  as  much  in  the  evening,  dis- 
solved in  ten  ounces  of  water.  The  second 
day,  the  dose  was  augmented  to  two  drams, 
and  on  the  third  to  three,  which  quantity  dis- 
solved in  20  ounces  of  water,  was  continued 
for  ten  days.  "  Before  taking  the  carbonate 
of  potash  (says  Mascagni)  my  urine  was 
very  acid,  and  immediately  reddened  litmus 
paper-;  as  soon  as  the  medicine  was  begun, 
I  made  the  same  experiment  with  the  urine, 
then  voided,  and  found  the  intensity  ot 
the  colour  of  the  paper  less.  The  second  day, 
the  paper  was  very  little  altered,  and  on  the 
third,  the  urine  did  not  redden  it  at  all.  The 
acid  in  my  urine,  therefore,  was  saturated, 
and,  at  the  same  time,  the  pain  in  my  loins 
diminished,  and  no  more  gravel  was  voided 
with  my  urine.  Afterward  the  pain  ceased 
entirely,  the  urine  became  clearer,  and  I  per- 
ceived that  it  contained  an  excess  of  potash." 
attacked  again  at  a  subsequent  period 
with  the  gravel,  Mascagni  adopted  the  same 
treatment,  and  experienced  equal  benefit 
from  it. 

In  the  lithic  acid  diathesis,  the  caustic 
alkali,  in  the  form  of  the  liquor  potassae.  has 
sometimes  been  thought  to  have  more  effi- 
cacy, than  the  carbonate. 

Sir  E.  Home  and  Mr.  Hatchet  fir3t  suggest- 
ed the  utility  of  giving  magnesia  in  c 
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.  long-protracted 

.  in  which  I  i  use  of  the 

mated,  or  caustic  alkalies,  would  in 
Mic  stomach.  But,  lie  properly  re:  ■ 
if  ma 

of  late  years  often  done  harm.     I 

earth  is  the  base  of  one  of  the  mo:-t  common 

ies  of  calculi.  \i/.  that  containing  the 

phosphate  of  ammonia  and  magnesia,  there 

irly  an  even  chance,  when   i 

libed,  without  any  previous  knowledge 

be  nature  of  the  calculus,  that   it  will' 

prove  injurious.  when  long 

profusely  administered, someti 
large  masses  in  the  intestinal  canal,  causing 
■a  fatal  consequei 
According    to  Dr.   Prout,  purgati 
calculous  d 
cially  in  children  ;  and  Dr.  Henry,  of  Man- 
rved  that  a  quack  medicine, 
of  turpentine  and  opium,  will  oc- 
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ted. 
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aralive  In~ 
nary  Calculi  among  Seal, 
People,  vid.  Med.  Chir.   Tram.    Vol.9.     R. 
Smith,  a  Statistical  Inquiry  into  the  Frtqu 
of  Stone  in  the  Madder,  in  Great-Britain  and 
inland,  vid.  Med.  Chir.  Trans.   Vol.  I  J.      W. 
Prout,  an  Inquiry  into  the  Nature  and  Treat- 
ment of  Gravel, Calculus,  4--C.  8vo.  iMnd.  182] ; 
a  tqprk  abounding  in  O' .. 
lions.  J.  Wilson,  on  the  Structure  and  Physio- 
logy of  the  Male  Urinary  and  Genital  Or 
end  the  Nature  and   Treatment  of  their  Dis- 
eases, 8vo.  Lond.  1821  ;  this  pubhea 
tains  an  excellent    summary  of   the     latest 
observations  on  tit' 

UKLNARY    FISTUIJE.    By   an    urinary 
fistula,  strictly  speaking,  is  implied  a  di 
Darrow  ulcer,  which  leads  into  some  of  the 
urinary  passages  :    but,  this  name  is  likei 
applied  to  sinuses,  which,  without  having  any 
communication  with  these  passages,  termi- 
nate near  some  point  of  their  course.    T 
in  Desault's  works,  T.  3,  p.  287.)  three  kinds 
of  fistula;,  in  respect  to  the  urinary  pas- 
are  noticed.     The  first  sort  is  called  a  blind 
nal fistula,  because  it  opens  only  eter- 
nally; the  second  blind  internal,  because  it 
has  only  one  opening  into  the  urinary  pas- 
;   the  third,  is  termed  complete,  being 
attended  both  with  an  internal  opening  into 
the  urinary  organs,  anil  one  or  more  external 
apertures. 

Among  the  blind  external  fistulas,  only 
^ucli  as  terminate  near  the  canal  of  the  ure- 
thra are  particularly  noticed  in  Desault's 
works.  All  fistulas  of  this  kind  are  originally 
owing  to  an  abscess,  that  has  formed  in 
the  vicinity  of  the  urethra  ;  and,  in  the  arti- 
cle Urinary  abscesses,  it  has  been  explained, 
that  these  suppurations  frequently  originate 
from  disease  of  that  canal.  Whatever  may 
be  the  cause  of  these  fistula?,  however}  it 
is  not  unusual  to  find,  that,  after  the  pus 
bas  made  its  way  towards  the  scrotum  or 
perineum,  and  discharged  itself  outwardly, 
the  ulcer  is  converted  into  a  sinus,  which 
resists  all  the  efforts  of  nature  to  heal  it. 
One  of  the  chief  circumstances,  tending  to 
evince,  that  the  sinus  has  no  communication 
with  the  urethra,  is,  that  no  urine  has  ever 
cssaped  through  the  opening  ;  for,  with  re- 
spect to  the  judgment  formed  from  the  im- 
possibility of  making  a  probe  touch  a  catheter 
■II  the  passage,  it  must  be  exceedingly  falla- 
cious, because  the  winding  course  of  the 
-inns,  or  the  small  size  of  its  communication 
with  the  urethra,  may  prevent  the  instru- 
ments from  touching  each  other. 

According  to  Desault,  the  indications  in 
the  treatment  of  these  blind  fistula;  depend 
upon  the  nature  of  their  complications. 
When  the  sinuses  are  kept  up  by  a  separa- 
tion of  the  scrotum  from  the  parie  es  of  the 
urethra,  Desault  recommends  exact  com- 
pression to  be  made  over  the  part,  which 
method,  he  says,  is  sometimes  sufficient  to 
wnplish  a  cure.  When  this  plan  fails, 
lie  states,  that  the  healing  of  the  sinus  may 
he  promoted  by  practising  an  incision  on 
one  side  of  the  scrotum,  and  carrying  it  as 
*ar  a<=  the  denuded  portion  if  th»*  urethra. 


When  sinuses  e: 

the  smallnesa  of  the  opening,  or  its  un- 
favourable situation  for  the  discharge  of  the 
matter,  the  aperture  should  be  enlarged,  by 
making  an  incision  into  the  main  collection 
of  pus.  When  there  are  callosities,  which 
resist  cataplasms,  and  (he  most  active  re- 
solvents, Desault  advises  us  to  introduce  into 
the  fistula,  trochees  of  minium,  for  the  pur- 
pose of  destroying  the  indurated  parts. 
When  the  bones  are  diseased,  exfoliation 
must  be  awaited  ;  and,  in  every  instance, 
the  treatment  should  vary,  according  to  the 
cause,  upon  which  the  fistula  depends. 

Blind  interna]  fistula;,  or  such  as  communi- 
cate with  the  urethra,  but  have  no  extei 

ing,  are  sometimes  produced  in  conse- 
quence of  the  bursting  of  an  abscess  into 
this  canal  ;  the  ulceration,  from  a  retention 
of  urine;  a  md  the  healing  of 

the  external  part   of  the   wound  made  in 
lithotomy,   while  the   internal   part  is 
united. 

In  these  cases,  there  is  a  discharge  of  pus 
from  the  urethra,  before,  and  sometime- 
after,  the  issue  of  the  urine  ;  and  one  may- 
feel,  in  the  course  of  the  urethra,  a  tumour, 
which  increases  while  the  patient  is  making 
water,  and  afterward  disappears  on  pressure, 
attended  with  a  fresh  discharge  from  the 
penis  of  a  mixture  of  pus  and  urine. 

These  internal  urinary  fistula?  cannot  be 
cured,  except  by  preventing  the  urine  from 
passing  into  them  and  lodging  there.  The 
catheters  employed  should  be  neither  too 
large  nortoo  small.  If  too  large,  they  would 
exactly  fill  the  canal,  and  the  pus  and  urine 
contained  in  the  fistula;  could  not  be  dis 
charged.  If  too  small,  the  urine  would  in- 
sinuate itself  between  them  and  the  sides  of 
the  urethra,  and  enter  the  fistulas.  Their  use 
must  be  continued  till  the  ulcer  is  entirely 
healed. 

The  most  frequent  urinary  fistula;  are  those 
which  arc  termed  complete.  Their  origin 
may  be  in  the  ureters,  bladder,  or  urethra. 
Those  which  arise  in  the  ureters,  sometimes 
terminate  in  the  colon,  and  the  urine  is  dis- 
charged per  anum  mixed  with  the  feces. 
But  most  commonly,  these  fistula;  make 
their  appearauce  externally,  either  in  the 
lumbar  or  inguinal  regions.  Those  which 
communicate  'with  the  bladder,  have  also  dif- 
ferent terminations.  When  they  proceed 
from  the  upper  and  interior  part  of  this  or- 
gan, they  ordinarily  pierce  the  parietes  of  the 
abdomen  above  the  pubes,  and  towards  the 
navel.  They  also  sometimes  terminate  in  the 
groins.  When  they  originate  in  the  poste- 
rior parietes  of  the  bladder,  they  sometimes 
tend  into  the  cavity  of  the  abdomen,  where 
they  almost  always  prove  mortal  ;  and  some- 
times into  the  intestines,  if  there  should  be 
adhesions  between  these  and  the  bb>dder,so 
as  tovfavour  this  communication.  When  the 
opening  in  the  bladder  is  near  the  bottom  of 
this  viscus,  the  fistula  sometimes  terminates 
in  the  rectum  of  the  male,  and  the  vagina  of 
the  female  subject ;  but  most  frequently  it 
ends  in  the  perineum,  in  both  sexer.  With 
regard  to  the  ftrtulse  which  originate  in  (hf 
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urethra,  they  usuall)  ally  in  the 

perineum,  tue  scrotum,  or  im-  penis,  and 

alimes  also  in  the  rectum.  It  ia  uot  un- 
common ti  Lternal  opening  of  those 
fistula?  nl  a  great  distance  from  the  internal 
one,  and  to  find  it  in  (he  middle,   and  even 

iwer  pail  of  the  fhigus,  the 
notes  of  the  abdomen,  and   us   high  as  the 

-  of  (lie  ciiest.  Often  there  id  only  one 
opening  in  the  urethra,  while  ihei 

ternally,  more  or  less  distant 
from  one  anol 
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of  a  retention  ol  un. 
the   same  causes    as   the   d 
they  are  a  symploni.  Ii  commu- 

nicate with  the  rectum,  in  (lie  in 
sometimes  depend  upon  this  intestine  h 
heeii  wounded  in  Ihe  of  litlioto- 

niy  ;  open   into  Ihe   v 

are  otien  if  a  violent  contusion, 

ead  ol   the  child   in  dil 

;ins  of 
too  sharp  an 

tiding  into  the  bladder. 
The  d  urine  from 

orifi'  proof 

of  i:  with  the  urinarj 

row  ,  and  there  is 
no  obsli  uction  in  the  urethra,  the  urine 

way 
than 

-  find  out  the  in- 

e  n  Ith  Ihe  rec- 
tum e  I  through 
the  i)                     sometimes  he  felt  in   those 

the  consequences  of  a  retention  of  urine, 
jh-oduced  i  rli  still  e\ist,  or 

■  even  men  ihe  formation  of 

Ihe  Ii  may  render  the 

intro  difficult.     In  this 

sort  of  case,  ii  tl  cannot  be  pass- 

ed, tbi  to  remove 

the  stricture  vuii  on   the  principles 

explained  in  the 

of.     "  In  gei  5ir  KverarJ  Hom< 

serve 

in  consequence  of  a  stricture,  the  removal 
of  the  stre  to  give  the  fistula 

a  disposition  to  heal.  There  are,  however, 
eases  which  require  more  bring  done  for  that 
purpose,  ai  open  is  not. 

suffici  em.)     L  • 

der  such  circumstances,  Sir  Eierard  Home 
::nc!r   the  a  1  means  ut 

ing  the  part  heal  In  one.  case,  he  pass- 
ed a  bougie  into  the  urethra.  t  the 
edge  of  the  fistula  with  a  hot  wire,  introdu- 
ced as  far  as  to  touch  Ihe  bougie.  In  anol 
instance,  a  full-sized  silver  sound  wa->  passed 
into  the  bladder,  and  the  direction  of  the 
tLlula  having  been  ascertained  with  a  probe, 
a  female  steel  sound  was  heated  to  redness, 
and  u  at  Ihe  moment  at  which  it  passed  from 
a  red  to  a  black  heal,  it  was  hurried  down 
through  the  fistula  (about  two  inches  and  a 


half)  to  l!  i  ihra.       in 

When  iitolat  terminate  in  Ihe  lowar  pari 

of  the   lii,<  mil   advises  (he  ul 

the  cathetei 
being  stopped  up,  and  to  bindei 
nient   from  becoming  displaced,  or  sli| 
out  lor  which   la-l  pui ; 

(lie  catheter    bi 

.'US     Well     CI 

when  the  ;  tes  with  ||1(.  „r(. 

intake 
woiil  d  from  keeping  ihe  ea:l 

In   both 
us  to  continue  the   catheter,   not   only  until 
the  fistula  is  cured,   but  uKo  until  Ihe'obsta- 
v.  Iiich  hinder  the  urine  fiom  passing  the 
iintui  removed. 

I<  r,  communicating 
with  the  vagina,  and  produced  by  didicult 
labours,  pre  aim  ■  ''(ended  with 

ol  8ul  contusion,  occa- 

lild's  head,   on   the  anti 

.    and    bottom    of  the 

i«  to  ihe  formation  of  slough; 
ion  of  which   sometin 

;h  to  admit  the  finger, 
and  hence  (he  difficulty  of  the  cure.  In 
"'eat'  ulte,  there    are  two   indica- 

lions  to  he  fulfilled  :  1st,  to  hinder  the  urine 
from  passing  into  the  vagina  :  -dly,  to  keep 
the  edges  ot  ihe  division  as  closely  as  possi- 
ble together,  so  us  to  give  them  an  opportu- 
nity of  uniting. 

In  women,  the  iutrodnction  of  the  cathe- 
ter ia  easy  ;  hut  the  instrument  is  more  difli 
cult  to  be  li.\ed  than  in  men.     Desault    con 
tend*,  however,  thai  it  is  very  essential  to 
have  it  so  fixed  in  the  bladder  that  ihe  urine 
may  escape.     He  found  that  Ihe  only  effeot- 
lan  was  lo  fasten  the  catheter  to  a  point 
that  always  retained  the  same  position,  with 
respect  lo  the  meatus  urinarius.     He  used  a 
kind  of  machine,  made  after  the  manner  of 
Of  which  was  long  enough 
lo  embrace  (he  upper  part  of  Hie  pelvis,  and 
had  in  its  middle  an   ova!  plate,   intended  to 
be  placed  upon  ihe  pubes.     In  (he  centre  of 
groove,  to  which  a  piece  of 
fitted,   curved  so  that  one  of  its 
ends  with  an  aperture  in  it,  came  over  the 
vulv*  with  the  meatus  urinarius. 

This    piece  of  silver  admitted   ol 
l<  ned  lo  the  plate    with  a  screw.      After  the 
catheter  had  been  introduced  ;ind  arranged 
bladder,  so  thai  it-  beak  and  eyes  were 
situated  ai  the  lowest  part  of  this  viscus,  ihe 
end  of  the  instrument  was  put  through  the 
ire  of  the  piece  of  silver  which  slided 
iiilo  ihe  groove  of  the  plate,  and  it  was  af- 
terward fixed  in  the  way  already  explained 
By  means  of  this  machine,  Ihe  catheter  was 
securely  fixed,  without  incommoding  the  pa- 
■  en  when  she  was  Wulking. 
In  these  last  cases,  large  catheter*,. with 
foil-sized  apertures,  should  be  employed,  so 
that    the    urine    may    more     readily    escape 
through  the   instrument,   than  tall   into  the 
vagina.     In  the  early  part  of  the  treatment, 
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o  be  left  constantly 
open. 

In  order  to  keep  (he  edges  of  (be  division 
as  near  together  as  possible,  Deuull  intro- 
duced into  the  vagina  a  soft  kind  of  pessary, 
oujjh  io  (ill  tin?  vagina,  without  dis- 
tending it.  By  this  means,  the  form  of  Iho 
fistula  was  changed  from  round  to  oval, 
which  is  die  most  favourable  to  its  r 
and  Hie  advantage  was  gamed  i 
tisiuie,  and  hindering  tbe  urine  from  falling 
into  the  vagina. 

When  the  rectum  is  wounded  in  lithotomy, 
Desault  advised  dividing  the  parts  compre- 
hended between  the  wound  of  the  operation, 
the  opening  in  the  rectum,  and  the 
of  tbe  anus.  That  such  an  operation  may 
become  necessary  in  soon-  instance* 
not  say  ;  but  it  can  never  be  proper  until  it 
is  seen  whether  the  wound  of  the  rectum 
will  not  heal  up  favourably  without  such 
treatment.  I  have  seen  two  cases,  in  which 
the  rectum  was  cut  in  lithotomy,  yet  no  fis- 
tula ensued  :  and  other  similar  facts  have 
often  mentioned  to  me  by  professional  friends. 
The  success  also  with  which  the  wound  has 
generally  been  healed  atler  lithotomy,  done 
through  the  rectum,  is  another  fact  tending 
to  prove,  tlial  the  inconveniences  of  a  wound 
of  the  latter  bowel  in  the  operation  have 
b  -en  rather  exaggerated. 

In  a  case  of  urinary  fistula,  co  nmur.i- 
cating  with  the  rectum,  and  w  hii.h  could 
not  be  healed  with  the  catheter.  Sir  A. 
Cooper  introduced  a  catheter  into  the  blad- 
der, and  his  finger  into  the  rectum,  and  (ben 
mnde  an  incision,  as  in  the  operation  for  the 
stone,  in  the  left  side  ol  tbe  raphe,  until  We 
felt  the  staff  through  (he  bulb.  He  then  di- 
rected a  double-edged  knife  across  tbe  rieri- 
neU'.n,  between  the  prostate  gland  and  (he 
rectum,  with  the  intention  of  dividing  the 
listulous  communication  between  the  urethra 
tind  the  bowel.  A  piece  of  lint  was  intro- 
duced into  the  wound,  and  a  poultice  applied. 
When  the  lint  was  removed,  the  urine  was 
found  to  take  its  course  through  the  opening 
in  perinaeo  ;  the  aperture  in  ',':e  rectum  gra- 
dually healed  and  that  in  the  perineum 
quickly  closed  ;  the  urine  being  all  now  dis- 
charged in  the  natural  way  (/J.  Cooper, 
ral  Essays,  Pari  I,  p.  213.) 

As  ih>  same  gentleman  has  observed,  aper- 
tures in  the  urethra,  attended  with  loss  of 
substance,  are  extremely  difficult  to  heat. 
He  relates  a  case  where  the  urethra  had 
sloughed  at  the  junction  of  the  scrotum  with 
llif  [lenis ;  the  opening  healed  ;it  its  i 
but  a  large  fistulous  oritice  still  remained. 
Bougies,  the  plans  ol  excoriating  the  edges 
of  the  opening  with  blistering  plasli 
even  paring  them  off,  and  bringing  iue  fresh 
cut  surfaces  together  with  the  twisted  suture, 
bad  all  been  tried  in  vain.  In  this  example 
a  Cure  Was  affected  by  applying  the  nitrous 
acid  lo  lbs  edge  of  die  fistulous  orifice,  and 
to  I  he  skin,  three  quarters  of  an  inch  around 
it.  the  principle  on  w  bich  Sir  A.  Cooper  nest* 
•dais  hopes  ol  success,  being  the  contrac- 
tion ot  tbe  skin  in  cicatrization,  '('he  first 
>n   having    produced 


amendment,  the  plan  ,  led   severn 

times  in  the  course  of  about  nine  month 
the  end  of  which  time  (he  fMula  was  closer] 
But  Sir   A.  Cooper  is  ol  opinion,  that  such 
practice   will  only    succeed    in  cases  where 
the  skin  is  very  loose,  and  ibe  scrotum  forms 

i  o|  (he  listulous  oriflre.     If  the  skin  bo 
confined,  :  raising  a  piece  of 

from  the  scrotum,  paring  off  the  ed*;es 
of  the  fistulous  orifice,  and  removing  I  he 
skin  to  a  small  extent  around  ii.  Tbe  skin 
thu'  raised  is  to  be  turned  hall  round,  so 
its  raw  surtace  may  be  applied  to  the  open- 
ing, and  unite.  An  elastic  c  Uieicr  is  first 
to  be  inlrodu  ed.  In  the  successful  -  ,  era- 
tion  of  this  kind,  which  was  actually  done, 
the  flap  was  held  by  lour  sutures;  and 
slips  of  adhesive  plaster,  and  a  bandage  to 
support  the  scrotum,  were  employed.  In 
the  course  of  tbe  treat  mew,  pressure  was 
found  necessary  to  prevent  the  occasi 
passage  of  urine  throu.h  ihe  wound.  {A. 
Cooper,  Surgical  Essays,  Pari  2,  p.  221,  <$  r.' 
net  with  a  case,  in  which  the 
integument'!  in  the  perinearn,  .ind  above  an 
inch  of  the  canal  of  the  urethra,  had  slough- 
ed away  in  consequence  o!  external  violence. 
At  the  loan's  entrance  into  Si. Bartholomew's 
Hospital,  a  large  smooth  cicatrix  occupied 
tbe  place  of  the  urethra,  no  vestige  of  which 
remained  in  that  pari.  The  integuments  on 
Ihe  right  side    bad  sufl  i  xtensively 

than  those  on  the  left;  so  that  uhen  (be 
catheter  was  introduced,  that  portion  of  the 
instrument  which  pa-sed  over  tbe.  cicatrix 
could  be  about  half  covered,  by  drawing 
the  skin  and  bealsri  put  from  the  right  to- 
wards the  opposite  side.  The  treatment  was 
therefore  begun  by  confining  ihe  knees  to- 
gether over  a  pillow,  and  applying  a  kind  of 
truss,  which  kept  the  skin  constantly  prt 
towards  the  left  side.  Whiie  ihese  measures 
were  going  on,  the  opportunity  was  taken  of 
dilating  the  anterior  portion  of  tbe  urethra 
with  bougies.  Afterward  the  following  ope- 
ration, which  I  bad  the  pleasure  of  seeing, 
was  performed  ;  a  portion  of  the  integuments 
was  re  reived,  ahoui  an  inch  and  a  h.  it 
and  one-third  pt  an  inch  in  width,  on  the 
left  side  ol  the  cicatrix  The  gr-ov.  Uius 
formed  was  intended  lor  the  recent  ion  of 
the  edge  ot  the  skin  to  be  detached  trom  the 
ie  side.  An  incision  was  the.,  made 
across  the  perim  urn,  above  and  below,  so  us 
to  or.!  •    culluUs   edges  of  the    urc- 

Ihru.     The  skin  was  next   dissected  off  irum 
a  portion  ol  I  on  the  rigin  side  of 

t     '  ,  I  n    inch  and   .     huli    in 

Length,  and  hall  an    men   brood,   leaving  a 
smooth  space  of  rather  more  tliau  an  inch  in 
tween  th'   cut  su  integuments  on 

the  r.  re  now  dissected  up,  turned 

over  a  catheter,  and  brought  in  contact  with 
the  opposite  groove.  The  detached  portion 
of  cicatrix  bled  linie  during  the  operation, 
and  before  it  could  be  applied  to  the  groove 
its  edge  had  so  livid  an  appearance,  as  to 
create  an  apprehension  that  it  must  (perish 
Two  sutures  were  employed  to  assist  in  re- 
taining il  in  ihe  desired  position,  and  some 
simps  of  adhesii  indage 
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completed  the  dressings.     The  day  after  lbs 
operation,  it   was  evident  t lint    some    urine 

:he  side  of  llie  cat  hi  te: 
.n  the  third  day,   when   ihe  dn ■: 
removed,  it   was  found  that  the  portion  of 
h  -v*.- h i«- h  had  been   deprived  of  >tin,  had 
sloughed,   but  that  a  sufficient  qu 
united    above   and    l> 

open  at  one  side,   an  o  in- 

clude the  whole   catheter. 
bad  healed,  some  urine   could    be   made   to 
pass  through  the  urethra,  when  pressurr  «a 
applied  to  the  left  sitii    of  the  rei 
tula     Various  attempts  were  Bfterward  i 
to  excoriate  itl   edges,  and   unite  them,    but 
without  success. 

A  second  operation  was    therefore   done 
m  the    summer  of   1820,  and    in 

now  borrowed  from  the  oppi 
to  that  from  which  they  had  been  taken  in 
the  first  operation.     i:  A  di 
made  on  the  ri:r! 
i  of  its  cut; 
Me  portion  of  integument  w 
I  A  from  the  h  r  to 

i   en- 
croached a  little  on  thi 
Ige  of  the  t. 

.lied  por- 
tion,  the  old   qu  employed, 
two  outer  cut 
is  bi- 
ll ap 
.in."    The  i  left  in  the 
urethra,  but  introduced  about  three,  tin" 
24    ha                            |. nation   much  more 
was  gained,  and  about  two-thirds  oftbi 

still  .  ipper 

part.     This  opening  could  nol  be  closed  by 
touching   it   with    escharotics,   and    conse- 
quently, a  third  operation  on  a  smaller  Si 
was  done,   which   so  nearly  completed  the 
as  to  leave  only  an  orini  - tjgli 

to  admit  a  bristle,  and  this 
quently  closed,  and    the  patient  remained 
well  in  March  1821.  (See  Phil  Trans. 
121.) 

Here  wc  see  the  same 
noses  and  under-lips  are  formed,  extei: 

to  cases  where  it  may  be  thi 
extricating  some  individuals  from  a  state  in 
which  life  is  hardly  desirable.     The  sur 
of  judgment,  however,  will    ne 
that  such   an   operation    is    only    indicated 
where  the  fistula  is  large,  the  urethra  tree 
from  obstruction,  and  nd  the  ca- 

theter insufficient. 

UR1.\  This 

complaint  is  quite  the  retention 

of  urine  ;  for,  as  in  the  latter  affecti  n,  the 
urine  is  continually  flowing  into  the  blad- 
der, without  the  'he  power 
to  expel  it;  so,  in  the  former  it  flows  out, 
without  the  patient  being  able  to   retain  it. 

According  to  Desault,  children  are  parti- 
cularly liable  to  the  disorder  ;  adul 
frequently  afflicted  with  it ;  and  persons  of 
advanced  years  appear  to  be  still  less  liable 
to   it.     The  last    observation   may  seem  an 

'■•rrnr  In  si: 


nun 

ced 

their  urine.     XI 

of  this  Hold   or,  in  otl 

tention,  of  which  it  i--  only  a  symptom 
i   commonly    confounded  with 
though  the 

eut ■■> 

require  very  opposite  modi 
In   r< 

.  tin  inrolu 

of  t'  and  they  | 

1  bladder  re 

urethra,  until  tl" 

ol  the  urethra  are  preci  I  tip 

tin-  urine 
drib!  found  t> 

happen  when  tin;   action    of  the   bladdl 

ed ;    for    being  then    • 
stand v  full 

mding  to  it  throt 

I  from  tin 
imrcmitiiii  iddition  firot 

rathei 

it   is  correctly  rem;: 
the  causes  ol  an  incontinence  of  urine,  strict- 

the  very  ri 
of  a  retention.    The 
whenever  the  ai  tion  ol  the  - 

and  the   rei  istance  in  the  urethi 
•  hi  the  contrary,  an  incontinr 
either  from  the  ■ 
of  the  bla  Ider  bi  n  nte.il,  while  ih< 

tanee  in  the  urethra  is  not  proportion 
or  from   thi 
ing     lessened,    while    the    expelling     fo 
contii  me.     On   these   princip 

it  easy  to  explain  wlr, 
ler  should  I  Himon   In  i 

dren  ;   and   one  reason    which    he  gives  for 
the  circuon  lat  in  childhi 

re  irritability  than  at  any  othi 
of  life.     Thi  n  of  1he  urine,  he 

.    muscular 
tion    while  the    i 
to  the  sphincter 

other  incoi 

Hira,  and  tl 
tile  power  of  this   tube   itselt,  he    thou 
could 

discharge    of  the   urine.     An    incontine 
happens  in   children,  because  thi 
contn 

contents  are   voided    almost    b<  I 
young 
make  water,  and  without  thi 

the  first  calls  of  nature  invite  thorn,  and  who 

afterward.  :,  wet  their 

clothes.     In  oth 
in  which   m 

■ 
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u.s°  ■)'                    be  function  ;s  performed  be  weakened  in  the                   oe.andat  the 

wiliiout  any  formal  act  oi  the   will —with-  same  time,  as  the  rest  of  this  organ.    Be- 

out  even  exciting  an  impression  sufficiently  i)esault,  it  is  proved  and  all  pby- 

Blrong  to  disturb  sleep.     This  is  the    case  siolo  ;ists  admit  the  fact,  that  the  action  o* 

with  such  children  asare  troubled  only  with  the  bladder  is  absolutely  necessary  foi 

■mi  incontinence  ot   urine  i„  the  night-lime,  ex  'ulsion  of  the  urine,  and  that  when  this 

Increasing  years   by  diminishing  the  irrita-  organ  cannot  act.  a  retention  always  ensues. 

Dilityol  the  bladder,  and  making  man  more  Although   much   less   danger  attends  an  in- 

Btive  to   his   necessities,   usually    bring  continence  than  a  retention  of  urine,  the  in- 

aoout  a  cure  of  the  infirmity,  which  seldom  firmity  is  a  serious  affliction  ;  for.  as  the  pa- 

the  patient  has  attained  the  tient's  clothes  are  continually  wet   with   a 


adult  state. 

It  was  not,  however,  the  doctrine  of  De- 
sault, that  no  period  of  life,  excepting  child- 
hood, is  subject  to  incontinence  of  urine. 
On  the  contrary,  he  admits,  that  other  ages 


fluid  that  readily  putrefies,  the  stench  which 
he    carries  about  with  him,  is  offensive  to 
himself,  and  every  body  who  approaches 
him. 
In  children,  the  disorder  usually  gets  well 


are  subject  to  it  ;.  but  then  it  depends  almost  of    itself,   as    they   grow   up    and   acquire 
always  upon  a  want  of  resistance  to  the  es-  strength.     When  they  wet  their  beds  really 
cape  of  the  urine.     Thus,  it  may  be  occa-  from    idleness  and  carelessness,  moderate 
d    by    weakness,    or   paralysis   of  the  chastisement  may  be   proper,  inasmuch   a: 
sphincter  vesica?,  or  levatores  ani :  some-  the  fear  of  correclion  will  make  them   pay- 
times  also  by   a  forcible  dilatation  of  the  more  attention  to  the  earliest  call  to  make 
urethra,  and  loss  of  ils  elasticity,  and,  Cas  make  water.     However,  it  has  always  been 
Desault  might    have   added)    its    muscular  my  own  belief,  that  this  doctrine  is  carried 
power  of  contraction,  since  the  microscopi-  to  an    unjustifiable  extent    particularly   in 
cal  observations  of  JMr.  Bauer,  tend  to  con-  schools,  and  been  a  pretext  for  the  most'ab- 
firm  the  existence  of  muscular  fibres  on  the  surd  kind  of  severity.     Nor  is  it  doubted  by 
mtside   ot    the    membrane    of  the    canal,  any  man  who  understands  the  subject,  that 
ihough,  as  is  elsewhere  mentioned,  their  ar-  in  almost  all  cases,  the  disorder  is  a  true  in- 
gement  and  mode  of  action  are  now  re-  firmity,  arising  from  the  causes  already  in- 
presented  to   be  quite    different  from  what  dicate'd,  and  not  from  indolence;  the   sup- 
formerly  supposed.  (See  Urethra,  Stric-  posed  crime  taking  place,  in  fact,  when  the 
'I  tlie-)  child  is  asleep,  and  unconscious  of  what  is 
A  calculus,  a  fungus,  or  any  other  extra-  happening, 
neous  body  of  an  irregular  shape,  may  lodge  Jf  excessive  irritability,  and  constitutional 
in  the  neck  of  the   bladder,   but  not    accu-  weakness,  be  the   cause  of  incontinence  oi 
lately  filling  it,  may  allow  the  urine  to  es-  urine,  and  a  very  small  quantity  of   urine 
cape  at  the  sides  ;  or  there  may  even  be  fin  forces' the  bladder  to  contract,  the  resist- 
the  calculus    grooves    through    which    the  anee    of    the    urethra    being    involuntarily 
urine  may  pass  into  the  urethra.  overcome,  an  endeavour  should  be  made  to 
A  violent  contusion,  or  forcible  distention  lessen  such   irritability  by  the  use  of   th< 
'if  the  sphincter,  is  often  followed  by  an  in-  warm,   or    cold    bath,    sea-bathing,  tonics, 
contineuceofurine.  Formerly, the  complaint  chalybeate*,  good  air    k.c.     And  in  order 
used  to  be  very  common  after  the  mode  of  to  prevent  the  accident  from   taking   place 
lithotomy  called  the  apparatus  major,  and  in  the  night-time,  the  child  should  not  take 
oven  at  present  not  an  unusual  conse-  any  drink  for  some  time   before  being  put 
ce  of  the  extraction  of  calculi  from  fe-  to  bed  ;  the  bladder  should  be  always  emp- 
males,  either  by  dilatation  or  division  of  the  tied    before    sleep  .  and    if    necessary,  the 
meatus  urinarius,  and  neck  of  the   bladder,  child  ought  to  be  taken  up  in  the  night  for 

Women,   after    difficult    labours,    and    in  the  same  purpose. 

Whom  the  child's  head  has  seriously  conlu-  If  the  infirmity  arises  from  a  want  of  ac- 

sed  and  weakened  the  neck  of  the  bladder,  Hon  in  the  parts,   causing  the  resistance  in 

are  also  subject  to  a  species  of  incontinence  the  urethra,  tonics  may  be   externally  and 

ine;  which,  however,  is  in  general  ex-  internally  employed.     However,  when  the 

perienced  only  when  they  laugh,  or  make  disorder  has  been  of  long  standing,  Desault 

exertions.  found  that  they  rarely  succeeded. 

Incontinence  of  urine  is  stated    by  many  Palliative   means    ;<re    then  the  only  re- 
writers   to   be   an   attendant  on   palsy  and  source;  viz.    instruments  calculated  either 
apoplexy.      Here  they  mistake,    what   the  to  compress  the  urethra,  and  intercept  the 
French   surgeons  aptly  call  the  "  retention  passage  of  the  urine,  or  to  receive  the  fluid 
ie  avee  regorgement ,"  for  an  inconti-  immediately  it  is  voided.     The  first  of  tl 

(u  such  cases,  the  involuntary  dis-  plans  is  more  dirtkult  to  accomplish   in  wo- 
e  of  urine  has  been  referred  to  p;;raly-  men  than  men  ;  but  it  may  be  executed  by 
Ibe  sphincter  of  the   bladder;  but  it  means  of  an  e!astic  hoop,  which  goes  r< 
.oi,  that  the  bladder  itself  also  pnrtici-  the  pelvis,  and  from    the  middle  of  which, 
pates   in   the    paralytic   affection  ;    for    the  in  front,  a  curved  elastic:  piece  of  steel  de- 
iov>.    being  a   particular  muscle,  scends,  and  terminates  in  a  small  compress, 
but  only  a  fasciculus  of  fleshy  fibres,  form-  which  is  contrived   to   cover  accurately  the 
°*l)  as  Desault  observes,  by  the  junction  of  meatus  urinarius.    (Sec  (Eurres  Chir.  de  De- 
pose which  compose    the  inner   layer  of  ,-<•') 
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further  secretion  01  lliis  fluid  in  the  kid- 
neys; a  circumstance  whirl)  sometimes  has 
a  principal  share  in  producing  death,  parti- 
cularly where  (his  oven!  happens  before  the 
urine  becomes  extravasated. 

I:i  all  cases  of  retention  of  urine,  the  indi- 
cations me  sufficiently  meuifest ;  viz.  1st,  to 
pt  such  treatment  as  seems  best  calcula- 
ted to  procure  a  discharge  of  the  urine 
through  the  natural  passage,  which  object  is 
performed,  sometimes  by  means  of  fomenta- 
tion's, the  warm  bath,  bleeding,  opium, 
and  other  medicines  ;  sometimes  by  the 
removal  of  mechanical  obstacles  to  the 
(low  of  the  urine;  but  more  frequently  bv 
the  use  of  the  catheter,  than  any  other 
means.  When  all  these  plat's  fail,  it  then 
ruies  necessary  to  puncture  the  bladder. 
2dly.  The  second"  indication,  or  that  which 
presents  itself  after  the  immediate  dangers 
of  the  distention  of  the  bladder,  are  thus 
guarded  against,  is  to  remove  whatever  dis- 
ease, or  other  circurn-tance,  constitutes  the 
.still  existing  impediment  to  the  natural  ex- 
pulsion of  the  urine. 

With  respect  to  the  tit  manner  and  time  of 
employing  the  several  means  for  fulfilling 
the  above  indications,  and  the  selection 
icb  should  be  made  of  them,  these  arc 
important  considerations,  which  vary  in  dif- 
ferent cases,  and  actually  cannot  be  under- 
stood, without  due  reference  to  the  causes 
and  circumstances  of  each  individual  case. 
A  part  of  this  subject  belongs  aiso  to  other 
parts  of  this  work,  to  which,  in  order  to  avoid 
the  necessity  of  repetition,  I  here  refer.  (See 
Catheter;  Bladder,  Puncture  of;  Prostate 
Gland,  Diseases  of;  Urethra,  Strictures  of; 

With  respect  to  catheters,  we  shall  find 
that  some   cases    require    the    urine    to  be 
drawn  off  two  or  three  times  a  day,  and  tho 
instrument  to  be  taken  out  after  each  evacua- 
tion ;  while  in  other  instances,  it  is  prudent 
to    keep  the    tube   continually   introduced. 
Here  one  general  caution  may  be  conveni- 
ently  offered,    which    is,    never    to    let    a 
silver  catheter  remain   in  the  passage   more 
than  a  week  or  ten  days,  without  taking  it 
out  and  cleaning  it  ;  for  if  this  be  not  done, 
the  instrument  becomes  coated  with  deposits 
from  the  urine,  so  as  afterward  not  to  admit 
ring  withdrawn    through    the    urethra, 
'•'.itliout  great  suffering  and  irritation.     The 
eye  in  the  beak  is  also  apt  to   become  com- 
pletely blocked  up  ;.  and  sometimes  the  pres- 
sure which  the  catheter  makes  on  the  part  of 
the  urethra,  corresponding  to  the  root  of  the 
penis,  in  front  of  the  scrotim,  causes  in  this 
situation  inflammation,  followed  by  a  slough 
as  large  as  a  crown  piece,  and   an    opening, 
formed  by  the  loss  ot  substance  is  left,  which 
may  even  continue    fistulous  during  the  pa- 
tient's  life.     These  remarks  particularly  ap- 
ply to  melalic   catheters;  but  such  as  are 
supposed  to  be  made  of  elastic   gum,  espe- 
cially those  ordinarily  met  with  in  the  shops, 
are  apt  to  spoil  and  become  blocked  up  with 
mucus,   if  not    taken   out  and   cleaned,   or 
>),  every  five  or  six   days.     However, 
Mentioned  in   the  article  Prostate 
rr 


Gland,  Diseases  of,  Mr.  Weiss  has  succeeded 
in  constructing  elrstic  catheters,  which  will 
bear  being  retained  more  than  a  fortnight  in 
the  urethra,  without  becoming  obstructed, 
besides  having  the  advantage  of  always  re 
taining  a  due  curve. 

I.  Of  the  Retention  of  I'rinc,  to  which  per- 
sons of  advanced  age  are  liable—  This  disor 
per  is  so  common  in  elderly  persons,  that  it 
is  generally  allowed  to  be  one  of  the  grie 
vances  to  which  their  period  of  life  is  par- 
ticularly exposed.  In  them  the  bladder  is 
less  irritable  than  in  younger  subjects,  and 
hence,  it  is  not  so  soon  stimulated  by  the 
presence  of  the  urine.  In  fact,  it  is  no'tun 
til  a  painful  sensation  arises  from  the  disten- 
tion of  the  coats  of  the  bladder,  th?t  (he  pa- 
tient is  aware  of  the  occasion  to  discharge 
the  urine.  The  bladder  then  contracts;  bet 
still  would  not  be  able  to  expel  its  contents, 
were  it  not  for  the  powerful  action  of  the 
abdominal  muscles.  Nor  is  the  expulsion  of 
the  urine  even  now  complete;  since  the 
bladder  no  longer  retains  the  power  of  effa 
cing  the  whole  of  its  cavity.  On  the  con- 
trary, alter  each  evacuation,  some  urine  is 
still  left  undischarged,  and  already  consti- 
tutes an  incipient  retention.  The  quantity 
daily  augments,  and  at  length,  not  more  than 
half  the  fluid  contained  in  the  bladder  is 
voided  at  each  evacuation. 

According  to  Desault,  the  complaint  par 
.ticulariy  attacks  old  subjects  of  a  plethoric, 
state  of  body,  and  of  sedentary  and  studi- 
ous habits.  It  also  especially  afflicts  those 
who,  from  carelessness  or  indolence,  do  not 
take  time  enough  to  expel  the  last  drops  of 
urine  ;  and  others,  who  are  accustomed  to 
discharge  (heir  urine  into  a  pot,  as  they  lie 
in  bed,  instead  of  rising  for  the  purpose. 

In  these  cases,  the  urethra  and  neighbour- 
ing parts  seem  to  be  free  from  every  disease, 
capable  of  preventing  the  issue  of  the  urine  ; 
which  has  always  come  away  freely,  and  in 
a  full  stream,  although  it  could  not  be  dis- 
charged with  the  same  force,  nor  to  the 
same  distance,  as  formerly.  At  length,  in- 
stead of  describing  an  arch  as  it  flows  out, 
it  falls  down  perpendicularly  between  the 
legs.  Towards  the  close  of  the  evacuation, 
the  patient  is  also  not  sensible  of  the  final 
contractile  effort  of  the  badder,  of  which 
he  used  to  be  conscious  in  his  younger  days. 
When  he  is  about  to  make  water,  he  is 
obliged  to  wait  some  time  before  the  eva- 
cuation commences;  and  as  the  disorder 
increases,  he  cannot  make  water  without 
considerable  efforts;  the  quantity  of  urine, 
voided  each  time,  manifestly  decreases ; 
the  desire  to  empty  the  bladder  becomes 
more  and  more  frequent ;  and  lastly,  the 
urine  only  comes  away  by  drops,  and  an 
incontinence  succeeds  a  retention. 

In  this  state,  the  patient's  sufferings  are 
not  very  great.  The  tumour,  formed  by 
the  bladder  above  the  pubes,  is  indolent, 
and,  if  it  be  pressed  upon  with  some  force, 
a  certain  quantity  of  urine  is  discharged 
from  the  urethra. 

The  retention  of  urine  arising  fronj  old 
age  is  seldom  complete     the  urine,  after 
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common  in  these  cases, 
should  examine,  whether  there  is  an y  inter- 
ruption of  the  evacuation,  either  by' feeling 
the  state  of  the  abdomen  just  above  the 
pubes,  or  by  introducing  a  catheter. 

As  this  species  of  retention  of  urine  is 
only  symplomalic,  and  not  dependent  upon 
any  previous  defect  in  the  bladder,  it  is  not 
in  itself  alarming;  but  with  reference  to  its 
cause,  it  is  exceedingly  dangerous.  Affec- 
tions of  the  spine,  complicated  with  injury 
of  the  spinal  marrow,  are  often  fatal.  By 
means  of  a  catheter,  it  ia  always  easy  to  re- 
lieve the  inconveniences,  arising  from  the 
bladder  not  contracting,  and  thus  fulfil  the 
only  indication.  Which  this  sort  of  retention 
of  urine  presents;  \'m.  the  evacuation  of 
the  urine.  But  this  proceeding  is  merely 
palliative  ;  and  the  bladder  will  not  recover 
its  contractile  power,  until  the  causes  of  its 
weakness  are  removed.  The  last  th 
the  main  object  in  the  treatment,  which 
most  vary  according  to  the  nature  and 
tent  of  the  disorder. 

The  consideration  in  detail  of  all  the 
means,  which  may  be  requisite  for  the  relief 
of  the  different    accidents  and    diseases  of 

spine,  belongs  to  other  parts  of  this 
work.     (See  Dislocations  and   Fractures  of 

Vertebra ;    Vertebra-.    Disease,   of.)      In 

!;s  and  concussions  of  t!ie  spinal  mar- 
Desnult  had  a  high  opinion  of  the  be- 
nefit resulting  from  cupping.  This  was  done 
on,  or  near  the  part  of  the  back,  which  had 
been  struck,  and  the  number  of  scarifica- 
tions was   proportioned   to  the  strength  of 

patient.  The  plan  was  sometimes  re- 
peated the  same  day,  and  for  several  days  in 
accession  ;  and  when  the  patient  could  not 
hear  the  loss  of  more  blood,  dry  cupping 
was  employed,  which  in  this  country*  would 
be  deemed  less  efficacious,  than  stimulating 
liniments  or  blisters.  In  diseases  of  the 
-pine,  Desault  also  preferred  the  moxa,  to 
caustic  issues. 

3.  Retention  of  Urine  from  Distention  of 
the  Bladder. — Desault  thought  that  this  form 
of  the  disorder  might  very  properly  be  call- 
ed secondary,  because  it  is  invariably  pre- 
ceded and  produced  by  a  primary  retention. 
Of  course,  its  remote  causes  are  all  those  cir- 
cumstances, which  may  bring  on  the  other 
forms  of  the  complaint ;  but  its  immediate 
cause  depends  altogether  upon  the  weakness 
and  loss  of  irritability  in  f lie  bladder,  occa- 
ed  by  the  immoderate  distention  of  its 
coat*,  the  disorder  frequently  occurs  in 
persons,  who  from  bashfulness,  indolence, 
or  intense  occupation,  neglect  to  make 
water,  when  they  first  have  the  desire  ;  or 
Wbo  cannot  for  a  time  empty  the  bladder, 
in  consequence  of  some  temporary  obstruc- 
tion in  the  urethra  Although  the  impedi- 
ment to  the   escape  of  the  urine   no  longer 

!,  and  the   bladder  is  in  other  respects 

I   yet  as  this  organ  has  been  weakened 
ne  excessive    distention  of  its  coats,   it 

>t   now  contract  sufficiently  to   oblite- 
the  whole  of  its  cavity,  and  expel  the 

iition  of  urine. 

is  simple-,  for  there  is  not 


here,  as  in  other  reten  ine,  anothei 

disease  to  be  remedied.  The  catheter, 
when  left  in  the  bladder,  generally  pi 
adequate  to  the  restoration  of  the  ton 
this  viscus.  I  do  not  conceive,  however, 
that  English  surgeons  will  place  any  conii- 
clence  in  warm  diuretics  which  were  com- 
mended by  Desault,  though  they  may  join 
him  in  the  approval  of  a  tonic  plan  of  treat- 
ment in  general.  When  the  urine  flows 
from  the  catheter  in  a  rapid  stream,  and  is 
projected  to  some  distance,  and  when  it  also 
passes  out  between  the  catheter  and  the 
urethra,  it  is  a  sign  that  the  bladder  has  re- 
gained its  power  of  contraction,  and  that 
it  can  empty  itself,  without  the  aid  of  the 
instrument.  In  this  circumstance,  the  ca- 
theter is  to  be  discontinued,  and  the  patient 
may  gradually  resume  his  usual  mode,  of 
life.  But  when  the  urine  passes  through  the 
catheter  only  in  a  slow  stream,  the  catheter 
cannot  be  laid  aside,  without  the  bladder 
becoming  distended  again,  and  losing 
whatever  degree  of  tone  it  may  have  re- 
cover! 

The  time  which  the  badder  takes  to  re- 
gain its  power  of  contracting,  varies  consi- 
derably in  different  cases.  When  the  dis- 
ease is  accidental  and  sudden,  it  frequently 
goes  off  in  a  few  days.  When  it  has  come 
on  in  a  slow  manner,  it  usually  lasts  about 
sis  weeks.  However,  the  cure  is  not  to  be 
despaired  of,  if  the  paralytic  affection  of  the 
bladder  should  continue  much  longer. 
Sabatier  says  that  he  has  seen  patients 
wear  a  catheter  upwards  of  ninety  days 
and  yet  ultimately  get  completely  well. 
When  there  is  reason  for  believing,  that  tbe 
urine  will  come  away  of  itself,  the  use  of 
the  catheter  maybe  discontinued.  When 
he  makes  water  very  slowly ;  when  he  is 
obliged  to  make  frequent  attempts:  and 
when  he  feels  a  sense  of  weight  about  (hi 
neck  of  the  bladder ;  this  organ  has  not 
completely  recovered  its  tone,  and  the  em- 
ployment of  the  catheter  is  still  necessary 
When  the  patient  could  make  water  tolera- 
bly well  in  the  day,  but  not  during  the  rest 
of  the  24  hours,  Sabatier  has  often  seen  be- 
nefit arise  from  the  catheter  being  worn 
only  in  the  night-time. 

When  three  or  four  months  elapse  with 
out  amendment,  Sabatier  states  his  convic- 
tion, that  the  tone  of  the  bladder  is  lost  for 
ever.  In  this  unfortunate  case,  the  patient 
should  continue  the  flexible  catheter,  which 
he  should  be  taught  to  introduce  himself,  as 
often  as  necessary.  (See  Dr.  la  Med>:cint 
Operatoirc.  T.  2.) 

Among  the  means  deserving  of  trial, 
when  the  contractile  power  of  the  bladder 
does  not  return  with  the  use  of  the  catheter, 
1  have  to  mention  the  tincture  of  cantha- 
rides ;  blisters  applied  to  the  sacrum,  and 
kept  open  with  the  savine  ointment ;  and 
cold  washes  to  the  hypognstiic  region. 

In  all  cases,  where  the  incapacity  of  the 
bladder  to  contract,  whether  from  weakness, 
or  paralysis,  is  the  cause  of  retention,  and 
where,  though  the  bladder  continues  dis- 
tended, a  Certain  quantity  of  Brine  is  voided 


>'i- 


daily  to  lie 

made.     Thus,  besides  Ihe  the 

disease  being   mistaken    tor  an    al 
Colot  states  was  not  uncommon  in  hi*  time, 
other  errors  may  take  place.     Sabatiei 
consulted  about  a  woman,  who   had    been 
advised  to  repair  to    some  distant   mineral 
waters,  with  the  view  i.  a  tumour, 

which  remained  after  a  difficult  labour,  and 
was  supposed  to  be  in  the  uterus  itself. 
However,  the  swelling  turned  out  to 
only  a  retention  ot  mine,  as  it  disappi 
as  soon  as  the  catheter  was  introduced. 
Here  no  suspicion  had  been  ent<  rtained  of 
the  real  nature  of  Ihi  le  pa- 

tient had  voided  her  urine  in  a  voluntary 
manner,  and  in  reasonable  quantity,  for  the 
five,  or  six  weeks,  during  which  the  swelling 
existed. 

In  a  thesis  by  Murray,  a  case  is  recorded, 
in  which  the  swelling  of  the  bladder  ws 
considerable,  that  it  was  mistaken  for  drop- 
sy. The  abdomen  of  a  delicate  woman 
began  to  enlarge,  without  any  particular 
pain,  and  the  cause  whs  at  first  supposed  to 
be  pregnancy.  This  idea  bowevi 
moved  by  the  enlargement  too 

rapidly,  attended  wit! 

i  of  the  lower  extremil  and 

/ace.  The  patient  was  now  considered  to 
be  dropsical  ;  and  a  su  for  to 

tap  the  abdomen.     ';  ion   in    the 

belly  was  quite  ,  be- 

fore the  operation  was  done,  a  U 
ictic  medicines  was  determined  upon  ;  and 
while  this  plan  was  going  on,  the  patient 
was  attacked  with  a  total  retention  of  urine 
for  t  lire  e  days;  a  symptom,  which  she  had 
not  previously  suffered,  li 
prudent  to  pass  a  catheter,  before  the  tro- 
car was  employed.  Eighteen  pints  of  urine 
were  drawn  off,  and  the  swelling  of  the  abdo- 
men subsided.  The  next  day,  twelve  more 
pints  of urine  were  drawn  oil'.  The  anasarca, 
which  was  entirely  symptomatic,  disappear- 
ed. The  application  of  cold  water  re-esta- 
blished the  tone  of  the  bladder,  so  that  when 
three  pints  of  urine  hud  been  drawn  off  by 
means  of  the  catheter,  the  patient  herself 
could  spontaneously  expel  three  or  four 
others,  with  the  aid  of  pressure  on  the  hy- 
pogastric region. 

The   retention  of  urine  cac 
ness,  or  paralysis  of  the   bladder,  and 
swelling  above   the    p  continue  a 

long  while,  without  any  inconvenience,  ex- 
cepting a  sense  of  weight  about  the  hypo- 
gastric  region,  and  frequent  inclination  to 
make  water      8 

labour  under  the  complaint   more   than 
months. 

4.  Retention  of  Urine  from  1 
of    the    Bladder. — According    to     Dc 
writers  have  ascribed  differ  to  an 

inflammation  of  the  neck  of  ti:e  bladder, 
and  to  the  same  affection  of  the  body  of 
this  viscus.  They  have  in  fact  regarded  the 
first  case  as  a  cause  of  retention  ;  and  the 
last  as  a  cause  of  incontinence  of  urine. 
An  inflamed,  highly  sensible  bladder,  instead 
of  being  weakened,  has  I 


acquire  an 

tract  with  .  our.     Hut  i! 

not  ' 

but  inflam 
the  bladder,  still 

for  an  inflami  d  must  li 
found  disposed 
compelled  to    act,  its   action  is  alv 

ble. 

Plethoric,  bilious  Bab 
particularly  liable  to  tl 
tion      li    i  •  also  frequently  d    by 

the  abuse  of  wine  pirituous  liqu 

heating  diuretic  drink 
internal  en 
of  the  complaint  maki 

be  know  n  by  the  frequent  di 
to  make  water  ;  the  acute  pain,  in  the 
t;ioii  oi  the  bladder;  pain,  which  is  incre 
by  the  efforts  to  make  water,  and  wl 
shoots  up  to  the  loins,  and  all  tlna 

to  the  end  of  th  v  the  frequency 

and  I  -iiip 

toms  of  fever ;    by  tin  ion  of  the 

pain,  when  the  hypogastric  region  i>  m 
ed  ;  by  the  theter  into 

the    bladder  ,    by  the    acute    pain,    wliii  ; 
the'  instrument  touching  thi 
in  ;  and  by  the  red,  inflam 
matory  colour  of  the  urine. 

In  this  case,  the  most  prompt  i 
is  necessary.      The  urine,  which  i 
of  additional  irritation,  should  be  drawn 
The    catheter  should   be    introduced   with 
.   and  merely  far  enough  to 
let  it  eyond  the  neck  of  the  1 

der. 

The  inflammation  itself  is  to  be  counter- 
!  by  the   most   powerful   antiphlo. 
ml  repeated  veni 
the  application  o  to  the  perineum, 

and   hypog  ins;  the  warm  bath. 

glysters;    fomentations   on    the   abdom 
and    cold   mucilaginous    beverage 
the  inflammation  extends  to  the  other  ab- 
dominal viscera,  attended   with    hiccoi 
and  vomiting,    and    continues    beyond 
sixth   day,  the   patient's   life  is   in  extr 

s  from  Hernia  of  tin 

(er. — An    inabilit  the 

urine  is  a  symptom  general!  her 

Df  the  bladder.    But  the  wi  akni 
this  organ   is  ni 
the    infirmity  ;  for  the  urethra  it 

-tance  than  natural  to  the  i 
;"ck  of  the 
•  of  it*  right  position    b 
tion 

the  urethra 
an  elongation,  and  a  change  of  its  cur-. 
by  bi  I   towards  the  symphy 

the  pubes,  and  its  diaineti 
mioished.     The  urine 
in  the  pouch  com 
sequence  of  the  communi 

and   the   rest  of  the  bladder  bein 
II,  or  indirect,  or  ] 
nial   portion   not  being  compressed    by  the 
action  of  the  abdominal  m>  ;>ablo 
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>]  (his  organ,  within  the  pelvis,  can  it- 
self rarely  expel  the  last  ilrops  of  the  urine. 
Its  complete  contraction  cannot  be  accom- 
plished without  great  difficulty  ;  and  in  the 
end  it  almost  invariably  follows,  that  the 
urine  is  retained  both  in  the  protruded  and 
utiprotruded  portions. 

When  a  retention,  arising  from  a  hernia 
of  the  bladder,  is  complete,  and  occurs  in 
both  parts  of  this  organ,  there  is,  in  addition 
to  the  symptoms  common  to  other  reten- 
tions produced  by  weakness  of  the  bladder, 
a  more  or  less  considerable  swelling  in  the 
situation  of  the  hernia.  The  tumour  is  un- 
attended with  any  change  of  the  colour  of 
the  skin  ;  is  not  very  tender;  and  it  presents 
a  feeling  of  fluctuation,  sometimes  obscure, 
-ometimes  very  distinct.  When  the  swell- 
ing is  pressed  upon,  the  desire  to  make  wa- 
ter is  excited,  or  increased,  and  occasionally 
a  few  drops  escape  from  the  urethra.  As 
ioon  as  the  urine  has  been  drawn  off  with 
a  catheter,  and  the  patient  is  put  in  a  pos- 
ture in  which  the  protruded  portion  of  the 
bladder  is  higher  than  the  rest  of  this  organ 
within  the  pelvis,  the  tumour  subsides,  and 
it  is  some  time  before  it  becomes  large 
again. 

When  the  hernia  is  recent,  and  the  pro- 
truded portion  of  the  bladder  small  and  re- 
ducible, the  part  ought  to  be  returned  and 
kept  up  with  a  truss.  When  the  part  is  ad- 
herent and  irreducible,  the  swelling  ought 
lobe  emptied  by  pressure,  and  supported 
with  a  suspensory  bandage.  If  the  hernia 
could  in  this  manner  be  made  gradually  to 
return  into  the  abdominal  ring  again,  a  truss 
would  afterward  be  requisite.  Proposals 
have  been  made  to  endeavour  to  excite  ad- 
hesive inflammation  in  the  cavity  of  the 
protruded  part  of  the  bladder  by  compres- 
sion, gradually  increased,  and  thus  oblite- 
rate the  pouch,  in  which  the  urine  lodges. 
Although  Desault  thought  the  attempt  cau- 
liously  made  justifiable,  he  deemed  the  re- 
Milt  very  uncertain. 

Were  the  retention  of  urine  accompanied 
with  a  strangulated  state  of  the  protruded 
bladder,  and  the  contents  could  not  be 
pressed  into  the  other  part  of  this  organ,  a 
puncture  of  the  swelling  with  a  trocar  has 
been  advised.  But  if  there  were  an  entero- 
cele  also  present,  as  often  happens,  this  ope- 
ration would  be  attended  with  risk  of  inju- 
ring the  intestine.  Hence,  Desault  prefer- 
red opening  the  tumour  by  a  careful  inci- 
sion and  he  even  approved  of  cutting  away 
the  protruded  cyst,  if  the  communication 
betwixt  it  and  the  rest  of  the  bladder  were 
obliterated.     For  additional  observatio 

to  the   2d  vol.  of  the    First  Lines   of 
,  y,  Ed.  4. 

6.  Retention  of  Urine,  caused  by  displace- 
ments of  tlic  Viscera  of  the  Pelvis.— The  dis- 
placements, here  signified,  are,  a  retrover- 
sion, prolapsus,  and  inversion  ot  the  uteri:-, 
and  a  prolapsus  of  thi  vagina,  or  rectum. 
When  the  intimate  connexions  of  the  blad- 
der with  the  uterus  and  vagina  in  the  fe- 
.  and  with  the  rectum  in  the  male  sub- 
it  i?  obvion 


latter  parts  cannot  be  displaced,  without 
drawing  along  with  them  the  bladder;  and 
that,  in  this  state,  whatever  may  be  its  con 
tractile  power,  it  cannot  contract  so  per- 
fectly as  to  expel  the  whole  of  the  urine. 
To  this  deficient  action  of  the  bladder  i- 
necessarily  joined  an  increase  of  resistance 
on  the  part  of  the  urethra  ;  for,  the  begin- 
ning of  this  canal  being  drawn  by  the  blad- 
der, changes  its  accustomed  direction,  and 
such  alteration  cannot  be  made  without  tin. 
sides  of  the  tube  being  pressed  together. 
Thus  the  retroverted  uterus  draws  the  os 
tinea-  above  the  pubes,  and  the  posterior 
part  of  the  bladder  is  displaced,  which,  in 
its  turn,  draws  along  with  it  the  commence- 
ment of  the  urethra,  pulls  it  upwards,  and 
increases  the  curvature,  which  this  canal  de- 
scribes under  the  symphysis  of  the  pube?; 
against  which  it  is  forcibly  applied. 

In  a  prolapsus,  or  inversion  of  the  womb, 
vagina,  and  rectum,  the  back  part  of  the 
bladder,  instead  of  being  drawn  upward  and 
forward,  is  pulled  downward  and  backward, 
and  the  curvature  of  the  urethra  is  totally 
altered.  Below  the  pubes  the  bladder  forms 
a  convexity,  and  not  a  large  concavity 
in  the  instance  of  a  retroversion  of  the 
womb.  This  position  of  the  parts  should 
always  be  recollected  in  passing  the  cathe 
ter,  as  it  shows  what  curvature  and  direc- 
tion should  be  given  to  the  instrument,  in 
order  to  facilitate  its  introduction. 

These  retentions  of  urine  are  not  often 
followed  by  any  very  bad  consequences. 
It  is  generally  sufficient  to  rectify  the  wrong 
position  of  the  bladder,  and  the  commence- 
ment of  the  urethral,  by  the  reduction  of  the 
displaced  viscera,  and  a  r.  e  is  then  a  mat- 
ter of  course,  unless  the  excessive  disten- 
tion should  have  induced  considerable 
weakness  of  the  bladder,  in  which  event, 
recourse  must  be  had  to  the  means  previ- 
ously recommended  for  this  state  of  the 
organ.  The  reduction  of  the  viscera  gene- 
rally forms  the  first  indication,  and  the 
manner  of  accomplishing  it  is  described  un- 
der the  head  of  Uterus.  Wrhen  the  reduc- 
tion is  not  immediately  practicable,  or  when 
it  fails  to  remove  at  once  the  retentiu 
urine,  the  catheter  is  to  be  used.  Frequent- 
ly, when  (lie  urine  has  been  drawn  off,  the 
reduction  becomes  more  easy  ;  but,  some- 
times, the  altered  direction  of  the  urethra 
renders  the  introduction  of  the  catheter  dif- 
ficult;  nor  will  the  instrument  pass,  unless 
it  be  accommodated  to  the  preternatural 
of  that  canal.  Thus,  in  the  retrover- 
sion of  II  i  catheter,  very  much 
curved,  answers  better  than  one  nearly- 
straight,  like  th:  "d   for   fe- 

ved  catheter,  nays  Desault,  also  an- 
swers in  cases  of  prolapsus  uteri,  &:c. ;  but 
with  this  difference,  that,  in  a  retroversion. 
concavity  of  the  instrument  must  be 
turned  toward-  the  pubes,  but,  in  the  pro- 
lapsus,  towards  the  anus.  Sometimes  the 
catheter  will  not   pass  unless  it  be  rotated. 

ilvc 


I,  an  elastic  one  will  re 
Were  every  effort  to  redaci 
md  pass  a  catheter  01 

i  of  the  bladder  Riving  way  urgent,  Ihe 
■on  would  be  called  upon  to  let  <>' 
'trine  with  a  trocar.     (See  Bla< 
>irc  of.) 
7.  Retention  of  Urine  from  the  pressure  of 
'tents,   or  I 
fil-irlder.     Besides  tfai 

rus  and  vagina  in  pregnancy  and  parturition 
(  vhieh  cases  J  mean  to   pass   over  a 
J.mgiug  more  properly  to  midwifery,)  there 
are  other  R  hich 

may  •  of  urine.   Thus 

it    sometimes  arises  from  the   pr 
various  kinds  of  tu.iionrs,  or  col 
b  »od,  or  other  fluid  in  the  uterus,  or  ovary  ; 
or  the   distention   of  the   vagina   with    the 
menses,  pessaries,  iic. 

In  such  cases,  the  retention  of  urini 
only  symptomatic,  the  prognosis  must 
pend  upon  the  nature  •  of  which 

the  interruption  of  the   urinary  evacuation 
is  only  an  effect.     The   latter  complaint   is 
here  not  very  dangerous,  because  its  ii 
venience  d  by  means  of  the 

iter.  But  when  the  cause  of  the  reten- 
tion of  in  i  '.  and  the 
tone  of  thi 

the   catheter   is  not   alwaj 
when  the  complaint  is  induced  bj 
or  collection  of  blood    in   the    vagina.     In 
other  examples,  in  which  the  cause  of  the 
difficulty  of  making  water  cannot  be  imrne- 
■  ly  obviated  of  tumours,  the 

catheter  must  be  employed.  In  scirrhous 
ant  i  of  the   litem-,  also, 

instrument   is    the   only  means  of   re- 
ing  the  retention  of  urine,  as  nature  and 
art  can  do  little  lor  the  removal  of  the  cai 
It   ought    to    be   known,    however,    that  as 
these  an  incontinence 

often  succeeds  to  a  retention  of  urine,  in 
consequence  of  ulceration  taking  place  be- 
tween the  upper  surface  of  the  vagina  and 
the  lower  part  of  the  bladder. 

8.  Retention  of  Urine  from  pressure  of  the 
Jiectum  upnn  the  jVeck  of  the  Bladder.     Ab- 
es  in  the  vicinity  of  thi  he- 

morrhoidal tumours,  alvine  concretions, and 
the  scirrho-contracted  state  of  the  gut,  k.c. 
may  bring  on  a  retention  of  the  urine  by 
pressure  on  the  neck  of  the  bladder.  The 
irritation,  also,  existing  in  these  cases,  may 
rend  to  produce  the  complaint  by  exciting 
a  spasmodic  contraction  of  the  adjacent  part 
of  the  urethra.  Here  the  relief  of  the  re- 
tention of  the  urine  is  to  be  effected  b; 
moving  or  curing  the  other  disorder,  v.  I 
operates  as  its  cause.  If  this  cannot  be  im- 
mediately accomplished,  the  catheter  must 
in  several  instances,  it  will 
ii  the  irritation  of  the 
catheter,    and  try  the  ling, 

the  warm  bath,  and  opium,  which  will 
■juently  enable  the  patient   I  ater. 

The  last   means,  however,  will  not  sufl 
when  the  cause  of  the 
"ontinue  a  lone  (i 


Without  stoppii 
due. 

the  case,  in  which  the  urine  is  obstruct) 
b  !  the  neck  of  the  bladder     I 

the  patient,    by   altering    hi 

quently  cl 

and  is   immediately   able   to    m 

i.      However,    (hi 

ire    relief  w  bile    the    calculi 
in    the   cavity    of  the   bladder;  for.  al- 
bas become  fixed  in  the  col 
the  urethra,   it    must  either  be  pu 
With  a   catheter,   taken  hold  oi  and  broi 
out  with  the  ui- 
Cooper,  or  extra. 

aiding  the  apparatus  minor 
tholoi 

Many  instances  of  various  kil 
in   the   bladder  are  upon  record.     Ob  thi 

cf,  an  intei 

o,    by  my  friend 
rence,  w  ho  met  with 
an  in 

dainty  voided  from  the  bladder.     "  Tie 
gin   of  those  animals  (says    Mr.  I 
which   inhabit  the    internal 
bodies,  is  involved  in  much 
though  the  intestinal  w  i 
ly,  from  their  pec  n  liar  form,. 

i",  to  be  partkulai 
situations  in  n  hich  they  are  found  ;  althi 
they  have  generative  organ 
animals  are  known    to  exist   out    of  II 
bodies,  yet  it  ha  Ivea 

that  the  germs,  from  which  t: 
from  the  mouth.     The  production  of  hyda- 
tids in  various    parts   of  the    bodj 
however,  be  accounted  for  o  ippo 

sition  ;  neither  can  we  very  easily  com  , 
that  ova  should  enter  from  without  into  the 
urinary  organs."     The   follow  in- 
stated by  Goeze  (as  Mr  Law  i 
entirely   overturn    this  opinion. 
Brendel,   of  Gottingen,  found    ascaridl 
the  rectum  of  an   immature  embryo,     151m 
uienhach  discovered  tu-niaj  in  the 
canal  of  young  dogs  a  few  I 
kc.    (I'ersueheii  chichltdtrl 

geweidewurmer,  p.  55.)     The   case,  which 
Mr.  Lawrence  has  recorded,  exhibits  an  un- 
questionable instance  of  peculiar  and  u 
scribed    worms,   voided    from    th 

iges.  This  gentleman  says,  that  he 
knows  of  no  other  case,  in  which  a  distinct 
species  of  worm  has  been  clearly  pro\  > 

from  the  bladder.     Most  of  the  i 
published  were  i 

linal  round  worms,  which  sometimes  p< 
rate    the    intestines   and  an  !   In- 

formation of  ad'  ixt   this  oi 

and  th 

ula  of  blood,  did  ions  of  the 

cous  coat  of  the  biad; 
ken  ! 
ther  ol 
apply  only  to  larvae  ol 


S  Uo.v   OF. 


country  as  worms 
voided  from  the  bladder,  (bee  Medico- 
Trans,  vol.  2,  p.  382,.  fyc.) 
In  whatever  way  these  animals  get  into 
the  bladder,  a  retention  of  urine  may  be 
produced,  either  when  they  are  numerous, 
or  w  hen  there  is  only  one  present,  but  large 
enough  to  obstruct  the  vesical  orifice  of  the 
urethra.  In  the  very  curious  example  rela- 
ted by  Mr.  Lawrence,  the  passage  of  the 
urine  was  obslructeu,  and  the  use  of  the  ca- 
theter continually  necessary.  'Ihe  oil  of 
turpentine  was  given  internally,  with  some 
appearance  of  benefit  at  first ;  but,  it  after- 
ward brought  on  febrile  symptoms  arid  ery- 
sipelas, and  its  exhibition  could  not  be  kept 
up.  It  was  then  injected  into  the  bladder, 
with  an  equal  part  of  water.  This  ratlier 
accelerated  the  discharge  of  the  worms  ;  but 
they  came  away  at  times,  whether  the 
injection  was  u=ed  or  not,  and  as  this  means 
produced  the  erysipelatous  indisposition 
again,  it  was  left  off.  Olive  oil  was  after- 
ward injected  ;  the  irritation  after  it  was 
less,  and  the  fits  of  pain  about  the  bladdor 
less  violent.  It  was  calculated  that  at  the 
lime  when  Mr.  Lawrence  was  writing  tlie 
particulars  of  the  case,  from  8U0  to  10(H) 
worms  had  been  discharged.  For  a  detail 
of  the  symptoms,  and  a  particular  descrip- 
tion of  the  worms  themselves,  we  must  re- 
fer to  the  above-mentioned  publication. 

According  to  the  observations  of  Desault, 
;i  retention  of  urine  is  frequently  occasioned 
by  coagula  of  blood  in  the  bladder.  The 
blood  is  said  sometimes  to  come  from  the 
kidneys,  sometimes  from  the  bladder,  and 
sometimes  it  even  regurgitates  from  the  ure- 
thra. While  fluid,  it.  may  be  expelled  with 
the  urine  ;  but,  when  coagulated,  it  is  no 
longer  capable  of  being  discharged.  It  is 
the  blood,  «  hich  passes  inlo  ihe  bladder,  af- 
ter wounds,  or  the  operation  of  lithotomy, 
that  is  most  disposed  to  coagulate.  If  the 
clots  were  too  large  to  pass  through  a  cathe- 
ter, the  best  plan  would  be  to  inject  into 
Ihe  bladder  lukewarm  water,  for  the  purpose 
of  loosening  and  dissolving  them. 

A  retention  of  urine,  has  sometimes  arisen 
Irom  the  entrance  of  a  piece  of  bougie  into 
the  bladder.  Even  whole  bougies,  which 
had  not  been  properly  secured,  have  been 
knownto  glide  into  the  cavity  of  that  organ. 
As  Desault  observes,  the  urethra  appears  to 

a  kind  of  antiperistaltic  action,  by 
"hich  it  tends  to  draw  into  the  bladder 
whatever  substances  it  includes  ;  for,  says 
he,  it  is  constantly  noticed,  that  when  these 
substances  are  once  within  the  urethra,  if 
they  be  not  expelled  by  the    urine,  they  al- 

Ivancc   towards  the   bladder;  a  cir- 
cumstance ;  which  cannot  be  accounted  for 
ght. 
The   insinuation  of  these   foreign  bodies 
into  the   bladder    is    a    serious    occurrence 
both  for  the  patient  and  surgeon.     The  for- 

inot   avoid  the   consequence   which 
will  sooner  or  later  originate,  from  the  ex- 
ance,  except  by  submitting  to 
and  panful  operation     I 


all  the  evil,  and  will  tind  it  difficult  to  excul 
pate  himself.  In  order  to  obviate  the  neces- 
sity of  cutting  into  the  bladder,  in  such  < 
Desault  proposed  the  use  of  small  spring- 
forceps,  passed  into  the  bladder  through  a 
cannula,  but,  although  the  instrument  seem- 
ed to  answer  on  the  dead  subject,  no  instan- 
ces of  its  doing  so  on  living  patients  are 
on  record.  Were  any  instrument  likely  to 
succeed,  1  think  it  would  be  the  urethra- 
forceps,  shaped  like  a  sound,  employed  b\ 
Sir  A.  Cooper  for  the  extraction  of  small 
calculi  from  the  bladder.  (Sec  Litli', 
and  Urinary  Calculi. 

10.  Retention  of  urine  from  Inflammation 
of  the  Urethra.  In  order  to  comprehend 
the  mechanism  of  this  case,  it  is  neces- 
sary to  remember,  that  inflammation  never 
exists,  without  swelling,  and  that  every 
tumefaction  of  the  lining  of  the  urethra, 
must  necessarily  lessen  its  diameter.  In- 
flammation of  the  urethra  is  most  common- 
ly produced  by  the  external  application,  or 
internal  exhibition,  of  lyttao  ;  by  gonorrhoea  : 
the  unskilful  use  of  the  catheter;  the  em- 
ployment stimulating  injections  ;  bougies  ; 
&c.  Together  with  the  lessening  of  the  ca- 
nal by  the  effect  of  swelling,  there  can  also 
be  no  doubt,  that,  in  many  of  these  instan- 
ces, a  spasmodic  contraction  of  the  urethra 
and  neck  of  the  bladder  also  contribute 
the  retention  of  urine.  Although  Desault 
believed  that  inflamed  parts,  endued  with  a 
contractile  power,  were  not  disposed  to  con- 
tract in  that  state,  yet,  it  should  be  recollect- 
ed, that  even  admitting  this  to  be  true  the 
whole  length  of  the  urethra  is  seldom  in- 
flamed, and  a  part  of  it  may  therefore  be  af- 
fected with  a  spasmodic  action,  without  the 
theory  espoused  by  Desault  being  at  all  im- 
plicated. The  effects  of  opium,  tobacco, 
and  otiier  antispasmodics,  often  evinced  in 
immediately  relieving  these  kinds  of  reten- 
tion of  urine,  seem  indeed  to  leave  no  doubt 
respecting  the  existence  of  a  sort  of  spasm 
in  the  passage.  Whatever  may  be  (Vie  cause 
of  inflammation  of  the  urethra,  the  diagno- 
sis is  free  from  all  obscurity.  Besides  the 
general  symptoms  of  inflammation,  the  pa 
tient  complains  of  a  scalding  sensation  in 
the  passage  :  he  experiences  a  great  deal  oi 
smarting,  which  is  sometimes  insupportable, 
when  he  makes  water;  the  penis  becomes 
in  some  degree  swollen,  and  more  tender; 
and  a  very  little  pressure  on  the  urethra 
gives  acute  pain.  In  the  mean  time,  the 
stream  of  urine  becomes  lessened  ;  and,  at 
length,  this  fluid  cun  only  be  voided  in  i 
very  narrow  current,  or  only  by  drops,  and 
often  not  at  all. 

The  disorder  is  lo  be  treated  on  antiphlo- 
gistic principles.  Diluting,  cooling,  mucila 
ginous,  beverages  ;  venesection;  leeches  to 
the  perinaeum ;  the  warm  bath ;  opium 
particularly  in  the  torm  of  clysters,  and  fo- 
mentations, are  the  means  which  usually 
relief.  When  inflammation  exists  :n 
the  urethra,  it  is  always  desirable  to  avoid, 
as  long  as  possible,  (he  employment  of  ca- 
theters, which  creaieirritation,  and  of  course 

It  i« 


pari: 

and  in  tiie  retentions  <>f  urine,  arising  from 

strictures,  that  Mr    Karle  h  d  the 

use  of  tobacco  in   (he  form  ol 

method,  deserving  adoption  n  hen 

above  enumerated  are  unavailing,  and  it  is 

erable   to  tbe  catb 
not  cause  any  increase  of  irritation  and  in- 
dammation  in  the  urethra,  Chir. 

vol.  6,p  62, 
11     Retention  of  Urine  from  Laceration  of 
the  Urethra.    The  urethra  is  sometime*  rop 
lured  In  violent  »"  the  perini 

and  the  rough  and  unskilml  us-  of  boogie 
oatheters.  The  ronsequences  nsnally  are. 
an  extravasation  of  urine  in  ll>  cellul  r  mem- 
brane of  the  scrotum  and  penis  ;  a  conside- 
rable dark-coloured  swelling  of  these  parts, 
often  followed  by  sloughing;  and  retention 
of  urine.  The  treatment  c  insists  in  in  ro- 
ducing  an  elastic  gum  ratlieter  iiito  the  blad- 
H  ith    as  litile    delay    i  Bnd 

keeping  it  there  until  I  hi  hreai  h  in  the  canal 
is  repaired.  At  the  same  time,  ihe  evils 
threatened  from  the  effusion  of  the  mine  nre 
ned  as  much  ns  possible,  by  mil- 
king two  or  Ihrei  ns  in  a  depend- 
ing part  ol  i  I  tbe  employ- 
ment of  fomentations,  mid  antiphlogistic  re- 

12.  /> 

\ 

,•,.(,. ii  .   known  to  urise 

from  ph'legmonoi 

extravasations    ot    blood;    and   urinary    tu- 
mours and  calculi  formed  in  Ihe  perineum  and 
!um  ;   ulsu   ti  "fa  sarco- 

hydrocele;  a  very    large  scrotal  her- 
nia ;  an  aneurism  "i  the  corpus  cavernoi 
lure  on  the  penis ; 
The  radical  cure  ol  all  such  retentioi 
•  can  only  be  accomplished 

dependent. 
However,  until  the  cause  can  be  obviated, 

■  ust  bedra.wioflf  with  a  call 
Elastic    gum-catheters   usually   enter   more 
easily  than  I  as  by  th"ir 

flexibility  th  lodate  themselves  bet- 

ter to  anv  devial  urethra  from 

ordinary  direction.  Desatilt  panicnlarly  re- 
commended a  catheti  ze  to 
be  selected,  and  introduced,  armed  with  its 
stilet,  until  ii  stops  in  the  canal ;  when  he 
advised  withdrawing  Ihe  Mil  t  lor  about  an 
inch   in  order  to  I 

quite  free,   so  that  it  •   the 

curve  ot  the  urethra.  Then  the  tube  and  the 
stilet  are  to  be  pushed  further  into  the  canal, 
care  being  taken,  how- 

draw  ''""- 

recautions, 
9    be 
lid  the  iiiln 
tion  prove  neither  painful  nor  difficult,  D> - 
sault 

tient   by  m 
instrument 

13.  Retc ,. 
Prostate  Gland. 


cle, 

lain  the  reader  long  upon  tli 

\\  lien  the  swelling  of  tho  pi 
is  of  an  inflammatory  kind,  the  retentii 
urine  maki  i ranee  «  itb  the 

kind    of  symptoms   as   attend   inllaininalioii 
about  tbe  ii^ck  ol    the  bladder. 

Here  similar  treatment  to  that  commonly 
adopted  for  the  retention  of  urine  prod 
in  the  latter  case,  is  indicated  ;  particularly 
bleeding,  fomentations,  the  w  arm  bath  open 
ing  medicines,  anodyne  clysters, the  linctura 
ferri   nmriati,  and  in  very   obstinate   III 
an  enema  of  tobacco.     II  these  ID 
fail,  the  surgeon    may    gently  endeavour  t< 
introiii:  oter. 

The  symptoms  of  the  retention  of  urine 
caused  by  chronic  enlargement  of  the  p 

.land,  and  i1  :  tbe  impedin 

to  '.In  of  that  fluid  in  such  a  i 

uplained  in  another  part  of  this  H 
(See  p. 378  I  )     From  the  rem 

there  introduced,  it  appears,  thai  when 
regular  evacuation  of  the  urine  bi 

ded,   the  <  indlspen 

sable,  though    tli  i    will  often    b< 

toiled  in  his  endeavour  to  draw  off  the  urini 
with  it    unless  he  be  duly  acquainted  with 
the   morbid  changes  produced  in  the  pi 
\nd,  i  very  corn 

\ til,  the  urine  may  not  be  d 
though  the  instrument  enter  a  considerable 
way,  eitliei    bei  k  become 

tangled  in  the  prostate  gland,  or 

SWolli 

the  bladder,  and  does   not  reach  the   urine 

Hence  Sabatier  recommended  the  employ 

inent  of  a  catheter  With  a  very  long  bi 

vvbich'should  also  be  bent  considerably  up 

wards.     When,  however,  all  efforts  to  | 

a   catheter  fail,   the   only  r< 

force  h  ith  a  conical  eatht     i 

ined  in  vol.  I,  or  to  ounctun 
I  See  Blada 

if.)     In  this  case,  the  operation  should 
never   be   done   through   the   perineum   or 
rectum,  as  the  great  size  which  thi 
prostate  gland  sometimes  attains,  would  be 
an  obstacle  to  making  a  puncturi 

ituations.    Puncturing  the  bladi 
however,  is  only  a  temporary  means  of  re- 
lief; and   until  a  catheter  can  b".  pa 
quite   into  the  bladder,  the  cannula  ol 
Id  not  be  withdrawn. 
ions  to  leaving  the  cannula  in 
ound  any  considerable  time,  are  tin 
irritation  of  the  extraneous  body;   the 
ot  calculous  incrustations  forming  both  on 
the  o  i  of  the  cannula  ; 

the   hazard  of  not   being  able   to  find  tin 
track  ii.  if  the  instru- 

ment the  purpose   of 

being  cleaned.  However,  sabatier  appro 

■  practice  under  the  foregoing  circum 

in   wh  rvicenble. 

ted  in  the  thesis  by  Mwf 
When 
nula 
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very  good  Health.  He  was  in  the  habit  of 
taking  a  stopper  out  of  (he  cannula  every 
four  hours.  The  wound  had  healed  very 
well  all  round  the  tube,  and  was  quite  free 
from  redness.  (Sabatier,  Medecine  Optra- 
loin,  T.  2,  p.  140.)  For  further  observa- 
tions, see  Catheter  and  Pros/ate  Gland. 


14.  Of  the  Retention  of  Urine  produced 
by  Strictures  in  the  Urethra.  From  the  ac- 
count, which  is  given  of  strictures  in  ano- 
ther part  of  this  Dictionary,  (see  Urethra, 
strictures  of,)  it  appears  that  almost  every 
stricture,  bad  as  it  may  be,  is  capable  of 
being  rendered  still  worse,  and  the  morbid 
part  of  the  urethra  more  impervious  by  a 
spasmodic  affection.  Going  out  of  a  warm 
into  a  cold  situation,  drinking,  and  other 
kinds  of  intemperance,  will  often  bring  on 
an  irritable  state  of  the  canal,  attended  with 
a  spasmodic  action  of  the  strictured  part, 
an  increased  difficulty  of  voiding  the  uririf , 
and  even  a  total  retention  of  this  fluid. 
The  patient  makes  repeated  efforts  to  re- 
lieve himself;  but  hardly  a  drop  of  urine  is 
discharged.  In  the  meanwhile  the  bladder 
becomes  filled,  and  ascends  above  the 
pubes;  the  abdomen  grows  tense  and  pain- 
ful; fever  comes  on;  the  countenance 
looks  red  ;  the  brain  becomes  affected  ;  and 
circumstances  assume  an  extremely  urgent 
appearance. 

In  this  case,  antiphlogistic  means  should 
be  adopted  without  delay.  The  patient 
ought  to  be  bled,  if  nothing  in  his  constitu- 
tion and  age  prohibit  this  evacuation,  which 
it  may  even  be  proper  to  repeat.  He  should 
also  be  put  into  the  warm  bath,  and  fomen- 
tations should  be  continually  applied  to  the 
hypogastric  region.  Slightly  diuretic  beve- 
rages may  be  prescribed,  and  leeches  put 
on  the  perinaeum.  The  principal  means, 
however,  from  which  the  greatest  benefit 
may  be  expected,  is  a  liberal  dose  of  the 
tinctura  opii,  together  with  an  anodyne 
glyster.  This  is  also  another  example,  for 
which  Mr.  Earle  has  particularly  recom- 
mended the  exhibition  of  tobacco  in  the 
form  of  a  clyster ;  and  he  has  related  a 
case  in  illustration  of  the  efficacy  of  the 
plan.  (See  Medico- Chir.  Trans.  Vol.  6,  p. 
88.)  The  tinctura  ferri  muriati,  which,  ac- 
cording to  Mr.  Cline,  has  a  specific  effect  in 
overcoming  spasm  of  the  urethra,  seems 
also  worthy  of  trial.  Indeed  it  should  al- 
ways be  tried  before  tobacco,  which  being 
sometimes  violent  in  its  effects,  ought  per- 
haps to  be  the  last  resource  in  the  way  of 
medicines.  When  such  measures  fail  in 
enabling  the  patient  to  empty  his  bladder, 
and  this  viscus  is  becoming  more  and  more 
distended,  an  immediate  attempt  should  be 
made  to  introduce  a  small  flexible  elastic 
Sum-catheter  through  the  stricture  or  stric- 
•ures  into  the  bladder,  which  object  may 
he  frequently  accomplished,  when  due  care, 
perseverance,  and  gentleness,  are  not  ne- 
glected. 

Sometimes  when  a  small  flexible  catheter 
BBBnot  be  introduced,  a  fine  bougie  admits 
of  being   passed  into  the  bladder,  and  on 
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being  withdrawn,  the  urine  follows,  and  is 
discharged. 

When  all  the  preceding  plans  prove  un- 
availing, and  the  danger  arising  from  the 
retention  of  urine  continues  to  increase, 
either  the  stricture  must  be  forced  with  the 
conical  sound,  an  incision  practised  behind 
the  obstruction,  or  the  bladder  punctured 
The  cannula  of  the  trocar  should  then  be 
left  m  the  wound  (ill  the  strictures  arc 
either  cured,  or  at  least  till  the  urine  re 
surnes  its  natural  course. 

16.  Retention  of  Urine  from  the  Lodgment 
of  Foreign  Bodies  in  the  Urethra.     That  such 
accident    must    obstruct    the    discharge    of 
urine  is  too  plain  to  need  any  particular  ex- 
planation.     Calculi  are   the  most  common 
substances  which  bring  on  this  kind  of  case  ; 
but  articles,    introduced    into   the   urethra 
from    without,  such  as  bougies,  large  pins, 
&.c.  are  occasionally  lodged  in  the  passage  ; 
and  I  once  extracted  from  a  man's  urethra 
a   long  black  pin,  with  which  he  had  been 
examining  the  passage.     The  head  of  it  was 
towards  the  perinasum,  and  the  point  about 
two  inches  from  the  orifice  of  the  glans.     I 
passed  the  point  through  the  lower  surface 
of  the  urethra,  and  then  taking  hold  of  it, 
drew  it  further  out,  turned  the  head  towards 
the  glans,  from  the  orifice  of  which  it  was 
then    easily    removed.       When    substances 
like  calculi  lodge,  oily  injections  are  some- 
times tried  with  the  view  of  rendering  the 
passage    more   slippery;    and   occasionally 
the  dilatation  of  the  canal  with  bougies  or 
catheters,  followed   by  a  very  forcible  ex- 
pulsion of  the   urine,  has   answered.     The 
ancients  sometimes  tried  the  effect  of  suc- 
tion.    When   the  foreign  body   is   closely 
embraced  by  the  urethra,  and  it  cannot  be 
pushed  forward  with  the  fingers,  Desault  re- 
commends endeavouring  to  extract  it  with 
the   forceps,   invented  for  the  purpose  by 
Mr.  Hunter,  and  which  are  contained  in  a 
cannula  ;  or  the  uiethra  forceps,  spoken  of 
in  the  articles  Lithotomy  and  Urinary  Calculi 
might  be  employed.     When,  however,  the 
foreign  body  is  too  ]arge  to  be  taken  out  in 
this  manner,  it  must  be  extracted  by  an  in- 
cision.    If  an  elastic  catheter  be  now  kept 
in  the  urethra,  so  as  to  prevent  the  urine 
from  coming  into  contact  with  the  cut  part, 
the  wound  will  heal  very  well.     Some  time 
ago  there  was  published  a  case  of  calculus 
in  the  urethra,  attended  with  dysury,  where 
almost    instantaneous    relief  was  obtained 
from    the  exhibition  of  a  tobacco  clyster. 
The  patient  soon  felt  a  strong  desire  to  void 
his  urine  ;  and  "  upon  making  the  attempt, 
a    large    calculus    came    rolling  along   the 
urethra,  with  complete  relief  of  all  his  com- 
plaints."    (See  Edinb.  Med.  and  Surg.  Jour- 
nal.    Vol.  12,  p.  373.) 

Fr.  M.  Colot.  Traitd  de  I'  Opi, ration  de  la 
Taille  ;  arcc  dts  Obs.  sur  la  Formation  de  la 
Pierre,  et  les  Suppressions  de  V  Urine,  fyc. 
12mo.  Paris,  1727.  Sabatier,  De  la  M6de- 
cine  Operaloire,  T.  2.  C.  B.  Trye,  Remarks 
on  Morbid  Retentions  of  Urine,  2d  Ed.  Hvo. 
Gloucester,  1784.  Hey's  Practical  Observa- 
tions in  Surgery.  Schreger  Chirurgisehi  Vcr- 
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suchc,  p.  JS7,  fyc.  der  ischuria  Calculosa, 
Svo.  Aurnberg,  1811.  DesaulVt  Parisian 
Chirurgical  Journal,  s.  T.  Swmmering.Ab- 
handJung  iibtr  (lit  schnell  uud  langsam  todt- 
lichcn  Krankkeilen  der  llarnblase  uud  llarn- 
rShre  bey  MClnntrn  in  hohen  Alter.  4lo. 
Frank.  1809.  Riehter,  Anjangsrunde  der 
Wundarsneykunsi,  l>.  6,  p.  210,  «.yc.  (Euvres 
Chir.  dt  Desau.lt  par  Bicliat,  T.  3.  Dt 
el  Chopart,  Traiii  dts  Maladies  des  Voies 
Urinaires,  Svo.  1796.  A'auchc,  Nouvelles  Re- 
hes  sur  les  Retentions  d' Urine  par  Retre- 
meni  'It  VUretre,  el  par  Paralysie  de  la 
Vessi  Paris,  1806.    Home's  Prac- 

Observations  on  (lie  Treatment  of  Stric- 
3  vols,  and  on  Diseases  of  the  Pros- 
tate (.land.   2  vols.   8»o.    Lond.   1811—1818. 
11.  Earlc,  in  Medico- Chir.  Trans.   Vol.6,  p. 

UTERIS,  INVERSION  OE.  This  case 
may  either  be  complete  or  incomplete. 
When  it  is  incomplete,  only  the  fundus  of 
ihe  uterus  passes  through  the  os  tines 
When  the-  inversion  is  complete,  the  uterus 
ntirely  turned  inside  out,  passing 
through  the  opening  in  its  cervix,  drag 

with  it  a  part  oi  the   vagina,  ami  de- 
ding  more  or  less  far  down,  sometimes 
i  the  patient's  thighs. 

on  of  the  uterus  mostly  arises 
Ihe  manner  in  which  the  placenta  is 
y.    Immediately  after 
rition,  the  uterus  is  not  yet  contracted, 
ami  it-  cervix  is  in  a  widened  stale.     When 
things   are   thus  the  uterus  may 

.  follow  the  after-birth,  which  is  attach- 
ed to  it,  ami  thus  become  inverted.     The 
event  is  particularly  liable  to  happen.     1st, 
When  a  premature  attempt  is  made  (o  ex- 
the  placenta.     2dly,  When  the  funis  is 
!  outward,  without  due  care'be'm 
to  support  the  uterus  with  the  lingers  of 
the    left   hand,     .'-idly,  When    the   operator 
s  out  the  after- birth  Jtoo  roughly  and 
ntly.     Though    the   placenta    is  some- 
times so  adherent  that  its  extraction  isdilii- 
<  ult,  and   a    risk  must   he  encountered  of 
ring  down  the  uterus  with  it,  this 

accident  may  generally  be  avoided 
by  performing  the  necessary  separation  of 
the  parts  with  the  fingers  introduced  into 
.  ity  of  the  ul 
The  inversion,  following  delivery,  does 
not  always  proceed  from  unskilful ness;  but 
sometimes  happens,  notwithstanding  every 
precaution,  either  because  the  patients 
themselves  make  too  violent  efforts,  or  be- 
cause  the  uterus  is  enlarged  and  heavy  ;  or 

isposition, 
unusual  laxity  of  the  organ,  which  can 
I.    Ruysch 
n  inversion  of  the  uterus  take  place, 
after  the  expulsion  of  the  placenta,  although 
,-eryhad  occurred   in  the  most  favour- 
Mr.  Windsor    believes,  that   where   the 
-terns  and    vagina  arc   in  a   relaxed  state, 
ten  subiect  to  prolapsus 
uteri,  there  is  a  greater  disposition  to  the 

'ime  of  la- 


bour, than  when 

not  exist.     (Med.  Chir.  Tra> 
p.  360.) 

A  tendency  to  (he  incident   i-   very  com- 
mon in  women  who  have  once  been  mi 
ed    with    it.     Amand    mention     a    unman, 
who  had  an  inversion  of  the  litem 
first   delivery,  but   the    part   w;is    reduced. 
She  was  attended   by  Amand  again  in  her 
next   confinement  ",  and   another   inversion 
of  the  uterus,  quite  as  bad  as  the  first,  »  ouhl 
have    happened,  had  not   be,  on  perceiving 
the  disposition  to  the   accident,  introduced 
his  linger  into  the  cavity  of  the  ntei 
separated  the  placenta  from  itsattachm 
before  making  any  attempt  to  extract  it. 

Besides  causes,  connected   with  parturi- 
tion, there  are  others  of  a  different  nature 
Ruysch,  Mauriceau   and  Lamotte,  supposed 
an  inversion  of  the  uterus  could  only  hap 
at  the   time  when  the  placet  'racl- 

ed,  or  a  little  while    afterward.     The  a 
dent   seemed    to  them   impossible   at 
other  period,  both  on  account  of  the  Chi 
ness  of  the  uterus,  and  the  smallness  of  the 
os  tinea;.     However,  many  facts  prove  that 
the    case     may    also    depend     00     internal 

3,  and  affect  women  Who  have  n< 
had  children,  as  well  as  others  who  I 
had  them.  Thus  polypi  of  the  uterus  may 
bring  on  inversion  of  the  part.  As  then 
pedicle  is  attached  to  the  fundus  of  the 
uterus,  they  may  easily  drag  it  downward 
when  its  texture  is  lax  and  soft,  particular- 

the  operation  of  their  weight  is  C( 
nual.  (See  Denmans  Flutes  of  a  Pol 
with  i  of  the   Uterus.  Fol.   181 

Uterine  hemorrhages  may  also  be  ctondui 
to  the  accident,  both  because  they  relax  the 
texture  of  the  uterus,  and  because  they  are 
usually  atteiii'.'d  with  acute  pain,  which 
makes  the  diaphragm  and  abdominal  tnn 
cles  act  upon  the  uterus  with  all  their 
power. 

Lev  ret  speaks  of  a  case  of  inversh  in 
the  uterus,  where  the  displacement  was  not 
noticed  until  five  years  after  delivery.     In 
this  example,  it  is  conjectured  that  the  very 
lal  and  slow  formation  of  the   disease 
must  have  been  the  reason  of  its  not  having 
attracted   earlier  attention.     (Diet,  den 
enrtr.  Mid.  T.  2'i,  p.  288.    Abo  Uaudelor,. 
in  Brogniard,  Bulletin  des  Sciences,  2,  jV.  1.) 

When  an  inversion  of  the  uterus  takes 
place  alter  delivery,  there  are  certain  symp- 
toms by  which  it  may  easily  be  known. 
The  uterus,  in  its  natural  situation,  thicken- 
ed and  swelled  as  it  is  at  this  period,  pre- 
sents itself  in  the  hypogastric  region  in  the 
form  of  a  round  circumscribed  tumour  ;  bu 
when  it  has  fallen  downward,  and  become 
inverted,  a  vacancy  is  felt  in  the  situation 
which  it  ought  to  occupy.  When  11. 
version  is  incomj  lion  with 

lingers  delects  in  the  vagina  a  tumour, 
sbapen  like  the  segment  of  a  sphere,  ha 
a   smooth    surface,  and   being   surrounded 
with  the  cervix  uteri,  md  of  col- 

lar, round  which  tiie  finger  may  easily  be 
passed,  either  between  it  and  the  uterus,  or 
■ 
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version  is  complete,  which  case  is  more 
rare  than  the  preceding,  a  tumour  may  ho 
felt  in  the  vagina,  from  which  it  sometimes 
even  protrudes,  apt  to  bleed,  of  an  irregu- 
larly round  shape,  hanging  by  a  :ieck,  the 
lower  part  of  which  is  surrounded  by  the 
above  circular,  thick,  fleshy  substance,  con- 
sisting of  the  os  uteri  itself.  The  slightest 
touch  makes  the  swelling  bleed.  The  part 
has  a  red  colour,  which,  however,  generally 
diminishes  in  proportion  to  the  duration  of 
the  displacement.  In  lime,  indeed,  its  sur- 
face becomes  less  sensible  to  external  im- 
pressions, and  only  bleeds  at  the  menstrual 
periods,  the  blood  oozing  from  every  point 
of  the  swelling,  and  not  issuing  from  a  sin- 
gle aperture  at  the  lower  part  of  the  tumour, 
as  in  cases  of  prolapsus  uteri. 

In  the  incomplete  inversion,  patients  feel 
acute  pain  in  the  groins  and  kidneys,  an 
oppressive  sense  of  heaviness  in  the  hypo- 
gastric region,  and  a  tenesmus,  which,  com- 
pelling them  to  make  violent  efforts,  forces 
the  uterus  further  down,  and  sometimes  pro- 
duces a  total  inversion  of  it.  Besides  these 
symptoms,  more  or  less  copious  hemor- 
rhages also  occur.  When  the  inversion  is 
complete,  the  pain  is  more  acute,  the  loss 
of  blood  more  considerable,  and  the  patient 
often  affected  with  peculiar  weakness,  fol- 
lowed by  cold  sweats,  convulsions,  and  de- 
lirium. 

In  both  forms  of  the  disease,  if  the  reduc- 
tion be  not  almost  immediately  effected, 
lata!  consequences  frequently  ensue,  either 
very  soon  after  the  accident,  from  the  vio- 
lence of  the  hemorrhage,  or  at  a  more  or  less 
remote  period,  partly  from  repeated  losses 
of  blood,  and  partly  from  the  constitutional 
irritation  and  disturbance  incessantly  kept 

Dp. 

Happily,  as  Mr.  Windsor  observes,  the 
accident  admits  of  remedy,  if  an  intelli- 
gent person  be  present  to  replace  the  uterus; 
for  if  this  be  done  immediately,  and  the 
hand  of  the  accoucheur  be  retained  in  the 
cavity  of  this  organ,  until  it  has  contracted, 
and  the  patient  afterward  confined  to  the 
recumbent  posture,  she  will  generally  do 
well.  An  unsettled  point  appears  to  be, 
whether  the  placenta,  if  still  remaining, 
-hould  be  extracted  before,  or  after  the  re- 
duction. Mr.  Windsor,  who  appears  inclin- 
ed to  prefer  the  latter  method,  refers  to  two 
examples,  in  which  each  plan  was  followed 
by  a  recovery.  (See  Med.  Ckir.  Trans.  Vol. 
10,  p.  360.) 

And,  in  all  cases,  as  the  same,  author  re- 
marks, the  accoucheur,  after  the  expulsion 
of  the'aplaeenta,  should  assure  himself  by 
raanuaWxamination,  that  the  os  internum  is 
free,  while  an  endeavour  is  made  to  teel  the 
uterus  with  the.  hand  placed  upon  the  abdo- 
men. "  In  consequence  of  the  neglect  of 
this  practice  (says  Mr.  Windsor)  it  is  to  be 
feared,  that  many  lives  have  been  lost ;  the 
true  cause  of  the  succeeding  hemorrhage 
not  being  ascertained  till  too  late,  as  hap- 
pened in  the  fatal  case  that  occurred  to  a  mid- 
wife here  (Manchester)  last  winter."  Some 
:n    perish   at  onre.  or   within   a   few 


hours,  and,  when  they  live  longer,  the  re- 
duction is  exceedingly  difficult,  because  the 
uterus  and  its  cervix  are  becoming  more 
and  more  contracted. 

In  the  reduction,  Sabatier  regards  the  in- 
terposition of  linen,  between  the  hands  and 
Hie  uterus,  as  unnecessary  and  even  disad- 
vantageous, because  it  prevents  the  practi- 
tioner from  having  the  assistance  of  a  correct. 
feel  of  the  part.  The  trial  should  be  conti- 
nued as  long  as  the  patient's  strength  will 
allow.  However,  if  the  tumour  were  in  an 
inflamed  state,  it  would  be  prudent  to  put 
the  patient  in  the  warm  bath,  use  emollient 
applications,  and  exhibit  anodyne  and  laxa- 
tive medicines,  kc. 

When  the  reduction  cannot  be  accom- 
plished, many  die,  while  others  survive, 
subject  to  an  oppressive  sense  of  weight, 
and  frequent  hemorrhages,  which  bring  on 
great  emaciation.  Sabatier  attended  two 
patients,  who  bad  an  inversion  of  the  ute- 
rus, six  months,  and  yet  they  were  able  to 
go  about  their  family  affairs.  The  same 
author  had  heard  of  other  women,  who 
had  been  afflicted  with  an  inversion  of  the 
uterus  several   years. 

If  the  reduction  cannot  be  performed, 
and  the  patient  survive  the  immediate  ef- 
fects of  the  injury,  "  some  degree  of  in 
flammatory  symptoms,  accompanied  with 
fever,  ensues.  The  abdomen  becomes  full, 
tender  to  the  touch,  and,  at  its  lower  part, 
sometimes  rather  hard  There  is  costiveues;= 
of  the  bowels,  and  sometimes  retention  of 
urine,  requiring  for  a  time  the  use  of  the 
catheter.  By  the  use  of  fomentations,  ene- 
mata,  laxatives,  and  an  antiphlogistic  regi- 
men, the  symptoms  abate,  the  power  of 
expelling  the  urine,  especially  if  the  uterus 
is  first  raised  a  little  in  the  vagina,  is  regain- 
ed, and  the  patient  gradually  recovers  the 
full  power  of  this  function.  Afterward  she 
becomes  able  to  walk  about,  suckles  her 
infant,  and  perhaps  enjoys  apparently  even 
a  tolerable  state  of  health  ;  yet,  the  sangui- 
neous discharges  generally  after  a  time," 
return  profusely,  and  her  pale  countenance, 
and  emaciated  appearance  indicate  the 
greatest  debility. 

"  About  the  time,  when  she  relinquishes 
the  office  of  suckling,  the  menses  return 
more  regularly,  the  discharges  of  blood  are 
very  considerable  in  quantity,  or  of  long 
duration  ;  the  mucous  discharges  arc  gene- 
rally copious  at  other  times  ;  and  the  con- 
stitution begins  to  sink  under  the  reiterated 
losses  it  sustains.  The  pulse  becomes  fre- 
quent, the  appetite  is  impaired,  a  cough, 
with  hectic  symptoms  sometimes  occurs, 
and  the  patient  is  quite  unable  to  pursue  net- 
usual  domestic  duties.  In  (his  state  pallia- 
tive means,  as  the  use  of  astringent  and 
other  remedies,  become  inadequate  to  check 
the  exhausted  progress  of  the  complaint, 
and  the  un  fort  tin  ate  sufferer  must  soon 
perish,  unless  some  decisive  means  be  devi- 
sed for  her  relief.  In  this  painful  extremity, 
the  extirpation  of  the  uterus  itself  has  been 
proposed  as  the  most  efficient  means  of  re- 
lief, and  formidable  as  the  operation  ;;t  ftrst 
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view  seems,  il  is  known  to  have  been  al- 
ready performed  with  success."  Windsor, 
in  Med.   Chit:  Trans.    Fol.lO,p.   361—63.) 

One  of  the  most  afflicting  consequences 
of  an  inversion  of  the  uterus,  is  so  consi- 
derable an  inflammation  of  the  part,  as  to 
induce  a  danger  of  its  mortifying.  In  this 
circumstance,  (he  extirpation  of  the  uterus 
has  been  also  suggested,  and  even  practised  ; 
an  operation  that  has  had  but  little  success, 
the  majority  of  patients  on  whom  it  has 
been  practised  under  such  circumstances 
having  died. 

The  practice  of  extirpating  the  inverted 
uterus,  through  apprehension  of  the  part 
mortifying,  cannot  be  too  strongly  repro- 
bated ;  for  unless  mortification  has  really 
happened,  the  uterus  may  possibly  be 
brought  into  a  state  again,  in  which  the 
inconveniences  arising  from  its  inversion 
would  be  very  supportable,  and  the  opera- 
tion altogether  avoided.  Even  supposing 
mortification  were  to  take  place,  the  indica- 
tion would  be  to  appease  the  bad  symptoms, 
and  promote  the  separation  of  the  sloughs 
by  suitable  applications,  without  doing  any 
injury  to  the  living  parts.  One  example,  in 
which  the  latter  piactice  was  successfully 
adopted,  is  recorded  byKousset.  That  the 
extirpation  of  the  uterus,  when  this  organ  is 
completely  or  incompletely  inverted, totally 
irreducible,  and  attended  with  the  suffer- 
ings and  reduced  health,  so  well  described 
by  Mr.  Windsor,  may  sometimes  lie  advisea- 
ble,  cannot  now  be  doubted.  The  unequi- 
vocal examples  on  record  of  the  removal  of 
the  cancel  ous  uterus  by  Osiander,Dupuytren, 
Langenbeck,  and  others,  and  the  cases, 
published  by  Mr.  Newnham  and  Mr.  Wind- 
sor, where  the  inverted  and  irreducible 
uterus  was  successfully  extirpated,  furnish 
sufficient  evidence  in  favour  of  the  practice 
without  referring  to  numerous  other  Crises 
reported  on  older  authorities,  the  correct- 
ness of  some  of  which  may  be.  question- 
able. 

In  fact,  polypi,  growing  from  the  uterus, 
frequently  attain  so  considerable  a  size,  that 
they  protrude  out  of  the  vagina,  and  are  oc- 
casionally mistaken  for  the  uterus  itself. 
The  surgeon  extirpates  the  tumour  with  a  li- 
gature ;  the  operation  does  not  undeceive 
him  about  the  nature  of  the  part ;  his  patient 
has  a  favourable  recovery ;  and  the  case  is 
published  as  an  instance  of  the  successful 
extirpation  of  the  uterus  itself. 

Although  it  is  easy  to  distinguish  the  in- 
version of  the  uterus,  which  happens  soon 
after  delivery,  it  is  not  so  to  make  out  the 
nature  of  such  cases,  as  happen  in  other 
circumstances,  notwithslandingihe  presence 
of  the  same  kind  ol  symptoms. 
the  latter  kind  are  uncommon,  and,  conse- 
quently, not  expected,  mistakes  are  the 
more  liable  to  be  made.  A  polypus  has 
often  been  mistaken  for  an  inversion  of  the 
uterus,  but,  it  should  be  recollected,  that 
the  upper  part  of  a  polypus  is  always  nar- 
row ;  and  the  tumour,  which  is  not  very 
sensible,  is  irreducible  ;  whereas,  the  uterus, 
in  a  state  of  incomplete  inversion,  forms 


a  semi-spherical  swelling,  sometimes  a 
oblong,  but  always  broader  above  than  be 
low.     It  is  very  sensible,  and  may  generally 
be   reduced.      And,   when  the   in 
complete,  the  tumour  has  a  greater  p 
blance  to  a   polypus,    inasmuch  a 
to  have  a  pedicle,  but  the  impossibility  ol  in 
troducing  a  probe  far  at  the  circumfen 
of  such  pedicle,  as  can  be  done  in   cas. 
polypi,  »ill    generally  serve  at  once  as  a 
criterion  of  the  nature  ol  the  disease. 

The  greatest  obscurity  in  the  diagnosis  i< 
said  to  prevail  when  the  inv.  rsion  is  partial 
and  chronic,  because  the  09  uteri  then  eacir 
cles  the  summit  of  the  tumour,  just  as  it  doe 
a  polypus,  and,  in  both  cases,  the  ling." 
pass    all    round    between    the    parts. 
.Veu-nham's  Essay  on    Inversio  I  ' 
Hislory  of  the  successful  Extirpation  of 
Organ,  p.  82,  8vo.  Lond.   1818.)     How. 
as  I  do  not  believe  with  this  gentleman, 
the  neck  of  the  polypus  is  frequently  as  large, 
and  sometimes  larger,  than  its  inferior  poi 
lion,  I  should  yet  expect    that  the  differ. 
in  the  form  of  the  two  swellings,  perceptibh 
on  manual  examination,  would   here  be  an 
important  criterion.     In  general, 
fact,  that  inversion  of  the  uterus  first  hap 
pens,  at  or  soon  after  delivery,  is  a  confide 
ration,  that  would  tend  to  a  right  discrimi- 
nation of  the  cases,  inasmuch  as  the  first 
protrusion  of  a  polypus  directly  after  detive 
ry,  is  rare,  and,  when  it  does  happen, uude i 
these  circumstances,  is  probably  alwayscom 
plete,  and  not  partial. 

Reduction  is  the  only  plan,  whether  the 
case  has  arisen  from  the  weight  of  a  poly  pu 
or  from  uterine  hemorrhage.  However,  ibis 
proceeding  is  generally  useless,  when  the 
disease  originates  from  obesity.  In  the 
latter  case,  as  the  cause  still  continues  in 
full  force,  the  uterus  is  soon  displaced  again, 
and  a  pessary  is  the  only  means  to  whir! 
the  patient  can  resort. 

Having  delivered  many  additional  ol, 
vations  on   the  subject  of  inversion  of  the 
womb,  in  the  2d  vol.  of  the  First   I, bit 
Surgery,  Ed.  4,  I  shall  here  conclude  with 
referring    to   some    works,    in    which    the 
reader  will  find  valuable  instruction  oil  tin 
subject.     F.   B.    Wackier,    de    Prolapsu 
Jncersione   Uteri,  Uulcr,  174o.     Act.  JW 
Cur.   Vol.  6,   Obs.  107,  uterus  feh 
■pat  us.   jXuucke.  det  Maladies  dt  V  Uterus  Hro. 
Paris,  IS  16.     Qriander,    JVewe   D> 

it,   1    B.  p.  3<»7.      Subalier.    Afidt 
Opdraloire,    T.  2.     Diet,  des  Sciences  . 

I,  p. 1ST.     IV.  Newnham,  on 
foms,    Causes,    and   Treatment    of  i inversio 
Uteri,  with  a  Hislory  of  the  tueeei 

n   of    that    Organ,  during   the    Chronic 
Stage   of  the  Disease,  8ro.    Lond.  1818.     J 
Windsor,  Obs.  on  Inversion  of  the  Uterus, with 
a  Case  of  successful  Extirpation  of  that  0? 
Med.  Chir.  Trans.  Vol.  10,  p.  368,  ^c. 
mail's  Plates  of  a  Polypus,  with  «■ 
of  the  Uterus,  1801.     Dr.   Baillii 
Engravings,  if-c.  Fuse.  9,  Tab.  5.     Cleg' 
in  Med.  Communications,   Vol.  2 
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cuse.    E.  B.  Htrzog  de  Inversi&ne  Uteris  4lo. 

Wirceb.  1817. 
UTERUS,  POLYPI  OF.     (See  Polypus.) 
UTERUS,     PROLAPSUS     OF.        The 

womb,  situated  in  the  upper  and  middle 
part  of  the  pelvis,  is  but  imperfectly  se- 
cured in  its  natural  place  by  means  of  its 
broad  and  round  ligaments.  Hence  it  some- 
times descends  into  the  lesser  cavity  of  the 
pelvis,  so  as  to  pass  more  or  less  down  the 
vagina,  or  even  protrude  beyond  the  labia. 
The  first  case  is  the  incomplete  ;  the  second, 
the  complete  prolapsus  uteri. 

In  the  first  form  or  the  disease,  where  the 
uterus  has  not  passed  down  so  low  as  to 
protrude  externally,  some  of  the  complaints 
which  the  patient  experiences  depend  upon 
the  pressure  of  the  displaced  viscusupon  the 
parts  unaccustomed  to  it,  particularly  the 
bladder  and  rectum  ;  while  other  inconve- 
niences arise  from  the  tension  of  the  liga- 
ments, destined  to  retain  the  organ  in  its 
natural  position.  These  last  grievances  are 
chiefly  a  sense  of  heaviness  in  the  pelvis, 
and  a  dragging  pain  in  the  loins  ;  symptoms 
which  are  aggravated  when  the  patient  sits 
up,  or  walks  about ;  b-it  diminish  when  she 
remains  in  bed,  though  as  the  disease,  when 
neglected,  scarcely  ever  fads  to  grow  worse, 
they  rarely  subside  altogether.  However, 
such  amendment  actually  sometimes  hap- 
pens in  consequence  of  the  parts  becoming 
gradually  habituated  to  their  change  of  si- 
tuation. When  the  disease  comes  on  with 
great  suddenness,  the  symptoms  are  re- 
marked to  be  much  more  severe  than  when 
it  lakes  place  slowly.  In  the  first  case,  long- 
continued  syncope,  pain  over  the  whole 
abdomen,  tenesmus,  uterine  hemorrhage,  in- 
flammation of  the  peritonaeum,  and  severe 
febrile  symptoms  may  be  excited. 

With  regard  to  the  effects,  caused  by  the 
pressure  of  the  tumour  on  the  bladder  and 
rectum,  they  consist  of  more  or  less  diffi- 
culty in  voiding  the  urine  and  feces.  The 
dysury  and  constipation  increase  in  propor- 
tion as  the  patient  continues  in  an  upright 
posture,  and  the  uterus  descends  nearer  to 
the  inferior  orifice  of  the  vagina.  Some- 
times the  irritation  brings  on  a  consi- 
derable mucous  discharge,  which,  when  the 
patient  suffers  little  other  inconvenience 
from  the  prolapsus,  is  apt  to  be  mistaken 
for  fluor  albus,  or  gonorrhoea. 

A  woman  may  become  pregnant,  not- 
withstanding an  incomplete  prolapsus  of  the 
womb.  The  displacement  may  even  take 
place  at  a  more  or  less  advanced  period  of 
gestation,  (Portal  des  Accouchemens)  while, 
in  other  still  more  uncommon  instances,  the 
prolapsus  has  been  remarked  to  disappear 
when  the  period  of  labour  drew  near.  Cases 
exemplifying  both  these  facts,  are  related 
byLoder,  (joum.  far  die  Chir.  B-  ->,  p.  13,) 
by  Saviard,  Portal,  (Me'm.  de  VMad,  de 
Chir.  T.  3  )  in  the  Journ.  de  Medecine.  T. 
45;  and  by  Chopart.  (Traitt  des  Maladies 
des  Voics  Urinaires.)  A  prolapsus  uteri  may 
also  happen  during  parturition.  (Gann, 
Journ.  dc  Med.  continue1,  T.  4,  p.  265  ;  Dn- 
creux,  Mem  de  VAcad.  de  Chir.  T.S,p.  3W.^ 


When,  in  the  course  of  time,  a  prolapsus 
uteri  changes  from  the  incomplete  to  the 
complete  state,  all  the  inconveniences  de- 
pending upon  the  pressure  of  the  part  upon 
the  rectum  and  bladder  subside  :  that  is  to 
say,  the  feces  and  urine  are  now  freely  void- 
ed. But,  on  the  other  hand,  the  symptoms 
arising  from  the  stretching  of  the  peritonae- 
um become  considerably  worse.  The  ute- 
rus dra  ;s  dow  n  with  it  the  vagina,  which 
becomes  doubled  on  it  elf,  and  a  part  of  the 
bladder,  connected  with  the  upper  part  of 
the  latter  tube,  is  also  drawn  down.  Some 
of  the  abdominal  viscera  may  even  fall  into 
the  cul-de-sac,  formed  by  the  vagina,  and 
considerably  increase  the  size  of  the  tu- 
mour. The  swelling,  protruding  between 
the  thighs,  is  of  an  oblong,  nearly  cylindri- 
cal form,  and  terminates  below  in  a  narrow 
extremity,  in  which  a  transverse  opening, 
the  os  tiucae,  may  be  discerned,  from  which 
the  menses  are  discharged  at  the  periods 
prescribed  by  nature.  However,  the  cylin- 
drical shape  of  tne  tumour  may  lead  to'mi.-- 
takes,  for  the  vagina,  being  doubled  on 
itself,  and  exposed  to  the  effects  of  the  air, 
sometimes  looks  like  skin.  Hence  women, 
thus  afflicted,  have  occasionally  been  sup- 
posed to  be  hermaphrodites,  the  tumour  be- 
ing mistaken  for  a  penis.  Such  a  case  is 
recorded  by  Saviard. 

The  patient  is  generally  troubled  with 
tenesmus,  and  sometimes  feels  acute  pain 
in  the  tumour  itself,  which  is  subject  to  in- 
flame and  ulcerate,  in  consequence  of  its 
depending  posture,  the  friction  to  which  it 
is  exposed,  and  the  irritation  of  the  urine. 

The  direction  both  of  the  bladder  and 
the  urethra  becomes  horizontal,  so  that  the 
urine  is  thrown  forwards,  or  even  upwards, 
in  which  latter  case  it  wets  the  abdomen. 
Frequently  the  bladder  cannot  be  emptied 
without  the  assistance  of  the  catheter :  anil 
sometimes  the  displaced  uterus  becomes 
affected  with  inflammation  and  swelling.  In 
many  cases  there  are  profuse  hemorrhages. 
However,  some  women  become  so  habitua- 
ted to  the  disease  that  they  hardly  seem  to 
experience  any  annoyance  from  it:  when- 
ever they  are  in  the  erect  posture,  and  walk 
about,  the  womb  falls  down,  bringing  with 
it  the  vagina  ;  and,  as  soon  as  they  lie  down 
on  their  backs,  the  parts  as  readily  return 
into  their  natural  position  again. 

The  incomplete  prolapsus  is  alone  sub- 
ject to  any  obscurity,  which,  however,  may 
be  dispelled  by  manual  examination.  lii 
this,  however,  some  precautions  are  neces- 
sary. For  instance,  as  the  womb  generally 
returns  into  its  natural  situation  when  the 
patient  lies  down,  the  examination  should 
always  be  made  as  she  is  standing  up.  For 
the  same  reason,  if  she  is  in  the  habit  of 
lying  long  in  bed,  the  morning  is  not  the 
best  period  of  the  day  for  the  examination. 
The  practitioner  may  also  be  deceived  if  he 
examine  the  parts  when  the  rectum  and 
bladder  are  distended  with  their  contents, 
in  which  state  the  uterus  may  "be  hindered 
from  descending  as  low  as  at  other  periods. 

If  attention  be  paid  to  these  eircumstan 
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res,  an  incomplete  prolapsus  may  always 
be  distinguished  without  risk  of  error. 
However,  the  records  of  surgery  previ 
the  case  has  sometimes  been  mistake 
the  inexperienced,  or  ignorant,  for  a  poly- 
pus, and  the  part  extirpated  under  thi 
position.  So  serious  a  blunder  will  be 
avoided,  if  care  be  taken  to  remember  that 
polypi  are  generally  softer  and  less  sensible 
than  the  uterus  ;  that,  in  a  case  of  prolapsus, 
the  os  tincse  is  situated  at  the  lower  part  of 
the  swelling  ;  and,  that  if  by  chance  any 
resembling  aperture  should  be  met  with 
upon  the  corresponding  portion  of  a  poly- 
pus, the  prolapsus  may  still  be  known  by 
the  greater  depth  to  which  a  probe  will  cu- 
ter such  opening.  A  polypus  of  the  uterus, 
I  believe,  is  always  broadest  at  that  extre- 
mity, which  is  nearest  the  vulva;  but  the 
womb,  in  a  slate  of  incomplete  prola 
forms  a  tumour  which  is  narrower  below 
than  above.  With  very  few  exceptions,  the 
womb  is  likewise  reducible,  and  the  patient 
directly  afterward  feels  great  relief;  whereas 
a  polypus  cannot  be  pushed  back,  and  the 
attempt,  instead  of  giving  relief,  only  in- 
creases the  patient's  sufferings. 

In  a  complete  prolapsus,  no  doubt  can 
ever  prevail  about  the  real  nature  of  the 
case,  for  whatever  uncertainty  the  fef-1  of 
tne  parts  may  create,  none  can  ever  remain 
when  the  swelling  is  distinctly  visible. 

Although  Mauriceau,  Saviard,  and  Monro 
have  recorded  instances  of  prolapsus  uteri 
in  maidens,  such  cases  are  exceedingly  rare. 
The  disease  is  hardly  ever  met  with,  except 
in  women  who  have  had  children,  and  ge- 
nerally in  those  who  have  borne  a  j 
many.  This  particularity  is  ascribed  by 
•writers  to  the  elongation  of  the  ligaments  of 
the  uterus  in  women,  in  whom  this  organ 
has  been  repeatedly  gravid.  The  same  con- 
sideration may  also  account  for  the  fre- 
quency of  prolapsus  uteri  during  tin- 
months  subsequent  to  parturition,  especially 
as  the  womb  remains  for  some  time  after 
labour  more  enlarged  and  heavy  than  natu- 
ral. The  disease  is  more  common  in  thin 
than  fat  women,  and  is  said  often  to  take 
place  in  females  when  they  suddenly  change 
from  a  fat  to  a  very  emaciated  state.  The 
displacement  is  facilitated  by  a  capacious 
vagina,  by  a  great  width  of  the  lesser  ca- 
vity of  the  pelvis,  and  the  effects  of  tedious 
and  profuse  attacks  of  fluor  albus.  Prolap- 
sus uteri  has  also  been  brought  on  by  vio- 
lent concussions  of  the  body ;  the  protracted 
efforts  of  vomiting,  coughing,  or  cr 
hard  labour,  and  lifting,  or  carrying  heavy 
burdens.  In  what  has  been  stated,  one  may 
discern  the  reason  why  the  affliction 
frequent  among  the  lower  classes  of  society, 
and  why  women,  for  a  certain  time  after 
parturition,  should  avoid  an  erect  posture, 
and  every  kind  of  exertion.  In  the  treat- 
ment of  prolapsus  uteri,  there  are  two  indi- 
cations ;  the  first  is  to  reduce  the  part ;  and 
the  second  is  to  keep  it  from  falling  down 
again. 

In  the  incomplete  prolapsus,  the  first  in- 
Vation   is  very  easy  of  accom] 


and,  indeed,  when  liie  patient  is  | 

her  back,  with    I 

higher  than  her  chest,  the  uterus  often 

of  itself  into  its  natural  situation  again. 

At  all   events,  the  reduction 

diately  effected   by  pushing  the  uterui 

into  the  pelvis  with  the  Rn 

More  difficulty  generally  attends  the 
duetion  of  a  complete  prolapsus  Hen 
same  posture  is  to  be  chosen  as  in  the 
mcr  case  ;  but  the  legs  and  I  d  la 

bent.    The  rectum  should  al  emp- 

tied   with    clyster-.      Sometimes,    indi 
every  attempt   at  reduction    fails,    notwitli 
standing  the  adoption  of  thi 
measures,  the  use  of  t 
tiv.es,  venesection,   low  diet,  fom 

Occasionall  i  returned  at 

a  great  deal  of  trouble  ;  but,  owing  t<> 
long   altered  slate   of   parts,  the    I 
brings   on    .  iptoms    than 

from    the    continuance    of    the    prolap 
Such  a  rase  is  recorded  by  Richter.     (Bib!, 
der.  C/iir.  B.  3,  p.  Ml.)     Tl 
ferings  were  bo  much 

duetion,    and    so    obstinate   a   constipation 
came  on,  that  it  became  absolutely  nei 
sary  to  let  the  uterus  descend  again.     In 
irreducible  case,  all  that  can  be   done  i 
support  the   swelling,   and  prevent   its  in- 

•  with  a  suspensory  bandage,  and  di 
off  the  urine    with  a  catheter  whenever 
quisite.      In  these  cases,  tin 
of  the  meatus  urinarius  is  to  be  rei 
ed,  and  the   catheter  directed  horizontally 
towards  the  rectum 

When  (he  displaced  uterus  is  inflaro 
and  considerably  swelled,  the  attempt  at 
reduction  should  be  preceded  by  antiphlo- 
gistic remedies,  the  patient  should  be  kept 
in  bed.  be  put  on  a  loiv  regimen,  be  bled, 
take  purgative  medicines,  use  the  H 
bath,    and    drink  diluent  b<  I  bile 

emollient  applications  are  made  to  the  part 
it-  If.      This  plan    of   treatment    has  ol 
been  attended    with    complete    success,  in 
cases  of  prolapsus  uteri,  of  long  standing  and 
considerable  size.      Ruysch  disapj 
making  any  attempt   to  reduce  the    uti 
while  it  was  inflamed  and  swelled.    He 
thought  that  the  operation  should  be  | 
poned  when  the  uterus  was  in  an  ulcer 
state.     However,  Sabatier  rightly  obser 
that,  as  this  complication  is  only  acoidc; 
and  merely  arises  from  the  friction  to  u  I 
the  tumour  is  exposed,  and  the  irritatioi 
the  urine,  the  plan  of  immediately  replai 
the  part  cannot  be  attended  with  any  i 
ger.      On    the    contrary,   since  the   c. 

b  produces  and  keeps  up  the  ulceration 
will  cease,  as  soon  as  the  reduction  is  ac- 
complished, the  sores  will  heal   after 
uterus  is  put  into  its  natural  situation  ; 

When  a   prolapsus  uteri   occurs    in    the 
early  stage  of   pregnancy,  this  state  should 
notiet  the  practitioner  neglect  to  redu<  • 
part.     Several    instan  corded,  in 

which   the    reduction   was  successful!;, 
complished  in   pregnant  women;    and  one 
case   of  this  kind    is  reported  by   Giraud 
l.T„v  T    45  >     When    | 
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nancy  is  tar  advanced,  or  the  disease  is  of 
long  standing,  the  reduction  is  difficult. 
Perhaps,  says  Sabatier,  it  may  be  more  pru- 
dent, in  these  circumstances,  to  let  the  ute- 
rus continue  protruded,  than  to  disturb  the 
mother  and  foetus  with  reiterated  attempts 
to  reduce  the  part.  The  uterus,  however, 
should  not  be  left  to  itself,  but  be  well  sup- 
ported with  a  suitable  bandage,  and  the  pa- 
tient kept  in  bed.  When  the  prolapsus 
uteri  occurs  at  the  period  of  delivery,  every 
attempt  at  reduction  is  both  useless  and 
;erous.  In  this  case,  the  delivery  of 
the  fetus  should  be  expedited  by  gradually 
dilating  the  os  tincae,  which,  at  the  same 
time,  should  be  carefully  supported.  The 
extraction  of  the  placenta  also  requires  a 
great  deal  of  caution,  and  it  should  be  ac- 
complished by  introducing  one  hand  into 
the  uterus,  with  the  palm  turned  away  from 
the  cavity  of  this  viscus,  towards  the  out- 
side of  the  placenta,  which  is  to  be  gradu- 
ally separated  from  its  edges  towards  its 
centre. 

In  cases  of  complete  prolapsus  uteri, 
Ruysch  was  an  advocate  for  leaving  the 
expulsion  of  the  fetus,  if  alive,  to  be  effect- 
ed by  nature  ;  and  the  same  writer  advises 
us  to  be  content  with  supporting  the  os 
tincae.  But  when  the  child  is  dead,  he 
recommends  extracting  it  with  one  hand, 
while  the  uterus  is  supported  with  the  oilier. 
atier,  however,  entertains  different  sen- 
timents. The  expulsion  of  the  child,  he 
is  not  less  the  effect  of  the  contraction 
of  the  diaphragm  and  abdominal  muscles, 
than  of  the  womb  itself.  Hence,  when 
either  of  these  agents  fails  to  co-operate,  the 
delivery  becomes  either  very  difficult,  or 
impossible.  This  is  exactly  what  "happens 
in  the  present  case  ;  for  the  uterus  having 
fallen  down,  cannot  be  compressed  by  the 
diaphragm  and  abdominal  muscles.  Nor 
can  Sabatier  discern  the  reason  why  Ruysch 
should  recommend  the  line  of  conduct  to 
differ,  according  to  the  different  state  of  the 
child.  This  is  quite  passive  in  parturition, 
and  contributes  not  in  the  least  to  its  own 
expulsion. 

The  second  indication,  or  that  of  keeping 
the  uterus  reduced,  demands  the  employ- 
ment of  astringent  injections  and  pessaries. 

The    uterus,  in  a    state   of    prolapsus,  is 
fometimes  also  affected   with   scirrhus  and 
cancer.     A  case  of  this  description  was  met 
with  by  Ruysch  ;  and,  very  recently,  a  wo- 
man whose  uterus  was  cancerous,  and  in  a 
of  complete   prolapsus,  without  any 
inversion,    was    attended    by    Langenbeck, 
succeeded   in    removing   the  diseased 
organ  with  a  knife,  and  the  patient  "recover- 
ed     Accot  author's  description, 
after  the   vagina  had    been  separated  from 
the  uterus,    the  latter  organ   was  detached 
from    the   peritoneum,    without    the    latter 
membrane  being  opened,  a  small  portion  of 
(he  fundus   uteri    being  left,  however,  as  it 
ired   quite  sound.     The   bleeding  was 
profuse,  and    required  the  iish  of  the 
needle  and    ligatures.     The  ovaries  and  di- 
ere  found 


nected  with  the  removed  portion  of  tbc 
uterus.  (Bib I.  fur  die  Cliir.  B.  1,  p.  551, 
l'2mo.  Hannover,  1818.  Saviard,  Obserr. 
Cliir.  \2mo.  Paris,  1702.  J.  G.  Preund,  Dc 
Novo  arlijicio  curandi  procidentiam  Uteri) 
Francof.  ad  Viadn.  1710.  Levret ,  in  Journ, 
de  Mid.  T.  40,  et  Obs.  sur  la  Cure  Radicale 
des  plusiturs  Polypes,  fyc.  Morgagni,  de 
Sedibns  et  Causis  Morborum,  Epist.  45. 
Kid  mm,  rle  (Hen  Delapm,  Suppression^  Uri- 
na,  el  subsequtntis  Mortis  Causa,  Gedani, 
1732.  White,  in  Med.  Obs.  and  Inq.  Vol.  2. 
Shaw,  in  Mem.  of  the  Medical  Society  of 
London,  Vol.  1.  Portal,  Cours  d'rfnalomie 
Med.  T.  5,  p.  538,  el  M6m.  de  I' Acad,  de 
Chir.  T.  3.  Sabatier,  in  MJm.  de  VAcad.  de 
Chir.  T.  3,  p.  361,  and  Midecine  Operatoire, 
T.  2.  Ducreux,  in  Me'm.  de  I' Acad,  de  Chir.  T. 
S,  p.  493  Osiander,  Jlnnahn,  B  1,  p.  175. 
Diet,  des  Sciences  M6d.  T.  23,  art.  Hysterop- 
tose. 

UTERUS,  RETROVERSION  OF.  Re- 
troversion of  the  uterus  is  said  to  happen, 
when  its  fundus  is  forced  downward  and 
backw  ards  between  the  sacrum  and  the  pos- 
terior part  of  the  vagina,  while  its  cervix 
inclines  towards  the  symphysis  pubis.  The 
ancients  are  thought  to  have  had  some  im- 
perfect notions  of  this  case,  and,  in  proof  of 
this  opinion,  certain  passages  are  referred  to 
in  Qitius,  (Telrab.  4,  Serm.  4,  C  77.)  Mercu- 
rialis,  Mercatus,  and  others,  (See  Diet,  des 
Scieyices  Med.  T  23,  p.  273.)  Be  this  as  it 
may,  it  is  generally  confessed,  that  the  sub- 
ject had  fallen  into  oblivion,  when  Dr.  Wm. 
Hunter  called  the  attention  of  his  pupils  to 
the  subject,  in  1754,  and  afterward  drew  up 
an  interesting  paper  concerning  it.  (Med. 
Obs.  and  Inquiries,  Vol.4,  Hvo.  Lond.  1771.) 
Subsequently,  the  knowledge  of  the  sub- 
ject was  extended  by  the  observations  of 
WIzezeck,  (De  Uiero  retrofiezo,  Prag.  1777,) 
the  remarks  of  Richter,  (Chir.  Bibt.  B.  5,  p. 
521,  fy  B.  9,p.  182.)  and  those  of  Wall,  (Diss, 
de  Uteri  retroversion,  Hal.  1782.)  and  by  the 
memoir  of  Desgranges,  to  which  the  prize  of 
the  Royal  Academy  of  Surgery  at  Paris  was 
adjudged,  in  the  year  1785.  According  to 
Sabatier,  retroversion  of  the  womb  was  a 
case  mentioned  by  Gregoire  in  his  private 
lectures  on  midwifery  at  Paris. 

Walter  Wall,  an  English  surgeon,  who  had 
attended  Gregoire,  suspected  that  he  had 
met  with  a  rctroversio  uteri  in  a  woman, 
some  months  advanced  in  pregnancy,  and  he 
called  in  Dr.  Hunter,  in  order  to  have  the 
advantage  of  his  advice.  The  woman  was 
attacked  with  an  obstinate  constipation,  and 
retention  of  urine,  and  died  in  about  a  week. 
A  large  tumour  was  found  occupying  the 
whole  of  the  pelvis,  and  pushing  the  vagina 
against  the  os  pubis  It  had  been  found  im- 
practicable to  push  the  swelling  back  into  the 
abdomen,  although  the  patient  had  been  put 
on  her  knees  and  elbows,  while  one  hand 
bad  been  introduced  into  the  vagina,  and 
two  (ingersof  the  other  hand  into  therectum. 
Great  curiosity  existed  about  what  informa- 
tion would  be  afforded  by  dissection.  On 
opening  the  body,  the  bladder,  which  was 
dingly  fail  of  urine,  filled  almost  ih, 


<»a-j 


1  it...  RS10N  ui 


whole  anterior  pari  ol  the  abdomen,  in  the 
<ame  manner  as  the  uterus  does  in  the  last 
month  of  pregnancy.  When  it  had 
emptied,  that  part  of  it,  in  which  the 
ureters  terminate,  and  which  is  conni 
w ith  the  vagina  and  cervix  uteri,  was  found 
raised  up,  as  high  as  the  upper  aperture  of 
the  pelvis,  by  a  large  tumour,  which  filled 
the  whole  cavity  of  the  pelvis,  and  was 
found  to  be  the  uterus.  A  catheter,  when 
passed  into  the  vagina,  could  lie  made  to  lift 
up  the  latter  viscus  and  the  upper  part  of  the 
tumour.  This  portion  of  the  swelling,  on 
which  the  bladder  lay,  consisted  of  the  cer- 
vix uteri,  while  the  fundus  of  this  organ  was 
situated  downwards  toward  the  os  coccygis 
and  anus.  The  uterus  was  so  large  that  it 
could  not  be  taken  out  of  the  pelvis,  before 
the  symphysis  pubis  was  divided,  and  the 
two  ossa  innominata  were  pulled  asunder.  It 
was  found  impossible  to  assign  any  cause  for 
the  displacement  of  the  uterus,  as  the  pa- 
tient had  been  making  no  exertion,  and  had 
met  with  no  tall,  though  she  is  said  to  have 
been  frightened  at  something  just  before  the 
complaint  commenced. 

Dr.  Hunter,  struck  with  the  singular  na- 
ture of  the  case,  thought  it  deserving  of  the 
attention  of  medical  men,  and  he  made  it 
the  subject  of  a  lecture  which  he  delivered 
in  1764.  He  was  afterward  consulted  by 
several  persons,  who  were  afflicted  with  the 
retroversio  uteri ;  but,  not  in  so  acute  away, 
as  in  the  above  instance.  All  the  patients 
were  in  the  third  month  of  pregnancy  and 
first  suffered  a  difficulty  of  making  water, 
succeeded  by  retention  of  urine,  and  after- 
ward by  constipation.  Dr.  Hunter  always 
emptied  the  bladder  by  means  of  a  cathe- 
ter and  glysters,  which  measures  sometimes 
effected  a  cure,  the  uterus  spontaneously  re- 
suming its  natural  position.  In  every  in- 
stance, the  accjdent  disappeared,  when  preg- 
nancy was  more  advanced,  and  the  uterus 
had  acquired  larger  dimensions.  In  some 
cases. in  which  Dr.  Hunter  was  consulted  too 
late,  the  trials  to  replace  the  uterus  proved 
fruitless,  and  the  women  died.  Dr.  Hunter 
was  so  firmly  convinced  of  the  impossibility 
of  saving  patients  circumscribed  in  the 
above  manner,  unless  extraordinary  means 
were  resorted  to,  that  he  thought  one  should 
endeavour  to  diminish  the  size  of  the  uterus, 
by  introducing  a  trocar  into  the  body  of  (his 
viscus,  through  the  pos'erior  parietes  of  the 
vagina,  so  as  to  let  out  the  water  of  the 
amnios,  the  relative  quantity  of  which  is 
known  to  be  greater  in  the  early,  than  in  ihe 
advanced  stage  of  pregnancy.  (See  Jourel 
in  Bulletin  de  la  Paeultt  de  Mid.  p.  173,  an. 
(1812.) 

Such  a  puncture  might  certainly  be  the 
means  of  the  uterus  resuming  its  natural 
position  ;  but  there  would  be  considerable 
danger  of  its  exciting  the  contraction  of  the 
uterus,  and  causing  abortion.  No  risk  of 
this  kind  would  be  encountered  by  punctur- 
ing the  bladder  above  the  pubes.  In  this 
mer,  a  free  passage  would  be  afforded  for 
the  escape  of  ihe  urine,  and  the  reduction  of 
'he  uterus  miih<  !,p  eff< 


Mr.  Lynn,  a  surgeon  in  bullolu,  kut  . 
instance   of  Hie   bladder  In  t|l( 

urine  becoming  extravasated  in  the  si 
men,  in  a  t  m  "I  the  ui. 

in  consequence  of  the  patient's 
submit   to    the    preceding    operation, 
woman  was  forty  years  of  age,  of  a  rets 
habit,  mother  of  several  children,  and  had 
been  pregnant  four  months.     She  had  also 
been  for  sometime'  afflicted  with  a  prol.' 
of  the  vagina.     The  swelling  had  been  a  few- 
days  reduced,  when  in  consequence  of  trip- 
ping, she  felt  something  become  displaced  in 
her  abdomen,  and  fall  toward  the  lower  | 
of  her  back.    She  was  immediately  attacked 
with  constipation,  retention  of  urine,  nausea, 
and   pain   in   her  belly.     The  means  which 
were  employed,  not  proving  effectuul 
Lynn  suspected  a  retroversio  uteri,  and  in 
traduced  his  fingers  into  the  vagina,  in  order 
to  ascertain  the  fact.     His  lingers  were  stop- 
ped by  a  tumour,  as  large  as  a  child's  head. 
The  swelling  occupied  the  back  part  of  thi 
passage,  and  descended  as  low  as  the  peri- 
nieum.     Being  certain,  that  the  stems 
displaced,  he  attempted  to  reduce   it.     Tin: 
patient  was  put  into    various  positions,   and 
the  fingers  of  one  hand  were  introduced  into 
the  vagina,  while  those  of  the  other  were 
passed   into    the    rectum.     The  use   of  the 
catheter  was  not  forgotten  ;  but  it  could  not 
be  introduced  far  enough  to  reach  the  urine 
Glysters  were  stopped  at  the  very  beginning 
of  the  rectum.    The  abdomen  was  exceed- 
ingly tense,  especially  in  the  hypogastric  re- 
gion.    A  proposal  was  made  to  puncture  the 
bladder  ;   but  the  patient  refused  to  submit, 
and  preferred  being  left  to  her  fate.     On  the 
seventh  day  of  her  illness,  she  was  very 
much  reduced ;    and  became  affected  with 
nausea,   and  hiccough,  the  forerunners  of 
mortification.     At  length,  she  felt  something 
give    way  in    her  abdomen,  and  the  ease, 
which  succeeded,  revived  her  hopes.  These, 
however,    were  not  of  long  duration,  for, 
after  being  delivered,  she  sunk,  and  died  the 
next  morning.     On  opening  the  body,  the 
bladder   was  found  to  have   sloughed,    and 
burst  at  several  points,    and  two  parts  ol 
urine  were  consequently  extravasated  in  the 
abdomen. 

Retroversio  uteri  is  a  dangerous  affection  ; 
but  it  is  not  invariably  fatal,  particularly 
when  the  patient  receives  succour,  before 
the  disorder  has  made  much  pro 
Though  Callisen  met  with  a  case  after  deli- 
very, and  Desault  knew  an  instance  in 
which  the  displacement  was  produced  by  a 
polypus,  retroversio  uteri  scarcely  ever 
occurs,  except  in  the  early  months  of  preg- 
nancy, and  in  women  whose  pelvis  is  very 
wide,  while  its  brim  is  very  contracted.  It 
the  uterus  in  a  pelvis  of  this  conformation, 
be  pushed  back  by  a  distended  bladder,  and 
pressed  again*!  tiie  sacrum,  while  the  soft 
pails  yield,  the  womb  becomes,  as  it  were, 
wedged,  and  is  incapable  of  changii 
position.  In  this  immoveable  stale,  it  presses 
upon  the  surrounding  parts,  and  these  upon 
it,  so  that  a  verj 
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1  lie  first  care  01  a  practitioner,  consult- 
ed in  a  case  of  retroversio  uteri,  should  be 
to  empty  the  bladder  and  large  intestines, 
and  to  relax  the  parts  by  every  possible 
means.  Then  he  should  immediate!)'  pro- 
ceed to  replace  the  uterus,  by  placing  the  pa- 
tient in  a  suitable  posture,  and  making  me* 
tboJical  pressure  in  the  rectum  and  vagina. 
Should  he  be  so  fortunate  as  to  succeed, 
the  patient  is  to  be  confined  in  bed,  her 
bowels  are  to  be  kept  open,  and  she  is  to  be 
advised  always  to  obey  the  calls  of  nature 
the  first  moment  she  feels  any  inclination  to 
make  water.  She  is  also  to  be  enjoined  to 
avoid  all  kinds  of  exertion,  and  wait  till  the 
gradual  enlargement  of  the  uterus  removes 
the  possibility  of  this  viscus  descending  into 
the  pelvis.  (Sabatier,  M&detinz  Ovdratoire, 
T.  2.) 

Some  practitioners,  of  considerable  emi- 
nence, rather  discourage  the  manual  interfe- 
rence to  reduce  the  uterus,  believing  that 
drawing  off  the  urine  will  generally  render 
such  interference  unneressary.  (Crofl,  in 
Load.  Med.  Journ.  Vol.  9,  p.  53.  Denman's  Fn- 
troduelion  to  Midwifery,  4to.  Loud.  1801.  S. 
Merriman,  on  Retroversion  of  the  Womb,  8vo. 
Ltnd.  1810.) 

(See  Lynn,  IV.  Hunter,  Garlkskore,  Bird, 
and  Hooper,  in  Med.  Obs.  and  Inq.  Vols.  4, 5, 
and  d.  Ckestnn  and  Cleghom,  in  Med.  Com- 
munications, Vol.  2.  John  Clarke,  /'radical 
Essays  on  the  Management  of  Pregnancy  and 
Labour,  Loud.  17i>3.  Murray,  in  Uteri  Retro- 
rcrsionem  .Jnimadvtrsiones,  Upsal.  1797. 
Denman's  Introduction  to  Midwifery,  Lond. 
1810.  S.  Merriman,  on  Retroversion  of  the 
Womb,  8,-c.  8vo.  Lond.  IS  10.  John,  De  Utero 
Reiroverso,Jen.  1  87.  Desgranges,  in  Journ. 
de  Med.  T.  66,p.  85.  Klein,  Chir.  Bemerkun- 
gin,  p.  235.  Baudelocque  sur  le  Renverse- 
me.nt  de  la  Malrice,  tyc.  Paris,  1803.  Cockell, 
Essay  on  Retro-version  of  the  Uterus  Lond. 
1785.  llichter,  Chir.  Bibl.  B.  4.  p.  61,-70 
—235—555:  B.  5,  p.  132—548;  B.  7,  p. 
292;  B.  8,  p.  715;  B.  9,  p.  182;  B.  11,  p. 
310—328  ;   B.  12,  p.  45—50.) 

UVA  UKSI,  which  was  first  brought  into 
notice  by  De  Haen,  was  once  considered  a 
powerful  remedy  in  calculus ;  but  though  its 
virtue  in  lessening  the  irritation  of  the  blad- 
der, is  still  acknowledged,  its  claim  to  utility 
on  any  other  principle,  is  quite  rejected. 
l)r.  Austin  recommended  it  for  lessening  the 
irritability  of  the  bladder,  and  diminishing 
the  secretion  of  diseused  mucus,  which,  he 
supposed,  greatly  contributed  to  the  aug- 
mentation of  the  stone. 


Mr.  B.  Bell  also  strongly  recommended  it 
in  gonorrhoea,  where  the  irritability  of  the 
bladder  was  excited  in  a  high  degree,  and 
where  the  nrine  was  loaded  with  viscid 
matter.  In  these  cases,  he  directed  a  scru- 
ple, or  half  a  dram  of  the  powder,  three 
tunes  a  day. 

Dr.  Saunders  orders  three  drams  of  uva 
ursi  to  be  macerated  in  a  pint  of  hot  water, 
and  two  or  three  ounces  of  the  strained 
liquor  to  be  given  three  times  a  day.  (Pharm. 
Chirurg.) 

UVULA,  AMPUTATION  OF.  The  uvula 
is  subject  to  several  kinds  of  enlargement, 
in  which  it  becomes  both  longer  and  more 
bulky  than  natural,  or  is  simply  lengthened. 
In  consequence  of  such  changes,  it  becomes 
troublesome  in  deglutition  and  speaking,  and 
causes  a  disagreeable  tickling  at  the  root  of 
the  tongue,  frequent  retchings,  and  an  an- 
noying cough. 

When  things  have  attained  this  state,  me- 
dicines are  often  ineffectual,  and  the  only 
plan  of  relief  consists  in  amputating  a  por, 
tion  of  the  uvula. 

The  ancients  used  to  take  hold  of  the 
uvula  with  a  pair  of  forceps,  and  cut  off  a 
piece  of  it  below  the  blades  of  the  instru 
ment.  Fabricius  ab  Aquapendente  objected 
to  this  method,  because  it  employed  both, 
hands,  and  a  third  was  needed  for  holding 
the  tongue  and  lower  jaw.  He  preferred 
scissors,  and  having  the  left  hand  at  liberty. 

When  the  size  of  the  uvula  was  considera- 
ble, and  bleeding  apprehended,  Parerecon  - 
mended  the  application  of  a  ligature  to  the 
part,  by  means  of  an  instrument,  composed 
of  a  ring,  mounted  on  a  slender  handle,  and 
formed  with  a  groove  upon  its  convexity.  A 
ligature  is  put  round  the  ring  with  a  slip- 
knot, which  is  to  be  tightened  by  means  of 
another  ring,  of  much  smaller  size,  mounted 
like  the  preceding  one,  upon  a  long  slender 
handle.  The  ligature  is  to  be  left  in  the 
mouth,  and  when  it  does  not  make  suffi- 
cient constriction,  it  is  to  be  tightened. 

Fabricius  Hildanus  subsequently  descri- 
bed an  instrument  constructed  on  the  same 
principles.  Sabatier  takes  hold  of  the  uvula 
with  a  pair  of  forceps,  made  with  holes  in 
the  blades,  like  those  used  for  the  extraction 
of  polypi-  He  then  divides  the  uvula  with  a 
pair  of  scissors,  made  with  concave  cutting 
edges. 

Sabatier  never  saw  any  bleeding  of  con 
sequence  follow  this  trivial  operation.  (See 
Midecine  Opiratoire,  T.  3.) 


V. 


VAGINA  IMPERFORATE.    Female  in-  before    the    malformation    is     discovered, 

fants  arc  often  born  with  different  im-  Some  females  are   even  stated  to  have  be- 

perforations  of  the  vagina.     Sometimes  this  come   pregnant,  notwithstanding  such   ob- 

passage  is  not  completely  shut  up,  so  that  struction  ;  and  in  these  cases,  the  membrane 

'lie  usual  evacuations  happen  in  un  unintcr-  which  shut  up  a  part  of  the  mouth  of  the 

rupted  manner,  and  it  i<j  a  considerable  time  vagina,  either  was  torn  by  the 
Voi.  II 
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labour,  op  divided  as  much  as  was  necessa- 
ry for  delivery. 

Two  membranes,  one  placed  beyond  the 
other,  and  obstructing  the  vagina,  have  also 
been  found.  That  which  is  commonly  met 
with  is  only  the  hymen,  thicker  and  strong- 
er than  natural.  Ruysch  describes  the  case 
of  a  woman  who  had  been  in  labour  three 
days,  and  could  not  be  delivered  The  head 
presented  itself,  but  was  prevented  from 
coming  out  by  the  hymen,  which  shut  up 
the  vagina,  and  was  very  tense.  Ruysch 
made  an  incision  into  the  membrane  ;  but 
to  no  purpose,  since  there  was  another  mem- 
brane, of  a  thicker  texture,  situated  more 
deeply  in  the  passage.  As  soon  as  this  se- 
cond membrane  was  divided,  the  child  was 
expelled,  and  the  case  ended  well. 

When  the  vagina  is  completely  imperfo- 
rate, and  the  time  of  the  menses  commence, 
many  complaints  occur,  which  afflict  the 
patient  with  more  severity,  in  proportion  as 
the  blood  accumulates  in  the  passage,  and 
they  may  even  lead  to  a  fatal  termination 
when  the  cause  is  not  understood,  or  not 
detected  till  it  is  too  late.  These  complaints 
are  \ery  similar  to  those  of  pregnancy  ;  for 
instance,  rumbling  noises  in  the  bowels,  loss 
of  appetite,  nausea,  vomiting,  enlargement 
of  the  mamma;,  spasms,  convulsions,  swell- 
ing ot  the  abdomen,  Sic.  Hence,  girls  in 
this  situation  have  often  been  supposed  to 
be  pregnant,  although  they  were  not  in  a 
state  even  to  become  so  ;  and  some  young 
Women  have  been  known  to  die,  after  dread- 
ful sufferings. 

When  the  malformation  consists  altoge- 
ther in  the  orifice  of  the  vagina  being  shut 
up  by  a  membrane,  tbe  patient  may  be  ea- 
sily relieved  by  a  crucial  incision,  or  a  sin- 
gle cut,  the  edges  of  which  are  kept  apart 
by  a  tent  of  suitable  shape  and  size.  In- 
stances of  the  success  of  such  an  operation 
are  to  be  found  in  numerous  writers.  Fa- 
bricius  ab  Aquapendente  informs  us,  that  a 
female  child  was  born  with  a  membrane 
which  completely  shut  up  the  vagina.  The 
girl  experienced  no  inconvenience  from  it 
till  she  was  about  thirteen,  when  the  period 
of  her  menses  began.  As  the  blood  was  re- 
tained, she  became  afflicted  with  severe 
piins  in  the  loins,  the  lower  part  of  the  ab- 
d  i  en,  and  about  the  upper  part  of  the 
thig'is.  She  was  supposed  to  be.  attacked 
with  sciatica,  and  treated  accordingly.  Me- 
dicines were  prescribed  w  bich  did  no  good  ; 
and  at  length  she  became  hectic,  and  redu- 
ced to  a  complete  state  of  marasmus,  in 
which  she  passed  restless  nights,  lost  her  ap- 
petite, and  was  delirious.  A  painful,  very 
elastic  tumour  afterward  presented  itself 
in  that  part  of  the  abdomen  which  cones- 
ponds  to  the  uterus.  The  pains  were  agtr;i- 
vated  every  month,  at  the  period  wi.eu  the 
patient  ought  to  have  menstruated.  She  was 
in  a  dying  condition  when  Fabricius  ab 
Aquapendente  was  consulted,  who,  after  as- 
certaining the  real  nature  of  the  case,  per- 
formed the  requisite  operation.  A  prodi- 
gious quantity  of  black  putrid  blood  was 
discharged  from  the  vncinu  ;.  the  bad  symp- 


toms gradually  subsided,  and  the  putic:i 

red.  (See  also  J.  C.  I^odir,  Obt.lm] 
forationis  Vagina:,  Icune  illuslralu,  4to. ./< 
1800;  and  numerous  othtr  cast  s  on  rccm 

When  the  malformation  is  produced  by 
an  extensive  accretion  of  the  sides  of  tin 
passage  to  each  other,  the  cure  is  sometimes 
difficult.  The  result  of  the  operation 
doubtful,  because  it  is  impossible  to  reach 
the  situation  of  the  blood  without  cutting 
through  a  considerable  thickness  of  parts, 
in  doing  which  there  is  some  danger  of 
wounding  the  rectum,  or  bladder.  A  lady, 
twenty-four  years  of  age,  after  having  tried, 
for  eight  years,  such  remedies  as  seemed 
best  calculated  for  exciting  the  menstrual 
discharge,  became  affected  with  a  large  hard 
swelling  of  the  abdomen,  and  a  kind  of  her- 
petic affection  round  the  body  near  the  na- 
vel. At  length  it  was  discovered,  that  (be 
imperforation  of  the  vagina  was  the  sole 
cause  of  all  the  bad  symptoms  which  the 
patient  had  long  endured.  An  incision  iv'a 
made,  which  enabled  the  operator  to  intro- 
duce his  finger  into  a  large  cavity, and  which 
gave  vent  to  a  considerable  quantity  of 
blood.  It  was  thought  that  an  opening  had 
been  made  into  the  vagina  ;  but  ihe  patient 
having  died  three  days  afterward,  it  was 
seen  that  a  mistake  had  been  made,  as  the 
cavity,  in  which  the  finger  had  been  intro- 
duced, was  that  of  the  bladder.  The  vagina 
was  closed  below  by  a  substance  of  an  inch 
in  diameter,  and  half  an  inch  thick  Tbi 
per  part  of  this  passage,  the  uteru?,  and  (be 
Fallopian  tubes,  were  exceedingly  enlarged, 
and  filled  with  a  dark  brown,  sanioiis  fluid. 
A  similar  fluid  was  extravasated  in  the  ab- 
domen, and  it  was  discovered  to  have  ] 
ed  there  through  a  rupture  which  had  taken 
plaee  in  the  Fallopian  tube.  The  ovaries 
were  in  a  naturaL  state.  De  Haen,  who  has 
related  this  case  in  the  sixth  part  of  his 
work,  entitled  Ratio  Mcdendi,  was  of  opi- 
nion, that  in  order  to  avoid  opening  the 
rectum,  or  bladder,  only  one  oblique  cut 
should  be  made  in  the  membrane  which 
stops  up  the  Vagina,  just  as  was  advised  by 
Meeckren.  (Sabalier  dc  la  MMtcine  Oyira- 
toire,  T.  1.) 

VAGINA,  PROLAPSUS,  OR  INVER- 
SION OF.  According  to  Sabatierand  Lev- 
ret,  the  displaced  part  does  not  consist  of 
all  the  coats  of  the  vagina,  in  the  same 
manner  as  the.  inverted  uterus  is  formed  of 
the  whole  substance  of  this  viscus.  These 
writers  contend  that  the  lining  of  the  vagina 
is  alone  displaced,  in  conseqnence  of  the 
swelling  and  thickening  with  which  it  is  af- 
fected. Upon  this  point,  however,  Richter 
does  not  accede  to  tiie  opinion  of  Sabatier 
and  Levrct,  but  describes  the  vagina  as  be- 
ing liable  to  two  kinds  of  prolapsus.  In  one 
case,  all  its  tunics  arc  stated  to  be  included 
in  the  protrusion,  the  part  becoming  invert- 
ed at  the  same  time  that  it  falls  down.  In 
the  other  example,  it  is  only  the  relaxed 
lining  of  the  vagina  which  descends,  and 
makes  the  protrusi 

The  possibility  of  a  prolapsus  of  the  whole 
h  all  its  ' 


VAGLNA,  IJR0LA1'SL6  OF, 


037 


Nd>  s  Richter,  has  been  doubted  by  Sobatier 
and  Levret ;  but  without  any  real  founda- 
tion. If  it  be  possible  for  the  inner  coat  of 
the  vagina  to  separate  from  the  external, 
with  which  it  is  intimately  connected,  (an 
event  which  every  body  admits  as  happen- 
ing in  the  second  kind  of  prolapsus  of  the 
vagina,)  why,  asks  Richter,  should  it  be  im- 
possible for  the  whole  of  this  tube,  together 
with  all  its  coats,  to  be  separated  from  the 
surrounding  parts, to  which  it  is  less  closely 
adherent  ?  Sometimes  the  rectum,  inclu- 
sive of  all  its  coats,  forms  what  is  termed  a 
prolapsus  nni,  nnd  why  may  not  the  vagina 
be  displaced  in  a  similar  manner,  since  it 
must  be  much  more  liable  than  the  rectum 
to  be  propelled  downwards  in  the  violent 
straining  at  the  time  of  delivery  ?  Richter 
asks,  whether  every  prolapsus  uteri  is  not 
accompanied  with  such  a  displacement  of 
the  vagina  ?  Cases  are  upon  record,  where 
the  prolapsus  of  the  vagina  happened  all  on 
a  sudden,  in  consequence  of  falls,  the  start- 
ing of  a  horse,  &x.  (Hoin,  Levret,  Journ.  de 
Mid.  T.  40.)  Here  it  cannot  be  supposed, 
that  the  case  was  merely  a  protrusion  of  the 
inner  coat,  which  can  only  be  gradually  re- 
laxed and  elongated.  Lastly,  some  instances, 
in  which  the  prolapsus  of  the  vagina  was 
several  inches  in  length,  have  been  gradual- 
ly reduced  by  means  of  external  pressure. 
(Hoin.)  How  can  it  be  imagined, ^ays  Rich- 
ter, that  such  cases  could  proceed  from  any 
degree  of  relaxation  to  which  the  membra- 
nous lining  of  the  vagina  is  liable  ? 

Richter  acknowledges,  however,  that  a 
prolapsus  of  all  the  coats  of  the  vagina  is 
much  less  common  than  that  arising  from 
relaxation  of  the  membranous  lining  of  this 
passage  ;  he  states,  that  when  it  occurs,  it  is 
generally  a  consequence  of  a  prolapsus  of 
the  uterus ;  and  that  it  cannot  easily  hap- 
pen at  all,  except  about  the  period  of  deli- 
very. (Sec  Jlnfangsgr.  der  Wundarsn.  B.  7, 
Kapitel  4.) 

According  to  Sabaticr,  the  prolapsus,  or 
Inversion  of  the  vagina,  appears  like  a  thick, 
circular  substance,  irregularly  plaited  in  the 
middle,  and  at  the  bottom  of  which  the 
cervix  uteri  is  situated,  having  descended 
further  down  than  natural.  The  displaced 
portion  of  the  vagina  increases,  or  dimi- 
nishes, according  as  the  patient  sits  up,  or 
keeps  in  bed  a  certain  time.  The  complaint 
is  accompanied  with  a  sense  of  heaviness 
in  the  hypogastric  region  ;  tenesmus ;  and 
a  difficulty  of  making  water,  in  consequence 
of  the  alteration  produced  in  the  direction 
of  the  meatus  urinarius. 

Such  is  the  prolapsus  of  the  vagina  in  an 
early  state  ;  but  when,  it  has  been  of  long 
standing,  and  the  patients  have  remained 
for  a  long  while  without  any  assistance,  the 
membranous  lining  of  the  passage  becomes 
more  and  more  thickened;  and  the  tumour, 
which  it  forms,  becomes  more  considera- 
ble, elongated,  and  hardened.  In  this  state 
there  still  continues,  at  the  lower  part  of  the 
welling,  an  opening,  out  of  which  the  usual 
evacuations  are  made.  The  grievances  suf- 
fered are  similar  to  those  arising  from  a  pro- 


lapsus uteri,  to  which,  indeed,  the  present 
case  bears  a  great  resemblance.  The  pro- 
lapsus vagina?,  however,  differs,  inasmuch 
as  the  tumour  formed  by  a  descent  of  the 
uterus  is  very  firm,  and  terminates  in  a  nar- 
row end,  where  may  be  observed  the  oblong' 
transverse  opening,  named  the  os  tincac; 
while  the  tumour,  arising  from  a  prolapsus 
of  the  vagina,  is  soft,  thicker  below  than 
elsewhere,  and  ends  in  an  irregular  aper- 
ture. 

Occasionally,  a  prolapsus  of  a  very  limit- 
ed portion  of  the  vagina  is  observed.  Thi? 
case  is  generally  Ihe  consequence  of  an  un- 
common sort  of  rupture,  termed  the  vaginal 
hernia  (see  Hernia;)  but  it  should  also  be 
known,  that  in  some  cases  of  dropsy,  a  cir- 
cumscribed protrusion  of  the  vagina,  in  the 
form  of  a  cyst,  or  pouch,  filled  with  fluid, 
is  sometimes  noticed.  (Richter,  Op.et  loco 
citato.) 

When  the  prolapsus  vaginae  is  recent,  the 
part  may  be  easily  reduced,  and  kept  up 
with  a  pessary.  The  use  of  astringent  lo- 
tions will  also  tend  to  prevent  a  relapse. 
But  when  tb(?  case  has  been  of  long  stand- 
ing, it  is  neither  easy  to  effect  the  reduction, 
nor  to  prevent  a  recurrence  of  the  disorder- 
Softening,  relaxing  remedies,  in  this  cir- 
cumstance, are  recommended,  and  the  pa- 
tient should,  in  particular,  confine  herself 
to  her  bed,  and  wear  a  T  bandage,  which 
should  be  made  to  press  upon,  and  support 
a  piece  of  sponge  in  the  orifice  of  the  va- 
gina. 

It  is  reasonable  to  expect,  that  after  a 
prolapsus  vaginae  has  continued  a  long  while, 
the  reduction  must  bo  difficult ;  because  the 
vagina  in  this  state  becomes  affected  with 
swelling  and  induration.  According  to  the 
reports  of  Hoin  and  Levret,  a  large  protru- 
sion of  this  kind,  ten  inches  in  length,  was 
so  diminished  by  keeping  the  patient  inva- 
riably confined  in  bed  upon  her  back,  that 
in  the  course  of  a  month,  the  rest  of  the  tu 
mour admitted  of  being  reduced.  Indeed, 
as  Richter  observes,  there  can  be  little 
doubt,  that  the  treatment  which  has  been 
advised  by  some  authors,  for  the  diminution 
of  very  old,  enormous,  omental  ruptures, 
would  here  be  equally  applicable  ;  viz.  long 
confinement  in  bed  upon  the  back,  with  the 
buttocks  somewhat  elevated  ;  unremitting, 
well  directed  external  pressure  ;  a  very  low 
diet ;  and  repeated  mercurial  purges. 

During  pregnancy,  a  prolapsus  of  the- 
whole  substance  of  the  vagina  may  cause 
much  embarrassment  and  even  danger.  In 
one  case  of  this  description,  where  the  pro- 
trusion was  five  inches  in  length,  it  became 
necessary  to  turn  the  child,  and  the  displaced 
vagina  was  lacerated.  The  woman,  howe- 
ver, recovered.  (Pielsch,  Journal  dc  Med. 
T.  34.)  In  another  instance,  where  the  pro- 
lapsus became,  at  each  return  of  the  labour- 
pains,  as  large  as  a  man's  head,  the  practi- 
tioner succeeded  in  holding  the  parts  back, 
while  delivery  was  effected  with  the  aid  of 
the  forceps.  (See  Lodcr's  Journ.  1  B.  p. 
490.)  When  this  is  impracticable,  it  is  ne- 
cessary, according  to  Richter,  to  make  aa 
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incision  through  both  sides  of  (he  prolapsus  ; 
a  measure,  says  he,  to  which  the  practitioner 
may  the  more  readily  make  up  his  mind, 
inasmuch  as  the  parts  have,  in  some  cases, 
been  lacerated,  without  any  ill  consequen- 
ces. 

A  prolapsus  of  the  inner  membrane  of  the 
vagina,  while  small  and  recent,  might  per- 
haps be  removed  by  astringent  applications. 
When,  however,  it  is  of  long  standing,  indu- 
rated, and  of  large  size,  much  expectation 
of  success  from  this  treatment  cannot  be  en- 
tertained. Richtersees  no  reason  why, in  such 
a  case,  the  superfluous  relaxed  part  should 
not  be  cut  away,  especially  if  the  disease  be 
accompanied  with  ulceration,  and  other  se- 
rious complaints.  As  he  observes,  there  can 
be  no  doubt,  that  a  prolapsus  of  the  inner 
membrane  of  the  vagina,  when  limited  to 
one  part  of  this  canal,  may  always  be  safely 
extirpated,  either  with  a  knife,  or  n  ligature. 
(Jlnfangsgr.  dtr  IVundarsn.  B.  7,  Chap.  4.) 

As  the  swelling  of  the  membranous  lining 
of  this  passage  is  folded  back  on  itself,  it 
sometimes  increases  in  such  a  degree,  that 
the  tumour  falls  into  a  state  of  mortification. 
In  this  event,  some  writers  have  advised  the 
extirpation  of  the  swelling,  justifying  the 
practice  on  the  authority  of  some  distinguish- 
ed practitioners,  and  the  little  danger  atten- 
dant on  the  operation. 

Even  Sabatier  only  objects  to  this  pro- 
ceeding, on  theground  of  the  danger  of  mis- 
taking a  prolapsus  of  the  uterus,  for  one  of 
the  vagina.  However,  no  modern  surgeons 
in  this  country  would  hesitate  about  reject- 
ing such  an  operation, and  leaving  the  sloughs 
to  separate  of  themselves. 

The  prolapsus,  arising  from  a  hernia  in 
the  vagina,  can  only  be  ascertained  by  at- 
tending to  the  symptoms  which  characterize 
this  sort  of  rupture.     See  Hernia. 

Consult  particularly  Sabatier,  Midecine 
Optratoire,  T.  2,  p.  486.  fyc.  Edit.  2.  Rich- 
ter  .Insfingsgrunde  dtr  Wundarzneykunst,  B. 
7,  Kap.  4. 

VARICOCE'LE.  (from  varix,  a  distended 
vein,  and  y.tiKu,  a  tumour.)  Many  writers 
mean  by  the  term  varicocele,  a  varicose  en- 
largement of  the  spermatic  veins,  which  lat- 
ter affection  I  have,  with  Celsus  and  Pott, 
treated  of  under  the  name  of  Cirsocele. 

Pott  remarks,  that  the  varicocele  (whicj 
is  an   enlargement    and  distention   of 
blood-vesseis  of  the  scrotum)  is  very  Vlioin 
an  original  disease,  indep**,:  ther, 

and  when  it  is,  «.;  h...uiy  an  object  of  su 
ry.  The  blood-vessels  of  the  scrotum  are 
of  different  size  in  different  people  ;  and  like 
the  vessels  in  other  parts  of  the  body,  are 
liable  to  become  varicose ;  but  they  are 
seldom  so  much  enlarged  as  to  be  trouble- 
some, unless  such  enlargement  is  the  conse- 
quence of  a  disease,  eituer  of  the  testicle, 
or  spermatic  chord.  When  this  is  the  case, 
the  original  disease  is  what  engages  our  at- 
tention, and  not  this  simple  effect  of  it ;  and, 
therefore,  considered  abstractedly,  the  vari- 
cocele is  a  disease  of  no  importance.  (Pott's 
Chirvrgical  Works,  Voi 


VARICOSE    ULCER.     See   I 

Varicose  Veins. 

kRIOOSE  VEINS.  The  term  va 
is  applied  by  surgeons  to  the  permanently 
dilated  state  of  a  vein,  attended  with  an  ac- 
cumulation of  dark-coloured  blood,  the  cir 
culation  of  which  is  materially  retarded  in 
the  affected  vessel.  When  veins  are  vari 
cose,  they  are  not  only  dilated,  they  are  also 
evidently  elongated  ;  for  besides  being  irre- 
gular, and  in  several  places  studded  with 
knots,  they  make  a  variety  of  windings,  and 
coiling  themselves,  form  actual  tumours  from 
the  assemblage  of  (heir  convolutions  in  one 
particular  place.  When  the  branches  of  a 
vein,  thus  dilated  and  elongated,  are  nume- 
rous, and  confined  to  a  certain  part  of  the 
body,  they  constitute  a  very  distinct  swell- 
ing. Indeed,  when  the  diseased  vessels  are 
situated  near  the  integuments,  the  surgeon 
can  leel,  and  even  see  their  tortuous  course. 
These  things,  for  instance,  are  remarkably 
obvious  in  the  vena  saphena  interna,  in 
which  the  affection  is  particularly  common. 
This  vessel  may  be  observed  to  form  in  its 
course  several  of  lhes2  swellings,  in  the  inter- 
spaces of  which  it  runs  in  a  very  serpentine 
manner. 

Varices  are  most  commonly  observed  in 
the  lower  extremities,  reaching  sometimes 
even  as  far  up  as  the  abdomen.  They  have, 
however,  been  noticed  n;  the  upper  extremi- 
ties, and  it  is  probable  that  the  whole  venous 
system  is  susceptible  of  the  affection.  As  a 
well-informed  writer  observes ;  "  The  great 
venous  trunks  sometimes  become  varicose 
When  the  disease  is  situated  near  the  heart, 
it  is  attended  with  pulsation,  which  renders 
it  liable  to  be  mistaken  for  aneurism.  Mor- 
gagni  observed,  that  the  jugular  veins  were 
occasionally  very  much  dilated,  and  pos- 
sessed a  pulsation.  (Letter  8,  art.  9,  10,  II 
He  also  relates  a  case  in  which  the  vena 
azygos,  for  the  length  of  a  span,  was  so 
much  dilated,  that  it  might  be  compared  with 
the  vena  cava.  The  patient  died  suddenly  in 
consequence  of  the  rupture  of  (his  varix  into 
the  right  side  of  the  chest.  (Letter 26, art. 29.) 
Asimifar  case  is  related  by  Portal,  who  also 
mentions  an  instance  in  which  the  right  sub- 
clavian vein  was  excessively  dilated,  and 
into  the    chest-      (Cours   d'Jinatomie 

iedieale,  lorn.  3,  p.  354,  373.)  Mr.  Cline 
described  in  his  lectures  the  case  of  a  wo- 
man who  had  a  large  pulsating  tumour  in  her 
neck,  which  burst  and  proved  fatal  by  he 
morrhage.  A  sac  proceeded  from  the  inter- 
nal jugular  vein ;  the  carotid  artery  was 
lodged  in  a  groove  at  the  posterior  part  of 
this  sac.  The  veins  of  (he  upper  extremity 
very  rarely  beco ne  varicose.  Excepting 
cases  of  aneurysmal  varix,  the  only  instance 
of  this  disease  with  which  I  am  acquainted, 
is  mentioned  by  Petit.  (Traitt  des Maladies 
Chir.  Tom.  2,  p  49.)  In  this  case,  a  varix 
was  situated  at  ihe  bend  of  the  arm  :  the  pa- 
tient was  so  fat  that  no  other  vein  could  be 
found  for  the  purpose  of  venesection,  which 
operation  Petit  repeatedly  performed  by 
puncturing  this  varix.  The  superficial  epi- 
■metiioes    become  varicose 
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but  the  most  frequent  seats  of  (his  disease 
are  the  venae  saphenac,  the  spermatic,  and 
hemorrhoidal  veins."  (See  Hodgson's  Trea- 
tise on  the  Diseases  of  Arteries  and  Veins,  p. 
638,  539.)  The  deep-seated  veins  of  the 
extremities  seldom  become  varicose.  The 
disease  rarely  occurs  before  the  adult  period 
of  life,  and  its  progress  is  extremely  slow. 
It  is  very  frequently  remarked  in  pregnant 
women,  who  have  passed  a  certain  age; 
but  it  is  particularly  unusual  for  it  to  happen 
in  young  women,  even  during  a  series  of 
repeated  pregnancies.  Surgeons  have  not 
hitherto  made  out  any  very  precipe  infor- 
mation, respecting  the  kinds  of  constitution 
which  promote  the  occurrence  of  a  Varicose 
enlargement  of  the  veins.  Nor  has  it  been 
well  proved,  that  the  disease  often  proceeds 
from  swellings  of  the  abdominal  viscera,  or 
any  other  species  of  tumour  capable  of  me- 
chanically obstructing  the  venous  circula- 
tion. One  or  more  veins  of  (lie  same  limb 
are  at  first  most  commonly  affected  with  a 
slight  degree  of  dilatation,  without  pain  or 
any  sensation  of  uneasiness.  This  beginning 
change  ordinarily  advances  with  great  slow- 
ness, except  in  cases  where  it  accompanies 
pregnancy,  in  which  circumstance,  one,  or 
both  the  lower  extremities,  as  early  as  the 
first  month-, are  frequently  seen  covered  with 
largely  dilated  veins,  or  even  with  tumours 
formed  by  an  assemblage  of  varices.  The 
veins  gradually  become  more  and  more  dis- 
tended, lengthened,  coiled  up,  and  tortuous. 
The  patient  then  begins  to  complain  of  a 
sense  of  heaviness,  numbness,  and  sometimes 
of  very  acute  wandering  pain,  through  the 
whole  of  Ihe  affected  limb.  In  a  more  ad- 
vanced stage,  in  proportion  as  the  varices 
increase,  arid  especially  when  the  dilated 
veins  actually  form  tumours,  the  limb  swells 
and  becomes  more  fir  less  oedematous,  ac- 
cording to  the  extent  of  the  disease,  and  the 
time  which  it  has  existed.  Delpech  thinks, 
however,  that  the  oedema  in  this  case,  is  not 
such  as  to  justify  the  conclusion,  that  the  in- 
creased size  of  the  veins,  and  the  way  in 
which  they  distend  the  integuments,  produce 
a  mechanical  interruption  of  the  function 
of  the  absorbent  system.  For,  says  he, 
enormous  varices  are  sometimes,  though  not 
often  met  with,  which  are  not  attended  will) 
any  swelling  of  the  cellular  substance  ;  and 
cases  are  still  more  frequently  seen,  in  which 
there  is  a  considerable  degree  of  oedema, 
while  the  varices  are  scarcely  remarkable. 
When  the  latter  have  prevailed  a  long  while, 
and  made  much  progress,  the  coats  of  the 
affected  veins  are  not  (infrequently  thicken- 
ed, swelled,  and  indurated,  forming  a  sort  of 
half-canal,  or  -olid  tube.  As  Air.' Hodgson 
remarks,  '•  the  blood  occasionally  deposits 
strings  of  coagulum  in  varicose  veins  :  when 
this  is  the  case,  the  vessel  is  incapable  of 
being  emptied  by  pressure,  and  is  firm  tn 
the  touch.  The  deposition  does  not  in  ge- 
neral fill  the  vessel,  but  by  diminishing  its 
calibre,  it  retards  the  flow  of  blood,  and 
causes  the  dilatation  to  increase  in  the  interior 
portion  of    the  vein,  and  in  _  the    branches 
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Arteries  and  Veins,  p. 541.)  This  gentleman 
has  seen  four  cases,  in  which  the  coagulum 
accumulated  to  such  an  extent,  that  the  ca- 
nals of  the  dilated  vessels  were  obliterated, 
and  a  spontaneous  cure  was  the  consequence. 
The  excessive  distention  of  the  coats  of  R 
superficial  vein  produces  an  inflammatory 
irritation,  ut  first  in  the  adjoining  cellular 
membrane,  and  afterward  in  the  integu- 
ments. These  organs  become  at  first  con- 
nected together  by  the  adhesive  inflamma- 
tion ;  and  if  the  distention  continues  to  ope- 
rate, they  may  at  length  ulcerate  and  burst, 
and  hemorrhage  be  the  consequence.  In 
such  cases,  the  effusion  of  blood  is  some- 
times considerable  ;  but,  says  Delpech,  we 
have  no  example  of  its  having  proved  dan- 
gerous. The  syncope  following  it.  or  a 
moderate  compression,  suffices  for  its  stop- 
page. A  more  common  occurrence  than 
bleeding,  is  the  coagulation  of  the  blood  in 
the  cavity  of  a  varicose  vein.  The  vessel 
then  becomes  hard  and  incompressible,  and 
it  loses  that  elastic  yielding  softness,  which 
renders  it  capable  of  being  diminished  by 
gentle  pressure.  If  the  parts  be  already  in- 
flamed, Delpech  conceives,  that  the  clot  in 
the  diseased  vein  may  act  as  an  extraneous 
body,  and  bring  on  ulceration,  by  the  effects 
of  which  it  is  at  last  brought  into  view.  In 
this  sort  of  case,  it  is  extremely  uncommon 
for  hemorrhage,  to  occur  ;  for  in  general,  the 
vessel  is  already  obliterated  by  the  preceding 
inflammation.  But  the  ulcer  itself  is  very 
diflicult  to  heal,  and  may  be  kept  up  a  long 
while  by  the  oedematous  swelling  of  the- 
limb.  Varices,  or  rather  the  oedema,  which 
is  (he  consequence  of  them,  has  the  same 
effect  upon  every  other  species  of  ulcer., 
and  even  upon  the  most  simple  solution  of 
continuity.  While  the  swelling  of  the  limb 
cannot  be  dispersed  ;  while  the  edges  of  a. 
solution  of  continuity  are  kept  nsunder  by 
the  tense  state  of  the  skin  ;  and  while  the 
divided  parts  are  irritated  by  this  painful 
tension  ;  every  thing  is  unfavourable  to  cica- 
trization. Thus  we  see  the  most  simple 
wound',  which  have  been  allowed  to  suppu- 
rate, and  ulcers  which  should  have  healed 
rapidly,  continue  uncured  a  great  many 
years,  merely  because  the  limbs  on  which 
they  are  situated,  are  affected  with  an  cede 
malous  swelling,  the  consequence  of  vari- 
ces. Such  is  the  condition  of  things  in  the 
case  which  has  been  improperly  named  the 
varicose  ulcer.  (Delpech,  Precis  des  Mala- 
dies chir.  Tom.  3,  sect.  8,  art.  3.) 

In  the  investigation  of  the  causes  of  vari- 
ces, it  is  usual  to  dwell  very  much  upon  the 
mechanical  obstructions  which  may  affect 
the  circulation  o!  the  blood  in  the  veins. 
Surgeons  have  thought  themselves  justified 
in  regarding  this  as  the  only  cause,  because 
a  circular,  moderate  compression,  incontes- 
tably  retards  the  course  of  the  blood  in 
these  vessels,  and  produces  a  temporary  dila- 
tation of  tbem.  The  opinion  seems  also  to 
derive  confirmation  from  the  knotty  appear- 
ance of  varicose  veins,  a  circumstance  which 
has  been  accounted  for  by  supposing  thn:. 
the  distention   is  rrea!- 
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the  valves.  Lastly,  the  idea  is  further  sup- 
ported by  the  well-known  fact  of  the  fre- 
quent occurrence  of  varices  during  the  state 
of  pregnancy.  But  it  has  not  been  remem- 
bered, that  the  use  of  garters,  for  example, 
is  extremely  common  ;  yet  varices  of  the 
legs  are  infinitely  less  frequent  ;  that  very 
large  varices  are  met  with  in  persons,  who 
have  never  employed  any  kind  of  ligatures, 
to  which  the  origin  of  the  complaint  can 
be  imputed  ;  that  when  the  dilatation  of  the 
veins  extends  to  the  tbighs  and  parietes  of 
the  abdomen,  no  causes  of  this  description 
even  admit  of  suspicion;  that  varicose  veins 
are  observable  round  several  kinds  of  tu- 
mours, especially  scir.-hi,  when  there  is  no 
possibility  of  pointing  out  any  mechanical 
obstruction  to  the  circulation  of  the  blood  ; 
that  varices  sometimes  make  their  appear- 
ance at  the  commencement  of  pregnancy, 
and  long  before  the  enlargement  ot  the 
womb  can  impede  the  free  return  of  the 
blood  through  the  veins  in  the  pelvis  ;  that 
nothing  is  more  unusual,  than  n  varicose  di- 
latation of  the  veins  of  the  lower  extremi- 
ties in  consequence  of  swellings  of  the  ab- 
dominal viscera  ;  and  lastly,  it  has  been  for- 
gotten, that  the  knots  of  the  dilated  veins 
are  far  too  numerous  to  admit  of  being  as- 
cribed to  the  resistance  of  the  valves.  It 
cannot  be  denied,  that  pressure  applied  in 
the  track  of  the  vessels  tend3  to  promote 
their  dilatation  :  but  it  can  neither  be  con- 
sidered as  the  only  cause,  nor  as  the  princi- 
pal one.  The  foregoing  observations,  made 
by  Delpech,  render  it  probable,  that  some 
unknown  general  cause  is  concerned  in  pro- 
ducing varices,  the  formation  of  which  may 
also  be  facilitated  by  the  impediments  to  the 
tree  return  cf  the  blood,  occasioned  by 
certain  attitudes,  and  particular  articles  of 
clothing. 

Mr.  Hodgson  conceives  it  probable,  that, 
in  some  instances,  the  valves  are  ruptured  in 
consequence  of  muscular  exertions  or  ex- 
terna! violence,  in  which  cases  the  pressure 
of  the  column  of  blood  is  the  first  cause  of 
the  dilatation  of  the  veins.  Sometimes  also 
the  disease  appears  to  arise  from  preternatu- 
ral weakness  in  the  coats  of  the  veins,  as, 
in  those  instances,  in  which,  without  any 
evident  cause,  it  exists  in  various  parts  of  the 
same  person.  (Treatise  on  the  Diseases  of 
Arteries  and  Veins,  p.  537.) 

Experience  proves,  says  Delpech,  that 
there  is  no  certain  mode  of  curing  varices, 
strictly  so  called,  which  he  thinks  cannot  be 
wondered  at,  since  the  nature  and  causes  of 
the  disease  are  completely  unknown.  The 
same  source  of  knowledge,  however,  also 
proves,  that  the  increase  in  the  dilatation  of 
varices*,  veins  may  be  retarded,  and  that  the 
oedematous  swelling,  attendant  on  (he  com- 
plaint, may  be  beneficially  opposed  by  me- 
thodical and  permanent  compression.  When 
the  whole  of  a  limb,  affected  with  varices,  is 
subjpeted  to  this  last  mode  of  treatment,  the 
dilated  veins  subside,  the  circulation  is  more 
'-cgularly  performed, and  the  oedema  and  pain 
cease.  There  is  not  (says  Delpech)  any  bet- 
ter method  of  healing  the  solutions  of  con- 


tinuity in  the  soft  parts,  produced  or  kept  up 
by  the  varicose  state  of  the  limb,  and  it.« 
consequences.  But  sometimes,  as  soon  as 
the  compression  is  discontinued,  the  varices 
make  their  appearance  again,  the  pain  recurs, 
the  cedemn  returns,  and  the  ulcers  which 
were  healed  break  out  afresh. 

Inflammation  of  the  integuments  covering 
a  varix,  or  varicose  tumour,  cannot  invaria- 
bly be  prevented  by  compression  ;  nor  will 
this  treatment  always  succeed  even  in  remo- 
ving the  intolerable  pain  which  sometimes 
attends  numerous  clusters  of  varicose  veins. 
In  the  first  case,  rest  and  relaxing  applica- 
tions will  often  succeed  ;  and  in  the  second, 
the  topical  use  of  sedatives  frequently  gives 
relief.  It  has  been  proposed  to  puncture  and 
empty  varicose  veins ;  but  if  a  temporary 
emptiness  and  relaxation  of  these  vessels 
were  to  remove  the  pain  for  a  time,  things 
would  fall  into  the  old  state  again  in  the 
course  of  a  few  days.  If  the  plan  were 
adopted,  it  would  be  necessary  to  make  a 
free  opening  in  the  dilated  vein,  and  extract, 
the  coagulum.  The  vessel  would  then  need 
no  li»ature  above  and  below  the  opening, 
for  the  slightest  compression  would  afterward 
stop  the  bleeding,  and  the  vessel  be  oblitera- 
ted by  the  subsequent  inflammation. 

We  learn  from  Celsus,  that  the  ancients 
were  accustomed  to  remove  varices  by  exoi- 
sion,  or  destroy  them  with  the  cautery.  (De 
Re  Medicd,  lib.  7,  cap.  3.)  When  the  vein 
was  much  convoluted,  extirpation  with  the 
knife  was  preferred  ;  but  in  other  cases,  the 
dilated  vessel  was  exposed  by  an  incision, 
and  then  cauterized.  Petit,  Boyer,  and  many 
British  surgeons,  have  also  sometimes  cut  out 
clusters  of  varicose  veins. 

Delpech  remarks,  that  the  extirpation  of 
tumours  composed  of  numerous  varices  has 
been  practised,  either  for  the  purpose  of  re- 
moving the  pain  in  the  situation  of  the  dis- 
ease, or  other  inconveniences.  This  opera- 
tion has  been  successfully  performed  ;  but  it 
appears  not  to  have  constantly  had  the  effect 
of  preventing  the  formation  of  new  varices, 
and  it  has  sometimes  proved  tedious,  diffi- 
cult, and  severely  painful  in  its  execution. 
In  fact,  an  erroneous  judgment  must  neces- 
sarily be  formed  of  the  extent  of  these  swell- 
ings, when  they  are  judged  of  only  from  the 
appearance  which  they  present  under  the 
skin.  Varices  are  not  always  confined  to  (he 
superficial  veins,  and  when  they  extend 
deeply,  the  operation  must  be  ineffectual. 
The  opinion  of  Delpech  is,  that  it  should 
never  be  undertaken,  unless  the  disease  be 
accompanied  with  perilous  symptoms,  or  the 
patient  nearly  deprived  of  the  use  of  his 
limb. 

It  has  been  thought,  that  one  of  the  esta- 
blished principles  in  the  treatment  of  aneu- 
risms might  be  advantageously  extended  to 
the  cure  of  varicose  veins.  By  tying  the 
principal  venous  trunk  above  the  point  to 
which  the  varicose  affection  reaches,  it  is 
said,  that  the  course  of  the  blood  in  the  mor- 
bid vessels  may  be  totally  stopped  ;  the  co- 
lumn of  this  fluid  made  to  coagulate ;  and 
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-lie  consequent  obliteration  oi'  the  vessels 
themselves  accomplished. 

the  practice  of  tying  reins  for  the  cure 
of  varices,  appears  to  have  been  employed 
in  the  days  of  Pare  andDionis,(C<mrsd'0»e- 
rattons  de  Chirurgie,  p.  610,)  who  have  ac- 
curately described  the  operation  of  tying  and 
dividing  the  vein  between  the  two  ligatures. 
Sir  Everard  Home  has  related  many  cases 
oi  varicose  veins  in  the  leg,  some  of  them 
accompanied  with  tedious  ulcers,  which,  af- 
ter the  vena  saphena  major  had  been  tied,  as 
it  passes  over  the  inside  of  the  knee,  were 
readily  healed,  and  the  dilatation  of  the  veins 
of  the  leg  relieved. 

This  practice  has  sometimes  answered ; 
but  it  has  also  had  its  failures. 

Among  other  evils,  an  inflammation  of  the 
tied  vein  has  been  observed  extending  very 
far  in  the  Vessel,  and  succeeded  by  great  con- 
stitutional disorder,  symptoms  very  anolR- 
grrus  to  those  of  typhus  fever,  and  death.  In 
some  of  these  cases,  previously  to  their  ter- 
mination, abscesses  form  in  the  direction  of 
the  vessel  below  or  above  the  ligature  ;  in 
others,  such  collections  of  matter  are  not 
observed.  (See  Trovers  on  Wounds  and 
Ligatures  of  Veins.  Surgical  Essays,  Part 
l,p.  216,  and  Oldknow,  in  Edinb.  Med.  and 
Surg.Journ.  Vol  5.  R.  Carmichael,in  Trans, 
of  the  King's  and  (hieeiVs  College  of  Physi- 
cians, Vol.  2,  p.  345,  tyc)  Indeed,  the  dan- 
gers arising  from  an  inflammation  of  the  in- 
ternal coat  of  the  veins  are  now  generally 
acknowledged,  and  every  endeavour  should 
be  made  to  avoid  them.  A  case  which  hap- 
pened in  Guy's  Hospital,  in  1816,  fully  proves 
tliem:  the  femoral  vein  happened  to  be 
pricked  in  an  operation  for  aneurism,  and  a 
ligature  was  applied  round  the  aperture.  In- 
llaniiuatiori  of  its  internal  coat  took  place, 
extending  up  into  the  vena  cava,  and  the  pa- 
tient is  supposed  to  have  died  of  the  indis- 
position resulting  from  it.  (See  Travtrs's 
Surgical  Essays,  Part  \,p.  222.) 

Hence  arises  one  of  the  most  weighty  ob- 
jections to  the  practice  of  tying  the  trunks 
of  varicose  veins,  with  the  view  of  curing 
their  morbid  dilatation,  and  its  effects  upon 
tie  limb. 

As  Mr.  Brodie  observes,  it  seems  to  be 
now  established   by  the  experience  of  mo 


no  reasonable  expectations  of  benefit,  except 
from  the  uniform  pressure  of  a  well-applied 
bandage.  But  not  unfrequently  we  find  an 
ulcer  which  is  irritable,  and  difficult  to  heal 
on  account  of  its  connexion  with  some  vari- 
cose vessels;  or  without  being  accompanied 
by  an  ulcer,  there  is  a  varix  in  one  part  of 
the  leg,  painful,  and  perhaps  liable  to  bleed, 
while  the  veins  in  other  parts  are  nearly  in  a 
natural  state,  or,  at  any  rate,  are  not  the 
source  of  particular  uneasiness.  In  some  of 
these  cases,  I  formerly  applied  the  caustic 
potash,  so  as  to  make  a  slough  of  the  skin 
and  veins  beneath  it ;  but  1  found  the  relief 
which  the  patient  experienced  from  the  cure 
of  the  varix,  to  afford  but  an  inadequate  com 
pensation  for  the  pain  to  whiclt  he  was  sub- 
jected by  the  use  of  the  caustic,  and  the  in- 
convenience arising  from  the  tedious  healing 
of  the  ulcer,  which  remained  after  the  sc- 
paration  of  the  slough. 

"  In  other  cases,  J  made  an  incision  with 
a  scalpel  through  the  varix  and  skin  over  it. 
This  destroyed  the  varix  as  completely  as  it 
was  destroyed  by  the  caustic,  and  I  found  it 
to  be  preferable  lo  the  use  of  the  caustic,  as 
the  operation  occasioned  less  pain,  and  as, 
in  consequence  of  there  being  no  los9  of  sub- 
stance, the  wound  was  cicatrized  in  a  much 
shorter  space  of  time.  I  employed  the  ope- 
ration, such  as  I  h.ve  described  it,  with  ad- 
vantage in  several  instances  ;  but  some 
months  ago  I  made  an  improvement  in  the 
method  of  performing  it,  by  which  it  is  much 
simplified;  rendered  less  formidable,  not 
only  in  appearance,  but  also  in  reality;  and 
followed  by  an  equally  certain,  but  more 
speedy  cure. 

"  It  is  evident,  (says  Mr.  Brodie,)  that  the 
extensive  division  of  the  skin  over  a  varix  can 
be  attended  with  no  advantage.  On  the  con- 
trary, there  must  be  a  disadvantage  in  it,  as  a 
certain  time  will  necessarily  be  required  for 
the  cicatrization  of  the  external  wound.  The 
improvement  to  which  I  allude,  consists  in 
this  :  the  varicose  vessels  are  completely  di- 
vided, while  the  skin  over  them  is  preserved 
entire,  with  the  exception  of  a  moderate  punc- 
ture, which  is  necessary  for  the  introduction 
of  the  instrument  with  which  the  incision  of 
the  veins  is  effected.  Thus  the  wound  of 
the  internal  parts  is  placed  under  the  most 


dem  6urgeons,  that  a  mechanical  injury,  in-  favourable  circumstances  for  being  healed, 
dieted  on  the  trunk  of  one  of  the  larger 
veins,  is  liable  to  be  followed  by  inflamma- 
tion of  its  internal  membrane,  and  a  fever 
of  a  very  serious  nature  ;  and  the  occasional 
occurrence  of  these  symptoms,  after  the  liga- 
ture, or  even  the  simple  division  of  (lie  vena 
saphmna,  has  made  surgeons  less  confident 
than  formerly  of  the  propriety  of  attempt- 
inn  such  operations  for  the  relief  of  a  vari- 
cose state  of  the  bre-iches  of  that  vessel  in 
the  leg.  Certain  reflections,  however,  indu- 
ced Mr.  Brodie  to  think,  that  the  same  ill 
effects  would  not  follow  a  similar  operation 
performed  on  the  branches  themselves. 
"Where  the  whole  of  the  veins  of  the  leg 
are  in  a  stale  of  morbid  dilatation,  and  the 
distress  produced  by  the  disease  is  not  refer- 
red to  any  particular  part,  there  seem  to  be 


and  the  patient  avoids  the  more  tedious  pro- 
cess which  is  necessary  for  the  cicatrization 
of  a  wound  in  the  skin  above. 

"  For  this  operation,  I  have  generally  em- 
ployed a  narrow,  sharp-pointed  bistoury, 
slightly  curved,  with  its  cutting  edge  on  the 
convex  side.  Having  ascertained  the  pre- 
cise situation  of  the  vein,  cr  cluster  of 
veins,  from  which  the  distress  of  the  patient 
appears  principally  to  arise,  I  introduce  the 
point  of  the  bistoury  through  the  skin  on 
one  side  of  the  varix,  and  pass  it  on  between 
the  skin  and  the  vein,  with  one  of  the  flat  surfa- 
ces turned  forwards,  and  the  other  backwards, 
until  it  reaches  the.  opposite  side.  I  then 
turn  the  cutting  edge  of  the  bistoury  back- 
wards, and  in  withdrawing  the  instrument, 
the  division  of  the  varix  is  effected.      The 
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patient  experiences  pain,  which  is  occasion- 
ally severe,  but  subsides  in  the  course  of  a 
short  time.  There ,;is  always  hemorrhage, 
which  would  be  often  profuse  if  neglected, 
but  which  is  readily  stopped  by  a  moderate 
pressure,  made  by  means  of  a  compress  and 
bandage  carefully  applied ." 

Mr.  Brodie  particularly  enjoins  the  ne- 
cessity of  keeping  the  patient  quietly  in  bed 
for  tour  or  five  days  after  the  ope  ation,  and 
removing  the  bandage  and  first  dressings 
With  the  utmost  care  and  gentleness.  He 
also  cautious  surgeons  not  to  make  the  in- 
cision more  deep  than  absolutely  necessary. 
Inflammation  of  the  coats  of  the  veins  has 
not  occurred  in  any  of  the  cases,  in  which 
Mr.  Brodie  has  adopted  this  method  of  treat- 
ment. This  gentleman  wishes  it  to  be  un- 
derstood, however,  that  he  does  not  recom- 
mend the  practice  indiscriminately,  but  with 
a  due  attention  to  the  circumstances  of  each 
individual  case.  "  The  cases  for  which  it  is 
litted,"are  not  those  in  which  the  veins  of 
the  leg  gonerally  are  varicose,  or  in  which 
the  patient  has  little  or  no  inconvenience 
from  the  complaint ;  but  those  in  which 
there  is  considerable  pain  referred  to  a  par- 
ticular varix  ,  or  in  which  hemorrhage  is 
liable  to  take  place  from  the  giving  way  of 
the  dilated  vessels ;  or  in  which  they  occa- 
sion an  irritable  and  obstinate  varicose  ul- 
<;er."  (See  Mid.  Chir.  Trans.  Vol.  7,  p. 
195,  et  stq  ) 

On  the  subject  of  cutting  through  veins 
affected  with  varix,  it  is  proper  to  observe, 
that  even  this  plan  has  been  known  to  bring 
o  .  severe  and  fatal  symptoms.  Cases,  con- 
firming this  fact,  are  recorded  in  a  valuable 
modern  work,  which  should  be  in  the  hands 
of  every  practical  surgeon.  (See  Hodgson's 
Treatise  on  the  Diseases  of  Arteries  and  Veins, 
p.  555,  et  seq.)  It  is  but  justice  to  state, 
however,  that,  in  these  examples,  Mr.  Bro- 
die's  manner  of  doing  the  operation  was  not 
adopted.  On  the  contrary,  his  method,  as 
far  as  I  have  yet  heard,  receives  very  gene- 
ral approbation.  Some  cases  and  observa- 
tions highly  in  favour  of  it,  are  detailed  by 
Mr.  Carmichael.  (See  Trans,  of  the  King's 
and  Queen's  College  of  Physicians,  Vol.  "2, 
v.  369,  fye.) 

Cases  of  spontaneous  varix  in  the  veins  of 
the  arm  are  rarely  observed.  When  these 
vessels  become  varicose,  it  is  almost  always 
in  consequence  of  a  communication  being 
formed,  in  the  operation  of  venesection, 
between  the  brachial  artery  and  one  of  the 
veins  at  the  bend  of  the  arm.  The  super- 
ficial veins  in  this  situation  then  become 
more  or  less  dilated,  by  the  impulse  of  the 
stream  of  arterial  blood  which  is  thrown 
into  them.  There  is,  however,  a  good  deal 
of  difference  between  these  accidental  va- 
rices, actually  induced  by  a  mechanical 
cause,  and  those  which  originate  sponta- 
neously, or  from  causes  not  very  clearly 
understood.  The  former  never  acquire  the 
size  which  the  latter  often  attain ;  they 
never  exceed  a  certain  magnitude,  whether 
pressure  be  employed  or  not ;  they  never 
•'nrm  tumours  composed  of  an  a?sem' 


of  varicose  veins  ;  they  arc  never  filled  v. 
tough  coagula  of  blood  ;  their  coats 
never  thickened,  nor  constitute  the  solid 
half-canal  remarked  in  the  other  species  ot 
varices;  the  skin,  which  covers  them,  is 
not  disposed  to  inflame  and  ulcerate  ;  they 
are  not  subject  to  occasional  hemorrhage ; 
and  the  limb  is  not  affected  with  nny  oece- 
matous  swelling.  (Deljieck,  Traitc  des  Ma- 
ladies Chir.  T.  3,  p.  261.)  These  circum- 
stances render  it  evident,  that  here  all  sur- 
gical interference  would  be  unnecessary. 

See  Aneurism,  where  the  aneurismul  va- 
rix is  described  ;  Cirsocete,  where  the  varix 
of  the  spermatic  chord  is  treated  of ;  He- 
monhoids,  where  the  diseased  and  enlarged 
veins  of  the  rectum  are  considered  ;  Vari- 
cocele, where  those  of  the  scrotum  are  no- 
ticed. 

VA'RIX.  (from  varius,  unequal.)  The 
term  varices  is  applied  to  a  kind  of  knotty, 
unequal, dark-coloured  swelling  arising  from 
a  morbid  dilatation  of  veins.  (See  Varicose 
Veins.) 

VEINS,  DISEASES  OF.  To  the  obser- 
vations and  references  made  in  the  prece- 
ding article  (Varicose  Veins,)  1  here  annex  a 
few  remarks  on  the  principal  diseases  of  the 
venous  system,  in  order  to  render  what  has 
been  already  stated,  in  other  parts  of  the 
work,  more  complete. 

It  is  justly  observed  by  Mr  Hodgson,  that 
"  the  veins  are  liable  to  all  those  morbid 
changes  which  are  common  to  soft  parts  in 
general ;  but  the  membranous  lining  of  these 
vessels  is  peculiarly  susceptible  of  inflam- 
mation. When  a  vein  is  wounded,  the  in- 
flammation, which  is  the  ell'ect  of  the  injury, 
sometimes  extends  alon;<  the  lining  of  the 
vessel  into  the  principal  venous  trunks,  and 
in  some  instances,  even  to  the  membrane 
which  lines  the  cavities  of  the  heart.  This 
inflammation  sometimes  produces  an  erlu- 
sion  of  coagulating  lymph,  by  which  tho 
opposite  sides  of  the  vein  are  united,  so  as 
to  obliterate  the  tube ;  in  this  manner  a 
great  extent  of  the  vessel  is  occasionally 
converted  into  a  solid  cord.  In  some  in- 
stances, the  secretion  of  pus  into  the  cavity 
of  the  vessel  is  the  consequence  of  inflam- 
mation of  the  membranous  lining  of  veins  ; 
under  these  circumstances,  the  matter  is 
either  mixed  with  the  circulating  blood,  or, 
the  inflammation  having  produced  adhesion 
of  the  sides  of  the  vessel  at  certain  intervals, 
boundaries  are  formed  to  the  collection  of 
pus,  which  in  this  manner  form  a  chain  of 
abscesses  in  the  course  of  the  vessel. 

"  When  the  inflammation  of  veins  is  not 
very  extensive,  its  symptoms  are  the  same 
as  those  of  local  inflammation  in  general ; 
but  when  the  inflammation  extends  into  the 
principal  venous  trunks,  and  pus  is  secreted 
into  the  vessel,  it  is  accompanied  with  a 
high  degree  of  constitutional  irritation,  and 
With  symptoms  which  bear  a  striking  re- 
semblance to  those  of  typhus  fever.  (See 
Hodgson's  Treatise  on  the  Diseases  of  Arteries 
and  Veins,  p.  611,  512.) 

'Besides  the  example  of  inflammation  of 
femoral  and  other  laree  veins,  brought  on 
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■}  a  ligature  rouna  a  small  aperture,  acci- 
dentally made  in  the  femoral  vein,  in  the 
operation  for  popliteal  aneurism,  as  men; 
tioned  in  a  foregoing  article,  ( Varicost  Veins,) 
Mr.  Travers  reports  another  case,  in  which 
a  fatal  inllammation  of  the  femoral  and  ex- 
ternal iliac  veins,  with  marks  of  diffused  in- 
llammation up  to  the  right  auricle,  was  ap- 
parently caused  by  the  application  of  a  liga- 
ture to  the  mouth  of  the  femoral  vein,  after 
an  amputation.  (/'.  227.)  And  the  same 
catastrophe  would  appear  to  be  occasionally 
the  result  of  venous  inflammation  after  am- 
putation, even  where  the  femoral  vein  is 
not  tied.  (See  Carmichael,  in  Trans,  of 
King's  and  Queen's  College  of  Physicians, 
Vol.  2,  p.  365.)  In  short.  Mr.  Travers's  ob- 
servations, as  well  as  those  of  Mr.  Hodgson 
and  Mr.  Carmichael,  tend  to  prove,  "  that 
the  inflammation  of  the  interior  tunic  of  a 
vein  sometimes  follows  a  puncture,  some- 
times a  division,  a  ligature  encircling  the 
tube,  or  including  only  a  part  of  it,  or  arises 
spontaneously  from  an  inflamed  surface,  of 
which  the  vein  forms  a  part."  (P.  238.) 
Mr.  Carmichael  relates  an  instance,  in  which 
the  appearances  after  death  seem  to  evince 
that  the  patient  died  subsequently  to  an  op- 
eration for  femoral  aneurism,  of  inllamma- 
tion and  suppuration  within  the  femoral 
vein,  and  extending  both  down  the  saphena, 
and  upwards  through  the  common  iliac  vein. 
The  femoral  vein  had  been  pricked  in  the 
operation,  but  not  tied.  (Trans,  of  the 
King's  and  Queen's  College  of  Physicians, 
Ireland,  Vol.  2.  p.  350,  §~c.)  In  order  to 
avoid  the  danger  of  wounding  the  femoral 
vein,  above  the  edge  of  the  sartorius,  Mr. 
Carmichael  recommends  "  introducing  the 
needle  on  the  pubal  side  of  the  artery ;" 
(P.  357)  a  direction  which  should  have  been 
considered  in  the  article  Aneurism. 

Inflammation  frequently  produces  a  thick- 
ening of  the  coats  of  the  veins,  as  well  as 
adhesion  of  their  sides,  and  obliteration  of 
their  cavities.  Indeed.,  in  some  instances, 
these  vessels  have  been  found  to  resemble 
arteries  in  the  thickness  of  their  coats,  and 
in  retaining  a  circular  form  when  cut  across. 
(Hodgson,  op.  cit.  p.  513.) 

Ulceration  sometimes  extends  to  the  coats 
of  veins,  and,  by  exposing  their  cavities, 
gives  rise  to  hemorrhage.  In  certain  exam- 
ples, it  commences  in  the  membranous  li- 
ning, and  destroys  the  other  coats.  In  ge- 
neral, however,  "the  adhesive  inflammation 
precedes  the  ulcerative,  and  by  obliterating 
the  cavities  of  these  vessels,  prevents  the  oc- 
currence of  hemorrhage.  When  sphacela- 
tion takes  place  in  the  vicinity  of  veins, 
their  cavities,  like  those  of  arteries  under 
similar  circumstances,  are  filled  with  exten- 
sive plugs  of  coagulura,  which  prevent  he- 
morrhage upon  the  separation  of  the  mor- 
tified part. 

Veins  are  sometimes  ruptured,  without 
any  previous  morbid  alteration  in  their 
structure,  and  the  accident  may  be  induced 
by  muscular  exertions,  external  violence, 
the  sudden  effects  of  the  cold  bath,  &c. 

Although  a  deposition  of  calcareous  mat- 
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ter  almost  invariably  takes  piaee  in  the  ar- 
teries of  persons  advanced  in  life,  it  is  an 
extremely  rare  occurrence  in  the  coats  of 
veins. 

Loose  calculi  have  been  found  in  the  ca- 
vities of  veins  ;  and  tumours  sometimes 
grow  from  their  lining.  In  a  case  of  scir- 
rhous pylorus,  Mr.  Hodgson  found  a  tumour, 
larger  than  a  hazel  nut,  growing  from  the 
lining  of  the  splenic  vein,  and  resembling  in 
its  appearance  and  consistence  the  disease 
which  existed  at  the  pylorus.     (P.  T>24.) 

The  venous,  like  the  arterial  system,  ap- 
pears to  be  capable  of  carrying  on  a  colla- 
teral circulation,  when  any  part  of  it  is  im- 
pervious. Even  after  the  obliteration  of 
the  vena  cava  inferior,  the  blood  has  been 
known  to  be  conveyed  with  facility  to  the 
heart  through  the  lumbar  veins  and  vena 
azygos.  In  the  case  recorded  by  Dr.  Baillie, 
( Trans,  for  the  Improvement  of  Medical  and 
Chir.  Knowledge,  Vol.  1,  p.  127,)  it  is  re- 
markable, that  the  vena  cava  inferior  was 
obliterated  at  the  point  where  the  vena^ 
cava?  hepaticae  opened  into  it,  so  that  not 
only  the  blood  from  the  lower  extremities, 
but  also  that  from  the  liver,  must  have  pass- 
ed through  collateral  channels  to  the  heart. 
Want  of  room  having  prevented  me  from 
introducing  further  observations  on  the  dis- 
eases of  veins,  1  must  refer  to  the  following 
works  for  additional  information.  J.  Hun- 
ter, in  Trans,  for  the  Improvement  of  Med. 
and  Chir.  Knowledge,  Vol.  1.  Abernethy's 
Works.  J.  Hodgson  on  the  Diseases  of  Arte- 
ries  and  Veins.  Longuel,  Dis.  sur  V Inflam- 
mation des  Veins,  Paris,  1815.  B.  Travers. 
in  Surgical  Essays,  Part  1,  8vo.  Lond.  1818. 
F.  A.  B.  Puchelt,  Das  Venensystem  in  Seineu 
Krankhaflen  Verhaltnissen .  8ro.  Leips  1818. 
R.  Carmichael,  in  Trans,  of  the  Association  of 
Fellows,  fyc.  of  the  King's  and  Queen's  Col- 
lege of  Physicians  in  Ireland,  Vol.  2,  8vo. 
Dublin,  1818. 

VENEREAL  DISEASE.  (Lues  Venerea. 
Morbus  Gallicus.  Syphilis.)  About  the  year 
1494,  or  1495,  the  venereal  disease  is  said 
to  have  made  its  first  appearance  in  Europe. 
Some  writers  believe,  that  it  originally  broke 
out  at  the  siege  of  Naples  ;  but  most  of  them 
suppose  that,  as  Columbus  returned  from 
his  first  expedition  to  the  West  Indies  about 
the  above  period,  his  followers  brought  the 
disorder  with  them  from  the  new  to  the  old 
world.  Other  authors,  however,  among 
whom  is  Mr.  B.  Bell,  maintain  the  opinion, 
that  the  venereal  disease  was  well  known 
upon  the  old  continent,  and  that  it  pre- 
vailed among  the  Jews,  Greeks,  and  Ro- 
mans, and  their  descendants,  long  before 
the  discovery  of  America. 

Although  many  considerations  lead  me 
to  reject  the  common  history  of  syphilis  as 
fabulous,  I  mean  that  account  which  refers 
its  origin  to  America,  or  the  French  army 
in  Italy,  it  does  not  appear  to  me,  that  any 
utility  would  be  likely  to  result  from  agita- 
ting this  question  in  modern  times,  because, 
if  it  be  true,  as  the  most  candid  and  intelli- 
gent surgeons  of  the  present  day  generally 
acknowledge,   that  they  cannot  preeiselv 
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define  what  lln  disease  is,  nor  al- 

ways point  out  the  exact  circumslanci 
«  lucli  it  differs  from  some  other  anomalous 
(Complaints,  even  when  the  cases  are  before 
their  eyes,  how  can  such  discrimination  be 
attempted  from  a  mere  review  of  old  de- 
scriptions, unaccompanied  with  the  advan- 
tage of  lotting  the  reader  judge  from  the 
living  patients  themselves  ?  But,  as  far  as 
the  nature  of  the  venereal  disease  has  been 
unravelled,  and  it  is  allowable  to  judge  from 
such  comparison-,  1  may  be  permitted  to 
remark,  that,  in  degree  of  severity,  the 
acuteness  of  symptoms,  rapidity  of  propa- 
gation, and  extent  and  quickness  of  fatality, 
no  forms  of  disease,  now  ever  conjectured 
to  be  venereal,  bear  the  least  resemblance 
to  the  destructive  malady,  with  which  the 
army  before  .Naples,  at  the  close  of  the  fif- 
teenth century,  was  afflicted  :  nor  will  any 
ignorance  of  the  uses  of  mercury,  as  will  be 
presently  noticed,  expluin  differences  so 
strongly  marked. 

The  venereal  dlsi  used  to  arise 

from  a  specific  morbid  poison,  which,  when 
applied  to  the  human  body,  lias  the  power 
of  propagating  or  multiplying  itself,  and  is 
capable  of  acting  both  locally  and  constitu- 
tionally. 

Mr.  Hunter  was  of  opinion,  that 

produced  by  the  poison   arise  from  its 
peculiar  or  specific   irritation,  joined  with 
the  aptness  of  the  living  principle  to  be  irri- 
tated by  such  a  cause,  and  the  parts  so  irri- 
tated acting  accordingly.     Hence,   he  con- 
sidered, that  the  venereal  vims  irritated  the 
living  parts  in  a  manner  peculiar  lo   i 
and  produced  an  inflai 
that  irritation,  (rom  which 
i(.  peculiar  lo  the  inflaj 
The  venereal  poison  is  capable  ol 
the  human  body  in  two  different  ways : 
:-  only  to  which 
it  is  titutiouulbj  . 

is,  in  consequence  of  its  absorption. 

In  whatever  manner  the  venereal  disease 
first  produced,  it  began,  says  Mr.  Hun- 
ter, in  lite  human  race,  as  no  other  animal 
seems  capable  of  being  affected  by  it.  He 
i  pncelves  also,  that  n.e  parts  of  generation 
were  those  first  affected  .  for,  if  the  disease 
had  taken  place  on  any  other  part,  it  would 
not  have  gone  further  than  the  person  in 
Whom  it   I  On   the   contrary,   if 

the  disease,  in  the  lirst  instance  of  its 
mation,   be  presumed 
parts  of  generation,  where  the  only  natural 
i  onnexion  takes  place,  between  one  human 
being  and  another,  except  that  between  the 
mother  and  child,  it  was  in  the  most  fa \ 
able  situation    \\>v   being    propagated  ;    and 
Mr.  Hunter  iufi  i  <  the  lirst  el 

of  liie  disease  must  have  been  local,  incon- 
sequence of  the  fact,  now  well  established, 

none  of  the  constitutional  effects 
communicable  to  other  persons,  ihat  is  to 
say,  infectious. 

Thus,  the  numberless  cases  of  the  vene- 
real disease, afflicting  generation  after  gene- 
ration,   und   observable   in    all  the    known 

to  be 


unfortunate  individual,  in  whom  the  pc 
wa>  fust  f.'iincd    from  cause-  beyond   tin 
reach  of  human  investigation.   But,  (hat 

statement  of  this  kind  i-  more  valuable  than 
unsupported  conjecture,  is   a  propositi 
which   my   mind   is  not  prepared  to  U 
particularly  when  it  is  considered,  that 
on  the  genitals,  to  such  constitu- 

tional symptoms  as  puzzle  (he  mo  t  discern- 
ing practitioners  of  the  present  enlightened 
days  of  medical  scieni  n  of  a  very 

diversified  character,  so  as  hardly  to  b 
of  reference  to  one  common  origin.     And, 
as  I  have  already  hinted,  every  modern 
culation,  about  the  first  origin  of  the  (listen 
per, promises  but  little  instruction orsuci 
because  the   question    relates   to   a  disi 
the  diagnosis  of  which  is  still  very  unsettled, 
and  the  complete   definition   of   which 
hitherto  ballled  men  of   the  greatest  genhl! 
and  experience. 

According   to    Mi-.   Hunter,  tin 
poison  is  commonly  in  the  form  of  pu 
sonic  other  secretion.     In  most  cases,  ii 
cites  an  inflammation,   whi  th« 

same  author's  Ian  ded  w  ith  a 

specific  mode  ol 

other  actions  attending  iullammation,  and 
accounting    for    I 
mutter. 

The  formation  of  matter,  In 
is  nol  a  constant  attendant  on  thi 
for  inflammation,  produced  by  the  vein 
poison,    so  ...t  terminate    in 

suppuration.     Hut,    if    Mr.    Hunter's    senti- 
ment- are  correct,  it  is  the  matter  produi 
whether    with    or    without    inflamODa! 
which  alone  conf;.i!;s  the  poison.     Hence  a 

ii,  having  the  venereal  irritation  in 
form,  d  with  a  di 

communicD  to  another 

of  thi.-.  doctrine,  lie  states,  that  though 
married  mi  i,  and 

continue  to  cohabit  with  their  wives,  evpn 
for  weeks,  yet;  in  the  v.  hole  of  his  practice, 
he  never  once  found,  that  the  complaint 
communicated    under    such  eircumstaii 
except   when  connexion  bad  been  continu- 
i  the  appearance  of  the  discharge. 
The  late  Mr.    Hey,  of    Leed:     however, 

it  as  his  opinion,  that  a  man  might  com 

lues  venerea,  alter  all  the  symp 

lomi  ■  id  been  removed,  and 

1   apparently  in  perfect  health. 

Trans.  Vbl.  7,  p.  547.)  This  senti- 
ment is  not  only  repugnant  to  the  authority 
of  Mr.  Hunter,  but  to  common  observation 
and  all  sound  reasoning.  The  very  case, 
which  Mr.  Hey  adduced,  in  proof  of  the 
occurrence,  is  decidedly  inadequate  to  the 
intended  purpose,  in  consequence  of  the  im- 
possibility of  tin  .  hich 
patients,     under 

their  honour,  are  apt  to  give  of  themselves,  lu 
the  case,  recited  by  Mr.  Hey,  the  gentleman 
might  tiave  had  some  venereal  affection  at 
the  period   of,  oi  illy  to,  his  mat 

riage ;  and  yet  his  feelings,  and  a  sense  of 
the  disgrace  of  infecting  a  virtuous  woman 
miglif 


VENEREAL  DISEASE 


rain,  it  is  to  be  remem- 
bered, that  the  lady  herself  might  have  de- 
ted  from  the  path  of  chastity,  and  ex- 
posed herself  to  infection  ;  and,  if  she  had 
done  so,  she  would  neither  have  informed 
her  husband,  nor  \lr.  Hey.  I  confess,  that 
it  is  at  all  times  painful  to  suspect  the  vera- 
city of  individuals,  whose  situations  in  life 
are  respectable  ;  but,  whenever  an  occur- 
rence takes  place,  decidedly  contrary  to  the 
evidence  of  general  experience,  every  pos- 
libility  is  to  be  recollected,  in  order  to*  avoid 
the  necessity  of  admitting  doctrines  not 
founded  upon  truth. 

^  Mr  Hey,  with  much  more  reason,  joins  in 
the  belief  of  the  possibility  of  the  venereal 
disease  being  communicated'to  the  foetus  in 
otero,  though  in  what  manner  the  infection 
is  transmitted  is  a  question  not  yet  elucida- 
ted.    An    universal    desquamation    of    the 
cuticle  ;  a  hoarse  squeaking  voice  ;   copper- 
coloured  blotches  :  a  scaly  eruption    upon 
the  chin  ;  and  an   unnatural  redness  of  the 
anus ;  are  the  common  symptoms  which  Mr. 
Hey  sets  down  as  proofs  of  syphilis  in  very 
young  infants.     As  these  complaints  yield  to 
-mall  doses  of  the  submuriate  of  mercury, 
or  the  hydrargyrus  cum  creta,  and  either  the 
nurse  or   parent  has  had  some  venereal  or 
syphiloid  disease  at  no  very  distant  period, 
uses  are  often  regarded  as  decided  spe- 
is  of  one  of  these  disorders. 
The  venereal  poison  woujd  appear  to  be 
cry  Irregular  in  its  effects,  different  persons 
:  variously  affected  by  it ,  and  hence, 
probably,  one  cause  of  a  great  deal  of  the 
uncertainly,  yet  prevailing  about  its  distill- 
ling characters.     Thus,  as  Mr.  Hunter 
mentions,  two  men  sometimes  have  connex- 
ion with  the  same  woman  ;  both   catch   the 
disease  ;  but  one  may  have  very  severe,  the 
oilier    exceedingly     mild,    symptoms.     He 
knew  of  an  instance,   in   which    one    man 
gave  the  disease  to  different  women,  some 
of  whom  had  it   with  great  severity,  while 
the   others   suffered    but  slightly.     On    the 
;>ame  point,  I  find  an  interesting  statement, 
made  by  Dr.  Hennen,  in  his  Report  of  Ob- 
servations on  Syphilis  in  the  Military  Hospi- 
tals in  Scotland'; — "  We  have  had   (says  he) 
frequent  opportunities  of  remarking  two  Or 
more  sores,  of  different  kinds,  existing  at  the 
same  time  :   an    irregularly-shaped  diffused 
an  elevated  sore,  covered  with  a  light 
coloured  slough,  as  if  a  bit  of  shamoy  leather 
bad  been  stuck  on   by  some  tenacious  sub- 
stance ;  a  groove,  or  streak  along  the  glans, 
as  if  made  by  a  scraping  instrument,    filled 
with  purulent  matter  ;  and  the  true  and  per- 
chancre,  according  to  Mr.  Hunters  difi- 
J'.ition  ;  or  the  true  syphilitic  ulcer,  according 
o  Mr.  Carmichael.     This  last  has,  in  some 
occupied   the    glans;    in    some,    the 
uce;   while    the  sores  of  another  des- 
ion  have   been   0:1  the  same  part  close 
it,  or  on   another  part  at  a  distance. 
of  these  cases  I  particularly  selected 
amination  and   public  demonstration, 
Castle  Hospital  ;  in   one,  the  Hiiute- 
chancre  was  on  the  glans,  and  a  sore, 
witli;. 'it  any  hardness  on  the  prepuce  .  in  an- 
it  ,,;>s  on  th  •  end  a  simple 


ulcer  on  the  glans  ,  in  Hie  third,  a  most  per- 
fect  specimen  of  Hunterian  chancre  occupied 
the  internal  prepuce,  close  to  the  corona 
glandis  ;  and,  at  about  half  an  inch  from  it, 
nearer  the  fraenum,  but  farther  from  the 
glans,  was  an  elevated  ulcer.  In  all  these 
eases,  the  Hunterian  chancre  healed  (without 
mercury)  several  days  before  the  others. 

"  Soldiers  (says  Dr.  Hennen)  are  gregnri 
ous  in  their  amours,  and  we  have  frequent!) 
several  men  at  the  same  time  in  hospital,  in- 
fected by  the  same  woman,  with  whom  they 
have  hail  connexion  in  very  rapid  succession; 
some  of  them  have  had  one  kind  of  sore,  sovic 
another,  and  some  both.  (Principles  of  Mili- 
tary Surgery,  AW.  ■?.,  v.  525.)  But,  if  these 
tacts,  which  agree  with  my  own  observa- 
tions, be  rather  adverse  to  the  theory  of  a 
plurality  of  venereal  poisons  (See  Carmi- 
chael a  Essays  on  the.  Venereal  Disease,  fyc.,) 
they  still  leave  difficulties,  which  cannot  be 
entirely  solved  by  reference  to  peculiarities 
of  constitution,  and  different  states  of  the 
health,  because  no  explanation,  on  this  prin- 
ciple, would  account  for  a  man  having 
the  same  time,  upon  the  penis,  two  or  three 
different  kinds  of  ulcers,  apparently  excited 
by  one  cause.  Neither  will  any  difference 
of  texture  afford  the  needed  explanation, 
though  the  utmost  latitude  be  given  to  the 
doctrine,  that  the  appearance  and  progress  of 
sores  are  considerably  modified  by  the  na- 
ture of  (he  parts.  It  is  only  necessary  to 
consider  the  above  passage  from  Dr.  Heti- 
nen's  work,  to  perceive  that  the  particular 
texture,  whether  prepuce,  skin,  glans,  or 
corona  glandis,  does  not  always  communi- 
cate to  sores  one  invariable  character,  even 
when  they  arise,  as  the  evidence  would  dis- 
pose one  to  suppose,  as  nearly  as  possible 
under  the  same  circumstances,  and  from  the 
same  source  of  infection. 

But,  though  in  such  examples,  no  data, 
with  which  t  am  acquainted,  lead  to  any  safe 
inference,  respecting  the  exact  cause  of  the 
diversity  of  effect,  produced  in  different 
persons,  and  even  on  different  parts  of  the 
same  individual,  by  one  kind  of  virus,  not  a 
doubt  can  be  entertained,  that  generally 
climate  and  constitution  have  vast  influence 
over  the  venereal  disease.  In  all  warm 
countries,  the  disorder,  as  far  as  regards  the 
natives,  and  those  who  have  been  long  set- 
tled there,  is  not  only  much  milder  in  its 
symptoms,  but  much  more  easy  of  cure.  In 
the  West  Indies,  the  Brazils,  kc.  it  has  for  a 
long  period  of  time  been  very  commonly 
cured  by  means  of  sarsaparilla,  guaiacuin, 
mezereon,  &c.  without  a  grain  of  mercury 
It  is  alleged,  however,  that  this  mildness  of 
syphilitic  complaints,  and  their  facility  of 
cure,  in  warm  climates,  do  not  extend  to 
strangers,  recently  arrived  there,  who  are 
said  even  to  suffer  more  from  the  virulence 
of  the  disease,  than  in  their  native  climate. 
In  Portugal,  during  the  late  war.  the  dread- 
ful ravages  of  the  venereal  disease  among 
the  British  soldiers,  and  its  comparatively 
milder  phenomena  among  the  inhabitants  of 
the  country,  were  particularly  noticed.  "In 
the  British  army,  (says  Mr.  Fergusson;  it  is 
probable,  that  more  m*>n  have  si»st 
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most  melancholy  of  all  mutilations,  during 
the  four  years  that  it  has  been  in  Portugal, 
through  this  disease,  than  the  registers  of  all 
the  hospitals  in  England  could  produce  for 
the  last  century  ;  while  venereal  ulceration 
has  not  only  been  more  intractable  to  the 
operation  of  mercury,  than  under  similar 
circumstances  at  home;  but  the  constitution, 
while  strongly  under  the  influence  of  the 
remedy,  has  become  affected  with  the  se- 
condary symptoms  in  a  proportion  that 
could  not  have  been  expected.  With  the 
natives,  on  the  contrary,  the  disease  is  very 
mild  ;  curable,  for  the  most  part,  by  topical 
treatment  alone,  or  wearing  itself  out  when 
received  into  the  constitution,  alter  running 
a  certain  course,  not  always  a  very  destruc- 
tive one,  without  the  use  of  any  adequate 
mercurial  remedy,  Lc.  The  bulk  of  the 
people,  and  of  all  the  military  at  the  hospitals, 
even  though  a  general  order  has  been  given 
out,  enjoining  the  use  of  mercury,  cure 
themselves,  or  get  cured,  by  other  means.  I 
have  now  been  upwards  of  two  years  at  the 
head  of  their  hospital  department,  and  I 
can  declare,  that  it  never  occurred  to  me, 
among  all  the  venereal  patients,  whom  in 
that  time  I  have  seen  pass  through  the  hos- 
pitals, to  meet  a  singte  one  under  the  in- 
fluence of  mercury,  excepting  those  cases, 
wherein  I  myself  have  personally  superin- 
tended its  administration.  They  go  out 
cured  by  topical  remedies  alone  :  and  I  have 
lived  long  enough  among  them  to  ascertain, 
that  their  return  to  hospital  under  such  cir- 
cumstances for  secondary  symptoms,  is  far 
from  being  an  universal,  or  even  a  frequent 
occurrence.  (Fergusson,  in  Med.  and  Chir. 
Trans.  Vol.  4,  p.  1 , 2.) 

The  inference,  at  which  Mr.  Fergusson 
arrives,  is,  that  in  Portugal,  the  disease  is 
exhausted,  and  has  lost  much  of  its  virulence, 
in  the  same  manner  as  the  natural  small  pox, 
unresisted  by  inoculation  appears  to  have 
changed,  in  the  same  country,  into  a  very 
mild  disease,  which  does  well  under  any 
mode  of  treatment. 

"  Yet  (says  Mr.  Fergusson)  I  have  no 
doubt,  that  were  this  mild  disease,  or  the 
mildest  that  was  ever  produced  from  the 
improved  inoculation  of  England,  communi- 
cated to  a  tribe  of  Indians,  or  to  a  plantation 
of  negroes,  or  any  other  class  of  people, 
who  had  never  before  known  the  small  pox, 
it  would  desolate  with  all  the  fury  of  pesti- 
lence, destroying  wherever  it  could  find 
victims,  and  never  ceasing  until  it  had  des- 
troyed the  whole."  And,'on  the  same  prin- 
ciples, Mr.  Fergusson  attempts  to  explain 
the  severe  effects  of  the  inoculation  of  the 
exhausted  syphilitic  virus  of  Portugal  into  the 
constitution  of  the  British,  or  other  stanger, 
and  the  impossibility  of  curing  the  disease 
by  the  same  treatment,  which  answers  tor 
the  natives  themselves.  (Med.  Chir.  Trans. 
Vol.  4,  p.  7,  10.)  On  the  other  hand,  Mr. 
Guthrie  does  not  admit,  that  the  disease 
which  the»troops  contracted  in  Portugal  was 
more  violent,  than  the  same  complaint  in 
EnglalM  ;  or  rather  he  admits  the  fact,  but 
gives  a  different  explanation  of  it  from  that 
of  Mr.  Fergusson  ;   and  refers  the   severe 


effect  of  the  disease  upon 
Portugal  to  the  operation  of  the  dim 
upon  their  northern  constitutions,  and 
their  irregularity  and  intemperance,  \i 
to  which  the  natives  are  not  addicted.  ( 
Med.  Chir.  Trans.  Vol.  8, p.  563.) 

It  has  been.a  contested  question,  whether 
the  venereal  disease  and   gonorrhoea  arise 
from   the   same  poison  ?    Mr.   Hunter  ac- 
knowledges,  that  the  opinion,  of  their  ori- 
ginating from  two  distinct  poisons,  seems  to 
have  some  foundation,  when  the  differt'i 
in  the  symptoms,    and    method   of  cur- 
considered.      But    he    asserts,  that   if  this 
question  be  taken  up  upon   other  grounds 
and   experiments    be    made,  the    result 
which  can  be  safely  depended  upon,  this  no- 
tion will  be  found  to  he  erroneous.     As  the 
arguments  of  Mr.  Hunter,  in  support  of  the 
doctrine  that  hoth  diseases  are  produced  l>> 
the   same  virus,  are  noticed  in  the  arts 
Gonorrlma,  I  shall  not  here  repeat  them. 

On  the  other  hand,  Mr.  Bell  relates  some 
experiments,  from  which  the  conclusion 
made,  that  the  poisons  of  the  venereal  dis- 
ease, and  gonorrhoea,  arc  entirely  different 
and  distinct. 

Matter  was  taken  upon  the  point  of  a 
probe,  from  a  chancre  on  the  glans  penis, 
before  any  application  was  made  to  it,  and 
completely  introduced  into  the  urethra. 
For  the  first  eight  days,  the  gentleman  who 
made  this  experiment,  felt  no  kind  of  unea- 
siness ;  but  about  this  period,  he  was  attack- 
ed with  pain  in  making  water.  On  dihii 
the  urethra,  as  much  a3  possible,  nearly  the 
whole  of  a  large  chancre  was  discovered, 
and  in  a  few  days  a  bubo  formed  in  each 
groin.  No  discharge  took  place  from  the 
urethra,  during  the  whole  course  of  the 
disease  ;  but  another  chancre  was  soon  per- 
ceived in  the  opposite  side  of  the  urethra, 
and  red  precipitate  was  applied  to  it,  as  well 
as  to  the  other,  by  means  of  a  probe  pre- 
viously moistened  for  the  purpose.  Mercu- 
rial ointment  was  at  the  same  time*  rubbed 
on  the  outside  of  each  thigh,  by  which  a 
profuse  salivation  was  excited.  The  buboes, 
which  till  then,  had  continued  to  increase, 
became  stationary,  and  at  last,  disappeared 
entirely  ;  the  chancres  became  clean,  and 
by  a  due  continuance  of  mercury,  a  com- 
plete cure  was  at  last  obtained.  If  this 
case,  and  another  to  which  1  shall  present- 
ly advert,  could  be  entirely  depended  upon, 
(hey  would  tend  to  disprove  the  part  of  Mr 
Hunter's  theory,  accounting  for  the  different 
effects  of  the  same  poison  by  its  application 
in  the  ca^e  of  chancre  to  a  non-secreting 
surface,  covered  with  cuticle,  and  in  that  of 
gonorrhoea  to  a  secreting  mucous  membrane. 
However  this  may  be,  I  have  never  seen  a 
chancre  within  the  urethra. 

The  next  experiment  was  made  with  the 
matter  of  gonorrhoea,  a  portion  of  which 
was  introduced  between  the  prepuce  and 
glans,  and  allowed  to  remain  there  without 
being  disturbed.  In  the  course  of  the 
second  day,  a  slight  degree  of  inflammation 
was  produced,  succeeded  by  a  discharge  of 
matter,  which  in  the  course  of  two  or  three 
days,  disappeared 
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iiio  same  experiment  was  repeated  ;  but 
no  chancre  ever  ensued  from  it. 

Two  medical  students  were  anxious  to 
ascertain  the  point  in  question ;  and  with 
Ais  view,  they  made  the  following  experi- 
ments, at  a  time,  when  neither  of  them  had 
ever  laboured  under  either  gonorrhoea,  or 
syphilis,  and  both  in  these  and  in  the  pre- 
ceding experiments,  the  matter  of  infection 
was  taken  from  patients  who  had  never 
made  use  of  mercury. 

A  small  dossil  of  lint,  soaked  in  the  mat- 
ter of  gonorrhoea,  was  by  each  of  them  in- 
serted between  the  prepuce  and  the  glans, 
and  allowed  to  remain  on  the  same  spot  for 
the  space  of  twenty-fmr  hours.  From  this 
it  was  expected,  that  chancres  would  be  pro 
duced;  but  in  one,  a  very  severe  degree  of 
inflammation  ensued  over  the  whole  glans 
and  praeputium,  giving  all  the  appearance 
nf  what  is  usually  termed,  gonorrhoea  spuria. 
A  considerable  quantity  of  fetid  matter  was 
discharged  from  the  surface  of  the  inflamed 
parts,  and  for  several  days,  there  was  rea- 
son to  fear,  that  an  operation  would  be  ne- 
cessary for  the  removal  of  a  paraphymosis 
By  the  use  of  saturnine  poultices,  laxatives, 
and  low  diet,  however,  the  inflammation 
abated,  the  discharge  ceased,  no  chancre 
took  place,  and  the  case  got  entirely  well. 
In  the  other  gentleman,  says  Mr.  B  Bell, 
the  external  inflammation  was  slight,  but  in 
consequence  of  the  matter  finding  access  to 
the  urethra,  he  was  attacked  on  the  second 
day  with  a  severe  gonorrhoea,  with  which 
he  was  troubled  for  more  than  a  year. 

The  next  experiment  was  made  by  the 
friend  of  the  latter  student ;  he  inserted  the 
matter  of  gonorrhiea,  with  a  lancet,  beneath 
the  skin  of  the  prajputium,  and  likewise, 
into  the  substance  of  the  glans ;  but  although 
this  was  repeated  three  different  times,  no 
chancres  ensued.  A  slight  degree  of  inflam- 
mation was  excited  :  but  it  soon  disappear- 
ed, without  any  thing  being  done  for  it. 
His  last  experiment  was  attended  with  more 
serious  consequences.  The  matter  of  a 
chancre  was  inserted  on  the  point  of  a  probe 
to  the  depth  of  a  quarter  of  an  inch,  or 
more  in  the  urethra.  No  symptoms  of  go- 
norrhoea ensued  ;  but  in  the  course  of  five, 
or  six  days,  a  painful  inflammatory  chancre 
was  perceived  on  the  spot,  to  which  the 
matter  was  applied.  To  this  succeeded  a 
bubo,  which  ended  in  suppuration,  notwith- 
standing the  immediate  application  of  mer- 
cury; and  the  sore,  that  was  produoed, 
proved  both  painful  and  tedious.  Ulcers 
were  at  last  perceived  in  the  throat,  nor  was 
a  cure  obtained,  till  a  very  large  quantity  of 
mercury  had  been  given,  and  the  patient 
kept  in  close  confinement  tor  thirteen  weeks. 
(On  Gonorrhoea  Virulenta  and  Lues  Venerea, 
Vol.  1,  Edit.  2,  p.  438,  t,  c.)  Mr.  Evans,  it 
appears,  has  also  several  times  inoculated 
with  the  matter  of  gonorrhoea,  but  in  every 
case,  it  failed  to  produce  any  effect.  (Oh 
Ulceration  of  the  Genital  Organs,  p.  81,  Svo. 
Land.  1819.) 

Some  other  facts  on  record  however, 
fend  rather  to  supnort    Mr.  Hunter's  infer- 


ence, if  any  conclusion  can  be  ventured 
upon  without  the  aid  of  the  most  minute 
details.  Thus,  Vigarous  mentions  an  in- 
stance, in  which  six  young  Frenchmen  had 
connexion  with  the  same  woman,  one  after 
the  other.  The  first  and  fourth  in  the  order 
of  connexion,  had  chancres  and  buboes,  the 
second  and  third  gonorrhoea,  the  fifth  chan- 
cre, and  the  sixth  bubo.  ((Euvres  de  Chir. 
Practique  Montp.  1812,  p.  8.)  And  Dr. 
Hennen,  who  refers  to  this  case,  mentions  a 
similar  one;  in  which  the  first  person  esca- 
ped, the  second  had  true  chancres  and  eleva- 
ted sores,  and  the  third  gonorrhoea.  The 
connexion  took  place  within  an  hour.  (Mi- 
litary Surgery,  Edit.  7,  p.  526.)  These  facts 
would  indeed  be  much  more  interesting,  if 
the  disease,  with  which  the  women  were 
affected,  had  been  ascertained,  and  ono 
could  securely  calculate  upon  the  men  not. 
having  exposed  themselves,  within  a  given 
time,  to  any  other  sources  of  infection.  In 
short,  without  a  perfect  history  and  descrip- 
tion of  cases  of  this  kind,  from  their  begin- 
ning to  their  end,  no  light  is  thrown  by 
them  on  the  question  about  the  venereal 
and  gonorrhoeal  poisons.  Nor  does  Dr. 
Hennen  quote  them  with  this  view  ;  but  for 
the  purpose  of  exemplifying  the  variety  of 
effects,  produced  on  different  individuals 
apparently,  by  the  same  infection,  though 
the  same  consideration,  which  prevents  any 
certain  inference  from  such  observations,  in 
regard  to  the  identity  of  the  venereal  and 
gonorrhceal  poisons,  seems  also  to  interfere 
with  the  other  conclusion.  In  the  experi- 
ments, detailed  both  by  Hunter  and  B.  Bell, 
there  is  also  one  point  assumed  by  both, 
parties,  though  it  is  far  from  being  deter- 
mined ;  viz.  that  the  matter  discharged  from 
the  urethrals  always  of  one  kind,  in  respect 
to  its  infectious  principle  whatever  this  may 
be,  and  that  the  secretion  from  every  chan- 
cre contains  one,  and  only  one  species  of 
infectious  matter.  From  the  candid  and 
very  practical  work  of  Mr  Evans,  it  would 
appear,  that  some  ulcerations  on  the  penis, 
such  as  would  usually  be  called  chancres 
though  they  have  of  late  years  been  some- 
times named  elevated  ulcers,  arise  from  an 
altered  secretion,  without  any  breach  of  sur- 
face, or  discernible  disease  in  the  female  or- 
gans. The  same  gentleman  was  also  fre- 
quently present  at  the  examinations  of  the 
public  women  in  Valenciennes,  and  always 
surprised  at  the  small  portion  of  disease  to 
be  found  among  them  :  "  At  one  which  I 
attended,  (says  he,)  no  less  than  200  women 
of  the  lowest  description,  and  of  course, 
the  most  frequented  by  soldiers,  were  exa- 
mined, and  not  one  case  of  disease  was 
found  among  them  ;  nevertheless  the  mili- 
tary hospitals  had,  and  continued  to  have, 
their  usual  number  of  venereal  cases  (ulcer- 
ations.) 

«'  At  an  inspection  I  have  since  attended, 
where  100  women  were  examined,  only  two 
were  found  with  ulcerations  :  I  noticed 
several  with  increased  secretions,  and  one 
with  purulent  discharge,  hut  these  were 
taken  no  notice  of  by  the  attending   snr 
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geons  lid  not  come  sufficiently  under 

The  head  of  virulent  gonorrhoea. 

"  That  tlic  two  women,  above  mentioned 
as  having  ulcers,  infected  the  whole  of  the 
men  diseased  in  garrison,  during  the  prece- 
ding fifteen  days,  no  one  can  for  a  moment 
admit  even  as  likely  ;  but  if  it  be  allowed, 
that  an  altered  secretion  be  sufficient  for  the 
production  of  this  disease,  (the  ulcus  e'eva- 
tum)  we  shall  at  once  have  an  explanation 
of  how  it  happened,  that  the  military  hos- 
pitals continued  to  have  their  usual  number 
cf  venereal  cases,  &ic."  {Evans  'on  Ulcera- 
tions of  the  Genital  Organs,  p.  72,  73,  fyc.) 
From  the  investigations  of  the  same  author, 
the  ulcus  elevatum  is  the  most  frequent  of 
all  the  sores  met  with  on  the  genitals,  and 

'es  being  excited  by  diseased  secretions, 
•  uid  gonorrhoeal  matter,  is  capable  of  I 
transferred  by  inoculation,  and  even  of  ori- 
ginating spontaneously.     (P.  67 — SI,  fyc.) 

Lagneau  admits,  that  gonorrhoea  may  not 
always  proceed  from  the  same  poison  as 
the  venereal  disease ;  but  I  ,  that 

in   the   greater    number   of   instances,    the 
virus  is  of  the  same   quality,     lie  is  l< 
this  opinion  by  tl  ration  of  several 

.■a  having  been  infected  by  the  same 
man  with  both  complaints,  and  of  the  two 
diseases  having  been  communicated  to 
several  men  who  had  cohabited  with  one 
woman,  and  as  is  presumed  with  her  alone, 
it  least,  inasmuch  as  may  relate  to  the 
sibility  of  any  other  infection    weakening 

conclusion  attempted  to  be  drawn  from 
the  case;  a  point,  which  has  only  been  as- 
umed,  and  by  no  means  ascertained.  How- 
be  this"  and  other  similar  narrations 
true,  or  not,  in  every  particular,  I  agree  with 
Mr.  Guthrie  in  believing,  that  the  evidence, 
adduced   on  the  point  under  consideration, 

iies  the  opinion,  "that  ulcers  will  arise 
on  the  penis  from  the  matter  of  gonorrhoM  ; 
that  gonorrhoea  will,  in  its  turn,  be  caused  by 
tke  matter  of  these  same  ulcers,  and  that  both 
occur  in  consequence  of  promiscuous,  or 
uncleanly  intercourse.  That  many  of  the 
ulcers,  produced  in  this  manner,  will  occasion- 
ally assume  every  character  of  chancre,  and 
cannot  be  distinguished  from  it,  1  am  perfect- 
ly satisfied  of  from  repeated  observation  ; 
but  I  am  equally  certain,  that  a  gonor, 
in  men,  with  the  worst  appearances  and 
symptoms,  can,  and  often  does,  arise  from 
irritating  causes  common  to  parts  free  from 
any  specific  disease,  or  poison,  is  not  di 
guishable  from  one  that  has  arisen  from 
promiscuous  intercourse,  and  that  both 
complaints  are  curable  in  the  same  way, 
and  without  mercury."  On  the  question, 
whether  gonorrhoea,  or  the  ulcers  resulting 
from  the  matter  of  gonorrhoea,  can  produce 
constitutional  symptoms,  Mr.  Guthrie  be- 
lieves, that  thev  generally  do  not,  although 
he  does  not  affirm,  that  they  cannot  under 
particular  circumstances  of  con 
and  he  is  further  of  opini 
symptoms  ever  really  arise,   tin 

>ns  only  in  consequent 


From  w.i 
must  be   evidept,   that  one   of  tl; 
obstacles  to   our   arri  ctorv 

know  ledge  of  the  nature  of  lues 
the  fact,  that  under  this  denomination,  many 
various  di  comprised  and  • 

founded,  and   the  particular  distinction 
each  of  which  are  not  yet  sufficiently  made 
out,   to   enable  to    form   a    well- 

founded,  and  practical  classification  of  them, 
satisfactory   to    every    impartial 
and  ritb    general     experiei 

But  i  yet  been 

made,  the  attention  of  modern  practition 
and  <  lat  of  Mr.  Carmichael,  I 

been  directed,  to  the  subject.     In  fact,  not- 
withstanding some   mysterious  clrcam 

in  particular   syphilitic  cases  may  iu>' 
admit  of  complete  and 
tion  by  the  doctrine  of  a  plurality  of  poisons, 
no  in 

frequently  communi- 
catei  intercourse,  alwaj 

from  one  peculiar  poison.     As  Mr 

have   commenced  its   career  in  the  world, 
some  of  thi  frequently 

with,  and  Mr.  Pearson  thinks,  that,  in  addi- 
tion to  those  formerly  known,  new  form 

e    have    occasionally   arisen,  "  which 

mp 
toms  nearly  resemblinj 
venerea.'      {Obs.  on 

articles  of  the  Materia  Mult,  re  of 

.Lues  I   Ed.   hit  rod.   p    r>3  , 

in  Med.   Chir.    Trans.    Vol.  8,  p.  4 
Mr.  Hunter  also,  in  the  seventh  chapt< 
his  Treatise  on  the  Venereal  ■ 
of  many  examples  of  new-formed  dise 
arising  from  peculiar  poisons,  quite  d i rl . 
he  supposes,  from   every  other  virus  pn 
viou-ly  known,  or  judged   of  by  its  effi 
But,  though  Mr.  Rose  appears  to  join  in  the 
belief  of  a  plurality  of  poisi  very 

far  from  considering   it  settled,  how   far 
variety  in  the  symptoms  of  venereal   ci 
is  to  be  attributed   to   different  poisons,  or 
how  far  the  symptoms  of  the  same  poison 
may  be  modified,  and   altered  by    constitu 
tion,  climate,    and    habits    of  life,     lb 
marks,  that  we  seldom  have  an  opportunity 
of  tracing  different  cases  to  the  same  sot 
of  infection,    and  of  comparing  their  pro- 
gress  with  each   other.     (/  119 

I    may  add,  that  as  far  as  observations 
of  this  nature  have  been  made,  and  can 

d.  they  rather  tend  to  prove,  as  already 
noticed  in  the  foregoing  columns,  that 
ferent   individuals,  when  infected  nearly  a 
the  same  time,  and  by  the  same  woman 
very  far  from  having  any  uniformity  in  ' 
complaints  ;  some  having  one  kind  of    i 
some  another  ;  and  others  claps,  &,c.     And 
the  tenor  of  the  remarks,  made  likewise  b  . 
Mr.  Evans,  as  fat 

rhe  concb: 
that  one   pi  tnphttflt,  when  it  . 

ducc  does   not   always  occa 

one  ;    itself.       Thus,    the    ulcus 
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onietimes  Lo  tie  ine  eft'ecU  of  one  kind 
ot"  infection,  sometimes  of  another,  and 
sometimes  even  to  have  a  spontaneous  ori- 
Who  shall  unravel  all  these  intricacies, 
J  know  not,  whether  he  bring  to  his  a 
met:  plurality  of  poisons,  or  states  of  the 
parts  and  constitution,  climate,  neglect, 
wrongtreatiiu'tit,  or  any  other  circumstance, 
which  can  possibly  be  conceived  to  have 
influence  over  the  appearances,  progress, 
and  consequences  of  the  disease  ?  Kay,  it 
would  appear  from  some  of  the  curious  and 
perplexing  histories  mentioned  in  the  pre- 
ceding pages,  that  one  kind  of  primary  com- 
plaint in  an  individual  may  impart  to  other 
persons  primary  complaints  of  a  different 
nature,  so  that  even  the  hope  of  elucidating 
parts  of  this  abstruse  subject;  by  adverting 
to  a  plurality  of  infections,  and  a  vigilant 
observation  of  their  characteristic  effects, 
meets  with  discouragement  almost  at  its 
very  birth  ;  and  though  the  doctrine  of  se- 
veral kinds  of  poisons  being  concerned  in 
the  production  of  syphilis  and  syphiloid 
diseases  still  maintains  its  ground,  an  abso- 
lute proof  of  its  correctness  can  hardly  be 
said  to  have  been  yet  afforded  ;  nor,  indeed, 
could  it  be  obtained,  unless  the  inoculation 
of  healthy  individuals  with  the  matter  of 
the  different  forms  of  disease  were  justifia- 
ble for  the  elucidation  of  the  question. 
\nci,  as  this  is  not  the  case,  I  think,  with 
Mr.  Carmichael,  that  it  might  be  a  benefit 
to  society,  if  criminals  were  sometimes  per- 
mitted to  commute    a   heavier   punishment 

ubmitting  to  such  experiments/  without 

li  the  inquiry  into  the  reality,  number, 
nature,  and  effects  of  the  morbid  poisons 
under  consideration,  can  perhaps  never  be 
brought  to  a  satisfactory  termination.  "  I 
am  perfectly  aware  (says  Mr  Carmichael,) 
how  much  the  state  of  the  human  constitu- 
tion will  modify  local  diseases,  and  am 
willing  to  attribute  10  a  certain  extent,  the 
great  variety  of  appearances,  we  witness 
daily  in  venereal  complaints,  to  this  cause 
alone.  But,  we  observe  that  many  of  those 
primary  ulcers  evince,  from  their  very  com- 
mencement, such  peculiar  and  distinct  cha- 
racters, that  it  would  be  quite  an  absurdity  to 
believe,  that  the  virus  is  always  the  same, 
and  the  variety  of  characters  dependant 
alone  upon  constitution.  Thus  nothing  can 
be  more  opposite,  from  the  commencement, 
than  the  common  chancre,  with  its  hardened 
base,  like  a  piece  of  cartilage  under  the  skin, 
and  the  sloughing  ulcer.  The  first  is  slow 
and  chronic ;  the  latter  begins  with  a  morti- 
fied spot,  extends  by  alternate  sloughing  and 
phagedenic  ulceration,  and  makes  more  pro- 
gress in  three  day-  'ban  the  former  in  as 
many  weeks. 

'•  The  phagedenic  ulcer  is  equally  disti 
from  chancre,  as  it  does  not  evince,  at  any 
period,  a  hardened  base,  but  gradually  creeps 
from  one  part  to  another  of  the  penis,  leav- 
ing those  parts  to  heal,  which,  in  the  fir 
stance, it  attacked  ;  so  that,  when  the  disease 
existed  for  some  months,  the  glans  is 

to  exhibit   its   entire  surface  furrowed 


"  There  is  a  raised  ulcer,  also,  with  eleva 
ted  edges,  approaching  the  nature  ot  the 
phagedenic  ulcer,  yet,  whose  characters  arc 
sufficiently  distinct  to  be  considered  as  a 
separate  species.  But,  the  most  common 
venereal  primary  ulceration  presents  such 
various  appearances  in  different  individuals, 
that,  until  a  more  exact  knowledge  is  ob- 
tained, it  is  better  described  by  its  negative, 
than  its  positive  qualities,  and  it  may  be  de- 
signated an  ulcer  without  induration,  raised 
edges,  or  phagedenic  surface. 

"  II  (continues  Mr.  Carmichael)  the  plura- 
lity of  venereal  poisons  is  supported  by  the 
variety  of  primary  ulcers,  it  is  equally  so  by 
the  multiplicity  of  constitutional  eruptions. 
A  primary  ulcer,  which  was  not  phagedenic, 
or  sloughing,  at  first,  may  afterward,  like 
any  other  ulcer,  become  so  by  irritation, 
neglect,  or  inflammation.  But  1  do  not. 
conceive,  that  we  have  grounds  for  suppo- 
sing, that  the  state  of  the  constitution  can  so 
modify  morbid  poisons,  as  to  cause  the  same 
virus  to  produce  in  one  person  the  chronic 
scaly  lepra,  and  psoriasis,  and, to  assume  in 
another  a  decided  pustular  form,  each  pus- 
tule .-pleading  rapidly  into  a  deep  ulcer.' 
(On  the  Symptoms  and  Specific  Distinctions  of 
Venereal  Diseases,  p.  6,  tyc.  Sco.  Loud.  1818.) 
The  same  gentleman,  in  his  Essays  on  this 
subject,  published  some  years  previously  to 
the  above  date,  gives  his  reasons  for  believ- 
ing that  certain  primary  appearances  are  fol 
lowed  by  a  corresponding  train  of  constitu- 
tional symptoms.  1st.  That  the  syphilitic 
chancre  gives  rise  to  scaly  eruptions,  lepra, 
and  psoriasis,  an  excavated  ulcer  of  the  ton- 
sils, and  pains  and  nodes  of  the  bones.  2dly. 
That  the  ulcer,  without  induration,  raised 
edges,  or  phagedenic  surface,  gonorrhoea. 
virulenta,  and  excoriation  of  the  glans  and 
prepuce,  are  followed  by  a  papular  eruption, 
which  ends  in  desquamation,  pains  in  the 
joints  resembling  those  of  rheumatism,  sore- 
es,  and  frequently  swelling 
of  the  lymphatic  glands  of  the  neck  ;  but 
without  any  nodes  of  the  bones  3dly. 
That  the  ulcer,  with  elevated  edges,  in  the 
few  instances  in  which  it  was  traced  by  Mr 
Carmichael  to  its  constitutional  symptoms, 
a  pustular  eruption,  which 
terminated  in  mild  ulcers,  pains  in  the  joints, 
and  ul  throat,  but  no  appearance 

of  nodes.  4lbly.  That  the  phagedenic  and 
sloughing  ulcers  are  generally  attended  with 
constitutional  symptoms  of  peculiar  obsti 
nacy  and  malignancy  :  viz.  pustular  spots 
and  tubercles,  which  form  ulcers,  generally 
spreading  with  a  phagedenic  edge,  and  hcal- 
iug  from  the  centre  Extensive  ulceration 
of  the  fauces,  particularly  of  the  back  of  the 
pharynx,  obstinate  pains  of  the  knees,  and 
other  joints,  whih  frequently  pre 

stmt,  and  the  bones  of  tho  eo^e  are  occasion  - 
ally  affected.  (See  Carmichael's  Essays  and 
his  Obs.  on  the  Symptoms,  ^-c.  of  Vtn.  Dis- 
/■'•  9.) 
The  observations  of  other  modern  writers 
seem  generally  to  coincide  with  those  of 
Mr.  Carmichael,  respecting  the  great  variety 
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partly  also  wilu  regard  io  the  hypothesis  of 
there  being  various  kinds  of  poisons,  or  in- 
fectious matter.  But,  on  some  other  gnat 
questions,  immediately  connected  with 
these  points,  little  similarity  of  opinion  pre- 
vails between  him  and  other  gentlemen, 
who  have  laudably  and  impartially  entered 
into  the  disquisition.  And,  in  the  first  place, 
without  adverting  again  to  certain  state- 
ments, already  premised,  which  render  it 
probable,  that  differences  of  the  virus,  or,  at 
all  events,  differences  in  the  forms  of  the 
primary  complaints  in  the  contaminating 
individuals,  would  not  always  explain  the 
reason  of  the  diversified  appearances  and 
.nature  of  the  primary  forms  of  disease  in  the 
contaminated,  I  shall  lay  before  the  reader 
other  evidence,  having  an  immediate  rela- 
tion to  Mr.  Carmichael's  sentiment,  that 
each  kind  of  primary  veneral  sore  is  follow- 
ed by  a  peculiar  and  corresponding  train  of 
constitutional  symptoms.  In  the  cases  re- 
cited by  Mr.  Rose,  "  mest  of  the  papular 
eruptions  followed  ulcers,  which  were  not 
very  deep,  and  which  healed  without  much 
difficulty.  Several  of  them  had  a  thickened, 
but  not  a  particular  indurated  margin.  This 
corresponds  with  the  observations  of  Mr. 
Carmichael, — /  could  not,  however,  discover 
any  decidedly  uniform  character  in  such  sores ; 
and  the  16th  case  I  should  have  considered 
as  a  well-marked  instance  of  chancre." 
(Med.  Chir.  Trans.  Vol.  8,  p.  399.)  In 
another  place,  it  is  stated,  that  the  appear- 
ances of  sores  can  seldom  be  relied  on  in 
parts  of  such  vascular  structure,  and  in 
the  midst  of  sebaceous  glands.  (P.  419.) 
With  respect  to  the  phagedenic  ulcer,  Mr. 
Rose  expresses  his  belief,  that  it  is  rarely 
followed  by  secondary  symptoms,  though  he 
inclines  to  the  opinion,  that  it  arises  from 
the  application  of  some  morbific  matter,  ac- 
knowledging, however,  the  great  difficulty 
of  deciding,  "  whether  the  great  degree  of 
erethismus,  excited  by  the  local  affection, 
should  be  attributed  to  any  peculiarity  in 
that  matter,  or  is  owing  to  the  peculiar  state 
of  the  constitution.''  (Med.  Chir.  Trans. 
Vol.  8,  p.  372.)  And  he  then  refers  to  the 
case,  reported  by  Mr.  Fergusson,  where 
"the  infection  was  communicated  by  an 
opera  dancer  at  Lisbon,  apparently  in  per- 
fect health,  who  continued  on  the  stage  for 
several  months  afterward,  occasionally  in 
fecting  others,  without  any  thing  extraordi- 
nary, as  far  as  he  could  learn,  in  the  nature 
of  the  symptoms."  (Op.  cit.  Vol.  4,p.  li.) 
And,  on  the  same  subject,  Mr.  Guthrie  does 
not  think,  •'  that  Mr.  Carmichael's  opinion, 
as  to  the  secondary  symptoms,  p-culiar  to 
the  phagedenic  and  sloughing  ulcer,  re- 
ceives any  support  from  what  occurred  to 
the  troops  in  Portugal  ;  because  it  did- not 
appear,  that  either  of  them,  following  sexual 
intercourse,  were  dependent  on  the  cause 
which  produfcd  the  ulcer.  Where  many 
men  have  had  intercourse  with  the  same 
woman  (and  with  no  others  ?)  they  have  not 
all  had  the  same  complaint,  although  one  of 
the  ulcers,  so  originating,  lias  become  pha- 
-redf '  ighed  ;  neif. 


woman  herself  suffered  irom 
indeed,  the  nature  of  an  ulcer  of  either  kind 
must,  after  a  short  time,  effectually  pn 
any  intercourse,  and  v. 
peculiar  characters   only  appear  alter  the 
ulcer  has  existed  for  several  days.     I  firmly 
believe    also,  (bat  in    the  greater  nuoibi 
cases  of  sloughing  ulcer,  where   merat 
not  given,  no  secondary  symptoms  would  ap 
pear     and,  in  those  cases  in  which  they  did 
appear.  I  apprehend,  they  would  be  equally 
dependent  on  the  state  of  the  constitution, 
as  to  the  mode  of  cure,  and  their  destructive 
characters.    In  other  words,  my  observation 
lead  me  to  conclude,  that  these  ulcers  do 
depend  upon  a  specific  poison,  but  on  the  stal< 
of  the  constitution,  under  particular  excite- 
ment,   and   that,    token  secondary  symptom.'- 
occur,  they  arc   not  dependent  on  tlie  state  oj 
the  ulcer;  although  I  am  ready  to  admit,  that 
in  a  constitution  where  an  ulcer  will  readily 
become   phagedenic,   the  secondary  symp 
toms,  when  they  occur,  may  be  different  to 
a  certain  extent  from  those  that  follow  i 
simple  ulcers,  in  a  healthier  habit  of  body 
(Guthrie  in  Med.  Chir.  Trans.  Vol.8, p.  664.) 
My   observations   lead  me  to   believe,  with 
Mr.   Guthrie,  that  primary  sloughingh  ulcer; 
do  not  depend  upon  any  peculiar  poison, 
and  1  am  also  disposed  to  join  him    in  the 
opinion,  that  when    hurtful  local  treatment 
is  out  of  the  question,  they  are  chiefly  ov 
to  the  state  of  the  constitution.     Accoi 
to  my  experience,  all  kinds  of  ulcers  on  the 
genitals  may,  from  particularity  of  constitu- 
lion,  impairment  of  health,  and  someli 
from  the  pernicious  effects  of  the  imrnodi 
rate  and  indiscriminate  employment  of  mer- 
cury,  assume   in  their  progress  a  sloughing 
disposition,  and  even  have  it   from   their 
very  commencement.    Mr.  Rose  mention. 
a  case  in  which  a  healthy  young  man  was 
affected  with  a  sloughing  sore  on  the  p< 
in  consequence  of  a  suspicious  connexion. 
It  was  not  attended  with  any  constitutional 
disturbance,  and  yielded  readily  to  mercury. 
The  same  patient,  twice  afterward,  at  a  very 
considerable  interval,  had  a  fresh  infection, 
and  the  sores  each  time   had   precisely  the 
same  character  as  the  first.     This,  says  Mr 
Rose,  is  no  uncommon  occurrence,  and  it  J: 
not  probable  that  the  sloughing  and  appear 
ance  of  the  sores  arose  from  the  peculiarity 
of  the   poison.     (Med.  Chir.  Trans.  Vol.   6; 
p.  420.)     And  another  intelligent  and  expe 
rienced  surgeon,  who  has  particularly  at- 
tended  to   this   investigation,  declare-, 
conviction,  that  li  many  varieties  of  sore, 
independently  of  the  sloughy  chancre,  men- 
tioned by  Mr.  •  armichael,  lead  to  constitu- 
tional symptoms,  differing  in  no  respect  from 
those  he  has  described,  and  admitting  of  the 
mode  of  cure."     iN'or  does  he  believe, 
with  Mr.  Carmichael,  that  only  one  particu- 
lar species  of  sore  is  capable  of  producing 
the  true   secondary  symptoms  of  lues.     (J. 
Bacit,  on  Syphilis,  p.  91) 

From  these  observations,  1  think  we  may 
safely  infer,  that  with  respect  to  the  slough- 
ing ulcer,  it  neither  arises  from  the  applica 
ly  one  specific  poison  to  the  par*, 


VENEREAL  DISEASE, 


00 1 


nor  is  it  connected  with  any  regular  train  of  relates  to   the   frequency  of  papular  erup- 

secondary  symptoms.  tions   after  superficial   primary  ulcers,  the 

Dr.  Hcnnen   assures  us,  that  he  has  fre-  regular  connexion  of  particular  forms    of 

quently  had  occasion  to  observe,  that  erup-  secondary   symptoms  with  any  given   de- 

tionsof  the  same  nature  and  character  have  scriptions  of  primary  sores,  is  so  far  from 

succeeded  to  the  foul,  indurated,  excavated  being  supported  by  the  testimony  of  other 

ulcer,  and  to  the  simple  excoriation.     "  In  observers,  that  one   kind   of  primary   ulcer 

fifteen  cases  of  eruptions,  unaccompanied  may  lead,  in  the  same  patient,  to  eruptions 

by  any  other  symptoms,  which  succeeded  of  several  different  sorts,  either  existing  to- 

the   Hunterian  sore,   six  were  tubercular,  gether  on    various    parts  of  the   body,  or 

five  exanthematous,   two  pustular,  one  tu-  breaking  out  in  succession;  and  no  regular 

bercular  and  scaly,  and  one  tubercular  and  connexion  cau  be  traced  between  any  one 

vesicular.  species   of  primary   sore,  and  any  determi- 

"  In  four  cases  following  the  same  sore,  nate  class  of  secondary  symptoms.     These 

hut  in  which  the  eruptions  were  complica-  truths,  I  believe,  must  be  admitted,  disad- 

ted  with  sore  throat,  two  were  tubercular,  vantageous    as  they  are  to  the  prospect  of 

one  was  tubercular  and  scaly,  and  one  was  bringing  the  diagnosis  of  syphilis  to  a  final 

tubercular  and  axanthematous.  settlement,  so  as  to  enable  the  writer  to  de- 

"  In  twelve  ras>»s  following  the  noraHunte-  scribe  the  disease  with   accuracy,  and  the 


rian  sore,  and  in  which  eruptions  were  the 
only  symptoms,  sis  were  pustular,  three 
were  exanthematous,  and  one  was  tubercu- 
lar and  scaly. 


practitioner  to  recognize  and  treat  it  with 
certainty.  The  first  essential  step  to  the 
elucidation  of  this  subject,  however,  is  un- 
doubtedly the  subversion  of  every  doctrine. 


"In  seven  cases  ivhere  the  eruption  was  relative  to  it,  which  is  repugnant  to  gene- 
accompanied  with  sore  throat,  three  were  ral  experience.  The  same  facts,  which  may 
exanthematous,  two  were  tubercular,  one  render  it  necessary  for  Mr.  Carmichael  to 
was  papular,  scaly,  and  tubercular,"  and  retract  some  of  his  inferences,  and  which, 
one  was  pustular  and  tubercular.  Dr.  Hen-  have  now  been  established  beyond  all 
nen  also  recites  an  instance  in  which  a  doubt  or  possibility  of  successful  c.ontradic- 
Hunterian  chancre  was,  at  the  distance  of  tion,  by  the  very  impartial,  disinterested, 
ten  weeks,  succeeded  by  a  papular  eruption,  «nd   extensive  investigations,  made  in  the 


which,  in  the  course  of  a  month,  was  remo- 
ved by  low  diet,  purgatives,  and  the  decoc- 
tion of  sarsaparilla.  In  two  months  after- 
ward, an  eruption  of  a  similar  nature  ap- 
peared without  any  fresh  infection.  Tbie 
was  treated  with  mercuryy  which  was  admi- 
nistered five  weeks,  so  as  to  excite  a  mode- 
rate salivation.  Under  this  treatment  the 
eruption  faded,  having,  dufing  its  progress, 


army  hospitals,  would  have  obliged  even 
Hunter  himself,  had  he  been  alive,  to  con- 
fess the  mistaken  views  which  he  some- 
times took  of  the  nature  of  the  venereal  dis- 
ease. 

Among  other  doctrines,  Mr.  Hunter  incul- 
cates, that  "  the  venereal  matter,  when 
taken  into  the  constitution,  produces  an 
irritation  which  is  capable  of  being  continu- 


assumed  the  appearance  of  vesicles  and  pus-  ed,  independent  of  a  continuance  of  ab- 
tales,  and  at  length  falling  off  in  amber- 
coloured  scales,  with  livid  bases.  Notwith- 
standing this  mercurial  course,  the  patient 
was  a  third  time  admitted,  ten  weeks  after- 
ward, (without  any  intervening  primary 
affection)  with  a  pustular  eruption,  which 


sorption,  and  the  constitution  has  710  poioer 
of  relief;  therefore,  a  lues  venerea  continues 
to  increase."  The  same  criterion  was  pro- 
posed by  Mr.  Abernethy,  who  states,  that 
the  "  constitutional  symptoms  of  the  vene- 
real disease  are  generally  progressive,  and 


was  finally  cured  without  mercury,  and  the  never  disappear  unless  medicine  be  employ- 
pustules  falling  off  in  squamulae.  In  ano-  cd."  (Surgical  Observations,  p.  137.)  And, 
ther  month,  without  any  fresh  infection,  he  notwithstanding  some  dissent  may  be  tra- 
was  a  fourth  time  taken  into  hospital,  ced  in  both  old  and  modern  writers  from 
with  a  very  thickly  dispersed  pustular  erup-  the  belief  that  mercury  was  absolutely  es 
tion,  somewhat  different  from  the  former,  sential  to  the  cure  of  the  venereal  disease, 
the  pustules  being  more  numerous,  smaller,  and  an  opposite  conclusion  might  easily 
and  acuminated.  They  yielded  to  non-  have  been  drawn  from  the  whole  history  of 
mercurial  treatment.  During  all  these  this  subject,  including  the  practice  of  for- 
attacks,  there  was  apththous  sore  throat,  mcr  and  present  times,  the  contrary  hypo- 
and  occasional  flying  pains  in  the  joints,  thesis  was  that  always  taught  in  all  the  great 
The  inference  drawn  from  this  case  is,  that  medical  schools  ot  this  country,  even  down 
even  a  full  and  judiciously  conducted  mer-  to  so  late  a  period  as  eight  or  ten  years  ago. 
curial  course  does  not  prevent  the  reappear-  But  the  error  no  jonger  J5™**^  "^ 
ance 
assume 
ters, 

ofthateremeUdV'  T6n "Mlita'w  Surgery,  Ed.  cure  either  of    the  primary  or   secondary 

0  n    528—530  "»      After  these  accounts,  I  symptoms,  and  that  the  disease,  so  tar  Irom 

can  have  no  hesitation  in  coming  to  another  always  growing  worse,  unless  mercury  be 

conchlL    whTch  rs?that,  with  the  excep-  administered,  alternately  gets  well,  without 

tion  off  of  Mr-  ^  the  aid  of  this'  °r  any  °ther  ,medrne/     If 

michae's  doctrine  Z  Mr.  Rose,  as  far  as  any  man  yet  doubt  the  general  truth  of  this 
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statement,  let  him  impartially  consider  the 
many  facts  and  arguments  brought  forward 
in  proof  of  it  in  the  writings  of  Mr.  Fi 
son,  Mr.  Rosp,  Dr.  Hensen,   Dr.  Thomson. 
Mr.  Guthrie.  Mr.  Bacot,   and  other  modern 
practitioners.     In   short,  if  there  l)e  such  a 
sceptic   now  living  in  this  country,  let  him 
peruse  the  returns  made  by  the  surgeons  of 
the  whole   British  army,  documents  which 
will  be  noticed  in  the  sequel  of  this  articl  •  ; 
let  him  consider  the  evidence  of  the  sur- 
geons of  other  countries,  especially  that  of 
Cullerier,  who  annually  demonstrates  to  his 
class  of  pupils  the  cure  of  venereal  ulcers 
without  mercury  ;    and  the  testimony  and 
practice  of  the  German  surgeons,  who  were 
attached   during  the    war  to  regiments   of 
their  countrymen    in    the    British   service. 
The  fact  is  therefore  indisputable,  that  the 
venereal  disease,  in  all  its  ordinary  and  di- 
versified forms,  is  capable  of  a  spontaneous 
cure,  and  consequently,   that  the  question, 
whether  the  disease  is  syphilitic  or  not,  can 
never  be  determined  by  the  circumstance 
of  the  complaint  yielding,  and  being  perma- 
nently cured,   without  the  aid  of  mercury. 
Yet,  as  Mr.  Rose  has  observed,  the  supposi- 
tion, that  syphilis  did  not  admit  of  a  natural 
cure,  and  that  mercury  was  the  only  reme- 
dy that   had   the    power  of  destroying  its 
virus,  was  of  late  so  much  relied  upon,  that 
where  a  disease  had  been  cured  without  the 
use  of  that  medicine,  and  did  not  afterward 
return,  such  fact  alone,  whatever  might  have 
been  the  symptoms,  was  regarded  as  suffi- 
cient proof  that  it  was  not  a  case  of  syphi- 
lis.    And,  as   the    same   writer  very  judi- 
ciously remarks,  the  refutation  of  these  no- 
tions is  of  considerable  importance,  "  not 
so  much   in    reference  to  the  treatment  of 
syphilis  under  common  circumstances,  for 
the  strikingly  good  effects  of  mercury  will 
probably  not  render  it  adviseable  in  general 
to  give  up  the  use  of  that  remedy,  but  from 
live  change  it  will  produce  in  our  views  of  Ike 
diagnosis   of  (he  d:sease.      The  distinction 
which  lias  engaged  such  a  share  of  attention 
of  late  years,  and  which  is  evidently  so  im- 
portant between  syphilis  and  syphiloid  dis- 
eases, has  been  made  to  depend  so  much  on 
the  former  admitting  of  no  cure,  except  by 
mercury,   that  if  this   principle   should  be 
found  to  be  erroneous,  the  difficulties  which 
have  attended  it  will  in  a  great  measure  be 
explained."     (Med.  Chir.   Trans.  Vol.  8,  p. 
350,  331.)     That  it  is  erroneous  will  appear 
more  clearly  when  the  treatment  of  syphi- 
lis falls  under  consideration. 

Excluding  from  present  attention  works 
of  ancient  date,  it  is  curious  to  find  how, 
very  near  several  writers,  within  the  last 
twenty  or  thirty  years,  arrived  at  the  same 
point  to  which  recent  investigations  have 
led.  Tbus,  Mr.  B.  Bell  observes,  a  chancre 
might  frequently  be  cured  with  external 
applications  alone,  and  as  we  know  from 
experience  that  the  virus  is  not  always  ab- 
sorbed, the  cure  would  in  a  feio  instances 
prove  permanent ;  but  as  we  can  never  with 
certainty  know  whether  tiiis  would  happen 
or  not,  while,  in 


there  would  be  reason  to  think  that  absorp- 
tion would  take  place,  we  ought  not  in  any 
case  to  trust  to  it."  (On  Gonorrhtm  linden 
trt,  fyc.  Vol.  2,  Ed.  2,  p.  325,  Sco.  Edinb. 
1797.)  And,  in  some  reflections  upon  u 
case  of  .toubtful  nature,  Dr.  Clutterbuck 
long  ago  remarked :  "  Supposing  even  that 
the  diseased  appearances  had  alter  a  time 
got  well  ot  themselves,  /  should  deem  ever, 
this  no  absolute  proof  of  their  not  being  of  a 
ciil  nature.  I  have  seen  cases  which 
induce  me  to  believe,  that  the  vennrat  dis- 
ease, in  some  of  its  stages,  and  in  certain 
circumstances,  may  get  well  without  mercury 
or  any  other  remtdy.  But  this  is  contrary  to 
the  doctrine  of  Mr.  Hunter,  who  supposed 
that  venereal  actions  go  on  increasing,  with- 
out any  tendency  to  wear  themselves  out 
That  lues  venerea  is  much  modified  by  cli- 
mate, and  other  circumstances,  is  generally 
allowed  ;  that  it  has  been  cured  by  other 
means  than  mercury,  we  have  also  very 
sufficient  evidence  in  the  older  writers  on 
the  subject  :  not  to  mention  the  late  suc- 
cessful trials  with  acids  arid  other  substan- 
ces. Many  of  Hie  appearances  on  the  sktn  go 
off  spont  ineously.  '  When  purple  spot-  ap- 
pear on  the  skin,"  (Mr.  Hunter  observes,  p. 
311),)  u  giving  it  a  mottled  appearance  in 
this  disease,  many  of  the  spots  disappear, 
whilst  others  continue  and  increase."  (H. 
Clutterbuck,  Remarks  on  some  of  the  Opinions 
of  the  late  Mr.  John  Hunter,  p.  27,  8vo. 
Lond.  1799.)  If  Dr.  Clutterbuck  had  ad- 
vanced one  step  further,  and  declared  that 
the  venereal  disease  might  be  eured  without 
mercury,  or  any  other  remedy,  in  all,  or 
nearly  all  its  forms,  and  not  merely  in  some 
of  them,  he  would  actually  have  anticipa- 
ted the  most  important  fact,  recently  esta- 
blished chiefly  by  the  meritorious  labours 
of  the  army  surgeons,  whose  opportunities 
of  making  the  investigation  were  better  on 
several  accounts  than  those  of  private  prac- 
titioners, who  generally  soon  lose  sight  of 
their  patients,  and  never  have  them  suffi- 
ciently under  their  control  and  observation 
to  lender  a  full  perseverance  in  any  method 
a  matter  of  certainty.  At  all  events,  Dr. 
Clutterbuck  may  justly  claim  the  merit  ot 
having  distinctly  marked  the  fact,  that  the 
circumstance  of  «  disease  giving  way,  and 
being  cured  without  mercury,  is  no  proof  that 
the  case  is  not  venereal. 

One  of  the  most  ingenious  theories  ever 
devised  for  explaining  all  the  perplexities 
and  irregularities  of  syphilis,  is  unquestion- 
ably that  of  the  late  Mr.  Hunter  ,  for,  it 
accommodated  itself  almost  to  every  thing, 
and  every  believer  in  it  fancied  he  could 
account  satisfactorily  for  many  puzzling 
occurrences  which  admitted  of  no  good  ex- 
planation on  other  principles.  Mr.  Hunter 
inculcated,  that  the  parts  contaminated  by 
the  absorption  of  the  venereal  poison,  do 
not  immediately  begin  to  be  palpably  dis- 
ease d,  but  only  acquire  a  disposition  to  take 
on  the  venereal  action.  He  further  believed, 
that  when  this  disposition  was  once  formed 
in  a  part,  it  necessarily  changed  into  action, 
nr  rat  e  future  period. 
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I  hat  mercury  can  cure  the  disease,  when 
positively  formed,  but  not  the  disposition  to 
it.  That  although  mercury  cannot  destroy 
the  disposition  already  contracted;,  yet  that 
it  can  prevent  it  from  being  formed  at  all. 
That  the  disposition  never  becomes  the  real 
disease,  or,  in  Mr.  Hunter's  language,  goes 
into  action  during  the  use  of  mercury.  That 
the  action  having  once  taken  place,  always 
increases,  never  wearing  itself  out.  That 
parts,  once  cured,  never  become  again  con- 
taminated from  the  same  stock  of  infection. 
And,  that  the  matter  of  secondary  ulcers, 
or  those  which  break  out  in  consequence 
of  absorption,  is  not  infectious.  What  Mr. 
Hunter  meant  by  the  term  disjiosilion,  I 
think  is  better  explained  than  the  grounds 
for  the  adoption  of  the  theories  connected 
with  it,  viz.  the  presumption  of  its  being 
formed  in  all  the  parts  capable  of  contami- 
nation ;  the  certainty  of  its  future  change 
into  actual  disease ;  the  impossibility  of 
curing  it  by  mercury  previously  to  such  a 
a  change;  but  the  possibility  of  preventing 
its  formation  at  all  by  the  timely  use  of  that 
remedy. 

Dr.  Clutterbuck  has  well  observed,  that 
the  only  foundation  for  all  these  hypothe- 
ses, connected  with  the  phrase  disposition, 
is  the  fact,  that  secondary  symptoms  some- 
times arise,  notwithstanding  a  full  use  of 
mercury.  If,  says  this  gentleman,  we  were 
to  suppose,  with  Mr.  Hunter,  that  all  the 
parts  which  are  susceptible  become  at  once 
contaminated,  and  mercury  has  no  influence 
over  them  in  this  state,  the  constitution 
should  become  affected  in  almost  all  cases, 
for  absorption  probably  always  precedes 
the  application  of. remedies.  Either,  there- 
fore, mercury  does  prevent  the  future  action, 
or  a  more  frequent  absence  of  susceptibility 
to  the  disease  must  be  supposed,  lhan  there 
are  grounds  for  imagining.  (Remarks  on 
the  Opinions  of  Mr.  Hunter,  p.  9 — 12.)  But, 
surgeons  of  the  present  day,  enlightened  by 
many  new  facts  unequivocally  determined 
6ince  Mr.  Hunter's  time,  know  very  well 
that  a  disposition  to  the  disease  is  in  many 
instances  not  produced  at  all,  even  though 
the  matter  of  a  chancre  be  supposed  to  be 
absorbed,  since  in  a  large  proportion  of 
cases  of  chancres,  which  had  all  the  charac- 
teristic appearances  of  such  ulcers,  accord- 
ing to  Mr.  Hunter's  own  description,  no 
secondary  symptoms  followed,  though  the 
patients  were  treated  and  cured  without  any 
mercury.  Yet,  if  Mr.  Hunter's  theory  were 
true,  the  disposition  must  have  been  pro- 
duced, the  action  or  disease  itself  in  the 
form  of  secondary  symptoms  must  have 
ensued,  sooner  or  later,  and  no  cure  could 
have  been  ultimately  effected  without  mer- 
cury. Fortunately  for  mankind,  unsound 
as  some  of  the  theories  set  no,  which  are 
attached  by  Mr.  Hunter  to  the  supposed 
disposition  to  the  venereal  disease,  or  its  latent 
farm,  there  was  one  piece  of  advice  given 
by  him,  winch  may  be  said  to  have  had  a 
beneficial  effect  in  practice,  though  founded 
upon  these  very  doctrines;  and  it  was  this, 
'  that   we   should    push   our  medicine  no 


farther  than  the  cure  of  the  visible  effects  of 
the  poison,  and  allow  whatever  parts  may 
be  contaminated  to  come  into  action  after- 
ward." (On  the  Venereal  Disease,  p.  334.) 
This  maxim,  I  know,  has  been  regarded  by 
some  admirers  of  long  salivations  as  the 
cause  of  many  relapses  and  imperfect  cures  ; 
but  when  I  advert  to  the  dreadful  mischief, 
which  formerly  attended  protracted  courses 
of  mercury  for  latent  and  imaginary  com- 
plaints, my  mind  regrets  that  Mr.  Hunter 
himself  should  not  have  adhered  strictly  ia 
practice  to  his  own  principle,  from  which 
he  undoubtedly  deviated  with  his  patients, 
and  even  in  certain  other  parts  of  his  wri- 
tings. However,  the  effect  has  been  to 
discourage  long  courses  of  mercury;  and, 
perhaps,  in  this  way,  the  world  has  been 
benefited  by  the  counsel,  though  not  rigor- 
ously adopted  by  him  who  gave  it.  Con- 
fessing my  own  inability  to  reconcile  the 
various  theories,  about  the  nature  and 
effects  of  the  venereal  poison,  to  many 
facts,  which  are  disclosed  in  practice,  I 
shall  now  proceed  to  offer  a  few  remarks 
on  each  of  the  primary  and  secondary 
symptoms. 

Chancres.  The  penis,  as  Mr.  Hunter  has 
observed,  which  in  men  is  the  common  seat 
of  a  chancre,  is,  like  every  other  part  of  the 
body,  liable  to  diseases  of  the  ulcerative 
kind,  and,  on  some  accounts,  is  rather  more 
so  than  other  parts.  When  attention  is  not 
paid  to  cleanliness,  excoriations  or  superfi- 
cial ulcers  often  originate.  The  genitals, 
also,  like  almost  every  other  part  that  has 
been  injured,  when  once  they  have  suffered 
from  the  venereal  disease,  are  very  liable  to 
ulcerate  again.  Since  therefore  the  penis 
is  not  exempted  from  common  diseases, 
every  judgment  of  the  nature  of  ulcers  upon 
it,  as  Mr.  Hunter  truly  remarks,  should  be 
formed  with  great  attention,  particularly  as 
all  diseases  upon  this  part  are  suspected  to 
be  venereal.  But  for  a  particular  descrip- 
tion of  the  many  ordinary  complaints,  which 
are  apt  to  occur  on  the  genitals,  either  pre- 
ceded or  unpreceded  by  sexual  intercourse, 
I  refer  to  Mr.  Evans's  treatise.  (See  Patho- 
logical and  Practical  Remarks  on  Ulcerations 
of  the  Genital  Organs,  8vo.  Land.  1819.) 
From  facts  already  mentioned  in  this  ar- 
ticle, however,  it  would  appear  that  primary 
syphilitic  ulcers  or  chancres,  by  which  I 
imply  sores  capable  of  giving  rise  to  the 
secondary  symptoms  of  the  venereal  dis- 
ease, have  no  determinate  external  charac- 
ter, are  extremely  diversified  in  their 
appearance,  and  absolutely  cannot  be 
distinguished  by  their  mere  look  from  sores 
whiph  are  of  a  common,  or  at  least  a  very 
different  nature.  This  is  another  important 
fact,  for  which  every  man  in  the  profession 
who  seeks  only  truth,  and  the  expulsion  of 
errors  from  the  doctrines  of  surgery,  must 
fael  obliged  to  the  army  surgeons.  .Nor  is 
their  merit  lessened  by  the  consideration, 
t  ai  the  detecti  n  of  mistake  on  this  point, 
like  the  discovery  of  the  error,  concerning 
the  invariable  progress  of  the  venereal 
disease  from  bad  to  worse,  unless  medii 
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be  given,  lias  taken  place  in  opposition  to 

the  tenets  of  Mr.  Hunter.  "  I'tncrral  ulcers 
(says  he,)  commonly  have  one  character, 
which,  however,  is  not  entirely  peculiar  to 
them  ;  for  many  sores  that  have  no  dispo- 
sition to  heal  (which  is  the  case  with  a 
chancre,)  have  so  far  the  same  character. 
A  chancre  has  commonly  a  thickened  base ; 
and,  although  in  some,  the  common  inflam- 
mation spreads  much  further,  yet  the  specific 
is  confined  to  this  base."  (P.  215.)  And 
elsewhere,  he  observes,  a  chancre  first  be- 
gins with  an  itching  in  the  part.  When  the 
inflammation  is  on  the  glans  penis,  a  small 
pimple,  full  of  matter,  generally  arises, 
without  much  hardness  or  seeming  inflam- 
mation, and  with  very  little  tumefaction  ; 
for  the  glans  penis  is  not  so  apt  to  swell 
in  consequence  of  inflammation  as  many 
other  parts  are,  especially  the  prepuce. 
Mr.  Hunter  also  explains,  that  chancres, 
situated  on  the  glans,  are  not  attended  with 
so  much  pain  and  inconvenience  as  sores  of 
this  nature  on  the  prepuce.  When  chancres 
occur  on  the  frajnum,  or  particularly  on  the 
prepuce,  a  much  more  considerable  degree 
bf  inflammation  soon  follows,  attended 
with  effects  more  extensive  and  visible. 
These  latter  parts,  being  composed  of  very 
loose  cellular  membrane,  afford  a  ready 
passage  for  the  extravasated  fluids.  The 
itching  is  gradually  converted  into  pain  :  in 
some  cases  the  surface  of  the  prepuce  is 
excoriated,  and  afterward  ulcerates;  while, 
in  other  examples,  a  small  pimple  or  ab- 
scess appears  on  the  glans,  and  then  turns 
into  an  ulcer.  The  parts  become  affected 
with  a  thickening,  which  at  first,  while  of  the 
true  venereal  kind,  is  very  circumscribed  ;  not 
diffusing  itself,  as  Mr.  Hunter  observes,  gra- 
dually and  imperceptibly  into  the  surround- 
ing parts ;  but  terminating  rather  abruptly, 
lis  base  is  hard,  and  the  edges  a  little  promi- 
nent. When  it  begins  on  the  fraenum,  or 
near  if,  that  part  is  very  commonly  wholly 
destroyed,  or  a  hole  is  often  made  through 
it  by  ulceration.  Mr.  Hunter  thought  it 
better,  in  general,  under  the  latter  circum- 
stance, to  divide  the  part  at  once. 

When  the.  venereal  matter  is  applied  to 
the  body  of  the  penis,  or  front  of  the  scro- 
tum, where  the  cuticle  is  thicker  than  that 
of  the  glans  penis  and  prepuce,  the  chancre 
generally  makes  its  appearance  in  the  form 
of  a  pimple,  which  commonly  form?  a  scab, 
in  consequence  of  evaporation.  The  first 
scab  is  generally  rubbed  off;  alter  which  a 
second,  still  larger  one,  is  produced. 

When  the  disease  is  more  advanced,  it  is 
often  attended  with  inflammation  peculiar 
to  the  habit,  becoming  in  many  instances 
more  diffused,  and  often  producing  phymo- 
sis  and  paraphymosis.  However,  says  Mr. 
Hunter,  there  is  yet  a  hardness  around  the 
sores,  which  is  peculiar  to  such  as  are  caused 
by  the  venereal  virus,  particularly  those  on 
the  prepuce. 

Mr.  Carmichael,  also,  in  his  arrangement 
of  primary  ulcers  on  the  penis,  considers 
the  true  chancre  as  being  particularly  dis- 
tinguished }>v  its  hardened  base,  which  he 
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skin.     It  is   to  be  observed,  how( 

Mr.  Carmichael,  by  the  true  chancre,  or 
primary  syphilitic  ulcer,  doe*  not  signify 
that  it  is  the  only  sore  from  which  second* 
ary  symptoms  may  arise  ;  but  Ins  oh-itv.i- 
tions  lead  him  to  regard  it  ai  the  tau 
such  constitutional  effects  as  belon.  to  what 
he  deems  the  true  form  of  syphilis,  or  that 
in  which  the  use  of  mercury  is  tin  mot 
cidedly  indicated.  It  would  give  me  sincere 
pleasure  to  find  any  agreement  on  this  part 
of  the  subject  among  other  observers. 
The  reader,  indeed,  must  already  know, 
that  the  hardened  base,  which  both  Hunter 
and  Carmichael  have  regarded  as  a  distin- 
guishing character  of  a  true  chancre,  is  not 
found  to  be  so  by  other  gentlemen,  who 
have  most  impartially  investigated  this 
point.  Thus,  Dr.  Hennen  observes,  "  we 
are  not  in  possession  of  the  knowledge  of 
any  invariable  characteristic  symptom';,  by 
which  to  discriminate  the  real  nature  of  the 
primary  sore,  and  we  are  equally  at  ;i  I 
in  many  of  the  secondary  symptoms.  I  am 
well  aware  that  some  practitioners  have 
assumed  to  themselves  the  possession  of  a 
"  tactus  eruditus,"  by  which  they  can  at 
once  distinguish  a  chancre,  or  a  venereal 
ulcer,  or  eruption,  in  which  mercury  is  in 
dispensable,  from  one  of  a  different  nature  ; 
but  I  have  seen  too  many  instances  of  self- 
deception  to  give  them  all  the  credit  that 
they  lay  claim  to.  It  would  be  by  no 
means  difficult  to  show  that  the  high  round 
edge,  the  scooped  or  excavated  sore,  the 
preceding  pimple,  the  loss  of  substance,  the 
hardened  base  and  edge,  whether  circumscri- 
bed or  diffused,  and  the  tc.naciously  adhesive 
discharge  of  a  very  fetid  odour,  are  all  ob- 
servable in  certain  states  and  varieties  of 
sores,  unconnected  with  a  venereal  origin. 
The  hardened  edge  and  base,  particularly, 
can  be  produced  artificially  by  the  applica- 
tion of  escharotics  to  the  glans  or  penis  of 
a  sound  person  ;  and  if  any  ulceration,  or 
warty  excrescence,  previously  exists  on 
these  parts,  this  effect  is  still  more  easily 
produced."  (On  Military  Surgery,  Ed.2,j>. 
517.)  Now,  if  it  be  asked,  whether  the 
chancre  with  a  hardened  base,  and  promi- 
nent edge,  is  distinguished  by  its  not  admit- 
ting of  cure,  without  mercury  ?  and  by  any 
regularity  or  peculiarity  in  the  nature  of 
secondary  symptoms,  when  they  originate 
from  such  an  ulcer?  modern  experience 
denies  the  validity  of  both  these  criteria. 
If  Mr.  Rose's  excellent  paper  be  consulted, 
the  reader  will  see  that  this  gentleman  has 
certainly  cured,  without  the  aid  of  mercury, 
ulcers,  which  had  a  decidedly  marked  indu- 
ration of  the  margins  and  base6,  by  which 
the  syphilitic  chancre,  according  to  Mr. 
Carmichael,  is  easily  distinguished.  (Med. 
Chir.  Trans.  Vol.  8,  p.  421,  ^-c. ;  also  Guth- 
rie, Vol.  cit.  p.  576.)  And,  as  for  the  other 
points,  sufficient  evidence  has  already  been 
detailed  in  the  foregoing  columns  to  satisfy 
any  impartial  mind,  that,  as  far  as  the  eye 
can  teach  us,  no  kind  of  primary  sore  has 
!iecn   satisfactorily  proved   to    be   the 
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cause  ot  only  one  set  of  peculiar  constitu- 
tional symptoms  ;  but,  on  the  contrary,  that 
a  great  variety  of  appearances  in  the  skin, 
throat,  *ic.  may  foliow  jores,  which,  as  far 
as  external  characters  are  concerned,  seem 
exactly  alike  The  only  partial  exception 
to  this  remark  is  the  great  frequency  of  pa- 
pular eruptions  after  superficial  sores ;  a 
point  on  which  both  Mr.  Carmichael  and 
Mr.  Rose  agree,  though  the  latter  gentleman 
does  not  represent  even  this  connexion  as 
constant.  Mr.  Hunter  computed,  that  claps 
occur  more  frequently  than  chancres,  in  the 
proportion  of  four  or  five  to  one.  1  am  not 
prepared  to  offer  any  opinion  on  this  calcu- 
lation, in  reference  either  to  chancres,  as 
defined  by  that  interesting  writer,  or  under 
the  more  comprehensive  view  of  them,  to 
which  the  results  of  modern  investigations 
would  lead.  One  intelligent  writer,  how- 
ever, has  observed,  that  present  experience 
does  not  justify  Mr.  Hunter's  conclusion  re- 
specting the  infrequency  of  chancre  com- 
pared with  gonorrhoea.  (J.  Bacot,  Obs.  on 
Syphilis,  p.  54.)  Yet,  in  Dublin,  if  Mr.  Car- 
mlchael's  statement  be  correct,  the  fre- 
quency of  gonorrhoea,  as  compared  with 
that  of  what  is  sometimes  termed  the  true 
venereal  chancre,  must  be  so  great  as  to 
defy  all  computation  ;  for  he  informs  us, 
that  since  the  descriptions  of  the  success  of 
the  non-mercurial  practice  fell  into  his 
hands,  he  has  been  anxious  to  ascertain,  by 
personal  observation,  whether  true  syphili- 
tic chancres  did  really  admit  of  being  cured 
without  mercury ;  but,  says  he,  <:  this  dis- 
ease, as  described  by  Hunter,  has  diminish- 
ed in  so  extraordinary  a  degree  in  this 
country,  that,  strange  to  say,  I  have  from 
that  period  met  with  only  one  case  of  true 
chancre."  (Observations  on  the  Symptoms, 
tyc.  of  Venereal  Diseases,  p.  14.)  As  this 
chancre  remained  stationary  a  month,  it 
Has  thought  proper  to  employ  mercurial 
frictions,  and  it  then  soon  healed,  leaving  a 
callosity  which  continued  two  months 
longer.  However,  after  the  above  passage 
was  written,  Mr.  Carmichael  met  with  two 
cases  of  "  well  marked  chancre,"  each  of 
xyhich  was  attended  with  psoriasis  syphili- 
tica, scaly  from  its  commencement.  No 
mercury  was  given.  For  five  weeks,  the 
disense  gained  ground  ;  but,  in  the  end,  both 
cases  were  cured,  merely  sarsnparilla  hav- 
ing been  administered.  The  following 
observations,  contained  in  the  appendix  to 
31r.  CarmichaePs  work,  do  him  infinite  cre- 
dit. "  Although,  (says  he.)  these  two  cases 
cannot  fail  to  make  a  due  impression,  yet, 
if  they  stood  alone,  their  evidence  could 
not  be  deemed  sufficient  to  establish  a  be- 
lief, that  true  syphilis,  like  the  papular 
disease,  is  capable  of  yielding  to  the  powers 
of  the  constitution,  or  to  remedies  in  which 
mercury  does  not  form  nn  ingredient.  But 
this  deficiency  seems  to  be,  in  a  great  mea- 
sure, supplied  by  the  testimony  of  Mr.  Rose, 
Mr.  llennen,  and  other  equally  intelligent 
surgeons,  who  had  the  advantage  of  serving 
with  our  army  on  the  continent ;  and,  if  in 
the  preceding  pagvs  I  appear  to  be  sceptical 


with  respect  to  the  accuracy  of  their  observa- 
tions,and  doubtedthatit  wastrue  chancre, and 
true  syphilitic  eruption,  which  y  ielded  to  their 
prescriptions,  unaided  by  mercury,  these  two 
cases  have  satisfied  me  that  every  attention 
is  due  to  the  exactness  and  discernment  of 
these  respectable  individuals ;  and  if  I  hesi- 
tated until  I  saw  with  my  own  eyes,  and 
judged  with  my  own  undemanding,  I  claim 
for  my  own  observations  no  larger  a  mea- 
snre  of  faith  from  others."  And  he  after- 
ward adds,  "  In  thus  relinquishing  my  opi- 
nion, that  true  syphilis  differs  from  other 
venereal  complaints,  by  always  requiring 
mercury  for  its  cure,  it  is  necessary  to 
reduce  the  doctrine  I  hold  to  this  propo- 
sition :  that  with  respect  to  the  use  of  that 
medicine,  it  differs  from  them  only  in  not 
being  injured,  but  decidedly  benefited  by 
it  in  all  its  symptoms  and  stages."  (P.  218, 
219.) 

According  to  Mr.  Hunter,  there  are  three 
ways  in  which  chancres  may  be  produced  : 
first,  by  the  poison  being  inserted  into  a 
wound  ;  secondly,  by  being  applied  to  a 
non-secreting  surface;  and,  thirdly,  by  be- 
ing applied  to  a  common  sore.  A  wound,  it 
seems,  is  much  more  readily  infected  than 
a  sore.  To  whichever  of  these  three  differ- 
ent surfaces  the  pus  is  applied,  it  produces 
its  specific  inflammation  and  ulceration,  at- 
tended with  a  secretion  of  pus.  The  mat- 
ter produced  in  consequence  of  these  dffer- 
ent  modes  of  application,  he  says,  partakes 
of  the  same  nature  as  the  matter  which  was 
applied,  because,  he  observes,  the  irritations 
are  alike.  How  the  alleged  examples  of 
very  different  primary  sores  being  sometimes 
communicated  by  the  application  of  the 
matter  of  chancre,  are  to  be  reconciled 
with  the  Hunterian  doctrines,  it  is  difficult 
to  suggest,  unless  Mr.  CarmichaePs  obser- 
vation about  the  present  excessive  rarity  of 
the  true  syphilitic  chancre,  can  furnish  the 
explanation.  However,  as  far  as  I  can  be- 
lieve my  own  eyes  and  judgment,  I  now  see 
in  London  the  same  forms  of  chancre, 
which  used  to  prevail  during  my  apprentice- 
ship at  St.  Bartholomew's  Hospital  more 
than  twenty  years  ago.  And  if  any  differ- 
ence can  be  particularized,  it  is  only  that 
which  depends  upon  their  being  less  rarely 
converted  into  worse  diseases  than  mere 
syphilitic  ulceration,  by  the  dreadful  effects 
of  immoderate  courses  of  mercury. 

With  respect  to  the  three  modes,  in  which 
Mr.  Hunter  speaks  of  the  venereal  poison 
being  applied  and  taking  effect,  I  know  not 
why  he  should  have  altogether  excluded  se- 
creting surfaces;  for  of  this  nature  (as  a  late 
writer  remarks)  are  the  glans  penis  and  co- 
rona glandis,  (Dacot  on  Syphilis,  p.  55,)  and 
of  a  similar  kind,  are  the  insides  of  the  labia, 
the  surfaces  of  the  nymphae,  &c.  where  sores 
are  common  enough.  Whatever  may  be 
the  truth  of  the  impossibility  of  the  forma- 
tion of  chancres  within  the  urethra,  the 
latter  considerations  certainly  tend  to  prove 
that  the  secreting  nature  of  its  membrane, 
is  not  the  only  reason  for  the  alleged  fact. 

I  shall  not  here  detnin  the  reader  with 
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descriptions  of  the  primary  ulcer  with  eleva- 
ted edges,  the  phagedenic,  and  the  sloughing 
chancre.  Such  descriptions  1  have  embo- 
died in  the  last  edition  of  the  First  Lines  of 
Surgery,  with  the  sentiments  of  Mr.  Carmi- 
chael,  respecting  the  train  of  constitutional 
symptoms,  appertaining,  as  he  believes,  to 
each  form  of  ulcer.  It  is  an  interesting  dis- 
quisition, but  as  far  as  my  observations  and 
inquiries  go,  it  has  not  yet  reached  any  de- 
gree of  certainty  or  precision  ;  and  as  I  have 
already  explained,  the  reports  published  by 
other  gentlemen  engaged  in  this  investiga- 
tion, do  not  by  any  means  confirm  the  much 
desired  intelligence,  that  such  progress  has 
been  made  in  the  knowledge  of  all  the  diver- 
sified symptoms  of  the  venereal  disease,  that 
its  varieties  can  now  be  classed  both  in  re- 
gard to  the  primary  ulcers,  and  the  secondary 
symptoms  connected  with  each  description 
of  chancre. 

I  firmly  believe,  that  with  respect  to  all 
the  appearances  of  this  disease,  both  in  its 
primary  and  secondary  forms,  a  vast  deal 
depends  upon  constitution,  independent- 
ly of  the  nature  of  the  virus.  And  I  adopt 
this  opinion,  at  the  same  time  that  many  re- 
flections, already  hinted  at  in  this  article, 
lead  me  to  join  in  the  belief,  that  syphilitic 
diseases  may  depend  upon  a  variety  of  poi- 
sons, whereby  some  of  the  perplexity  ol  these 
cases  may  be  explained. 

The  local, -or  immediate  effects  of  the  ve- 
nereal disease,  are  seldom  wholly  specific; 
but  are  usually  attended  both  with  the 
specific  and  constitutional  inflammation. 
Hence,  Mr.  Hunter  advises  particular  atten- 
tion to  be  paid  to  the  manner  in  which  a 
chancre  first  appears,  and  to  its  progress. 
If  the  inflammation  spreads  in  a  quick  and 
considerable  way,  the  constitution  must  be 
more  disposed  to  inflammation,  than  natural. 
When  the  pain  is  severe,  Mr.  Hunter  remarks, 
there  is  a  strong  disposition  to  irritation. 
Chancres,  also,  sometimes  soon  begin  to 
slough,  there  being  a  strong  tendency  to 
mortification. 

It  is  also  observed  by  Mr.  Hunter,  that 
when  there  is  a  considerable  loss  of  sub- 
stance, either  from  sloughing  or  ulceration, 
a  profuse  bleeding  is  no  uncommon  circum- 
stance, more  especially,  when  the  ulcer  is  on 
the  glans.  The  adhesive  inflammation  does 
not  appear  to  take  place  sufficient!}  to  utiite 
the  veins  of  this  part  of  the  penis,  so  as  to 
prevent  their  cavity  from  being  exposed, 
and  the  blood  escapes  from  the  corpus  spon- 
giosum urethrae.  1  he  ulcers,  or  sloughs,  often 
extend  as  deeply  as  the  corpus  cavernosum 
penis,  and  similar  bleedings  are  the  conse- 
quence. 

With  respect  to  chancres  in  women,  the 
labia  and  nymphse,  like  the  glans  penis  in 
men,  are  subject  to  ulcera'ion.and  the  ulce- 
rations are  generally  more  numerous  in  fe- 
males than  males,  in  consequence  of  the 
surface  on  which  the  sores  are  liable  to 
form  being  much  larger.  As  Mr.  Hunter 
observes,  chancres  are  occasionally  situated 
on  the  ed^e  of  the  labia  ;  someiimes  on  the 
outside  of  these  parts ;  and  even  on  the  pe- 


rinasum.  When  the  sores  are  formed  on  the 
inside  of  the  labia  or  nymphtc,  they  can 
never  dry  or  scab;  but  when  they  are  ex- 
ternally situated,  the  matter  may  dry  on 
them,  and  produce  a  scab,  just  as  hap- 
pens with  respect  to  chancres  situated  on 
the  scrotum,  or  body  of  the  penis. 

Mr.  Hunter  remarks,  that  the  venereal 
mailer  from  these  sores  is  apt  to  run  down 
the  perinajum  to  the  anus,  and  excoriate  the 
parts,  especially  about  the  anus,  where  the 
skin  is  thin,  and  where  chancres  may  bo 
thus  occasioned. 

Chancres  have  been  noticed  in  the  vagi- 
na :  but  Mr.  Hunter  suspected  that  they 
were  not  original  ones;  but  that  they  had 
spread  lo  this  situation  from  the  inside  of  the 
labia. 

Before  any  of  the  virus  has  been  taken  up 
by  the  absorbents,  and  conveyed  into  the, 
circulation,  a  chancre  is  entirely  a  local  af- 
fection. From  the  Hunterian  doctrines, 
however,  it  would  appear  that  absorption 
must  generally  soon  follow  the  occurrence 
of  the  sore  ;  and  all  the  modern  opinions 
concerning  the  nature  of  ulceration  itself, 
would  lead  to  the  same  inference.  When 
no  secondary  symptoms  take  place  after  the 
cure  of  chancre  without  mercury,  I  believe 
few  surgeons  of  the  present  day  would  at- 
tempt to  account  for  the  fact  by  the  hypo- 
thesis of  the  matter  not  having  been  absorb- 
ed ;  and  this  observation  is  made  with  every 
disposition  on  my  part  to  express  my  assent 
to  the  truth  of  another  circumstance,  viz 
that  some  persons  appear  much  more  sus- 
ceptible of  the  effects  of  the  venereal  disease 
than  other  individuals.  It  is  remarked  by 
Mr.  Hunter,  that  the  interval  between  the 
application  of  the  poison,  and  its  effects 
upon  the  parts  is  uncertain  ;  but  that  on  the 
whole,  a  chancre  is  longer  in  appearing, 
than  a  gonorrhoea.  However,  the  nature  of 
the  parts  affected  makes  some  difference. 
When  a  chancre  occurs  on  the  frsenum,  or 
at  the  termination  of  the  prepuce  in  the 
glans,  the  disease  in  general  comes  on  earlier ; 
these  parts  being  more  easily  affected  than 
either  the  glans  penis,  common  skin  of  this 
organ,  or  the  scrotum.  He  add*,  that  in 
some  cases,  in  which  both  the  glans  and 
prepuce  were  contaminated  from  the  same 
application  of  the  poison,  the  chancre  made 
its  appeara  cc  earlier  on  the  latter  part. 
Mr.  Hunter  knew  of  some  instances  in  winch 
chancres  appeared  twenty-f-ur  hours  after 
the  application  of  the  matter;  and  others,  in 
which  an  interval  of  seven  weeks,  and  even 
two  months  elapsed  between  the  time  ot 
contamination,  and  that  when  the  chancre 
commenced.  However,  here,  as  in  almost 
all  other  statements  about  this  perplexing 
subject,  we  never  know  with  certainty  that 
the  writer  has  sufficient  grounds  for  the  as- 
sumed fact,  that  it  is  only  one  kind  of  poison 
which  is  spoken  of. 

TREATMENT   OF    CHANCRES. 

It  was  one  of  Mr.  Huuter's  opinions,  that 
the  ulceration  arising  from  venereal  inflara- 
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mation,  generally,  it  not  always,  continues 
till  cured  by  art,  and  his  theoretical  reason 
for  this  circumstance  was,  that  as  the  in- 
flammation in  the  chancre  spreads,  it  is  al- 
ways attacking  new  ground,  so  as  to  produce 
a  succession  of  irritalions,  and  hinder  the 
disease  from  curing  itself. 

ll  *  as  no  doubt  (he  foregoing  opinion  of 
Mr.  Hunter,  which  formed  the  authority  for 
the  position  which  was  always  forcibly  in- 
sisted upon  in  the  surgical  lectures  which  I 
attended  some  years  ago  in  London,  viz. 
that  all  venereal  complaints,  when  not  coun- 
teracted by  remedies,  invariably  grow  pro- 
gressively worse  and  worse.  But  modern 
experience  apprizes  us,  that  this  doctrine  is 
far  from  being  correct.  As  I  have  noticed 
in  the  foregoing  pages,  Mr.  Fergusson  assures 
U9,  that  in  Portugal,  the  disease  in  its  prima- 
ry state  among  die  natives  is  curable  without 
mercury,  and  by  simple  topical  treatment ; 
that  the  antisypliilitie  woods,  combined  with 
sudoriiics,  are  an  adequate  remedy  for  con- 
stitutional symptoms  ;  and  (lint  the  virulence 
of  the  disease  has  there  been  so  much  miti- 
gated, that  ufter  running  a  certain  course 
(commonly  a  mild  one)  through  the  respec- 
tive orders  of  parts,  according  lo  the  known 
laws  of  its  progress,  it  txhauslsit  self, and  ceases 
spontaneously.  (See  Med.  and  Chir.  Trans. 
Vol.  4,  p.  2 — 5.)  In  the  third  edition  of  the 
First  Lines  of  the  Practice  of  Surgery,  it  was 
sufficiently  proved,  from  several  conclusions 
drawn  from  the  writings  of  Mr.  Pearson, 
(Obs.  on  the  Effects  of  Various  Jlrticlcs  in  the 
Cure  of  Lues  Venerea,)  that  venereal  sores 
might  be  benefited,  and  even  healed  under 
the  use  of  several  inert  insignificant  medicines. 
And  as  I  have  previously  explained,  the 
possibility  of  curing  chancres  und  other  ve- 
nereal corapla^fc,  ^without  mercury,  was 
long  since  remajrked  by  Dr.  Clutterbuck, 
who  thence  Vtiry  justly  inferred,  that  the 
healing  of  a  sore  without  this  remedy  was 
do  test  that  it  was  not  venereal.  (Sec  Re- 
marks on  Hie  Opinions  of  the  late  John  Hun- 
ter. 1799.) 

But  although  the  whole  history  of  the 
venereal  disease,  and  of  the  various  articles 
of  I  lie  materia  medica,  if  carefully  reflected 
upon,  must  have  led  to  the  same  conclusion, 
the  truth  was  never  placed  in  such  a  view  as 
to  command  the  general  belief  of  all  the 
most  experienced  surgeons  in  this  and  other 
countries  of  Europe.  1  do  not  mean  to  say, 
that  the  truth  was  not  seen  and  remarked  by 
.several  of  the  older  wrilers  ;  for  that  it  was 
so  any  man  may  convince  himseli  by  refer- 
ring to  several  work?,  quoted  in  the  course 
<<i  this  article.  But  it  is  to  be  understood, 
all  indecision  could  never  be  renounced,  as 
long  as  prejudices  interfered  with  the  only 
rational  plan  which  could  be  adopted,  with 
the  view  of  bringing  the  question  to  a  fnitl 
settlement ;  I  mean  experiments  on  a  large 
and  impurtial  scale,  open  to  the  observation 
of  numerous  judges,  yet  under  such  control 
as  insured  the  rigorous  trial  of  the  practice. 
Nor  could  such  investigation  be  so  well 
made  by  any  class  of  practitioners  as  the 
surgeons,  whose   patir.r.-  «r;:  nume- 


rous, obliged  to  follow  strictly  the  treatment 
prescribed,  w  itbout  any  power  of  going  from 
hospital  to  hospital,  or  from  one  surgeon  to 
another,  as  caprice  may  dictate,  or  of  eluding 
the  observation  of  the  medical  attendants 
after  a  seeming  recovery.  And  here  I  must 
lake  the  opportunity  of  stating,  that  as  far 
as  my  judgment  extends,  the  most  important 
and  cautious  document  yel  extant  on  the  two 
questions  of  the  possibility  and  expediency  of 
curing  the  venereal  disease  without  mercury, 
is  the  paper  of  Mr.  Hose.  For  lei  it  not  be 
presumed,  (hat  because  (he  army  surgeons 
find  the  venereal  disease  curable  without 
mercury,  they  mean  to  recommend  the  total 
abandonment  of  that  remedy  for  the  distem*- 
per,  any  more  than  they  would  argue  that 
possibility  and  expediency  are  synonymous 
terms.  At  the  time  when  Mr.  Rose  publish- 
ed his  observations,  he  had  tried  the  non- 
mercurial  treatment  in  the  Coldstream 
Regiment  of  Guards,  during  a  year  and 
three  quarters,  and  had  thus  succeeded  in 
curing  all  the  ulcers  on  the  parts  of  genera 
lion  uhich  he  met  with  in  that  period,  to- 
gether with  the  consiilulional  symptoms  to 
uhich  they  gave  rise.  "I  may  not  be  war- 
ranted in  asserting,  (says  this  gentleman,} 
that  many  of  these  were  venereal,  but  un- 
doubtedly a  considerable  number  of  them 
had  all  the  appearances  of  primary  sores, 
produced  by  the  venereal  virus,  and  arose 
under  circumstances,  where  there  had  been 
at  least  a  possibiliiy  of  thai  virus  having  been 
applied.  Admitting  that  there  is  nothing  so 
characteristic  in  a  chancre,  as  to  furnish  in- 
controvertible proof  of  its  nature,  it  will  yet 
be  allowed,  that  there  are  many  symptoms 
common  to  such  sores,  although  not  en- 
tirely peculiar  to  them,  and  whenever  these 
are  met  with,  tiiere  are  strong  grounds 
to  suspect,  that  they  are  the  effects  of 
the  syphilitic  virus.  In  a  sore,  for  in- 
stance, appearing  shortly  after  suspicious 
connexion,  where  there  is  loss  of  substance, 
a  want  of  disposition  to  granulate,  and  ati 
indurated  margin  and  base,  there  is  certain- 
ly a  probability  of  that  poison  being  present. 
Among  a  number  of  cases  of  such  a  descrip- 
tion, taken  indiscriminately,  the  probability 
of  some  being  venereal  is  materially  increas- 
ed, and  must  at  hist  approach  nearly  to  a 
certainty.  On  this  principle  some  of  the 
sores  here  referred  to,  must  have  been 
venereal.  They  were  also  seen  by  different 
surgeons,  on  whose  judgment  I  would  rely, 
who  agreed  in  considering  many  of  them 
as  well  marked  cases  of  true  chancre." 
(Rote  in  Med.  Chir.  Trans.  Vol.  8,  p.  351,  fyc.) 
The  men  thus  treated,  were  examined  almost 
every  week,  for  a  considerable  time  after 
their  apparent  cure,  "both  that  the  first  ap- 
proach of  constitutional  symptoms  might  be 
observed,  and  that  any  deception  from  an 
underhand  use  of  mercury  might  be  guarded 
against."  (P.  359.)  Sixty  cases  *>f  ulcers  on 
the  penis  were  also  cured  by  Mr.  Dease,  in 
(he  Vork  Hospital,  by  means  of  simple  dress- 
ings, the  only  general  remedy  being  occasion- 
al purgatives.  The  practice  was  likewise  ex 
lensively  tried  by   Mr.  "^'hv.-nper  and  Mr 
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Good,  surgeons  of  the  Guards,  with  the  same 
kind  of  success.  In  Mr.  Rose's  practice,  all 
idea  of  specific  remedies  were  entirely  laid 
aside.  The  patients  were  usually  confined  to 
their  beds,  and  such  local  applications  were 
employed,  as  the  appearances  of  the  sores 
seemed  to  indicate.  Aperient  moclicines, 
antimony,  hark,  vitriolic  acid,  and  occasion- 
ally sarsaparilla,  were  administered.  (P. 
363.)  "  Upon  an  average  (says  Mr.  Rose) 
one  out  of  every  three  of  the  sores  thus  treat- 
ed, was  folloioe.d  by  some  form  or  other 
of  constitutional  affection:  this  was  in  most 
instances  mild,  and  sometimes  so  slight,  that 
it  would  have  escaped  notice,  if  it  had  not 
been  carefully  sought  for.  The  constitu- 
tional symptoms  were  evidently  not  such  as 
could  he  regarded  as  venereal,  if  we  give 
credit  to  the  commonly  received  ideas  on 
the  subject.  Caries  of  the  bones,  and  some  of 
the  least  unequivocal  symptoms,  did  not  oc- 
cur. In  no  instance  was  there  that  uniform 
progress,  with  unrelenting  fury,  from  one 
order  of  symptoms  and  parts  affected  to  an- 
other, which  is  considered  as  an  essential 
characteristic  of  true  syphilis."  (Med.  Chir. 
Trans.  Vol.  8,  p.  422.)  The  constitutional 
symptoms  also  yielded,  without  the  aid  of 
mercury,  and  frequently  primary  sores,  cor- 
responding to  what  had  been  called  the 
true  chancre,  with  indurated  base,  were 
curcc".  in  this  manner,  yet  were  followed  by 
no  secondary  symptoms.  We  are  also  in- 
formed, that  "  several  cases  occurred  of  a 
cluster  of  ill-conditioned  sores  over  the 
whole  inner  surface  of  the  prepuce,  and 
h.;liind  the  corona  glandis ;  and  nlso  of  a 
circle  of  6mall  irritable  sores,  situated  on 
the  thickened  and  contracted  ring  at  the  ex- 
treme margin  of  the  prepuce.  These  occa- 
sionally produced  buboes."  None  of  the  sores 
of  this  description  met  with  by  Mr.  Rose,  were 
followed  by  any  constitutional  affection.  (  Vol. 
cit.  p.  370.)  He  bears  testimony  to  the  ill 
effects  of  mercury  and  stimulants  in  cases 
of  phagedenic  ulcers,  and  confirms  a  not 
uncommon  opinion,  that  they  are  seldom 
followed  by  secondary  symptoms,  which 
opinion  should  be  qualified  with  the  condi- 
tion mentioned  by  Mr.  Guthrie,  (Med.  Chir. 
Trans.  Vol.  8,  p.  565  )  that  no  mercury  be 
given.  Lastly,  as  I  have  already  stated, 
Mr.  Rose  observed,  that  most  of  the  cases  of 
papular  eruptions  followed  ulcers,  which 
were  not  very  deep,  and  healed  without 
much  difficulty.     (P.  399.) 

Although  the  fact  of  the  possibility  of 
<  j ring  every  kind  of  ulcer  on  the  genitals, 
without  mercury,  is  now  so  fully  confirmed 
by  the  statements  of  Mr.  Guthrie,  (Med. 
Chir.  Trans.  Vol.  8,  p.  558,  and  576.) ;  Dr. 
I.  Thomson,  (Edinb.  Med.  and  Surg.  Journ. 
for  January,  1S18;)  Dr.  Hennen,  (Op.  cit. 
JVbs.  54  and  55,  and  Principles  of  Military 
Surgery,  Ed.2);  Mr.  Bacot,  (On  Syphilis, 
p.  26,  fyc.)  ;  and  many  other  careful  obser- 
vers, and  it  is  of  great  importance  in  rela- 
tion to  the  removal  of  an  erroneous  doc- 
trine concerning  the  diagnosis,  the  expedien- 
cy of  the  practice  must  evidently  be  deter- 
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pal of  which  are  the  comparative  quick) 
of  the  cures  effected  with,  and  without  i 
cury ;  the  comparative  severity  and  frequen- 
cyof  secondary  symptoms  ;  and  the  generally 
acknowledged  fact,  that  a  syphilitic  primary 
sore  is  not  indicated  with  any  degree  of  cer- 
tainty by  its  mere  cxtern;il  character,  or  in- 
deed any  other  criterion,  that  I  know  of. 

Respecting  the  comparative  quickness  of 
the  cures  of  chancres,  or  reputed  chancres, 
without  the  aid  of  mercury,  much  disagree- 
ment prevails  in  the  different  reports,  even 
those  collected  by  the  same  individuals, 
whose  statements  must  therefore  be  deem- 
ed perfectly  impartial,  though  inconclusive. 
(See  Henrxn's  Military  Surgery,  Ed.  2,  p. 
536,  <^c.)  Some  of  Mr.  Rose's  best  marked 
cases  of  chancre,  that  is  to  say,  such  as  were 
distinguished  by  the  indurated  base  and  cir- 
cumference, healed  in  a  very  short  time 
But  even  respecting  these,  or  any  other 
kinds  of  chancre,  no  regularity  on  this  point 
can  be  found.  Mr.  Guthrie  observes,  if  the 
"  ulcers  were  not  without  any  marked  ap- 
pearance, and  did  not  amend  in  the  first  fort- 
night,or  three  weeks,  they  generally  remain- 
ed for  five,or  seven  weeks  longer  ;  and  the 
onlv  difference  in  this  respect  between  them 
and  the  raised  ulcer  of  the  prepuce  was, 
that  this  often  remained  for  a  longer  period, 
and  that  ulcers,  possessing  the  true  charac- 
ters of  chancre,  required  in  general  a  still 
longer  period  for  their  cure,  that  is,  from 
six,  eight,  to  ten,  twenty,  and  even  in  one 
case,  twenty-six  weeks,  healing  up  and  ul- 
cerating again  on  a  hardened  base.  Those 
that  required  the  greatest  length  of  time  had 
nothing  particular  in  their  appearance,  that 
would  lead  us  to  distinguish  them  from 
others  of  the  same  kind,  U^t  were  healed 
in  a  shorter  time."  (Mad.'Vnir.  Trans.  Vol. 
8,  p.  558.)  The  same  writ&Wterward  ex- 
presses his  belief,  that  almost  all  the  pro- 
tracted cases  would  have  been  cured  in  one- 
half,  or  even  one-third  of  the  time,  if  a 
moderate  course  of  mercury  had  been  re- 
sorted to. 

In  relation  to  the  question  before  us,  one 
of  the  most  important  documents  which  I 
met  with,  is  an  official  circular,  signed  by 
Sir  James  M'Grigor  and  Dr.  Franklin,  from 
which  it  appears,  that  in  1940  cases  of  pri- 
mary venereal  ulcerations  on  the  penis, 
cured  without  mercury,  between  December, 
1816,  and  December,  1818,  (including  not 
only  the  more  simple  sores,  but  also  a  re- 
gular proportion  of  those  with  the  most 
marked  character  of  syphilitic  chancre)  the 
average  period  taken  up  by  the  treatment, 
when  bubo  did  not  exist,  was  21  days, ;  with 
bubo,  45  days.  (See  Hennen's  Military  Sur- 
gery, Ed.  2,  p.  545.)  And  it  further  appears, 
that  during  the  period  above  specified,  2827 
chancres,  a  more  considerable  proportion 
of  which  were  probably  Hunterian  chan- 
cres, were  treated  with  mercury,  and  that 
the  average  period  required  for  the  curer 
when  there  was  no  bubo,  was  33  days  ; 
with  bubo,  50.  As  far  therefore  as  a  judg- 
ment can  be  formed  from  this  official  esti- 
mate, and  no  c?!cuMionis  ever  likely  to  be 


\  i^VEREAL  DISEASE. 


(109 


iurnished  on  a  larger,  or  more   impartial 
scale,  the  evidence  tends  to  prove,  that  pri- 
mary sores  may  generally  be  cured  rather 
sooner  without,'  than  with,  the  administra- 
tion of  mercury.     But,  as  practitioners  are 
not  obliged  to  restrict  themselves  either  to 
the  mercurial,    or   non-mercurial   practice, 
I  am   of  opinion,  that  the  total  rejection  of 
mercury  is  by  no  means  justified  by   any 
facts,  yet  before  the  public,  concerning  the 
time  requisite  for  the   cure  on  either  plan, 
because,  as  it  is  universally  admitted,  that 
same  cases  are  very  tedious," unless  mercury 
be  given,  neither  reason  nor  experience  will 
sanction  the  exclusive  adoption  of  only  one 
mode  of  practice,   whether  the  backward- 
ness to  heal  exist,  or  not.    On  the  contrary, 
as   far   as  the   consideration    of    time   has 
weight,  prudence  and  common  sense  teach 
us  to  diversify  the  treatment  according  to 
circumstances       But   it    may   be   inquired, 
since  the  backward  disposition  of  a  sore  to 
heal  cannot  be  known  at  first  by  its  mere 
appearance,  should  the  treatment  begin  with 
mercury,  or  not  ?  Now,  although  late  writers 
dwell   very  much  on    the  impossibility   of 
judging  of  the  nature  of  a  sore  by  its  look 
alone,  one  fact  is  certain,  that  some  ulcers  on 
the  penis  have  a  clean  appearance  from  their 
very  commencement ;  some  cases  are  simple 
excoriations  ;  and  others,  though  ill-condi- 
tioned, are   so  sm'all,  that    a  fair   chance 
offers  itself  of  destroying  every  part  of  the 
disease  with  caustic.     In   all  such  cases,  I 
should    never    commence    with    mercury. 
With   respect  to  phagedenic  and  sloughing 
chancres,    repeated    experience    has   con- 
vinced me  that  they  are  cases,  in  the  first 
stage  of  which,  at  all  events,  mercury  should 
always  be  avoided  ;  and  I  believe  with  Mr. 
Guthrie,   that    when  this   is  strictly  done, 
secondary  symptoms  are  rare.     One  sore  of 
this  kind  was  long  ago  pointed  out  by  Mr. 
Pearson  as  not  requiring  mercury  ;  and  the 
attention  of  surgeons  has  been  of  late  par- 
ticularly directed  to  it  by  Mr.  Bacot.     "  It 
is  characterized  by  a  great  derangement  of 
the  general  health,  by  a  high  state  of  in- 
flammation of  the  part,  by  great  local  pain, 
and  proceeds  rapidly  to  the  destruction  of 
the  parts.    The  situation  of  this  sore  is  most 
commonly  in  the  angle  between  the  pre- 
puce and  glans  penis  ;  and   those  of  a   full 
habit  of  body,  the  young  and  the  vigorous, 
are    most  liable   to  its   attack.     The  most 
prompt  and  vigorous  antiphlogistic  means 
are  necessary  to  arrest  the  progress  of  this 
sore  ;  and  the  blood,  taken   away  in  these 
cases,  presents  the  usual  inflammatory  ap- 
pearances, frequently  in  a  very  high  degree. 
The  exhibition  of  mercury  in  this  species  of 
sore  is  highly  mischievous,  and  productive 
of  the   worst    consequences ;    nor   does   it 
often    happen    that    secondary    symptoms 
succeed,  &c.     (On  Syphilis,  p.  57.)     Here, 
according  to   Mr.  Pearson's   observations, 
made  many  years  ago,  mercury  is  not  per- 
haps necessary  for  the  security  of  the  con- 
stitution ;  but,  I  conceive,  it  might  be  more 
correct  to  say,  that  the  safety  of  the  consti- 
tution actually  requires  that  mercury  should 
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be  strictly  avoided,  because  there  is  some 
ground  for  believing,  that  in  these  in- 
stances, it  is  not  only  injurious  to  the  local 
disease,  but  conducive  to  secondary  symp- 
toms. However,  if  the  latter  symptoms 
should  arise,  notwithstanding  mercury  has 
not  been  administered  during  the  cure  of 
the  ulcer,  alterative  doses  of  that  medicine 
may  still  be  useful,  as  Mr.  Carmichael  ob- 
serves "hen  the  disease  is  in  the  wane, 
but  not  until  then  ;  previously  to  which  pe 
riod,  the  best  internal  remedies  are  antimo- 
nials,  sarsaparilla,  guaiacum,  compound 
powder  of  ipecacuanha,  arseniate  of  kali, 
the  nitrous  acid,  and  nitro-muriatic  bath. 
(See  Obs.  on  the  Symptoms,  <£-c.  of  the  Vene- 
real Disease,  p.  209.) 

With  respect  to  chancres,  with  a  hardened 
base  and  margin,  it  certainly  appears  that 
many  of  them  have  healed  tolerably  fast 
without  mercury  ;  but  a  large  proportion  of 
them  seem  to  be  tedious  when  that  medi- 
cine is  not  employed.  (See  three  cases 
recorded  in  the  work  last  quoted.)  It  may 
be  thought,  however,  that  the  official  docu- 
ment, circulated  by  Sir  James  M'Grigor  and 
Dr.  Franklin,  tends  to  prove,  that,  at  all 
events,  these  sores  heal  sooner  without  than 
with  mercury.  But  this  deduction  seems 
hardly  allowable  ;  because,  as  these  faithful 
and  impartial  reporters  have  sensibly  re- 
marked, the  2827  sores,  treated  with  mer- 
cury, may  be  fairly  presumed  to  have 
partaken  of  the  character  of  Hunter's  chan- 
cre, in  a  greater  proportion  than  the  1940 
primary  sores  treated  without  mercury.  (See 
Hennen's  Military  Surgery,  p.  545.)  Con- 
sequently, though  the  sores  treated  with 
mercury  seem,  on  the  average,  to  have  heal- 
ed more  slowly  than  others  treated  wilh  it; 
yet  it  is  to  be  taken  into  the  account,  that  « 
larger  number  of  the  first  cases  were  ulcers 
with  a  hardened  base  and  margin,  and  that 
if  they  had  not  had  the  mercurial  treatment 
extended  to  them,  it  is  possible  their  com- 
plete cure  might  generally  have  been  still 
more  tedious.  As  the  evidence  now  stands, 
therefore,  I  conceive  it  right  to  employ  mer- 
cury with  moderation  for  all  sores  on  the 
penis,  having  the  characters  of  (he  Hunteriao 
chancre,  and  appearing  after  a  suspicious 
connexion. 

A  consideration,  however,  which  ought  to 
have  greater  influence  than  the  slowness  or 
quickness  of  the  treatment  of  primary  sores* 
with  and  without  mercury,  is  the  question, 
whether,  upon  the  average,  secondary  symp- 
toms are  more  frequent  after  the  non-mercu- 
rial practice,  than  the  other  ?  On  this  most 
interesting  point,  the  reports  vary,  as  indeed 
they  do  on  almost  every  matter  in  the  inves- 
tigation, excepting  the  facts  of  the  possibility 
of  curing  all  forms  of  the  venereal  disease 
without  mercury,  the  great  rarity  of  any  af- 
fection of  the  bones,  and  the  general  mild- 
ness of  the  secondary  symptoms,  when  (bat 
medicine  is  not  employed.  On  all  these 
points,  the  testimonies  are  strong  and  con- 
vincing. But  while  Mr.  Hose  found  secon- 
dary symptoms  take  place  in  one-third  of  his 
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Trans.  Vol.  8,  p.  2:12,)  the  proportion  in  the 
York,  and  some  other  hospitals,  was  only 
about  one-tenth.  (Vol.  cit.  p.  559.)  In  the 
1940  cases  of  primary  sores  on  the  penis, 
treated  without  mercury  in  the  army  hospi- 
tals,  between  Dec.  1816,  and  Dec.  1818, 
there  were  only  96  instances  of  secondary 
symptoms  of  different  sorts,  or  not  more  than 
one-twentieth.  But  the  proportion  of  cases 
of  secondary  symptoms  in  the  case  of  pri- 
mary ulcers,  treated  with  mercury,  was  still 
smaller,  and  this  in  an  important  degree,  be- 
ing only  51  out  of  2827  cases,  or  about  one- 
fifty-fiftb.  Were  it  not  necessary  here  to 
make  a  considerable  allowance  for  the  pro- 
bable circumstance  of  the  Hunterian  chancre 
prevailing  most  in  the  cases  treated  with 
mercury,  a  point  admitted  by  Sir  James 
M'Grigor  and  Dr.  Franklin,  we  should  here 
have  a  powerful  and  decisive  evidence  in 
favour  of  the  general  superiority  of  mercury 
for  the  prevention  of  secondary  symptoms. 
JNor  am  I  certain  that  the  conclusion  can  be 
much  weakened  by  the  probability  of  the 
difference  here  alluded  to,  because,  from  the 
evidence  of  late  brought  to  light  respecting 
the  nature  of  the  class  of  diseases  which  go 
under  the  name  of  syphilis,  we  have  no  rigot 
to  infer,  that  what  has  been  called  t lie  true, 
or  Hunterian  chancre,  is  more  disposed  than 
some  other  primary  sores  to  occasion  se- 
condary symptoms.  Indeed,  Mr.  Guthrie 
declares,  in  the  cases  referred  to  in  his  paper, 
that  where  mercury  was  not  used,  these 
symptoms  more  frequently  followed  the 
raised  ulcer  of  the  prepuce,  than  the  true 
characteristic  chancre  of  syphilis  affecting 
the  glans  penis.  (Med.  Chir.  Trans.  Vol.  8, 
p.  577.)  On  the  whole,  as  the  reports  now 
stand,  and  as  far  as  I  can  judge  from  cases 
which  I  have  seen  myself,  the  secondary 
symptoms  are  more  frequent  when  primary 
ulcers  are  promiscuously  treated  without 
mercury.  But  it  by  oo  means  follows  from 
this  fact,  that  the  way  to  have  the  smallest 
possible  number  of  cases  of  secondary  symp- 
toms, is  to  employ  mercury  in  all  instances 
of  sores  on  the  genitals.  This  both  reason 
and  experience  contradict,  inasmuch  as  mer- 
cury, given  in  cases  which  do  not  require  it 
for  the  security  of  the  constitution,  is  fre- 
quently itself  a  source  of  cutaneous  diseases, 
sore  throats,  and  nodes,  which,  without  its 
baneful  influence,  would  never  have  occur- 
red. The  prudent  course  seems  here  to  be, 
to  exercise  our  judgment  and  discretion,  and 
to  be  guided  in  some  measure  by  the  ap- 
pearance and  progress  of  the  tore,  according 
to  principles  already  suggested;  for  though 
the  look  of  a  sore  may  not,  in  the  present 
slate  of  our  knowledge,  always  enable  us  to 
form  a  certain  inference  respecting  the  risk 
of  secondary  symptoms,  if  mercury  be  omit- 
ted, it  cannot  be  said,  that  the  danger  would 
be  positively  obviated  by  having  recourse  at 
once  to  mercury  in  every  kind  of  primary 
sore,  and  notwithstanding  every  thing  which 
has  been  lately  published,  I  still  flatter  ray- 
self,  that  surgeons,  accustomed  to  see  much 
of  venereal  cases,  can  yet  distinguish  exco- 
ras,    boil?,   simple    healthy   sore?,    and 


some  other  similar  ailments,  (see  /    i 

i !ions  of  the  Genital  Orguns,8vo.  Lone/. 
1819.)  from  ulcers,  by  which  the  constitution 
is  liable  to  bo  affected.  Until  further  data 
exist,  I  cannot  venture  to  lay  down  other 
directions  about  the  treatment  of  primary 
sores.  It  is  with  pleasure,  however,  that  ( 
subjoin  the  advice  of  other  gentlemen,  whose 
sentiments  and  talents  deserve  respect, 
though  their  opinion*  may  not  exactly  agree 
with  ray  own.  "  In  every  primary  ulcer, 
(says  Dr.  Henncn,)  I  would  give  up  the  idea 
of  using  mercury  at  first,  treating  it  as  if  it 
were  a  simple  ulceration,  by  cleanliness, 
rest,  and  abstinence,  and  applying  to  it  the 
most  simple,  and  mildest  dressings.  If  the 
sore  did  not  put  on  a  healing  appearance  in 
a  reasonable  time,  the  extent  of  which  r 
depend  upon  the  circumstances  of  the  pa- 
tient, 1  should  make  use  of  more  active 
dressings.  But  if,  beyond  all  calculation,  it 
remained  open,  1  should  certainly  not  sacri- 
fice every  consideration  to  a  dislike  of  mer- 
cury, knowing  how  many  persons  have  been 
seriously  benefited  by  a  judicious  and  mild 
administration  of  thai  remedy."  (On  Mili- 
tary Surgery,  Ed.  2,  p.  618.)  When  primary 
ulcers  resist  common  means  a  certain  time, 
Mr.  Bacot  would  also  have  recourse  to  mer- 
cury. (On  Syphilis,  p.  69)  Like  me,  how- 
ever, the  latter  author  does  not  approve  of 
invariably  postponing  that  remedy,  until  the 
latter  criterion,  viz.  the  backwardness  of  the 
sore  to  be  healed  by  other  methods,  is  af- 
forded. 

Whenever  the  employment  of  mercury  in 
this  work  is  recommended,  I  am  very  far 
from  wishing  to  be  thought  an  advocate  for 
pushing  that  medicine,  as  the  phrase  is.  On 
the  contrary,  experience  has  fully  convinced 
me,  that  in  no  forms  of  chancre,  nor  in  any 
other  stages  of  the  venereal  disease,  is  it 
proper  to  exhibit  mercury  in  the  unmerciful 
quantity,  and  for  the  prodigious  length  of 
time,  which  custom,  ignorance,  and  preju- 
dice, used  to  sanction  in  former  days.  Vio- 
lent salivations,  at  all  events,  ought  to  be  for 
ever  exploded. 

When  I  was  an  apprentice  at  St  Bartho- 
lomew's Hospital,  most  of  the  venereal  pa- 
tients in  that  establishment  were  seen  with 
their  ulcerated  tongues  hanging  out  of  their 
mouths ;  their  faces  prodigiously  swelled  ; 
and  their  saliva  flowing  out  in  streams.  The 
wards  were  not  sufficiently  ventilated,  and 
(he  stench  was  so  great,  that  the  places  well 
deserved  the  appellation  of  foul.  Yet,  not- 
withstanding cnerciry  was  thus  pushed,  (as 
the  favourite  expression  was)  it  was  then 
common  to  see  many  patients  suffer  the  most 
dreadful  of  mutilations,  in  consequence  of 
sloughing  ulcer- of  the  penis  ;  other  patients 
whose  noses  and  palates  were  lost  ;  others 
who  were  covered  with  nodes  and  dreadful 
phagedenic  sores. 

Happily,  at  the  present  day,  this  attach- 
ment to  violent  salivations  no  longer  pre- 
vails ;  simple  excoriations  and  common  ul- 
cers are  more  attentively  discriminated;  and 
even  in  what  are  reputed  to  be  true  syphili- 
tic chancres,  mercury  is  seldom  given,  excer'. 
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in  very  moderate  doses,  or  such  quantities 
as  only  gently  affect  the  gums  and  saiivary 
glands.  The  surgeon,  now  no  longer  blind- 
ed with  the  continual  fear  of  the  rapid  and 
furious  progress  of  syphilis  when  not  duly 
unresisted  by  mercury,  avoids  the  very  mode 
of  practice  which  was  itself  the  cause  of  all 
the  aggravated  forms  of  the  disease.  The 
consequence  is,  that  very  bad  instances  of 
the  ravages  of  lues  venerea  are  now  hardly 
ever  observed  in  the  above  hospital,  and  the 
few  aggravated  cases  which  are  met  with, 
are  generally  in  that  state  previously  to  their 
admission.  Another  benefit,  also  resulting 
from  modern  investigations,  which  proves 
that  chancres,  and  all  other  varieties  of  the 
venereal  disease,  do  not  absolutely  require 
mercury  lor  their  cure,  is  the  safety  with 
which  it  is  now  known  that  the  u=e  of  such 
medicine  may  be  postponed,  where  the  pa- 
tient's present  state  of  health  would  not  well 
bear  its  exhibition.  And  !  know,  that  an  ig- 
norance of  this  fact  has  formerly  caused  the 
death  of  many  a  poor  sufferer. 

The  greater  present  mildness  of  syphilitic 
diseases  in  England,  I  ascribe  chiefly  to  the 
more  judicious  treatment  now  adopted,  and 
not  to  any  change  o  modification  in  the  na- 
ture of  the  disorder.  There  are  ojhers,  how- 
ever, who  may  think  as  Mr.  Fergusson  does 
with  regard  to  syphilis  in  Portugal,  that  the 
disease,  has  exhausted  a  great  deal  of  its  vi 
rulence  from  long  continuance  among  us. 
But  before  we  are  altogether  justified  in 
drawing  such  a  conclusion,  we  must  forget 
all  the  bad  practice  wtiicli  prevailed  in  for-' 
rner  days,  and  \  hich,  in  my  opinion,  is  suffi- 
cient to  account  for  the  more  severe  forms 
in  which  syphilis  then  presented  itself. 

According  to  Mr.  Hunter's  ideas,  the  most 
simple  method  ol  treating  a  chancre  is  to 
extirpate  it  with  caustic,  or  the  knife,  where- 
by it  is  reduced  to  the  state  of  a  common 
lore,  or  wound,  and  heals  up  as  such.  How- 
ever, he  sanctions  this  practice  only  on  the 
first  appearance  of  the  chancre,  when  the 
surrounding  parts  are  not  yet  contaminated  ; 
for,  he  says,  it  is  absolutely  necessary  to  re- 
move the  whole  of  the  diseased  pert,  and  this 
object  is  exceedingly  difficult  of  accomplish- 
ment, when  the  disease  has  spread  considera- 
bly. When  the  chancre  is  situated  on  the  glans 
penis,  he  thought  touching  the  sore  with  the 
lunar  caustic  preferable  to  cutting  it  away, 
because  the  hemorrhage  from  the  cells  ol 
the  glans  would  be  considerable  after  the  use 
of  the  knife. 

The  caustic  should  be  pointed  at  the  end 
like  a  pencil,  in  order  that  it  may  only  touch 
such  parts  as  are  really  diseases  ;  and  its  ap- 
plication should  be  repeated  till  the  surface 
of  the  sore,  after  the  separation  of  the  last 
sloughs,  assumes  a  red  and  healthy  appear- 
ance, when  it  will  heal,  like  any  other  sore 
mada  with  caustic. 

When  the  sore  is  on  the  prepuce,  or  the 
common  skin  of  the  penis,  and  in  an  incipient 
slate,  the  same  practice  may  be  adopted  with 
success.  When  the  chancre  is  large,  how- 
ever, it  cannot  he  destroyed  with  the  argen- 
T'lm  nitratuia>  which  does  not  extirpate  the 


increasing  sore  deeply  enough,  in  such 
cases,  Mr.  Hunter  thought  that  the  potassa 
cum  calce  might  answer  belter.  When  the 
caustic  could  not  be  conveniently  employed, 
this  author  sometimes  recommended  the  ex- 
cision of  chancres,  a  plan  which  he  had 
adopted  himself,  and  the  part  afterward 
healed  with  common  dressings.  However, 
says  he,  as  our  knowledge  of  the  extent 
of  the  disease  is  not  always  certain  ;  and  as 
(his  uncertainly  increases  with  the  size  of 
the  chancre,  the  cure  must  be  in  some  mea- 
sure promoted  by  proper  dressings,  and  it 
will  he  prudent  to  dress  the  sore  with  mercu- 
rial ointment.  When  a  chancre  is  destroyed 
almost  immediately  on  its  first  appearance. 
Mr.  Hunter  believes  that  there  is  liitle  dan- 
ger of  the  constitution  being  infected,  as  it 
is  reasonable  to  conclude  that  there  has  not 
been  time  for  absorption  to  take  place. 
However,  on  account  of  the  impossibility 
of  being  certain  on  this  point,  he  recom- 
mends mercury  to  be  given  from  motives 
of  prudence,  the  quantity  of  which  medicine, 
he  says,  should  be  proportioned  to  the  dura- 
tion a. id  progress  of  the  sore.  When  the 
chancre  is  large,  Mr.  Hunter  deems  mercury 
absolutely  necessary,  and  he  conceives  that 
very  little  good  is  to  be  done  by  the  extirpa- 
tion. 

With  respect  to  dressings  for  chancres,  Mr. 
Hunter  seems  to  have  placed  a  good  deal  of 
confidence  in  those  which  contain  mercury  ; 
but  1  do  not  believe  that  the  same  attach- 
ment to  them  prevails  no>\  which  existed 
twenty  years  ago.  And  the  established  fact 
of  mercury  not  being  absolutely  necessary  in 
any  way  for  the  cure  of  different  venereal 
sores,  must  have  the  effect  of  removing  some 
prejudices  on  this  part  of  the  subject.  As 
common  mercurial  ointment  is  always  more 
or  less  rancid,  I  have  found  it  in  many  cases 
a  bad  kind  of  dressing;  and  now  never  ap- 
ply it  to  ulcerated  surfaces.  In  ordinary 
cases,  I  believe  astringent  lotions  made  with 
the  sulphate  of  copper,  acetate  of  lead,  alum, 
&.c.  answer  the  best.  Some  chancres  are  in- 
dolent, and  require  stimulants,  like  the  hy> 
drargyri  nitrico  oxydum  blended  with  oint- 
ment, the  unguentura  hydrargyri  nilrati  more 
or  less  weakened,  or  a  solution  of  the  nitrate 
of  silver.  Mr.  Hunter,  always  partial,  even 
in  cases  of  indolent  chancres,  to  mercurial 
dressings,  expresses  bis  preference  to  a  salve 
containing  calomel,  as  being  more  active 
than  common  mercurial  ointment.  In  phage- 
denic and  sloughing  chancres,  the  carrot  and 
fermenting  poultices,  solutions  of  the  extracts 
of  hemlock  and  opium;  but  particularly 
bread  and  water  poultices  with  opium,  and 
lotions  of  the  arseniate  of  kali,  nitrous  acid, 
and  nitrate  of  silver,  merit  trial. 

In  general,  Mr.  Hunter  was  an  advocate 
for  changing  the  dressings  very  often,  because 
the  matter  separates  them  from  the  sore, 
so  as  to  diminish  their  effects.  He  slates, 
that  changing  the  applications  thrice  a  day, 
will  not  be  found  too  often,  parlicularfy 
when  they  are  in  the  form  of  an  ointment. 

When  the  venereal  nature  of  a  chancre  is 
removed,  the  sore  frequently  become- 


tionary,  in  which  case  Mr.  Hunter  observes, 
that  new  dispositions  have  been  acquired, 
and  the  quantity  of  disease  in  the  part  has 
been  increased  When  chancres  are  only 
stationary,  Mr.  Hunter  says,  they  may  often 
be  cured  by  touching  thein  slightly  with 
the  lunar  caustic.  In  these  cases,  no  cica- 
trization seems  possible,  till  the  contamina- 
ted surface,  or  the  new  flesh  which  grows 
on  that  surface,  has  either  been  destroyed 
or  altered.  When  sores  are  situated  under 
the  prepuce,  where  they  are  concealed  by 
a  pbymosis,  some  emollient,  or  gently  as- 
tringent lotion, should  frequently  be  injected 
under  the  fore-skin,  so  as  to  wash  out  any 
matter  which  might  otherwise  lodge  there, 
and  cause  additional  irritation. 

Contrary  to  the  doctrines,  which  the  facts 
of  modern  experience  have  now  fully  esta- 
blished, Mr.  Hunter  believed,  that  mercury 
should  be  given  in  every  case  of  chancre,  how- 
ewer  slight,  and  even  when  it  has  been  de- 
stroyed by  caustic,  or  other  means,  on  its 
very  first  appearance.  The  remedy,  he  says, 
should  be  continued  for  some  time  after  the 
chancre  has  heated,  in  order  to  hinder  the  ve- 
nereal disposition  from  forming.  Here  Ave 
find  even  Hunter  himself  falling  into  some 
inconsistencies  ;  for,  in  other  parts  of  his 
work,  he  seems  to  approve  of  the  principle 
of  giving  mercury  only  when  actual  and 
visible  disease  exists,  because  it  cannot  cure 
disposition  to  it,  even  if  it  exists.  Now, 
though  the  chancre  is  cured,  no  further  ab- 
sorption of  the  virus  from  it  is  possible,  and 
whatever  disposition  to  the  disease  can  arise 
from  absorption,  must  have  already  been 
formed,  and  therefore  cannot  be  prevented, 
r.  Hunter's  own  theory, 
virus  lias  been  long  ago  expelled  from 
the  system,  together  With  some  of  the  ex- 
cretions, mercury  is  recommended  with  the 
view  of  protecting  the  constitution.  How- 
ever, if  Mr.  Hunter's  explanations  are  not 
altogether  satisfactory  on  (his  part  of  the 
ve  the  fault  is  in  his  theory, 
because,  in  cases  where  mercury  is  deemed 
adviseable,  general  experience  appears  to 
'•auction  the  practice  of  continuing  its  use 
for  some  time  afler  the  chancre  is  perfectly 
healed.  Yet  many  exceptions  to  this  rule 
present  themselves ;  for,  if  a  chancre  is 
large,  and  very  long  in  healing,  its  syphilitic 
character  is  generally  extinct  a  good  wliile 
before  cicatrization  is  completed,  and  per- 
severance in  mercury  under  these  circum- 
stances would  be  both  an  absurd,  and  a 
dangerous  practice. 

Hence,  in  a  great  measure,  the  cause  of 
the  numerous  instances  of  the  mrrcurial  dis- 
ease, as  Mr  Mathias  has  named  it,  and 
which,  in  former  days,  did  far  more  mis- 
chief than  syphilis  itself.  (See  An  Inquiry 
into  the  History  and  Nature  of  the  Disease, 
produced  in  the  Human  Constitution  by  the 
Use  of  Mercury,  3d  Ed  810.  Lond.  1816.) 
This  part  of  the  subject  is  noticed  by  Mr. 
Hunter,  who  states,  that  in  very  large  chan- 
cres, it  may  not  always  be  necessary  to 
continue  either  the  external  of  internal  ad- 
ministration  of    mercury    till   the   sore   is 


healed  ;  for  the  venereal  action  1 
soon  destroyed  in  a  large  chancn 
a  small  one,  since  every  part  of  tl  • 
equally  affected   by  the   medicine,   and,  <,> 
course,   cured  with  equal  ej  But, 

in  regard  to  cicatrization,  circumstance 
different,  because  a  large  .son  is  longerthan 
a  small  one  in  becoming  covi  red  m  ilh  ilrin 
Hence,    according   to    Air    ileal.  1 
chancre  may   be  deprived  of  iis  venereal 
action,  long  before  it  has  healed  ;  while   on 
the  other  hand,  a  small  one  may  heal  hi 
the  syphilitic  affection  has  been  destroyed. 
In  the  latter  case,  he   represents  it  as  D 
prudent,  both  on   account  01  the  chau 
and  constitution,  to  continue  the  employment 
of  mercury  a  little  wliile  after   Iht   sore  is 
healed ;  advice    which,   as   I    have    already 
stated,  is   at  variance  with  certain  part 
his  own  theory,   however  well  justifiei 
may  be  by  experience. 

As  Mr.  Hunter  has  explained,  chancre: 
both  in  men  and  women  often  acquire,  du- 
ring the  treatment,  neti  dispositions,  which 
are  of  various  kinds,  some  retarding  tin- 
cure,  and  leaving  the  parts  in  an  indolent 
thickened  state,  alter  the  cure  is  accom- 
plished. In  other  instances,  a  new  disposi- 
tion arises,  which  utterly  prevents  the  | 
from  healing,  and  often  produces  a  much 
worse  disease  than  that  from  which  it  ori- 
ginated. Such  new  dispositions  may  lead 
to  the  growth  of  tumours.  They  are  more 
frequent  in. men  than  women,  and  generally 
occur  only  when  the  inflammation  has  been 
violent  from  some  peculiarity  of  the  \>. 
or.constitution.  They  have  sometimes  been 
considered  as  cancerous. 

\inong  the  diseases  in  question,  Mr.  Hun- 
ter notices  those  continued,  and  often   in- 
creased  inflammations,   suppurations,   and 
ulcerations,  which  become  diffused  through 
the   whole   prepuce,   and   also     along   (he 
common  skin  of  iht  | 
of  a  purple  hue,  attended  with  su< 
ral  thickening  of  the  cellular  membrane,  as 
makes  the  whole  organ  appear  consider 
enlarged.     The  same  writer  observes,  that 
the  ulceration  on  the  inside  of  the  prepuce 
will  sometimes  increase,   and  run  between 
the  skin  and  the  body  of  the  penis,  and  eat 
holes  through  different  places,  till  the  whole 
is  reduced  to  a   number  of   ragged   s< 
The  glans   often  shares  the  same  fate,  till 
more  or  less  of  it  is  gone.     Frequently,  the 
urethra  in  this  situation  is  wholly  desti 
by  ulceration,  and  the  urine   is  discuarged 
some  way  farther  hack.     The  ulceratioi 
unchecked,  at  li  the  part'-. 

In  this  acute  case,  prompt  relief  1 
ed  ;  but  often  the  proper  mode  of  treatment 
cannot  be  at  once  determined,  owing  to  our 
ignorance  in  re.-pect  to  the  exact  nature  of 
the    peculiar    cause    of  the  Mr. 

Hunter  states,  thi-t   the  decoction  of  - 
parilla  is  often  0  '  n  in 

large  quantities;  I    'hi:   extract  of 

hemlock,  and  Limes 

capable  of  effecting   a  cure.     AccorJii, 
my  own  experience,  the  omission   of  mer- 
is  here  the 
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Sometimes  after  a  chancre  has  healed, 
the  cicatrix  breaks  out  again,  and  puts  on 
the  appearances  of  the  preceding  sore. 
Occasionally,  similar  diseases  break  out  in 
different  places  from  that  of  the  cicatrix. 
Mr.  Hunter  believes,  that  they  differ  from  a 
chancre  in  generally  not  spreading  so  fast, 
nor  so  far ;  in  not  being  so  painful,  nor  so 
much  inflamed  ;  in  not  having  such  hard 
bases  as  venereal  sores  have  ;  and  in  not 
producing  buboes.  This  writer  is  of  opi- 
nion, that  they  are  not  venereal,  and  he 
states,  that  they  are  very  apt  to  recur. 

Mr.  Hunter  does  not  specify  any  particular 
mode  of  cure  for  all  these  cases  ;  but  he 
mentions  one  instance,  which  seemed  to  be 
cured  by  giving  forty  drops  of  the  liquor 
potassae,  every  evening  and  morning,  in  a 
basin  of  broth  ;  and  he  adverts  to  another 
case,  which  was  permanently  cured  by  sea- 
bathing. 

In  some  instances,  after  a  chancre  has 
healed,  the  parts,  as  Mr.  Hunter  remarks, 
do  not  ulcerate;  but  appear  to  become 
thickened  and  indurated.  Both  the  glans 
and  prepuce  seem  to  swell,  so  as  to  form  on 
the  end  of  the  penis  a  tumour,  or  excres- 
cence, shaped  very  much  like  a  cauliflower, 
and  when  cut  into,  showing  radii,  running 
from  its  hase,  or  origin,  towards  the  exter- 
nal surface.  It  is  extremely  indolent,  and 
not  always  a  consequence  of  the  venereal 
disease  ;  for  Mr.  Hunter  has  seen  it  arise 
spontaneously. 

No  medicine  seems  to  be  at  all  likely  to 
cure  the  disease  ;  the  only  successful  means 
is  to  amputate  a  considerable  part  of  the 
penis,  and  then  to  keep  a  proper  catheter 
introduced  in  the  urethra. 

Another  disposition,  induced  by  the  pre- 
vious occurrence  of  chancres,  is  that  to  ex- 
crescences, or  cutaneous  tumours,  called 
Warts.  These  are  frequently  considered  not 
simply  as  a  consequence  of  the  venereal 
poison,  but  as  possessed  of  its  specific  dis- 
position, and  therefore,  says  Mr.  Hunter, 
surgeons  have  recourse  to  mercury  for  the 
cure  of  them  ;  and  it  is  said,  that  such  treat- 
ment often  removes  them.  This  eminent 
practitioner  never  saw  mercury  produce 
this  effect,  although  the  medicine  was  given 
in  sufficient  quantity  to  cure  recent  chan- 
cres, and  a  lues  venerea,  in  the  same  person. 
(See  Wart.) 

Mr.  Hunter  takes  notice  of  sloughs,  which 
occur  in  the  tonsils,  from  the  effect  of  mer- 
cury on  the  throat,  and  are  apt  to  be  mis- 
taken for  venereal  complaints.  He  also 
mentions  that,  sometimes,  when  the  original 
chancre  has  been  doing  well,  and  been 
nearly  healed,  he  has  seen  new  sores  break 
out  on  the  prepuce,  near  the  first,  and  as- 
sume  all  the. appearance  of  chancres. 

When,  in  the  treatment  of  chancres,  a 
bubo  arises,  while  the  constitution  is  under 
the  influence  of  a  sufficient  quantity  of 
mercury  to  cure  such  sores,  which  medicine 
has  also  been  rubbed  into  the  lower  extre- 
mity, on  the  same  side  as  the  bubo,  Mr. 
Hunter  suspects,  that  the  swelling  jii  the 
groin  is  not  venereal;  but  is  produced  by  the 


mercury.  In  these  cases,  he  always  pre- 
ferred conveying  mercury  into  the  system 
in  some  other  manner. 

With  respect  to  the  treatment  of  chancres 
in  women,  since  it  is  difficult  to  keep  dress- 
ings on  the  parts,  Mr.  Hunter  advises  the 
sores  to  be  frequently  washed  with  some 
mercurial  solution,  and  speaks  of  one  made 
with  oxymuriate  of  mercury,  as  perhaps 
being  the  best,  since  it  will  act  as  a  specific, 
and  stimulant  also,  when  this  is  requisite. 
When  the  chancres,  however,  are  irritable, 
they  are  to  be  treated  in  the  same  manner 
as  similar  complaints  in  men.  When  the 
sores  extend  into  the  vagina,  this  passage 
must  be  kept  from  becoming  constricted,  or 
closed  by  the  introduction  of  lint. 

Sometimes,  after  a  chancre  and  all  vene- 
real disease  are  cured, the  prepuce  continues 
thickened  and  elongated,  so  that  the  glans 
cannot  be  uncovered.  Perhaps,  the  case  is 
often  without  remedy.  Mr.  Hunter,  how- 
ever, very  properly  recommends  trying 
every  possible  means,  and  he  informs  us, 
that  the  steam  of  warm  water,  hemlock 
fomentations,  and  cinnabar  fumigations,  are 
frequently  of  singular  service. 

When  the  thickening  and  enlargement  of 
the  prepuce  cannot  be  removed  by  appli- 
cations, all  the  portion,  anterior  to  the 
glans  penis,  may  be  cut  away.  (See  Phi- 
mosis.) 

Bubo.  The  immediate  consequence  of  a 
chancre,  which  is  called  a  bubo,  and  also 
the  remote  effects,  implied  by  the  constitu- 
tional, or  secondary  symptoms,  arise  from  the 
absorption  of  recent  venereal  matter  from 
some  surface,  where  it  has  either  been  ap- 
plied or  formed. 

We  are  already  aware,  that  Mr.  Hunter 
believed  the  matter  of  gonorrhoea  to  be  ca- 
pable of  communicating  the  venereal  dis- 
ease. Hence,  he  explains  in  the  following 
terms,  the  three  ways  in  which  he  thought  a 
bubo  might  arise  in  consequence  of  absorp- 
tion. He  observes,  that  the  first  and  most 
simple  manner,  is  when  the  matter,  either 
of  a  gonorrhoea,  or  chancre,  has  only  been 
applied  to  some  sound  surface,  without 
having  produced  any  local  effect  on  the 
part ;  but  has  been  absorbed,  immediately 
after  its  application.  Mr.  Hunter  affirms, 
that  he  has  seen  instances  of  this  kind, 
though  he  confesses  that  they  are  very  rare, 
and  that,  in  most  cases  apparently  of  this 
nature,  a  small  chancre  may  be  found  to 
have  existed. 

The  second  mode  of  absorption,  or  that 
taking  place  in  a  gonorrhoea,  Mr.  Hunter 
represents  as  more  frequent.  That  second- 
ary symptoms  do  occasionally  follow  go- 
norrhoea is  yet  commonly  admitted,  though 
whether  they  differ  essentially  from  those 
which  follow  true  chancres,  is  a  point  not 
yet  completely  settled.  However,  as  far 
as  Mr  Carmiehael's  experience  goes,  there 
is  a  difference,  a  part  of  which  consists  in 
the  eruption'beiug  of  the  papular  kind,  as  it 
is  also  after  many  instances  of  simple  pri- 
mary ulcers.  (See  Obs.  on  the  Symptoms, 
4-c.  of  Venereal  Diseases,  8vo.  Lond.  1818.) 
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The  third  mode  is  the  absorption  of  mat-  '   Swelling 

ter  from  an  ulcer,  which  may  either  be  a  originate  from  other  di 

chancre,   or  a  bubo.     This  mode  is  by  far  carefully  discriminated    from    tin 

the  most  common,  and  it  proves,  with  many  arise  from  (lie  venereal  poison.     Witl 

other  circumstances,  that  a  sore,  or  .ulcer,  view,  Mr.  Hunter  adi  to  inquire 

is  the  most  favourable  for  absorption.     Mr.  into  the  cause,  in  order  to  ascertain  whether 

Hunter  believed,  that  absorption  was  more  there   is   any   venereal    complaint  at  some 

apt  to  take  place  from  sores  on  the  prepuce,  greater   distance    from   the   heart,  su< 

than  those  on  the  glans.  chancres  on  the  penis,  or  any  precedin 

A  fourth    mode   of   absorption   from    a  ease  in  this  situation.     He  recommends  us  to 


wound  is  also  an  occasional  occurrence. 

Mr.  Hunter  notices,  that  what  is  now 
commonly  understood  by  a  bubo,  is  a  swell- 
ing, taking  place  in  the  absorbing  system, 
especially  in  the  glands,  and  arising  from 


inquire,  whether  any  mercurial  ointment 
has  been  at  all  applied  to  the  leg  and  thigh 
on  the  diseased  side;  for  mercury  applied  to 
those  parts  for  the  cure  of  a  chancre,  will 
sometimes    cause    glandular   enlargements, 


the  absorption  of  some    poison,   or   other  which  are  occasionally  mistaken  for  vene- 

irritating    matter.      When    such    swellings  real  buboes.     This  irritation  of  the  inguinal 

take  place  in  the  groin,  they  are  called  bu-  glands  by  the  mechanical  action   ol 

boes,  whether  they  proceed  from  absorption  curial  ointment,  has  also  been  particularly 

or  not.  noticed   by  Professor  Assalini,  who  states, 

Mr.  Hunter  regards  every  abscess  in  the  that    he     has     had    frequent    opportu 

absorbing  system  as  a  bubo,  whether  in  the  of   convincing  himself  of   the    fact 

vessels,  or  the  glands,  when   it  originates  Manualc  di  Chirurgia,  p.  67.)     Mr.  Hunter 

from  the  absorption  of  venereal  matter.  reminds  us  to  observe,  whether  thei 

The  matter  is  taken  up  by  the  absorbent  been  any  preceding  disease  in  the  constitu- 
vessels,  and  is  conveyed  by  them  into  the  tion,  such  as  a  cold,  fever,  &c.  The  quick 
circulation.  In  its  passage  through  these  or  slow  progress  of  the  swelling  is  likewise  to 
vessels,  it  often  affects  them  with  the  spe-  be  marked,  and  the  tumour  must  be  distin- 
cific  inflammation.  The  consequence  is  guished  from  femoral  hernia,  lumbar  ab- 
the  formation  of  buboes,  which  are  vene-  scesses,  and  aneurisms  of  the  crural  artery, 
real  abscesses.  These  are  exactly  similar  In  particular  cases,  it  would  appear,  that 
to  a  chancre  in  their  nature  and  effects,  the  some  time  elapses  ;  before  the  venereal  mat- 
only  difference  being  in  regard  to  size.  As  ter  produces  its  effects  on  the  absorbent 
the  lymphatic  vessels  and  glands  are  Irrita-  glands  after  its  absorption.  Mr.  Hunter  no- 
ted by  the  specific  matter,  before  it  has  un-  tices,  that,  sometimes,  at  least,  six  days 
dergone  any  change  in  its  passage,  the  transpire  first;  a  circumstance,  which  can 
inflammation  produced,  and  the  matter  se-  only  be  known  by  the  chancres  having 
creted,  partake  of  the  specific  quality.  healed  3ix  days  before  the  bubo  began  to 

Inflammation  of  the  absorbent  vessels  appear.  However,  as  the  last  matter  of  a 
themselves  is  not  nearly  so  frequent,  as  that  chancre  is  probably  not  venereal,  be  infers, 
of  the  glands.  In  men,  such  inflammations,  that  in  cases  of  this  kind,  absorption  must 
in  consequence  of  chancres  upon  the  glans,  have  taken  place earlierthanotherconsidera- 
or  prepuce,  generally  appear  like  a  cord,  tions  would  lead  one  to  suppose.  Accord- 
leading  along  the  back  of  the  ,>enis  from  the  ing  to  Mr.  Hunter,  in  general,  Only  the 
sores.  Sometimes,  the  absorbents  inflame,  glands  nearest  to  the  seat  ot  absorption  are 
in  consequence  of  the  thickening  and  exco-  attacked.  Thus,  when  the  matter  is  taken 
riatiori  of  the  prepuce  in  gonorrhoea.  The  up  Irom  the  penis  in  men,  the  in 
indurated  lymphatics  often  terminate  insen-  glands  are  affected  ;  and  when  from  the 
sibly  near  the  root  of  the  penis,  or  near  the  vulva  in  women,  those  glands  swell  which 
pubes;  while,  in  other  instances,  they  ex-  are  situated  between  the  labium  and  thigh, 
tend  further  to  a  lymphatic  gland  in  the  and  the  round  ligaments, 
groin.  Mr.  Hunter  believed,  that  this  affec-  it  was  one  of  Mr.  Hunter's  opinions,  that 
tion  of  the  absorbent  vessels  is  truly  venereal,  only  one  gland  at  a  time  is  commonly  affect- 
The  formation  of  a  hard  cord,  he  conceived,  ed  by  the  absorption  of  venereal  matter.  If 
arose  from  a  thickening  of  the  coats  of  the  this  sentiment  be  correct,  the  circuin 


absorbents,  and  from  an  extravasation  of  coa- 
gulable  lymph  on  their  inner  surface. 

A  cord,  of  the  above  kind,  often  suppu- 
rates, sometimes  in  more  places  than  one, 


may  be  considered  as  a  kind  of  criterion  be- 
tween venereal  and  other  buboes.  The 
second  order  of  lymphatic  vessels  and  gland.-, 
are  never  affected ;  as,  for  instance,  those 


_-o  as  to  form  one.  two,  or  three  buboes,  or    along  the  iliac  vessels,  or  back.    Mr.  Hunter 


small  abscesses  in  the  body  of  the  penis. 

Inflammation  much  more  frequently  affects 
the  absorbent  glands,  than  the  vessels.  The 
structure  of  the  former  parts  appear  to  con- 
sist of  the  ramifications  and  reunion  of  the 
absorbent  vessels.     From  this  structure,  ob 


informs  us,  that  he  also  observed,  that 
when  the  disease  was  contracted  by  a  sore, 
or  cut  upon  the  finger,  the  bubo  occurred  a 
little  above  the  bend  of  the  arm,  by  the 
side  of  the  biceps  muscle,  and  no  swelling 
of  this  sort  formed  in  the  arm-pit.     How- 


serves  Mr.  Hunter,  we  may  reasonably  sup-  ever,  he  had  heard  of  a  few  rare  cases, 
pose,  that  the  fluid  absorbed  is  in  some  mea-  in  which  a  swelling  in  the  axilla  was  also 
sure  detained  in  the  glands,  and  thus  has  a    produced. 

greater  opportunity  of  communicating  the  When  buboes  arise  from  a  venereal  dis- 
disease  to  them,  than  to  the  distinct  vessels. /ease  on  the  penis,  they  are  situated  in  the 
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glands  of  thegroin.  When  a  bubo  arises 
lrom  a  gonorrhoea,  either  groin  may  be 
attackeii.  But  when  the  disease  originates 
from  a  chancre,  the  bubo  most  frequently 
takes  place  in  the  nearest  groin. 

The  situation  of  the  absorbent  glands,  how- 
ever, is  not  always  exactly  the  same,  and 
the  course  of  the  lymphatics  therefore  is  sub- 
ject to  some  variety.  Hence,  Mr.  Hunter 
has  seen  a  venereal  bubo,  produced  by  a 
chancre  on  the  penis,  situated  a  considerable 
way  down  the  thigh  ;  he  has  also  often  seen 
buboes  as  high  as  the  lower  part  of  the  belly, 
before  Poupart's  ligament ;  and  sometimes 
near  the  pubes.  At  the  present  day,  swell- 
ings of  the  femoral  glands  are  never  consi- 
dered venereal. 

The  seat  of  absorption  is  more  extensive 
in  the  female  sex,  and  the  course  of  some 
of  the  absorbents  is  also  different.  Hence, 
buboes  in  women  may  occur  in  three  situa- 
tions, two  of  which  are  totally  different  from 
those  in  men. 

When  chancres  are  situated  forwards, 
near  the  meatus  urinarius,  uymphae,  clitoris, 
labia,  or  mons  veneris,  the  absorbed  matter 
is  generally  conveyed  along  one,  or  both  of 
the  round  ligaments,  and  the  buboes  arc 
formed  in  those  ligaments,  just  before  they 
enter  the  abdomen.  Mr.  Hunter  suspected 
such  buboes  not  to  be  glandular  ones,  but 
only  inflamed  absorbents. 

When  chancres  are  situated  far  back,  near 
or  on  the  perinaeum,  the  absorbed  matter  is 
carried  forward  along  the  angle,  between  the 
labium  and  the  thigh,  to  the  glands  in  the 
groin,  and  often,  in  this  course,  small  buboes 
are  formed  in  the  absorbents  similar  to  those 
abscessts  which  occur  on  the  penis  in  men. 

When  the  effects  of  the  poisni  do  not  rest 
here,  a  bubo  in  the  groin  may  be  occasioned 
in  the  same  manner  as  in  men. 

Owing  to  the  difficulty  of  being  sure,  that 
women  are  quite  free  from  infection,  it  is 
often  more  difficult  to  decide  in  them,  than 
in  men,  whether  a  bubo  is  venereal,  01  not. 
In  men,  who  have  had  no  local  complaint, 
the  bubo  can  only  be  venereal,  when  direct 
absorption  from  the  surface  of  the  skin  has 
taken  place. 

A  bubo,  says  Mr.  Hunter,  commonly  be- 
gins with  a  sense  cf  pain,  which  leads  the 
patient  to  examine  the  part,  where  a  small 
hard  tumour  is  to  be  felt.  This  increases, 
like  every  other  inflammation,  that  has  a 
tendency  to  suppuration,  and  unless  check- 
ed, pus  forms,  and  ulceration  follows,  the 
matter  making  its  way  to  the  skin  very  fast. 

The  above  celebrated  writer  remarks, 
however,  that  there  are  some  cases,  which 
are  slow  in  their  progress.  This  circum- 
stance he  imputes  either  to  the  inflammatory 
process  being  kept  back  by  mercury,  or 
other  means,  or  to  its  being  retarded  by  a 
scrofulous  tendency. 

The  inflammation,  he  says,  is  at  first  con- 
fined to  the  "land,  which  may  be  moved 
about  in  the  cellular  membrane  ;  but  when 
the  part  has  become  enlarged,  or  when  the 
inflammation,  and  suppuration,  are  more 
surrounding   parts   become 


more  inflamed,  and  the  tumour  is  more  dif- 
fused. Some  buboes  become  complicated 
with  an  erysipelatous  and  cedematous  affec- 
tion, by  whi«k  they  are  rendered  more  dif- 
fused, and  less  disposed  to  suppurate. 

Mr.  Hunter  allows,  that  to  distinguish, 
with  certainty,  the  true  venereal  bubo  from 
other  swellings  of  the  glands  in  thegroin, 
may  be  very  difficult.  He  represents  the 
true  venereal  bubo,  in  consequence  of  a 
chancre,  as  being  most  commonly  confined 
to  one  gland.  It  preserves  its  specific  dis- 
tance till  suppuration  has  taken  place,  and 
then  becomes  more  diffused.  It  is  rapid  in 
its  progress  from  inflammation  to  suppura- 
tion and  ulceration.  The  suppuration  is 
commonly  large,  considering  the  size  of  the 
gland,  and  there  is  only  one  abscess.  The 
pain  is  very  acute,  and  the  inflamed  part  of 
the  skin  is  of  a  florid  red  colour. 

Mr.  Hunter  describes  such  buboes  as 
arise  without  any  visible  cause,  as  being 
of  two  kinds.  One  sort  inflame  and  suppu- 
rate briskly.  These  he  always  suspected 
to  be  venereal,  although  he  allows  there 
was  no  proof  of  it,  and  only  a  presump- 
tion deduced  from  the  quick  progress  of  the 
disease. 

The  second  kind  are  generally  preceded, 
and  attended  with  slight  fever,  or  the  com- 
mon symptoms  of  a  cold,  and  they  arc 
generally  indolent  and  slow  in  their  progress. 
If  they  are  quicker  than  ordinary,  they 
become  more  diffused  than  venereal  buboes, 
and  they  are  often  not  confined  to  one 
gland.  When  very  slow,  they  give  but 
little  sensation  ;  but,  when  quicker,  the  sen- 
sation is  more  acute,  though  not  so  much  so 
as  in  Tenereal  cases.  They  usuallydonot sup- 
purate, and  often  become  stationary.  When 
tiiey  do  suppurate,  it  is  in  a  slow  manner,  and 
frequently  in  more  glands  than  one,  while 
the  inflammation  is  more  diffused,  and  not 
considerable,  in  relation  to  the  swelling. 
The  matter  makes  its  way  to  the  skin  slowly, 
and  the  part  affected  is  of  a  more  purple 
colour.  Sometimes,  the  abscesses  are  very 
large,  yet  not  painful. 

In  considering  whether  the  swellings  of 
the  inguinal  "lands  are,  or  are  not  venereal, 
the  first  tiling  to  be  attended  to  is,  whether, 
or  not,  there  are  any  venereal  complaints 
If  there  are  none,  Mr.  Hunter  observes,  that 
there  is  a  strong  presumptive  proof,  that  the 
swellings  are  not  venereal.  When  the 
swelling  is  only  in  one  gland,  very  slow  in 
its  progress,  and  gives  but  little,  or  no  pain, 
it  is  probably  merely  scrofulous.  However 
when  the  swelling  is  considerable,  diffused, 
and  attended  with  some  inflammation  and 
pain,  the  constitution  is  most  probably  af- 
fected with  slight  fever,  the  symptoms  oi 
which  are  lassitude,  loss  of  appetite,  want  of 
sleep,  small  quick  pulse,  and  an  appearance 
of  approaching  hectic.  Such  swellings  are 
long  in  getting  well,  and  do  not  seem  to  be 
affected  by  mercury,  even  when  very  early 
applied. 

Mr.  Hunter  mentions  his  having  seen  the 
above  affection  of  the  groin,  together  with 
the  constitutional  indisposition,  take  plaee 
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where  there  were  chancres ;  and  he  was 
puzzled  to  determine,  whether  the  disease 
in  the  groin  was  sympathetic,  from  derange- 
ment of  the  constitution,  or  whether  it  arose 
from  the  absorption  of  matter.  He  had 
long  suspected,  that  there  was  a  mixed 
case,  and  was  at  last  certain,  that  such  a 
case  might  prevail.  He  had  seen  instances, 
in  which  the  venereal  matter,  like  a  cold,  or 
fever,  only  irritated  the  glands  to  disease, 
producing  in  them  scrofula,  to  which  they 
were  disposed. 

In  such  cases,  says  Mr.  Hunter,  the  swell- 
ings commonly  arise  slowly,  give  but  little 
pain,  and  if  mercury  be  given  to  destroy  the 
venereal  disposition,  their  progress  is  acce- 
lerated. Some  suppurate  while  under  this 
resolving  course  ;  and  others,  which  proba- 
bly had  a  venereal  taint  at  first,  become  so 
indolent,  that  mercury  has  no  effect  upon 
them,  and  in  the  end,  they  either  get  well 
of  themselves,  or  by  other  means. 

According  to  Mr.  Hunter,  buboes  are 
local  complaints. 

TREATMENT    OF    BUBOES. 

When  a  bubo  is  judged  to  be  venereal, 
and  only  in  an  inflamed  state,  an  attempt  is 
to  be  made  to  resolve  the  swelling.  The 
propriety  of  the  attempt,  however,  depends 
on  the  progress  which  the  disease  has  made. 
If  the  bubo  be  very  large,  and  suppuration 
appears  to  be  near  at  haird,  resolution  is  not 
likely  to  be  effected.  When  suppuration 
has  already  taken  place,  Mr.  Hunter  much 
doubted  the  probability  of  any  success  at- 
tending the  endeavour,  which  now  may  only 
retard  the  suppuration,  and  protract  the 
cure. 

The  resolution  of  these  inflammations,  says 
Mr.  Hunter,  depends  principally  on  mercury, 
and  almost  absolutely  on  the  quantity,  whick 
can  be  made  to  pass  through  them.  When 
suppuration  has  taken  place,  the  cure  also  de- 
pends on  the  same  circumstances.  Hence,  he 
recommended  the  mercury  to  be  applied  to 
such  surfaces  as  allow  the  remedy,  when 
absorbed,  to  pass  through  the  diseased  gland. 
In  this  manner,  he  conceived,  that  the  dis- 
ease in  the  groin  might  be  subdued,  and  that 
the  constitution  would  be  less  likely  to  be 
contaminated.  At  the  same  time,  he  admit- 
ted, that  the  situation  of  many  buboes  is 
such,  as  not  to  have  much  sui  face  for  ab- 
sorption beyond  them  ;  for  instance,  the  bu- 
boes on  the  body  of  the  penis,  arising  from 
chancres  on  the  glans,  or  prepuce. 

As  venereal  buboes  are  an  effect,  or  conse- 
quence of  chancres,  or  venereal  sores,  and 
glandular  swellings  in  the  groin  may  take 
place  from  other  kinds  of  sores,  or  local  ir- 
ritation1, and  even  from  various  constitution- 
al causes,  while  modern  surgeons  profess 
their  incapacity  always  to  pronounce  the 
character  either  of  a  primary  sore,  or  a 
bubo,  by  its  first  appearance,  and  progress, 
it  is  evident,  that  the  same  difficulties  pre- 
sent themselves  here,  as  in  cases  of  primary 
sores,  respecting  the  principles,  by  which 
the  treatment  should  be  guided.    It  is  like- 


wise to  be  remembered,  that  buboes,  u 
supposed  to  be  decidedly  syphilitic,  are  not, 
as  Mr.  Hunter  imagined,  absolutely  incurable 
loithoul  mercury.  The  firm  confidence  also, 
which  Mr.  Hunter  had  in  the  doctrine  <>t  tin- 
benefit  derived  from  the  practice  of  rubbing 
mercury  into  surfaces,  from  which  it  would 
be  conveyed  directly  to  the  diseased  glands, 
so  as  both  to  resolve  the  swelling  and  pre- 
serve the  constitution,  is  not  now  regarded 
as  an  unquestionable  subject.  As  Mr.  Bacot 
has  judiciously  remarked,  there  is  some  in- 
consistence in  Mr.  Hunter's  own  statem 
upon  this  point ;  for,  in  one  place  he  affirms, 
that  mercury,  applied  to  the  legs  and  thi 
for  the  cure  of  a  chancre,  will  somtt' 
cause,  instead  of  disperse,  a  bubo.  (P.  404.) 
And  Mr.  Bacot  believes  himself,  that  mer- 
cury as  frequently  promotes  the  suppuration 
of  buboes,  as  their  dispersion.  (On  Syphilis, 
p  74.)  And,  respecting  the  practice  of  try- 
ing to  make  the  mercury  pass  through  the 
diseased  glands,  Mr.  Hunter  rather  contra- 
dicts himself  in  another  page,  where  he  con- 
fesses his  own  doubts  of  its  utility  in  suppu- 
rated buboes.  However,  Mr.  Hunter  ad- 
mits, that  mercury  alone  is  not  always  capa- 
ble of  effecting  the  cure  of  such  buboes  as 
are  deemed  venereal ;  and  when  the  inflam- 
mationrises  very  high,  he  approves  of  bleed- 
ing, purging,  and  fomentations.  When  the 
inflammation  is  erysipelatous,  he  has  a  high 
opinion  of  bark;  and,  when  it  is  scrofulous, 
he  praises  hemlock,  and  poultices  made  with 
sea-water.  He  was  also  aware  of  the  fact 
of  emetics  sometimes  occasioning  the  ab- 
sorption of  the  matter  of  buboes,  after  it  is 
distinctly  formed. 

If  there  is  generally  great  difficulty  in 
pronouncing  at  first  the  nature  of  a  primary 
sore,  as  to  the  question  of  its  being  syphilitic 
or  not,  the  same  difficulty  must  occur  with 
respect  to  judging  of  the  glandularswellings, 
excited  by  it.  And,  on  this  account,  and 
from  the  encouraging  circumstances,  that 
all  buboes  may  be  cured  without  mercury, 
and  that  the  course  of  the  venereal  disease, 
unresisted  by  that  mineral,  is  not  so  terrible 
and  incurable,  as  used  to  be  supposed,  some 
surgeons,  instead  of  having  immediate  re- 
course to  mercury,  prefer  a  little  delay,  in 
order  to  see,  whether  the  swelling  will  sub- 
side, or  not,  under  the  use  of  common  an- 
tiphlogistic means.  Thus,  Dr.  Hennen  dis- 
approves of  using  mercury  immediately  a 
bubo  presents  itself ;  and  he  states,  that  f he 
same  principles,  which  guide  him  in  the  pri- 
mary ulcers,  would  have  the  same,  if  not 
greater  force,  in  the  case  of  buboes.  "  In 
their  irritable  state  (says  he)  I  consider  mer- 
cury altogether  inadmissible."  (On  Military 
Surgery,  Ed.  2,  p.  518.) 

Although  the  correctness  of  some  of  the 
principles,  by  which  Mr.  Hunter  regulated 
his  practice  in  buboes,  must  now  be  ques- 
tionable, inasmuch  as  he  calculates  too  much 
on  the  absolute  necessity  for  mercury,  and 
on  the  usefulness  of  making  it  pass  through 
the  diseased  glands,  I  conceive,  that  some 
of  his  directions  are  yet  too  important  to 
excluded  from   this  work.     He 
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quantity  of  mercury,  necessary  for  the  reso- 
lution of  a  bubo,  must  be  proportioned  to 
the  obstinacy  of  the  complaint  ;  but  that  care 
must  be  taken  not  to  extend  the  employment  of 
the  medicine  so  far  as  to  produce  certain  effects 
on  the  constitution.  When  the  bubo  is  in  a 
situation,  which  admits  of  a  large  quantity 
of  mercury  being  rubbed  in,  so  as  to  pass 
through  the  swelling,  and  when  the  com- 
plaint readily  yields  to  the  use  of  half  a 
drachm  of  mercurial  ointment,  every  night, 
the  mouth  not  becoming  sore,  or  at  most, 
only  tender,  Mr.  Hunter" thinks  it  sufficient 
to  pursue  this  course,  till  the  gland  is  redu- 
ced to  its  natural  size.  In  this  manner,  the 
constitution  will  probably  be  safe,  provided 
the  chancre,  which  may  have  caused  the 
bubo,  heals  at  the  same  time.  When  the 
mouth  is  not  affected  in  six,  or  eight  days, 
and  the  gland  does  not  readily  resolve,  then 
two  scruples,  or  a  drachm,  may  be  applied 
every  night ;  and,  contiuues  Mr.  Hunter,  if 
there  should  still  be  no  amendment,  even 
more  must  be  rubbed  in.  In  short  (says  he) 
if  the  reduction  is  obstinate,  the  mercury 
must  be  pushed  as  far  as  can  be  done  with- 
out a  salivation. 

When  there  is  a  bubo  on  each  side,  so 
much  mercury  cannot  be  made  to  pass  through 
each,  as  the  constitution  in  general  will  not 
bear  this  method.  However,  Mr.  Hunter 
sanctions  the  plan  of  minding  the  soreness 
of  the  mouth  less  in  this  kind  of  case ; 
though,  he  adds,  thatti  is  better  to  let  the  bu- 
boes proceed  to  suppuration,  than  to  load  the 
system  with  too  much  mercury. 

When  the  situation  of  buboes  will  not  al- 
low an  adequate  quantity  of  absorbed  mer- 
cury to  pass  through  them,  the  frictions 
must  be  continued  in  order  to  affect  the  con- 
stitution ;  but,  according  to  Mr.  Hunter  in 
this  case,  more  mercury  will  be  requisite, 
than  when  the  remedy  can  be  made  to  pass 
directly  through  the  diseased  gland  ;  an  as- 
sertion, which  may  now  be  doubted. 

Many  buboes  remain,  without  either  co- 
ming to  resolution,  or  suppuration  ;  and, 
notwithstanding  every  attempt  to  promote 
these  changes,  the  glands  become  hard  and 
scirrhous.  Mr.  Hunter  conceived,  that  these 
cases  are  either  scrofulous  at  first,  or  be- 
come so  as  soon  as  the  venereal  disposition 
is  removed.  He  advises  the  use  of  hemlock, 
sea-water,  poultices,  and  sea-bathing. 

According  to  a  modern  surgeon,  of  judg- 
ment and  considerable  experience,  when 
buboes  are  in  a  chronic  stationary  state,  the 
application  of  blisters  to  the  svvell;ng  is  at- 
tended with  the  most  beneficial  effects.  And, 
he  rightly  observes,  that  when  such  tumours 
are  extremely  hard  and  indolent,  it  is  more 
advantageous  to  let  the  patient  have  the  be- 
nefit of  the  open  air,  exercise,  and  his  ac- 
customed mode  of  living,  1han  to  confine 
him  in  an  hospital.  (Assalini,  in  Manuale  di 
Chirurgia,  p.  64;  Mdano,  1812.)  Stimula- 
ting the  skin  with  the  antimonial  ointment. 
is  also  sometimes  a  good  practice. 

The  suppuration  of  buboes  frequently  can- 
not be  prevented  by  any  known  means. 
They  are  then  to  be  treated,   in  some  rc- 
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specls,  like  any  other  abscess.  Before  open- 
ing buboes,  Mr.  Hunter  conceived  it  advan- 
tageous to  let  the  skin  become  as  thin  as 
possible,  because  a  large  opening  would 
then  be  unnecessary,  and  no  measures  re- 
quisite for  keeping  the  skin  from  closing, 
before  the  bottom  of  the  sore  had  healed. 

.Mr.  Hunter  was  doubtful,  whether  the  ap- 
plication of  mercury  should  be  continued 
through  the  whoie  suppuration.  He  w;is  in- 
clined to  coutinue  it ;  but.  in  a  smaller  quan- 
tity. 

There  has  been  much  dispute,  whether  a 
bubo  should  be  opened,  or  allowed  to  burst 
of  itself,  and  whether  the  opening  should  be 
made  with  a  cutting  instrument,  or  caustic. 
On  this  subject,  Mr.  Hunter  remarks,  that 
there  is  no  peculiarity  in  a  venereal  abscess 
to  make  one  practice  more  eligible  than 
another.  The  surgeon,  he  says,  should  be 
guided  in  some  degree,  by  the  patient.  Some 
patients  arc  afraid  of  caustics  ;  others,  of 
cutting  instruments.  But,  when  the  surgeon 
has  the  choice,  Mr.  Hunter  expresses  a  pre- 
ference to  opening  the  bubo  with  a  lancet, 
in  which  method,  no  skin  is  lost.  But  he 
observes,  that  when  a  bubo  is  very  large, 
and  there  will  be  a  great  deal  of  loose  skin, 
after  the  discharge  of  the  matter,  he  thinks, 
that  caustic  may,  perhaps,  be  better,  as  it 
will  destroy  some  of  the  redundant  skin,  and 
occasion  less  inflammation,  than  what  is 
caused  by  an  incision.  The  potassa  cum 
calce  is  the  caustic  commonly  employed. 

After  the  bubo  has  been  opened,  surgeons 
usually  poultice  it,  as  long  as  the  discharge 
and  inflammation  are  considerable,  and  then 
they  employ  dressings,  which  must  be  of  a 
quality,  adapted  to  circumstances.  In  the 
mean  while,  mercury  is  continued,  both  to 
make  the  bubo  heal,  and  prevent  the  bad 
effeclo,  which  might  otherwise  arise  from 
the  matter  being  continually  absorbed. 

The  mercurial  course  is  to  be  pursued,  (ill 
the  sore  is  no  longer  venereal.  But,  in  ge- 
neral, since  this  point  is  difficult  to  ascer- 
tain, Mr.  Hunter  advises  the  continuance  of 
mercury  till  the  part  has  healed,  and  even 
sfmewhat  longer,  if  the  bubo  has  healed 
very  quickly  ;  for,  the  constitution  is  apt  to 
become  contaminated.  However,  he  did 
not  approve  of  this  long  use  of  mercury  in 
all  cases;  because  buboes  often  assume,  be- 
sides the  venereal,  other  dispositions,  which 
mercury  cannot  cure,  and  will  even  exas- 
perate. 

Sometimes  the  sores,  when  they  are  losing, 
or  entirely  deprived  of  the  venereal  disposi- 
tion, become  changed  into  ulcers  of  another 
kind,  and,  most  probably  of  various  kinds. 
How  far  it  is  a  disease  arising  from  a  vene- 
real taint,  and  the  effects  of  a  mercurial 
course  jointly,  says  Mr.  Hunter,  is  not  cer- 
tain. He  suspecttd,  however,  that  the  na- 
ture of  the  part,  or  constitution,  had  a  prin- 
cipal share  in  the  case,  and,  I  believe,  few 
surgeons  of  the  present  time  entertain  any 
doubt  of  the  abuse  of  mercury  being  a  very 
frequent  cause,  independently  of  any  other 
circumstance.  (See  Mathias  on  the  Mercuri- 
al Disease.  F.<1   3  ) 
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Mr.  Hunter  observes,  that  such  diseases 
make  the  curt  of  the  venereal  affection  much 
more  uncertain,  because,  when  the  sore  be- 
comes stationary,  or  the  mercury  begins  to 
disagree,  we  are  ready  to  suspect  that  the 
virus  is  gone  ;  but,  this  (he  supposes)  is  not 
always  the  case.  He  had  seen  some  buboes 
exceedingly  painful  and  tender  to  almost 
every  thing  that  touched  them,  and  the 
more  mild  the  dressings  were,  the  more  pain- 
ful the  parts  became. 

In  some  instances,  the  skin  alone  becomes 
diseased.  The  ulceration  spreads  to  the 
surrounding  integuments,  while  a  new  skin 
forms  in  the  centre,  and  keeps  pace  with 
the  ulceration,  so  that  an  irregular  sore, 
which  Mr.  Hunter  compares  with  a  worm- 
eaten  groove,  is  formed  all  round.  It  ap- 
pears only  to  have  the  power  of  contamina- 
ting the  parts,  which  have  not  yet  been  af- 
fected ;  and  those  which  have,  readily  heal. 
According  to  the  same  author,  when  buboes 
become  stationary,  and  are  little  inclined  to 
spread,  attended  with  a  sinus,  or  two,  hem 
lock,  joined  with  bark,  is  the  medicine  most 
frequently  serviceable.  It  is  to  be  used  both 
externally  and  internally.  IVJr  Hunter  also 
speaks  favourably  of  sarsapariila  sea-bath- 
ing, and  sea-water  poultices.  He  states, 
that  at  the  Lock  Hospital,  gold  refiners'  wa- 
ter has  been  found  an  useful  application  ; 
and  that  in  some  cases,  benefit  has  arisen 
from  drinking  large  quantities  of  orange- 
juice,  and  from  the  use  of  mezereon. 

Lues  venerta.  Surgeons  imply,  that  a 
lues  venerea  has  taken  place,  when  the  vene- 
real virus  has  been  absorbed  into  Ihe  circu- 
lation. Mr  Hunter  does  not  think  the  epi- 
thet constitutional  strictly  proper  in  its  ap- 
plication to  this  form  of  the  venereal  disease. 
By  constitutional  disease,  he  observes,  he 
should  understand  that,  in  which  every  part 
of  the  body  is  acting  in  one  way,  as  in  fevers 
of  all  kinds  ;  but,  the  venereal  poison  seems 
to  be  only  diffused  through  the  circulating 
fluids,  and,  as  it  were,  to  force  certain  parts 
of  the  body  to  assume  the  venereal  action, 
which  action  is  perfectly  local.  To  use  Mr. 
Hunter's  phrase,  it  takes  place  in  different 
parts  in  a  regular  succession  of  susceptibili- 
ties. Only  a  few  parts  are  acting  at  the 
same  time  .  and  a  person  may  be  constitu- 
tionally affected  in  this  way,  and  yet  almost 
every  function  may  be  perfect. 

The  venereal  poison  is  generally  conveyed 
into  the  system  from  a  chancre.  It  may, 
also,  according  to  Mr.  Hunter's  doctrine,  be 
absorbed  from  a  gonorrhoea.  There  is  like- 
wise a  possibility  of  its  getting  into  the  cir- 
culation from  the  surface  of  the  body,  with- 
out any  previous  ulceration.  According  to 
bis  doctrine,  it  may  be  absorbed  from  com- 
mon ulcers,  without  necessarily  rendering 
them  venereal ;  and  it  may  be  taken  up  from 
wounds,  in  which  cases,  it  generally  first 
causes  ulceration. 

Venereal  ulcers.  In  consequence  of  the 
blood  being  contaminated  with  real  venereal 
pus,  it  might  be  expected  that  the  local 
effects  thus  produced,  would  be  similar  in 
their  nature  to  those  producing  them.     Mr» 


Hunter  believed,  that  this  i 
He  notices,  that  the  local  effects  from  a 
constitutional  contamination,  are  all  of  om 
kind,  viz.  ulcers,  l"t  the  effect*  make  their 
appearance  on  any  surface  whatever,  either 
the  throat  or  common  skin.  But  Mr.  Hun- 
ter conceived,  that  if  the  matter,  when  in 
the  constitution,  were  to  act  upon  the  same 
specific  principles,  as  that  which  is  exter- 
nally applied,  a  gonorrhoea  would  arise, 
when  it  affected  a  canal,  and  only  sores,  or 
chancres,  when  it  attacked  other  surface*. 

Mr.  Hunter  found,  that  even  the  sores 
which  are  caused  in  the  throat  nrc  .erv  dif- 
ferent from  chancres  He  Beys,  that  the 
true  chancre  produces  considerable  inflam- 
mation, often  attended  with  a  great  deal  of 
pain,  and  quickly  followed  by  suppuration. 
But  the  local  effects,  arising  from  the  virus 
in  the  constitution,  arc  slow  in  their  pro- 
gress, attended  with  little  inflammation. 
and  are  seldom  or  never  painful,  except  in 
particular  parts.  However,  M*r.  Hunter 
allows  that  this  sluggishness  in  the  effects  of 
the  poison  depends  on  the  nature  of  the 
parts  diseased;  and  he  owns  tlnit,  when 
the  tonsils,  uvula,  or  nose,  arc  nfl  cted,  the 
progress  of  the  morbid  raisch  i  ;  is  rapid,  and 
bears  a  greater  resemblance  to  a  chancre 
than  when  it  occurs  on  the  skin.  Even  in 
those  parts  Mr.  Hunter  thought  that  the 
ulcers  were  attended  with  less  inflamma- 
tion than  chancres  which  were  spreading 
with  equal  celerity. 

Before  the  time  of  Mr.  Hunter,  the  matter, 
secreted  by  sores  which  arise  from  a  consti- 
tutional infection,  was  always  considered 
to  be  of  a  poisonous  quality,  like  the  matter 
of  a  chancre.  At  first,  one  would  expect 
that  this  must  actually  be  the  case,  because 
venereal  matter  is  the  cause,  and  mercury 
cures  chancres,  and  also  ulcers  proceeding 
from  a  lues  venerea.  Mr.  Hunter  remarks, 
however,  that  the  latter  circumstance  is  not 
a  decisive  proof,  since  mercury  is  capable  of 
curing  many  diseases,  besides  the  venereal. 
He  also  takes  notice,  that  when  pus  is  ab- 
sorbed from  a  chancre,  it  generally  produ- 
ces a  bubo  ;  but  that  a  bubo  is  never  occa- 
sioned by  the  absorption  oi  matter  from  a 
venereal  sore,  arising  from  the  virus  diffu- 
sed in  the  circulation.  For  instance,  when 
there  is  a  venereal  ulcer  in  the  throat,  no 
buboes  occur  in  the  glands  of  the  neck ; 
when  there  are  syphilitic  sores  on  the  arms, 
or  even  suppurating  nodes  on  the  ulna,  no 
swellings  form  in  the  glands  of  the  armpit, 
although  these  complaints  occur  when  fresh 
venereal  matter  is  applied  to  a  common 
sore  on  the  arm,  hand,  or  fingers.  JNo swell- 
ing is  produced  in  the  groin  in  consequence 
of  nodes,  or  blotches  on  the  legs  and 
thighs. 

Some  very  important  experiments  are 
related  in  Mr.  Hunter's  Treatise  on  the  Ve- 
nereal Disease,  in  order  to  prove  that  the 
matter  from  a  gonorrhoea,  or  chancre,  is 
capable  of  affecting  a  man  locally,  who  is 
already  labouring  under  a  lues  venerea,  and 
that  the  matter  from  secondary  syphilitic 
sores  has  not  the  same  power.     The  parti- 
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eulars,  however,  are  too  long  to  be  inserted 
in  this  book. 

Parts  most  susceptible  of  the  Lues  Venerea, 
tfC.  Some  parts  of  the  body  seem  to  be 
much  less  susceptible  of  the  lues  venerea 
than  others  ;  indeed,  Mr  Hunter  observes, 
that,  as  far  as  our  knowledge  extends,  cer- 
tain parts  cannot  be  affected  at  all.  The 
brain,  heart,  stomach,  liver,  kidneys,  and 
several  other  viscera,  have  never  been 
known  to  be  attacked  by  syphilis. 

The  first  order  of  parts,  or  those  which 
become  affected  in  the  early  stage  of  the 
lues  venerea,  are  the  skin,  tonsils,  nose, 
throat,  inside  of  the  mouth,  and  sometimes 
the  tongue. 

The  second  order  of  parts,  or  those  which 
are  affected  at  a  later  period,  are  the  peri- 
osteum, fasciae,  and  bones. 

Mr.  Hunter  conceived,  that  one  great  rea- 
son of  the  superficial  parts  of  the  body  suf- 
fering the  effects  of  the  lues  venerea  sooner 
than  the  deep  seated  ones,  depends  on  the 
former  being  more  exposed  to  external  cold. 
He  remarked,  that  even  the  second  order 
of  parts  do  not  all  become  diseased  at  the 
same  time,  nor  every  where  at  once. 
But.  on  the  contrary,  such  as  are  nearest  the 
external  surface  of  the  body  are  first  disea- 
sed, as,  for  instance,  the  periosteum,  bones 
of  the  head,  the  tibia,  ulna,  bones  of  the 
nose,  &.c.  Neither  does  the  disease  affect 
these  bones,  equally  on  all  sides  ;  but  first 
on  that  srae  which  is  next  to  the  external 
surface.  It  was  Mr,  Hunter's  belief,  how- 
ever, that  the  susceptibility  of  particular 
bones  did  not  altogether  depend  upon  their 
nearness  to  the  skin;  but  upon  this  cir- 
cumstance and  their  hardness  together. 

The  foregoing  account  by  no  means 
agrees  with  the  results  of  modern  inquiries 
into  the  nature  of  the  venereal  disease  ;  for, 
unless  mercury  be  given,  it  appears  that  the 
bones  are  very  seldom  affected  by  it.  Thus 
in  the  cases  which  were  treated  by  Mr. 
Rose  without  mercury,  he  observes,  that 
"  the  constitutional  symptoms  were  evi- 
dently not  such  as  could  be  regarded  as  ve- 
nereal, if  we  give  credit  to  the  commonly 
received  ideas  on  the  subject.  Caries  of 
the  bones,  and  some  of  the  least  equivocal 
symptoms,  did  not  occur.  In\no  instance 
was  there  that  uniform  progress,  with  un- 
relenting fury,  from  one  order  of  symptoms 
and  parts  affected  to  another,  which  is  con- 
sidered as  an  essential  characteristic  of  true 
syphilis."  (Med.  Chir.  Trans.  Vol.  8,  p.  423.) 
We  learn  also  from  Mr  Guthrie,  that  the 
bones  were  not  affected  in  any  of  the  cases, 
cured  entirely  without  mercury  in  the  York 
Hospital,  though  there  were  several  other 
cases  admitted,  "  in  which  a  few  mercurial 
pills  had  been  taken,  and  the  mouth  not 
affected,  and  in  which  the  primary  symp- 
toms were  followed  by  eruptions  both  pa- 
pular and  scaly,  by  ulcers  in  the  throat,  by 
nodes,  and,  in  one  case,  by  inflammation  of 
the  periosteum  covering  the  bones  of  the 
nose,  and  ulceration  of  the  septum  nasi, 
although  mercury  was  resorted  to  for  its 
cure."    (Volcit.p.dW.) 


In  the  examples  treated  without  mercury, 
under  the  superintendence  of  Dr.  Hennen, 
this  gentleman  did  not  see  "  a  single  case 
in  which  the  bones  of  the  nose  were  affected  : 
some  cases  of  periostitis,  and  of  pains  and 
swellings  of  the  bones  of  the  cranium  and 
extremities  were  met  with  ;  but,  except  in 
two,  he  never  remarked  any  nodes  which 
could  be  regarded  as  unequivocally  syphili- 
tic." One  of  these  yielded  to  blisters  and 
sarsaparilla;  the  other,  after  resisting  guaia- 
cum  and  sudorifics,  was  dispersed  by  mer- 
cury. (On  Military  Surgery,  Ed.  2,  p.  581.) 
Dr.  Hennen's  statement  on  this  subject 
would  have  been  more  satisfactory  had  it 
comprised  his  opinion  of  the  characters  of 
an  unequivocally  syphilitic  node.  On  the 
whole,  it  appears  tolerably  certain  that 
mercury,  especially  when  employed  unmer- 
cifully, and  even  when  employed  in  mode- 
ration, and  the  patient  exposes  himself  to 
damp  and  cold,  tends  to  promote  the  fre- 
quency of  nodes  as  a  sequel  of  the  venereal 
disease,  though  as  the  long  and  abundant 
use  of  the  same  mineral  does  not  cause  the 
same  consequence  after  other  complaints, 
and  venerpal  ulcers,  treated  altogether  with- 
out mercury,  rarely  lead  to  nodes,  it  would 
seem  as  if  these  swellings  were  the  product 
of  the  combined  action  of  syphilis  and  mer- 
cury together.  The  infrequency  of  nodes 
in  the  strictly  non-mercurial  practice,  is 
one  of  the  most  important  facts  yet  esta- 
blished in  its  favour,  and  it  is  curious  to  find 
from  some  quotations  made  by  Dr.  Hennen, 
that  it  was  well  known  in  former  days. 
Fallopius,  in  his  96th  chap.  De  Ossium  Cor- 
ruptione,  speaking  of  the  loss  of  the  bones 
of  the  nose  and  palate,  says  "  et  sciatis 
quod  non  in  omni  inveterato  gallico  hoc 
fit,  sed  tantum  in  illis,  in  quibus  inunctio 
facta  est  cum  hydrurgyru?'  And  Fernclius, 
in  speaking  of  the  injurious  effects  of  mer- 
cury, observes,  "  recidiva  raro  similis  est 
radici,  neque  iisdem  symptomatis  exercet, 
sed  fere  distillatione,  arthritide  tophis,  vel 
ossium  carie."  (Aphrodisiacxts  Vol.  3,p  146.) 
And  Palmarius,  in  considering  the  affection 
of  the  bones,  -•»«  Or.  Hennen  has  noticed, 
uses  the  A.Ifowing  remarkable  words  :  "  sed 
ho»  iis  duntaxat  contingit,  qui  plim  a  lue 
venerea  hydrargyrosi  vindicati  putarentur, 
non  qui  decocto  guaiacino  etalexipharmaco 
curati  fuissent."  (De  Morb.  ('ontagiosisj 
Cap.  7,  lib.  2,  p.  124;  Parisiis,  1578.)  Dr, 
Hennen  expresses  his  own  conviction, 
in  which  I  entirely  agree,  that  the  carious 
affections  of  the  bones,  which  are  so  com- 
mon in  persons  treated  by  long  mercurial 
courses,  proceed  not  from  the  disease,  but 
from  the  remedy  rapidly  and  irregularly 
thrown  in  while  periostitis  exists;  and  he 
has  not  seen  a  single  case  of  carious  bone 
in  the  military  hospitals,  since  the  non- 
mercurial  treatment  was  adopted,  except 
where  mercury  has  formerly  been  used.  (On 
Military  Surgery,  Ed.  2,  p.  505,  506.) 

Nor  will  the  results  of  modern  experi- 
ence and  inquiries,  made  on  a  very  ejtten- 
sive  and  impartial  scale,  allow  us  to  consi- 
der the  venereal  disease  as  reeularly  and 
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unavoidably  leading  to  any  secondary 
symptoms,  even  though  no  medicine  at  all 
lie  employed  for  their  prevention.  This  is 
fully  exemplified  in  the  official  reports  of 
the  army  hospitals.  The  particulars  ol 
cases,  spoken  of  by  Sir  James  M'Grigor  and 
I)r.  Franklin,  lead  to  the  opinion,  that  "the 
frequency  or  rarity  of  secondary  symptoms 
WOirfd  seem  to  depend  on  circumstances 
not  yet  sufficiently  understood  or  explained, 
although  the  following  fact  would  tend  to 
the  belief,  that  either  the  constitutions  of  the 
men,  or  the  mode  of  conducting  the  treat- 
ment without  mercury,  are  the  causes  that 
possess  the  greatest  influence  in  their  pro- 
duction. In  one  regiment,  4  secondary 
»  cases  out  of  24,trcated  without  mercury,  su- 
pervened." In  another  regiment,  68  cases 
were  treated  without  mercury,  all  bearing 
marks  of  true  venereal  disease,  (and  28  of 
them  especially  selected  for  their  decided 
characters  of  chancre)  yet  no  secondary 
symptoms  of  any  kind  had  taken  place  fif- 
teen months  after  the  treatment  had  ceased. 
The  same  document,  founded  on  the  above 
large  number  of  cases,  confirms  another 
fact,  that  no  peculiar  secondary  symptoms 
follow  peculiar  primary  sores;  a  conclusion 
which  is  directly  adverse  to  Mr.  Carmi- 
chael's  opinions,  of  which  I  have  taken 
more  notice  In  another  work.  (See  First 
Lines  of  the  Practice  of  Surgery,  Vol.  1, 
Ed.  4.) 

According  to  Mr.  Hunter,  the  time  neces- 
sary for  the  appearance  or  production  of 
the  local  effects,  in  parts  most  susceptible 
of  the  disease,  after  the  virus  has  passed 
into  the  constitution,  is  generally  about  six 
weeks;  but  in  many  cases  the  period  is 
much  longer,  while  in  other  instances  it  is 
shorter.  Sontetimes  the  local  effects  make 
their  appearance  within  a  fortnight  after  the 
possibility  of  absorption. 

The  effects  on  other  parts  of  the  body, 
which  are  less  susceptible  of  the  venereal 
irritation,  or  slower  in  their  action,  says  Mr. 
Hunter,  are  much  later  in  making  their  ap- 
pearance. And  wlif»n  the  first  and  second 
order  of  parts  are  both  contaminated,  the 
effects  generally  do  not  begin  u,  nppear  in 
the  latter  till  after  a  considerable  time,  nnd 
sometimes  not  till  those  affecting  the  for- 
mer parts  have  been  cured. 

Mr.  Hunter,  however,  refers  to  instances 
in  which  the  periosteum,  or  bone,  was 
affected  before  any  of  the  first  order  of  parts  ; 
but  he  was  uncertain  whether  the  skin  or 
throat  would  afterward  have  become  dis- 
eased, as  the  disorder  was  not  allowed  to 
go  on. 

Venereal  Eruptions.  The  whole  tenor  of 
various  facts,  specified  in  the  foregoing  co- 
lumns, tends  to  prove,  that  what  is  usually 
called  the  venereal  disease  is  in  reality  seve- 
ral diseases,  modified  also  by  constitution, 
climate,  regimen,  and  mode  of  treatment. 
And  hence,  perhaps,  the  chief  source  of  all 
the  perplexity  and  uncertainty,  which  are 
yet  so  manifest  as  fully  to  justify  the  doubt 
sometimes  entertained,  whether  any  dis- 
ease,, corresponding  to  the  former  notions 


of  syphilis,  really  exists.  \\  ere  any  prooi 
of  the  truth  of  lliis  reflection  needed,  in 
addition  to  the  many  other  proofs  of  it 
already  premised,  the  subject  of  tren 
eruptions  would  at  once  furnish  it  ;  for  here 
no  kind  of  regularity  can  be  traced,  either 
in  the  appearances  on  the  skin  abstractedly 
considered,  nor  in  the  connexion  between 
certain  kinds  of  primary  ulcers  and  particu- 
lar forms  of  cutaneous  disease.  .Nay,  as  I 
have  noticed  in  the  preceding  page3,  some- 
times, hi  consequence  of  a  primary  vene- 
real sore,  different  kinds  of  eruptions  form 
together,  or  successively  on  one  individual ; 
and,  as  far  as  one  can  judge  by  the  eye,  ex- 
actly the  same  kind  of  chancre  may  produce 
very  different  breakings  out  in  different  per- 
sons, even  though  treated  on  precisely  the 
same  plan.  These  circumstances  are  truly 
confusing.  In  Mr.  Rose's  paper,  however, 
there  is  a  partial  confirmation  of  one  part 
of  Mr.  Carmichael's  theory,  viz.  the  fre- 
quency of  papular  eruptions  after  simple 
primary  ulcers,  or  superficial  sores,  which 
readily  heal.  According  to  the  latter  gen- 
tleman, this  form  of  eruption  may  also  fol- 
low gonorrhoea,  and  is  generally  preceded 
by  fever,  and  ends  in  desquamation.  What- 
ever may  be  the  decree  of  truth  respecting 
the  relation  between  this  kind  of  eruption 
and  the  alleged  primary  complaints,  the 
practice  recommended  by  Mr.  Carmichael 
for  such  cases  is  judicious,  General  blood- 
letting is  recommended  when  there  is  fever, 
and  the  medicines  praised  are  antimonials 
and  sarsaparilla.  Afterward,  when  the  fever 
subsides,  and  the  eruption  desquamates,  an 
alterative  course  of  antimony  and  calomel, 
it  is  said,  will  accelerate  the  cure,  though 
not  absolutely  necessary.  In  cases  of  vene- 
real pustular  eruptions,  supposed  by  Mr. 
Carmichael  to  be  most  frequent  after  chan- 
cres with  elevated  edges,  without  indura- 
tion, bloodletting  is  also  advised  during  the 
febrile  stage,  followed  hy  antimonials,  sar- 
saparilla, guaiacum,  tar-ointment,  baths  of 
sulphurated  kali,  or  the  nitro-muriatic  bath  ; 
and  after  the  pustules  have  terminated  in 
scaly  blotches,  alterative  doses  of  mercury, 
conjoined  with  sarsaparilla  or  guaiacum. 
An  eruption  of  tubercles,  or  spots  of  a  pus- 
tular tendency,  or  of  both  intermixed,  pre- 
ceded by  fever,  and  terminating  in  ulcers 
covered  with  thick  crusts,  complaints  which 
Mr.  Carmichael  considers  a  sequel  rather  of 
the  phagedenic  than  other  chancres,  he 
treats  at  first  by  bloodletting,  followed  by 
antimonials,  sarsaparilla,  guaiacum,  com- 
pound powder  of  ipecacuanha,  arseniate  of 
kali,  nitrous  acid,  and  nitro-muriatic  hath. 
Mercury  is  said  to  be  hurtful,  except  in  the 
last  stage.  To  scaly  blotches,  which  he 
conceives  to  be  a  sequel  of  the  true  chan- 
cre, or  callous  ulcer,  he  applies  the  same 
local  treatment  as  to  pustular  eruptions,  and 
he  deems  the  question,  whether  sarsaparilla 
and  guaiacum  might  here  be  substituted  for 
mercury,  yet  unsettled.  (See  Obs.  on  the 
Symptoms,  fyc.  of  Venereal  Diseases,  Synop- 
sis, p.  205,  fy-c)  The  investigations  made 
in  the  military  hospitals  decidedly  pro 
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^ hat  all  kinds  oi  eruptions,  supposed  to  be 
venereal,  may  be  cured  without  mercury  ; 
but,  I  believe,  the  great  and  superior  useful- 
ness of  moderate  quantities  of  mercury  for 
the  removal  of  ihe  scaly,  copper-coloured 
blotches,  is  still  generally  acknowledged. 
But,  even  in  these  cases  of  copper-coloured 
spots,  Mr.  Bacot's  advice  may  be  good,  viz. 
when  the  general  health  is  much  deranged, 
the  tongue  loaded  and  furred,  and  the  appe- 
tite gone,  to  defer  mercury  "  until,  by  pro- 
per evacuations  and  attention  to  the  general 
health,"  the  patient  has  had  the  benefit  of 
a  delay,  "which  will,  in  many  instances, 
render  all  farther  medical  treatment  unne- 
cessary. It  is  undoubtedly  true  that,  what- 
ever plan  be  pursued,  these  eruptive  symp- 
toms will  eventually  disappear  ;  still,  where 
they  continue  to  linger  for  a  long  time,  and 
are  attended  with  their  usual  accompani- 
ments of  great  languor,  debility,  and  dis- 
turbed rest,  I  neither  know,  nor  can  I  un- 
derstand, the  advantage  of  delaying  that 
remedy,  which  repeated  experience  has 
taught  me  to  rely  upon,"  k.c.  (Bacot  on 
Syphilis,  p.  99.)  Although  Mr.  Carmichael's 
practice  seems  good,  his  theory,  about  the 
connexion  of  certain  sores  with  particular 
eruptions,  and  other  peculiar  secondary 
symptoms,  appears  to  be  nearly  refuted  by 
the  late  investigations  made  in  the  military 
hospitals.  To  some  facts,  relating  to  this 
question,  I  have  already  adverted. 

There  is  as  little  certainty,  about  the 
essential  characters  of  a  syphilitic  erup 
tion,  as  about  the  test  of  every  other 
symptom  of  the  venereal  disease,  or,  rather 
diseases.  While  Mr.  Hunter  describes 
the  eruption  as  generally  occurring  over 
the  whole  body,  Dr.  Bateman  states,  that 
syphilitic  affections  of  the  skin  com- 
monly make  their  first  appearance  on  the 
face,  where  they  are  usually  copious,  and 
on  the  hands  and  wrists.  (Pract.  Synopsis  of 
Cutaneous  Diseases,  p.  332,  edit.  3.)  Their 
colour,  he  says,  is  in  general  less  livid,  than 
that  of  ordinary  eruptions,  beingof  a  brown- 
ish red  of  different  shades  ;  but  that  this  is 
not  universal ;  for  some  of  the  syphilitic 
ecthymata  have  a  bright  red  base  in  the  be- 
ginning. Exposure  to  cold  accelerates  their 
progress,  and  increases  their  extent ;  while, 
on  the  other  hand,  warmth  retards  and 
meliorates  them.  (P.  333.)  According  to 
Hunter,  the  discolourations  make  the  skin 
appear  mottled,  and  masy  of  the  eruptions 
disappear,  while  others  continue,  and  in- 
crease with  the  disease. 

In  other  cases,  the  eruption  comes  on  in 
distinct  blotches,  which  are  often  not  ob- 
served, till  the  scurf  has  begun  to  form. 
At  other  times,  the  eruption  assumes  the 
appearance  of  small  distinct  inflammations, 
':ontaining  matter,  and  resembling  pimples, 
not  being  however,  so  pyramidal,  nor  so  red 
at  the  base.  Mr.  Hunter  also  observes,  that 
venereal  blotches,  on  their  first  coming  out, 
are  often  attended  with  inflammation,  which 
gives  them  a  degree  of  transparency,  which 
is  generally  greater  in  the  summer,  than  the 
leciallv,   if  (he  patient  be   kept 


warm.  In  a  little  time,  this  inflammation 
disappears,  and  the  cuticle  peels  off  in  the 
form  of  a  scurf.  The  latter  occurrence 
often  misleads  the  patient  and  the  surgeon, 
who  look  upon  this  dying  away  of  the  in- 
flammation,  as  a  decay  of  the  disease,  till  a 
succession  of  scurfs  undeceives  them. 

The  parts  affected  next  begin  to  form  a 
copper-coloured,  dry,  inelastic  cuticle,  call- 
ed a  scurf,  or  scale.  This  is  thrown  off,  and 
new  ones  are  formed,  which  spread  to  the 
breadth  of  a  sixpence  or  shilling  ;  but,  sel- 
dom more  extensively,  at  least,  for  a  consi- 
derable time.  In  the  mean  while,  every 
succeeding  scale  becomes  thicker  and  thick- 
er, till  at  last  it  becomes  a  common  scab. 
Then  the  disposition  to  the  formation  of 
matter  takes  place  in  the  cutig  underneath, 
and  a  true  ulcer  is  produced,  which  com- 
monly spreads,  although  in  a  slow  way. 

When  the  affected  part  of  the  skin  is  op- 
posed by  another  portion  of  skin,  which 
keeps  it  in  some  degree  more  moist,  as  be- 
tween the  nates,  about  the  arms,  between 
the  scrotum  and  the  thigh,  in  the  angle  be- 
tween the  two  thighs,  on  the  red  part  of  the 
lip,  or  in  the  arm-pits,  the  eruptions,  instead 
of  being  attended  with  scurf's  and  scabs,  are 
accompanied  with  an  elevation  of  the  skin, 
which  is  swollen  with  extravasated  lymph 
into  a  white,  soft,  moist,  flat  surface,  which 
discharges  a  white  matter.     {Hunter.) 

Mr.  Carlisle  has  pointed  out  what  ke 
terms  an  herpetic  abrasion  of  the  cuticle  en 
the  breast,  or  abdomen,  having  the  appear- 
ance of  venereal  blotches.  He  states,  that 
it  is  less  deep  in  the  skin  ;  that  it  has  less  of 
an  inflammatory  base  ;  and  that  it  is  not  so 
distinctly  circumscribed,  as  the  true  vene- 
real blotch.  It  never  forms  a  purulent  crust : 
but  is  simply  a  furfuraceous  scaling  of  the 
cuticle.  This  form  of  disease  seems  to  him 
to  be  produced  by  a  disordered  stomach  and 
liver.  (See  Loud.  Med  Reposit.  Vol.  7,  p. 
92.) 

A  venereal  eruption  often  attacks  that  part 
of  the  fingers,  on  which  the  nail  is  formed. 
Here,  the  disease  renders  that  surface  red, 
which  is  seen  shining  through  the  nail ;  and 
if  allowed  to  continue,  a  separation  of  thu 
nail  takes  place. 

When  surfaces  of  the  body,  covered  with 
hair,  are  attacked,  the  hair  separates,  and 
cannot  be  re-produced  as  long  as  the  dis- 
ease lasts. 

It  must  be  allowed,  that  it  is  frequently 
very  difficult  to  say,  whether  an  eruption  is 
syphilitic  or  not,  and  an  opinion  should 
rather  be  formed  from  the  history  of  the 
case,  than  from  any  particular  appearance 
of  the  eruption  itself.  As  Dr.  Bateman  has 
remarked,  the  cutaneous  eruptions,  which 
are  the  result  of  the  venereal  poison,  are 
often  the  source  of  considerable  embarrass- 
ment to  the  practitioner.  They  assume 
such  a  variety  of  forms,  that  they  bid  defi- 
ance to  any  arrangement  founded  upon  their 
external  character;  and  in  fact, they  possess 
no  common,  or  exclusive  marks,  by  which 
their  nature  and  origin  are  indicated.  There 
neous  appearan 
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ces,  and  scarcely  any  genus,  or  species  of 
the  chronic  eruptions,  which  these  secon- 
dary symptoms  of  syphilis  do  not  occasion- 
ally resemble.  Dr  Bateman  admits,  how- 
ever, that  in  many  cases,  there  is  a  differ- 
ence, wnich  a  practised  eye  will  recognise, 
between  the  ordinary  diseases  of  the  skin 
and  the  syphilitic  eruptions,  to  which  the 
same  generic  appellation  might  be  given 
This,  says  he,  is  often  observable  in  the  shade 
of  colour,  in  the  situation  occupied  by  the 
eruption,  in  the  mode  of  its  distribution,  and 
in  the  general  complexion  of  the  patient. 
Hence,  to  a  person  conversant  with  those 
ordinary  diseases,  a  degree  of  anomaly  in 
these  respects  will  immediately  excite  a  sus- 
picion, which  will  lead  him  to  investigate 
the  history  of  the  progress  of  such  an  erup- 
tion, and  of  its  concomitant  symptoms. 
(See  Bateman's  Practical  Synopsis  of  Cuta- 
■uious  Diseases,  p.  331,  332,  Edit.  3.) 

Dr.  Hennen  in  his  valuable  book,  does  not 
pretend  to  be  able  to  discriminate  the  true 
syphilitic  eruptions  from  others,  and  indeed, 
by  what  criterion  they  are  to  be  known,  I 
am  myself  entirely  puzzled  to  comprehend, 
after  the  numerous  facts,  so  fully  established 
by  recent  experimental  inquiries.  Dr. 
Hennen  generally  approves  of  delaying 
mercury  at  first,  in  order  to  see  whether 
these  cutaneous  affections  will  yield  to  other 
means  ;  "  but  (says  he)  I  should  not  very 
long  postpone  the  employment  of  the  mild- 
est mercurial  alteratives,  aided  by  warm 
bathing,  and  sndorifics.  (On  Military  Sur- 
gery. Ed.2,  p.  518.) 

Venereal  Disease  of  the  Throat,  Mouth, 
and  Tongue. — In  the  throat,  tonsils,  and  in- 
side of  the  mouth,  the  disease  is  said  by  Mr. 
Hunter  generally  to  make  its  appearance  at 
once  in  the  form  of  an  ulcer,  without  much 
previous  tumefaction.  Consequently  the 
tonsils  are  not  much  enlarged. 

A  venereal  ulcer  in  the  throat  was  suppo- 
sed by  the  same  author  to  be  in  general 
tolerably  well  marked,  though  he  confesses, 
that  it  may  not  in  every  instance  be  distin- 
guishable from  an  ulcer  of  a  different  na- 
ture. Several  diseases  of  the  throat,  he  re- 
marks, do  not  produce  ulceration  on  the 
surface.  One  of  these  is  common  inflam- 
mation of  the  tonsils.  The  inflamed  place 
often  suppurates  in  the  centre,  so  as  to  form 
an  abscess,  which  bursts  by  a  small  opening ; 
but  never  looks  like  an  ulcer  that  has  begun 
superficially,  like  a  true  venereal  sore.  The 
case  is  always  attended  with  too  much  in- 
flammation, pain,  and  tumefaction  of  the 
parts,  to  be  venereal.  Also  when  it  suppu 
rates  and  bursts,  it  subsides  directly,  and  it 
is  generally  attended  with  other  inflamma- 
tory symptoms  in  the  constitution. 

Mr.  Hunter  then  notices  an  indolent  tu- 
mefaction of  the  tonsils,  peculiar  to  many 
persons  whose  constitutions  are  disposed 
to  scrofula.  The  complaint  produces  a 
thickness  in  the  speech.  Sometimes  coagu- 
lable  lymph  is  thrown  out  on  the  surface  of 
the  parts  affected,  and  occasions  appearan- 
ces, which  are  by  some  called  ulcers ;  by 
pome  sloughs :  and  by  others  putrid  sore- 


throats.  The  case  is  attended  with  too 
much  swelling  to  be  venereal,  and  with  a 
little  care,  it  may  easily  be  distinguished 
from  an  ulcer,  or  loss  of  substance.  How- 
ever, when  this  difference  is  not  obvious  at 
first  sight,  it  is  proper  to  endeavour  to 
remove  some  of  the  lymph,  and  if  the 
surface  of  the  tonsil  underneath  should 
appear  to  be  free  from  ulceration,  we  may 
conclude  with  certainty,  that  the  disease  is 
not  venereal.  Mr.  Hunter  states,  that  he 
has  seen  a  chink  filled  with  coagulable 
lymph,  so  as  to  appear  very  much  like  an 
ulcer;  but  on  removing  that  substance,  the 
tonsil  underneath  was  found  perfectly  sound. 
He  adds,  that  he  has  seen  cases  of  a  swelled 
tonsil,  having  a  slough  in  its  centre,  which 
slough  before  its  detachment,  looked  very 
like  a  foul  ulcer.  The  stage  of  the  com- 
plaint, he  says,  is  even  more  puzzling  when 
the  slough  has  come  out  ;  for  then  the  dis- 
ease has  most  of  the  characters  of  the  vene- 
real ulcer.  Whenever  he  met  with  the  dis- 
ease in  its  first  stage,  he  always  treated  it 
as  if  it  had  been  of  the  nature  of  erysipelas, 
or  a  carbuncle.  When  the  complaint  is  in 
its  second  stage,  without  any  preceding 
local  symptoms,  he  recommends  the  prac- 
titioner to  suspend  his  judgment,  and  to 
wait  a  little,  in  order  to  see  how  far  nature 
is  able  to  relieve  herself.  If  there  should 
have  been  any  preceding  fever,  the  case  is 
still  less  likely  to  be  venereal.  Mr.  Hunter 
informs  us,  that  he  has  seen  a  sore-throat  of 
this  kind  mistaken  for  a  venereal  case,  and 
mercury  given  till  it  affected  the  mouth, 
when  the  medicine  brought  on  a  mortifica- 
tion of  all  the  parts  concerned  in  the  first 
disease. 

Another  complaint  of  these  parts,  which 
Mr.  Hunter  represents  as  being  often  taken 
for  a  venereal  one,  is  an  ulcerous  excoria- 
tion, which  runs  along  their  surface,  be- 
coming very  broad  and  sometimes  foul, 
having  a  regular  termination,  but  never 
going  deeply  into  the  substance  of  the  parts, 
as  Mr.  Hunter  believes  the  venereal  ulcer 
does.  No  part  of  the  inside  of  the  mouth 
is  exempt  from  this  ulcerous  excoriation  ; 
but,  according  to  Mr.  Hunter,  the  disease 
most  frequently  occurs  about  the  root  of 
the  uvula,  and  spreads  forward  along  the 
palatum  molle.  He  remarks,  that  the 
complaint  is  evidently  not  venereal,  sinceit 
does  not  yield  to  mercury.  He  has  seen  these 
ulcerous  excoriations  continue  for  weeks, 
without  undergoing  any  change,  and  a  true 
venereal  ulcer  make  its  appearance  on  the 
surface  of  the  excoriated  part  He  says, 
that  such  excoriations  were  cured  by  bark, 
after  the  end  of  the  mercurial  course,  by 
which  the  syphilitic  sore  was  cured. 

This  author  describes  the  true  venereal 
ulcer  in  the  throat,  as  a  fair  loss  of  substance, 
part  being  dug  out,  as  it  were,  from  the  body 
of  the  tonsil :  it  has  a  determinate  edge,  and 
is  commonly  very  foul,  haring  thick  white 
matter,  like  a  slough, -adhering  to  it,  and  not 
admitting  of  being  washed  away. 

Here,  however,  as  in  most  other  supposed 
forms  of  syphilis,  some  test  is  wanting,  by 
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which  (he  case  may  be  certainly  distinguish- 
ed from  other  diseases  of  (he  throat,  present- 
ing similar  appearances;  for,  as  Mr.  Rose 
has  very  truly  remarked,  "the  excavated 
ulcer  of  the  tonsils,  as  described  by  Mr. 
Hunter,  is  noi,  as  Mr.  Carrnichael  seems  fo 
think,  a  peculiar  symptom  of  the  presence  of 
the  syphilitic  virus.  I  have  repeatedly  seen 
it,  as  well  as  the  scaly  blotch,  in  cases  «  here 
mercury  had  been  ireely  employed  tor  the 
primary  sores,  and  in  which  I  considered 
the  virus  as  eradicated,  and  both  have  dis- 
appeared under  the  use  of  sarsaparilla." 
(Med.  Chir.  Tuin.i.  Vol.  8,  p.  421.)  In  a  re- 
cent work.  Mr.  Carrnichael  himself  acknow- 
ledge- the  justice  of  the  preceding  observa- 
tion, and  owns,  that  since  the  publication  of 
bis  Essays,  he.  has  often  noticed  the  exca- 
vated ulcer  of  the  tonsils,  either  attending 
the  primary  phagedenic  ulcer,  or  the  train  of 
constitutional  symptoms  which  arise  from  it. 
(On  the  Symptoms,  ty-c.  of  Venereal  Diseases, 
■p.  17.)  In  affections  of  the  throat.  D  .  Hen- 
nen  slates,  that  he  "  would  be  more  guarded 
than  in  any  others,  in  the  employment  of 
mercury,  until  all  iiiflamm;ttory  disposition 
was  removed."  Afterward  he  has  seen 
them  yield,  "as  if  by  magic,  so  soon  as  the 
local  effects  of  mercury  on  the  parts  within 
the  mouth  became  obvious."  But  when 
mercury  was  given  earlier,  he  has  »een  a  vast 
number  of  instances  in  which  irremediable 
mi«chief  was  done.  (On  Military  Surgery, 
Ed.  2,  p.  518.) 

According  to  Hunter  lues  venerea  some- 
times produces  a  thickening  and  hardening 
of  the  tongue,  but  frequently  ulceration,  as 
in  other  parts  of  the  mouth.  He  describes 
venereal  sores  on  the  tongue,  as  generally 
more  painful  than  those  on  the  skin  ;  but  less 
so  than  common  sore  throats  from  inflamed 
tonsils.  They  oblige  the  patient  to  speak 
thick,  as  if  his  tongue  were  too  large  for  his 
mouth,  with  a  small  degree  of  snuffling. 

Mr.  Hunter  doubted  the  reality  of  a  vene- 
real ophthalmy,  though  he  owns  that  there 
are  inflammations  of  the  eyes,  which  yield 
to  mercury.  See  the  subject  of  iritis  in  the 
article  Ophthalmy. 

Symptoms  of  the  second  stage  of  Lues  Ve- 
nerea.— The  periosteum,  fasciae,  tendons, 
ligaments,  and  bones,  are  the  pwrts  which 
Mr.  Hunter  enumerates,  as  liable  to  be  af- 
fected in  the  second  stage  of  lues  venerea. 
This  observation  in  its  full  extent,  however, 
seems  to  be  rendered  rather  questionable  ; 
for  it  would  appear  from  the  evidence  both 
of  ancient  and  modern  writers,  that  true 
nodes,  or  venereal  swellings  of  the  bones,  and 
particularly  caries,  rarely  take  place  from 
syphilis,  unless  mercury  be  employed.  It  is 
an  observation  of  Ml  Hunter's,  that  we  can- 
not always  know  with  certainty  what  parts 
niiu  become  affected  in  this  stage  of  the 
disease.  He  says  he  has  known  the  dis- 
temper produce  a  total  deafness,  some- 
times followed  by  suppuration,  and  great 
pain  in  the  ear,  and  side  of  the  bead.  I 
have  already  explained,  that  it  was  one  of 
this  gentleman's  doctrines,  that  the  second 
order  of  parts  were  generally  deep-seated. 


When  these  become  irritated  by  the  poison, 
he  observes  that  the  progress  of  the  disease 
is  more  gradual,  than  in  the  first  order  of 
parts.  It  assumes  very  much  the  characler 
of  scrofulous  swellings,  or  chronic  rheuma- 
tism ;  only  it  affects  the  joints  less  frequently 
than  the  latter  affection  does.  A  swelling 
sometimes  makes  its  appearance  on  a  bone, 
«ben  there  has  been  no  possible  means  of 
catching  the  infection  lor  many  months ; 
ami  in  consequence  of  the  little  pain  expe- 
rienced, the  tumour  may  be  of  some  consi- 
derable size,  before  it"  is  noticed.  Some- 
limes  a  great  deal  of  pain  is  felt  ;  but  no 
swelling  comes  on,  till  after  a  long  while. 
According  to  Mr.  Hunter,  these  remarks  are 
also  applicable  to  swellings  of  the  tendons, 
and  fascias.  As  tumours  of  this  kind  only 
increase  by  slow  degrees,  1hey  are  not  at- 
tended with  symptoms  of  much  inflamma- 
tion. When  they  attack  the  periosteum, 
they  seem  like  an  enlargement  of  the 
bone  itself,  in  consequence  of  being  very 
firm,  and  closely  connei  ted  with  the  latter 
part.  Mr.  Hunter  also  further  observes,  that 
in  there  advance"!  stages  ot  the  disease,  the 
inflammation  can  hardly  get  beyond  the 
adhesive  kind,  in  which  slate,  it  continues 
to  become  worse  and  worse,  and  when 
matter  is  formed,  it  is  not  true  pus,  but  of  a 
slimy  description.  Some  nodes,  he  says.. 
both  of  the.  tendons  and  bones,  last  for 
years,  before  they  form  any  matter  at  all. 
These  cases,  he  considered,  as  not  being 
certainly  venereal,  though  commonly  consi- 
dered as  such.  Mr.  Hunter  found  it  difficult 
to  explain  the  reason  why,  when  lues  venerea 
attacks  the  bones,  or  the  periosteum,  the  pain 
should  sometimes  be  very  considerable,  and 
sometimes  very  trivial.  Venereal  pains  in  the 
bones  are  described  by  Mr.  Hunter  as  being 
of  a  periodical  kind,  generally  most  severe 
in  the  night-time. 

At  the  present  day,  when  many  cases 
formerly  supposed  to  be  syphilitic,  are 
treated  without  any  mercury,  and  even 
those  which  are  reputed  to  be  venereal,  are 
cured  by  much  smaller  doses  of  that  medi- 
cine than  were  given  in  Mr.  Hunter's  time, 
nodes  have  become  much  less  frequent,  and 
i  have  already  in  a  previous  part  of  this 
article  expressed  my  decided  belief  in  the 
justness  of  the  opinion  given  by  Fallopius 
and  others,  that  a  disposition  to  nodes  is 
often  occasioned  bj  the  abuse  of  mercury. 

Treatment  of  Lues  Venerea. — In  Mr.  Hun- 
ter's opinion,  the  first  order  of  parts,  or  those 
wh'cb  are  most  susceptible  of  being  affected 
in  lues  venerea,  are  also  the  most  easy  of 
cure ;  while  the  second  order  of  parts  take 
more  time  to  lie  remedied. 

In  the  class  of  complaints,  arising  in  the 
second  stage  of  the  lues  venerea,  Mr.  Hun- 
ter believed,  that  it  was  unnecessar)  to  con- 
tinue the  employment  of  mercury,  till  all 
the  swelling  had  disappeared.  Foi  it  is  ob- 
served by  this  distinguished  writer,  that 
since  these  local  complaints  cannot  conta- 
minate the  constitution  by  re-absorption,  and 
since  the  venereal  disposition  and  action 
from  the  constitution  can  be  cured,  whi!<? 
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the  local  effects  still  remain,  and  this  even 
when  Ihe  tumefaction,  forming  nodes  on 
the  bones,  fasciae,  fee.  has  proceeded  to  sup- 
puration, there  can  be  no  occasion  for  con- 
tinuing the  course,  after  the  venerea!  action 
has  been  destroyed.  Whatever  may  be 
hereafter  decided  concerning  the  superiority 
of  mercury  as  a  remedy  for  muny  seconda- 
ry symptoms,  one  thing  appears  already 
well  made  out,  viz.  that  it  should  always  be 
employed  with  moderation,  lest  it  produce 
worse  effects,  and  more  terrible  diseases, 
than  those  which  it  is  designed  to  relieve. 
For  an  account  of  the  various  ways  of  exhi- 
biting it,  I  must  refer  to  the  article  Mercury. 

To  the  following  ingenious  reasoning  on 
the  tperation  of  mercury,  and  the  principles 
by  which  its  administration  should  be  regula- 
ted, surgeons  of  the  present  day  will  not  give 
more  credit  than  facts  warrant,  because  some 
of  Mr.  Hunter's  opinions  are  manifestly  in- 
fluenced by  the  supposition,  that  mercury  is 
absolutely  necessary  for  the  cure  of  the  ve- 
nereal disease. 

In  curing  the  lues  venerea,  mercury  can 
only  have  two  modes  of  action  ;  one  on  the 
poiscn :  the  other  on  the  constitution.  If, 
says  Mr.  Hunter,  mercury  acted  on  the  poi- 
son only  one  might  conceive  it  did  so, 
either  by  destroying  its  qualities,  by  decom- 
posing it, or  else  by  attracting  it  and  carrying 
it  out  of  the  circulation.  If  mercury  acted 
in  the  first  of  these  ways,  one  would  expect, 
that  the  cure  would  depend  on  the  quantity 
of  the  medicine  taken  into  the  system.  If 
it  acted  in  the  second  manner,  one  would 
infer,  that  the  progress  of  the  cure  would 
be  proportionate  to  the  quantity  of  evacu- 
ation. But,  observes  Mr.  Hunter,  if  it  act 
upon  the  principle  of  destroying  the  diseased 
action  of  the  living  parts,  and  of  counteract- 
ing the  venereal  irritation,  by  producing  one 
of  a  different  kind,  then,  neither  quantity 
alone,  nor  evacuations,  will  avail  much.  He 
slates,  that  the  quickness  of  the  cure  depends 
on  quantity,  joined  with  visible  effects. 
However,  it  is  added,  that  although  the  ef- 
fects which  mercury  has  upon  the  venereal 
disease,  are  in  some  degree  proportioned  to 
the  local  effects  of  the  medicine  on  some  of 
the  glands,  or  particular  parts  of  the  body, 
as  the  mouth,  skin,  kidneys,  and  intestine*, 
yet  such  effects  are  not  altogether  propor- 
tioned to  these  other  circumstances.  When 
mercury  disagrees  with  the  constitution,  so 
as  to  produce  great  irritability  and  hectic 
symptoms,  this  action  of  irritation,  as  Mr. 
Hunter  explains,  is  not  a  counter-irritation 
to  the  venereal  disease. 

It  was  also  noticed  by  the  same  author, 
that  the  effects  of  mercury  on  lues  venerea 
are  always  in  proportion  to  the  quantity  of 
the  remedy  exhibited  in  a  given  time,  and  the 
susceptibility  of  the  constitution  to  the  mer- 
curial irritation.  He  says  that  these  circum- 
stances require  the  most  minute  attention, 
and  that,  in  order  to  obtain  the  greatest  ac- 
tion of  mercury  with  safety,  and  in  the  most 
effectual  manner,  the  medicine  must  be 
given  till  it  produces  effects  somewhere. 
However,    it  mnst   not   be  exhibited    too 


quickly,  in  order  that  a  sufficient  quantity 
may  be  given,  before  we  are  obliged  to  stop, 
in  consequence  of  the  effects.  Mr.  Hunter 
thinks,  that  when  the  local  effects  are  pro- 
duced too  quickly,  they  prevent  a  sufficient 
quantity  of  the  remedy  from  being  taken  into 
the  system  to  counteract  the  venereal  irrita- 
tion at  large. 

Mr.  Hunter  mentions  his  having  seen  some 
cases,  in  which  mercury  acted  very  readily 
locally,  and  yet  the  constitution  was  hurdly 
affected  by  it,  for  the  disease  would  not  give 
way.  He  states,  that  he  has  met  with  other 
cases,  in  which  the  mere  quantity  of  mercury 
did  not  answer,  till  it  was  given  so  quickly 
as  to  affect  the  constitution  in  such  a  manner 
as  to  produce  local  irritation,  and,  conse- 
quently, sensible  evacuations.  This,  he  ob- 
serves, is  a  proof  that  the  local  affects  of 
mercury  are  often  the  sign  of  its  specific 
effects  on  the  constitution  at  large,  and  it 
shows  that  the  susceptibility  of  the  diseased 
parts  to  be  affected  by  the  medicine,  is  in 
proportion  to  its  effects  on  the  mouth.  Irs 
effects,  he  contends,  are  not  to  be  imputed 
to  evacuation  ;  but  to  its  irritation.  Hence, 
he  inculcates,  that  mercury  should  be  given, 
if  possible,  in  such  a  manner  as  to  produce 
sensible  effects  upon  some  parts  of  the  body, 
and  in  the  largest  quantity  that  can  be 
given,  to  produce  these  effects  within  oer- 
tain  bounds.  Mr.  Hunter  also  remarks,  that 
these  sensible  effects  should  be  the  means  of 
determining  bow  far  the  medicine  may  be 
pushed,  so  as  to  have  the  greatest  effect  on 
the  disease,  without  endangering  the  consti- 
tution. The  practice  must  vary  according 
to  circumstances;  and  if  the  disease  is  in  a 
violent  degree,  less  regard  must  be  had  to 
theconstilution, and  mercury  must  be  thrown 
into  the  system  in  larger  quantities;  a  very 
dangerous  precept,  as  far  as  I  can  judge, 
from  many  cases  in  which  I  have  seen  it 
acted  upon. 

Mr.  Hunter  likewise  acquaints  us,  that 
when  the  disease  is  in  the  first  order  of  parts, 
a  smaller  quantity  of  mercury  is  necessary, 
than  when  the  second  order  of  parts  are 
affected,  and  the  disease  has  been  of  long 
standing,  its  first  appearances  alone  being 
cured,  and  the  venereal  disposition  still  re- 
maining in  the  secondary  parts.  For  the 
purpose  of  curing  the  venereal  disease, 
whether  in  the  form  of  chancre,  bubo,  or 
lues  venerea,  Mr.  Hunter  was  of  opinion, 
that  probably  the  same  quantity  of  mercury 
is  necessary.  He  represents,  that  one  sore 
requires  as  much  mercury  as  fifty  sores  in 
the  same  person,  and  a  small  sore  as 
much  as  a  large  one.  fie  thought  that 
the  only  difference,  if  there  is  any,  must 
depend  upon  the  nature  of  the  parts  affected, 
that  is,  on  their  being  naturally  active  or  in- 
dolent. He  conceived,  however,  that  on  the 
whole,  recent  venereal  complaints  are  gene- 
rally more  difficult  of  cure,  than  the  symp- 
tom-, of  lues  venerea,  and  that  this  may 
make  a  difference,  in  regard  to  the  quantity 
of  mercury  necessary. 

Having  now  delivered  the  principal  gene- 
ral instructions,  relative  to  the  exhibiti' 
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mercury  m  the  treatment  of  the  venereal      'With  regard  to  these  last  cases  I  may  add, 

disease,  as  given  by  Mr.  Hunter.  I  must  not    that,  for  many  years  past,  the  idea    " 

quit   this    subject    without    remarking,  that    pletely    dispersing    nodes   by  mercury  1ms 


of  cow- 


even  this  eminent  surgeon  appears  on  the  been  entirely  abandoned  in  St.  Baitholo 
whole  too  partial  to  the  Ion?  use  of  mer.  u-  mew's  hospital.  In  this  institution,  long 
ry,  and  sometimes  to  the  introduction  of  protracted  mercurial  courses  for  the  cure 
immoderate  quantities  of  it  into  the  system,  of  such  swellings  are  totally  relinquished. 
In  general,  however,  his  observation/tend  When  small  moderate  quantities  of  mercury 
to  condemn  all  violent  salivations.  Ii  is  to  have  had  their  full  effect,  a  blister  is  ap- 
be  recollected,  that  in  his  days,  nobody  had  plied  over  the  swelling,  and  kept  open, 
a  suspicion  that  truly  syphilitic  sons  (if  this  under  which  plan  the  tumour  generally  sub- 
expression be  allowable,  while  they  cannot  sides  as  far  as  its  nature  will  allow, 
be  defined,  nor  distinguished  by  their  ap-  Diseases  resembling  the  Venereal.  Pseudo- 
pearances)  would  in  the  end  spontaneously  syphilis.— Sores  on  the  glnns  penis,  prepuce, 
beal,  and  he  himself  had  no  dependence  he.  in  the  form  of  chancres,  as  Mr.  Hunter 
upon  any  medicine,  except  mercury,  for  the  notices,  may  and  do  arise  without  any  vene- 
cure  of  the  true  venereal  disease.  But  mo-  real  infection,  and  sometimes  they  are  a 
dern  experience  evinces,  that  the  disorder  consequence  of  former  venereal  sores, 
seldom  now  presents  itself  in  forms  so  bad  which  have  been  cured, 
and  intractable  as  formerly  ;  that  it  is  even  The  symptoms,  produced  by  the  venereal 
capable  of  spontaneously  ceasing;  and  that  poison  in  the  constitution,  are  such  as  are 
we  hardly  ever  see  cases  in  which  it  is  re-  common  to  many  other  diseases.  For  in- 
quisite  to  give  mercury,  except  in  very  stance,  Mr.  Hunter  remarks,  that  blotches 
moderate  quantities.  Indeed,  such  is  the  on  the  skin  are  common  to  what  is  called  a 
change,  that  many  surgeons  suspect  that  the  scorbutic  habit ;  pains  are  common  to  rheu- 
very  nature  of  the  disease  must  have  under-  matism  ;  swellings  of  the  bones,  perios- 
gone  a  material  alteration  or  modification,  teum,  fasciae,  &.c.  to  many  bad  habits. 
In  England,  in  my  opinion,  every  thing  is  perhaps,  <?f  the  scrofulous  and  rheumatic: 
to  be  referred  to  the  improved  manner  of  kind.  Thus,  says  he,  most  of  the  symptoms 
employing  mercury  only  in  moderate  doses,  of  the  venereal  disease,  in  all  its  forms,  ar a 
and  never  pushing  its  exhibition,  till  the  to  be  found  in  many  other  diseases.  Hence, 
constitution  is  so  impaired,  that  undescriba-  the  original  cause,  and  many  leading  circum- 
ble  forms  of  diseases  ensue,  which  are  stances,  such  as  dales,  effects  of  the  disorder 
sometimes  the  compound  effect  of  mercury  upon  others,  from  connexion,  when  only  local, 
and  syphilis  together ;  and,  in  4>ther  in-  the  previous  and  present  symptoms,  fyc.  must 
stances  of  that  description,  which  surgeons  be  considered,  before  we  can  determine  abso- 
now  frequently  call  syphiloid,  or  pseudo-  lutely  what  the  disease  truly  is.  All  the  cir- 
syphilitic,  not  depending  upon  the  venereal  cumstances  and  symptoms,  taken  together, 
poison  at  all,  but  upon  a  state  of  the  system,  may  be  such  as  will  attend  no  other  disease, 
which  mercury  is  known  to  aggravate  in  However,  Mr.  Hunter  confesses,  that  with 
the  worst  degree.  For  additional  informa-  all  our  knowledge,  and  with  all  the  appli- 
tion  concerning  internal  remedies  for  the  cation  of  that  knowledge  to  suspicious) 
venereal  disease,  see  Mercury,  Guaiacum,  symptoms  of  this  disease,  we  are  often  mis- 
Mezereon,  Muriatic  Mid,  Nitrous  Acid,  Sar-  taken,  calling  distempers  venereal,  which  are 
saparilla,  Sulphuric  Acid,  fyc.  not  so,  and  sometimes  supposing  really  syphi^ 

With  respect  to   the  local  treatment  of   litic  affections  to  be  of  another  nature. 
the  symptoms  of  lues  venerea,  Mr.  Hunter        Mr,  Hunter  takes   notice,  that  in  some 
thought  that  none  would  in  general  be  nc-    constitutions,  rheumatism,  in    many  of  its 
cessary,  since  the  constitutional  treatment    symptoms,    resembles    the    lues    venerea, 
would  commonly  effect  a  cure.     However,    The   nocturnal   pains,  swelling  of  the  ten- 
he  admits,  that  sometimes  the  local  effects    dons,  ligaments,  and  periosteum,  and  pain 
will    not  give  way,  and  the  parts  remain    in  those  swellings,  are  symptoms  both  of 
swollen  in  an  indolent  inactive  state, even    the  rheumatism,  and  also  of  the  venereal 
after  there  is  every  reason  to  believe  that    disease,  when  it  attacks  such  parts.     Mr. 
the  constitution  is  perfectly  cured.    In  such    Hunter,  however,  did  not  know  that  he  had 
cases,  he  recommends  assisting  the  consti-    ever  seen  the  lues  venerea  attack  the  joints, 
tutional  treatmeat  by  local  applications  of   though  many  rheumatic  complaints  of  such 
mercury  to  the  part,  either  in  the  form  of    parts  are  cured  by  mercury,  and  therefore 
a  plaster  or  ointment.     The  latter  applica-    supposed  to  be  venereal, 
tion,  he  says,  is  the  best.     When  these  are        Mercury,  given    without  caution,  often 
not  sufficient,  he  advises  an  attempt  to  be    produces  the  same   symptoms  as  rheuma- 
made  to   excite   inflammation  of   another    tism.      Such   complaints    Mr.    Hunter   had 
kind.     He  says  he  has  seen  a  venereal  node,    seen  mistaken  for  venereal  ones,  and  mer- 
vhieh  gave  excruciating  pain,  cured  by  mere-    cury  continued.     He  explains,  that    some 
ly  making  an  incision  down  to  the  bone,  the    diseases  not  only  resemble  the  venereal  in 
whole  length  of  the  node.     The  pain  ceased,    appearance,  but  in  the  mode  of  contamina- 
te swelling  decreased,  and  the  sore  healed    tion,  proving  themselves  to  be  poisons  by 
up  kindly,  without  the  assistance  of  a  grain    affecting  the  part  of  contact ;  then    produ- 
of  mercury.    He  mentions,  that  blisters  have    cing   immediate    consequences    similar    to 
been  applied  to  nodes  with  success,  remo-    buboes  ;  and  also  remote  consequences  sa- 
ving the  pain,  and  taking  away  the  swelling,    milar  to  the  !uc?  venerea . 
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Mr.  Hunter  observes,  that  it  is  nearly  as 
dangerous,  in  some  constitutions,  to  give 
mercury,  when  the  disease  is  not  venereal, 
as  to  omit  it  in  other  cases,  which  are 
really  syphilitic;  and  had  he  been  ac- 
quainted with  recent  investigations,  he 
would  undoubtedly  have  gone  further,  and 
declared  that  it  is  in-  reality  far  more  dan- 
gerous* Many  of  the  constitutions,  which 
put  on  some  of  the  venereal  symptoms, 
when  the  disease  is  not  really  present,  he 
says,  are  those  with  which  mercury  seldom 
agrees,  and  commonly  does  harm.  He  had 
seen  mercury,  which  was  exhibited  for  a 
supposed  venereal  ulcer  of  the  tonsils,  pro- 
duce ,a  mortification  of  those  glands,  and 
the  patient  was  nearly  destroyed. 

Mr.  Abernethy,  in  his  Surgical  Observa- 
tions, 1804,  has  treated  at  some  length  of 
diseases  resembling  syphilis,  and  has  ad- 
duced several  very  interesting  cases,  which 
I  advise  every  surgical  practitioner  to  read 
with  the  greatest  attention,  as  in  fact  they 
confirm  the  views  of  the  subject  lately  so 
fully  established. 

"  A  gentleman  (says  he)  thought  that  he 
had  infected  a  slight  cut  on  his  hand 
(which  was  situated  in  front  of,  and  just 
below  the  little  finger,)  with  the  -discharge 
from  a  bubo  in  the  groin,  that  he  had  occa- 
sion to  open.  The  wound  fretted  out  into 
a  sore  about  the  size  of  a  sixpence,  which 
he  showed  me,  and  which  1  affirmed  had 
not  the  thickened  edge  and  base,  and  other 
characters  of  a  venereal  chancre.  1  there- 
fore recommended. him  to  try  the  effect  of 
local  means,  and  not  to  use  mercury. 

"  In  about  a  month,  the  sore,  which  had 
spread  a  little,  became  again  contracted  in 
its  dimensions,  and  assumed  an  healing  ap- 
pearance. At  this  time  pain  was  felt  ex- 
tending up  the  arm,  and  suddenly  a  consi- 
derable tumour  arose  over  the  absorbing 
vessels,  which  proceed  along  the  inner  edge 
of  the  biceps  muscle.  This  tumour  became 
nearly  as  big  as  a  small  orange.  As  the 
original  sore  seemed  now  disposed  to  heal, 
and  as  there  was  no  surrounding  indura- 
tion, I  could  not  believe  it  venereal,  and 
therefore  recommended  him  still  to  abstain 
from  mercury,  and  apply  leeches  and  linen 
moistened  in  the  aq.  litharg.  aeet.  comp.  to 
the  tumour  formed  over  the  inflamed  ab- 
sorbents. For  it  seemed  to  me,  that  if  the 
venereal  poison  had  been  imbibed  from  the 
sore,  it  would  have  passed  on  to  one  of  the 
axillary  glands,  and  would  have  caused  in- 
duration and  inflammation  to  take  place 
there  more  slowly  thaa  had  occurred  on 
the  present  occasion. 

"  Under  this  treatment  the  tumour  was 
discussed,  and  the  sore  at  the  same  time 
healed.  About  three  weeks  afterward,  the 
patient  called  on  me,  and  said  that  there 
were  venereal  ulcers  in  his  throat;  and  in 
each  tonsil  there  was  an  ulcer  deeply  exca- 
vated, with  irregular  edges,  and  with  a  sur- 
face covered  by  adhering  matter;  ulcers, 
in  short,  which  every  surgeon,  who  de- 
pends on  his  sight  as  his  guide,  would  have 
pronounced  to  be  venereal.     Shortly  after 


also  some   copper-coloured  eruptions  ap 

E eared  on  his  face  and  breast.  He  showed 
is  diseases  to  several  surgeons,  on  whose 
opinion  he  relied,  who,  without  hesitation, 
affirmed  that  they  were  venereal,  and  that 
the  mercurial  course  had  been  improperly 
delayed 

"While  the  patient  was  looking  out  for 
lodgings,  in  order  that  he  might  go  through 
the  mercurial  process,  a  circumscribed 
thickening  and  elevation  of  the  pericra- 
nium, covering  the  frontal  bone,  appeared  . 
it  was  of  the  circumference  of  a  half-crown 
piece;  and  was,  in  short,  what  every  sur- 
geon, who  is  guided  only  by  his  sight  and 
touch,  would,  without  hesitation,  have 
called  a  fair  corona  veneris.  I  now  told 
the  patient  that  I  was  more  inclined  to  be- 
lieve his  disease  was  not  syphilitic,  from 
the  sudden  and  simultaneous  occurrence  of 
this  node,  with  the  sore  throat,  &tc.  Other 
surgeons  thought  differently  ;  and  I  believe 
this  very  sensible  and  amiable  young  man 
imagined  that  his  health  would  become  a 
sacrifice,  if  he  any  longer  attended  to  my 
opinion.  He  was  preparing  to  submit  to  a 
mercurial  course,  when  very  important 
concerns  called  him  instantly  into  the 
country.  He  went  with  great  reluctance, 
taking  with  him  mercurial  ointment,  Sic. ; 
and  after  a  fortnight,  I  received  a  letter 
from  him,  saying  that  he  found  his  com- 
plaints benefited  by  his  journey,  that  busi- 
ness hadirevented  him  from  beginning  the 
use  of  mercury  for  a  few  days  ;  that  he  now 
found  it  was  unnecessary,  for  his  symptoms 
had  almost  disappeared  ;  and  shortly  after- 
ward he  became  perfectly  well." 

Mr.  Abernethy  considers  this  case  as  the 
most  unequivocal  instance  extant  of  a  dis- 
ease occurring,  which  could  not  from  ap- 
pearance be  distinguished  by  surgeons  of  the 
greatest  experience  from  syphilis,  and 
which,  however,  was  undoubtedly  of  a 
different  nature  ;  (that  is  to  say,  it  was  of  a 
different  nature,  according  to  certain  cri- 
teria, then  generally  believed,  but  which 
recent  investigations  have  proved  to  be 
destitute  of  foundation.)  All  the  tests  here 
alluded  to  having  been  spoken  of  in  the 
foregoing  columns,  I  shall  not  here  repeat 
them. 

Some  years  ago  the  nitric  acid  was  intro- 
duced as  a  remedy  for  syphilis.  (See  JVi- 
trous  Acid.)  To  the  position  of  its  efficacy 
being  as  great  in  venereal  cases  as  was  first 
alleged,  many  surgeons  have  not  acceded, 
though,  as  a  sensible  writer  has  observed, 
it  has  certainly  been  allowed,  with  some 
other  medicines,  to  remain  in  a  kind  of 
copartnership  with  mercury,  and  admitted 
to  be  useful  in  venereal  cases  under  certain 
circumstances.  A  great  deal  of  this  want 
of  agreement,  on  the  effects  of  remedies  in 
syphilitic  cases,  is  now  explained  by  the 
imperfection  of  the  diagnosis,  and  the  im- 
portant fact,  that  the  disease  may  generally 
be  cured  in  time,  without  any  medicines 
whatsoever,  though  this  time  is  sometimes 
long.  Dr.  Scott,  who  first  suggested  the  use 
of  nitrous  acid,  has  attempted  to  ac 
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tor  its  alleged  occasional  failures,  by  ob- 
serving that  the  acid,  which  he  employed, 
was  not  pure  nitric  acid,  but  an  impure 
acid,  containing  an  admixture  of  muriatic 
acid.  He  therefore,  some  time  ago,  re- 
commended the  use  of  a  compound  acid, 
containing  three  parts  of  nitric  acid,  and  one 
of  muriatic,  which  he  administered  inter- 
nally, and  also  applied  externally,  largely 
diluted,  as  a  bath,  until  the  gums  were  af- 
fected and  ptyalism  produced  ;  and  he  con- 
ceived every  trial  as  quite  inconclusive, 
unless  these  constitutional  effects  occurred. 

"  The  acid  that  1  have  used  of  late  (says 
Dr.  Scott)  is  the  nitro  muriatic ;  and  it  is 
formed  by  mixing  together  equal  parts  of 
the  nitrous,  or  nitric  acid,  and  muriatic  acid. 
If  these  acids  be  in  the  state  of  concentra- 
tion, that  they  usually  possess  in  the  shops, 
and  if  the  quantities  be  considerable,  a 
great  volume  of  gas  is  evolved  on  their 
coming  into  contact,  which  taints  every 
part  of  a  house,  is  extremely  hurtful  to  the 
lungs,  and  disagreeable  to  the  smell.  To 
avoid  this  inconvenience,  I  put  a  quantity 
of  water,  at  least  equal  in  bulk  to  both  the 
acids,  into  a  bottle,  and  I  add  the  acids  to 
it  separately.  This  method  does  not  only 
prevent  the  unpleasant  odour,  but  it  tends 
to  retain  the  chlorine,  on  which  its  effects 
depend.  It  is  well  known,  that  the  uitro- 
muriatic  acid  acts  very  readily  on  the 
metals  and  earth  ;  nothing  therefore  but 
glass,  or  extremely  well  glazed  vessels  of 
porcelain,  should  be  used  to  contain  it. 
Wooden  tubs  for  bathing  answer  very  well, 
and  they  should  always  be  made  as  small  as 
possible,  compatible  with  their  holding  the 
body,  or  the  limbs  that  we  wish  to  expose 
to  the  bath.  From  their  being  small,  we 
save  acid,  and  are  able  to  heat  the  bath  with 
ease.  In  India,  I  have  often  exposed  the 
whole  body  below  the  head  to  this  bath  ; 
but  here  1  have  been  satisfied,  in  general,- 
with  keeping  the  legs  and  feet  exposed  to 
it.  In  order  to  warm  the  bath,  after  the 
first  time,  I  have  commonly  made  a  third 
or  a  fourth  part  of  it  to  be  thrown  away,  and 
the  loss  replaced  by  boiling  water  and  a 
proportional  quantity  of  acid.  To  save  the 
expenditure  of  acid,  I  have  occasionally 
warmed  a  portion  of  the  bath  in  poreelain 
vessels,  placed  near  the  fire,  but  I  fear  this 
may  diminish  its  effects. 

"  It  is  ti»  easy  matter  (continues  Dr. 
Scott,)  to  give  directions,  with  regard  to 
the  degree  of  acidity  of  the  bath.  I  have 
commonly  made  it  about  as  strong  as  very 
weak  vinegar,  trusting  to  the  taste  alone. 
The  strength  should  be  regulated  by  the 
degree  of  irritability  of  the  patient's  skin. 
I  may  say,  that  although  I  like  to  know  that 
it  is  strong  enough  to  prick  the  skin  a  very 
little,  after  being  exposed  to  it  from  fifteen 
to  thirty  minutes,  yet  I  believe  that  even 
such  an  effect  as  this  is  unnecessary. 

"The  time  too  of  remaining  in  the  bath, 
in  order  to  produce  the  greatest  effect,  is  a 
matter  of  doubt.  1  have  kept  the  legs  and 
feet  exposed  to  it  for  half  an  hour  or  more  ; 
■'■<,  with  more  delicate  people,  not  above 


one-half,  or  one-third  of  that  time.  I  have 
repeated  these  baths  daily,  or  even  twice, 
or  thrice  a  day.  (See  Med.  Chir.  Trails. 
Vol.  8,  p.  181.)  Dr.  Scott  adds,  that  the 
mere  sponging  the  skin  with  nitro-muriatic 
acid,  sufficiently  diluted  with  water,  gives 
rise  to  the  very  same  effects  us  bathing,  and 
is  more  easily  adopted.  Fifteen  or  twenty 
minutes  may  be  employed  in  the  sponging, 
though  a  much  less  time  produces  very  ma- 
terial effects. 

Dr.  Scott  has  found  the  nitro-muriatic 
acid  particularly  useful,  even  in  this  coun- 
try, in  that  description  of  syphilis,  which  is 
termed  pseudo-syphilis ;  and  he  attributes 
the  beneficial  effects  to  the  chlorine,  which 
is  loosely  combined  in  this  compound. 
(See.  Journal  of  Science  and  the  Arts,  Vol.  1, 
p.  205— 211.  Lond.  Med.  Reposit.  Vol.  7,  p. 
59 ;  and  Med.  and  Chir.  Trans.  Vol.  8,  p. 
173,  el  seq.) 

The  only  important  conclusion  which  I 
venture  to  draw  from  Dr.  Scott's  observa- 
tions, is  a  confirmation  of  the  fact  of  the 
generally  curable  nature  of  syphilitic  dis- 
eases, without  the  aid  of  mercury.  And  I 
further  believe,  that  though  the  nitro-muri- 
atic bath  may  sometimes  be  useful,  the 
surest  way  of  bringing  it  into  discredit  is 
to  represent  it  as  applicable  to  all  forms  of 
syphilis,  for  which  neither  this  remedy,  nor 
even  mercury  itself,  will  ever  suffice. 

J.  de  Vigo,  De  Arte  Chirurgica,  fol.  Lugd. 
1518.  JV.  Montesaurus,  De  Disposilionibus, 
qxias  vulgo  Mai  Franzos  appellant,  1497.  Jfi- 
col.  Massa  de  Morbo  Gallico,  Liber,  Alo.  Ve- 
net.  1532,  et  1536,  auctior,  1563.  Mc.  Leo- 
nicerus  Liber  de  Epidemia  quam  Jtali  morbum 
Gallicum,  Galli  •  ero  JVeapolitanum  vucant, 
Fol.  Papia,  1506.  Gabr.  Fallopius,  de  Mor- 
bo Gallico,  Alo.  Patav.  1563.  Mc.de  Blegny, 
Zodiacu,s  Medico-  Gallicus,  Alo.  Geneva,  1680. 
,'Hieron.  Fracastorius,  Syphilis  Poema;  et 
Tract  at  us  de  Syphilide  ;  Verona,  1530.  Also, 
De  Contagione  et  Contagiosis  Morbis,  Venet. 
1546,  Casp.  Torella,  Tractatus  cum  Consiliis 
contra  Pudendagram,  Roma,  1497.  Also, 
Dialogus  de  Dolore  et  de'  Ulceribus  in  Pu- 
dendagra,;  Roma,  1500.  Ant.  Francaniia- 
nus,  de  Morbo  Gallico,  8vo.  Patav.  1563. 
Jul.  Palmarius,  De  Morbis  Contagiosis,  Alo. 
Paris,  1678.  Guil.  Rondeletius,  de  Morbo 
Gallico,  1576.  J.  Fernelius,  Universa  Me- 
dicina,  Ato.  Venet.  1564,  p.  584,  593,  fyc. 
Ulric  de  Hutten,  de  Morbo  Gallico,  Mogun!. 
1531.  R.  Rostinio,  Trattato  di  Mai.  Fran- 
cese,  \2mo.  Venet,  1556..  Al.  Luisinus,  Aphro- 
disiacus,  Venet.  1566,  et  in  2  Tom.  fol.  Lugd. 
Bat.  1728,  one  of  the  most  valuable  collections 
of  the  Works  of  ancient  writers  on  Syphilis. 
Diaz  de  Isla,  Tratado  contra  las  Bubas.  1527. 
Wm.  Clowes,  a  new  and  approved  Treatise, 
concerning  the  Cure  of  the  French  Pockes,  by 
the  Unctions,  8vo.  Lond.  1575  ;  said  to  be  the 
earliest  English  book  on  Syphilis.  J.  Astruc, 
de  Morbis  Venereis ;  Lutet.  Paris,  1740.  Le. 
Blond,  Obs.  sur  la  Fi&vre  Jaune,  Chap.  A. 
Leo  Africanus,  Descriptio  Africa,  L.  I,  p.  8f>. 
The  last  two  authors  mention  the  fact  of  the 
nature  of  the  Venereal  Disease  to  get  well 
spontaneously  in   hot   climates.     Dae.   Abe.:- 
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cromby,  Tutu  ae  efficax  Luis  Venerea,  sape 
absque  Mercurio,  ac  semper  absque  Saliva- 
tione  Mereuriali,  Curanda  Methodus,  Load. 
12mo.  1684.  J.  Sintelaer,  The  Scourge  of 
Venus  and  Mercury,  represented  in  a  Treatise 
on  the  Venereal  Disease,  giving  a  succinct  Ac- 
count of  thai  Dreadful  Distemper,  and  the 
fatal  Consequences  arising  from  mercurial 
Cures,  &,c.  uilh  the  true  Way  of  curing  the 
Mercurial  Pox,  found  to  be  more  dangirous 
than  Pox  itself,  Lond.  1709.  Mo.gagni,  de 
Sedibus,  4-c.  Morborum.  John  Douglas,  Dis- 
sertation on  the  Venereal  Disease,  wherein  a 
Method  of  curing  all  the  Stages  of  that  Dis- 
temper will  be  communicatee!,  without  the  help 
of  any  mercurial  drenches,  vomits,  or  fumiga- 
tions, §-c.  and,  above  all  a  Salivation  in  all 
cases  will  be  avoided,  Svo.  Lond  1737.  Lu- 
dolff,  Demonslratio,  quod  atrocissima  Luis 
Venerea,  symptomata  non  sinl  affectus  mnrbi, 
sed  cura  mercurialibus  instituta,  Erf.  1747. 
C.  IVilloughby,  The  Practice  of  Salivation 
shown  to  be  of  no  Use,  Lond.  1723.  J.  Profily, 
un  Easy  and  Exact  Method  of  Curing  the  Ve- 
nereal Disease,  fy-c;  to  which  are  added  Ex- 
periments publicly  mdde  of  an  effectual  Me- 
thod of  Cure  without  Salivation  or  Confine- 
ment, 8vo.  Lond.  1748.  Wm.  Bromfield,  Ac- 
count of  the  English  Night  Shade,  fyc.  and 
Obscrv.  on  the  Use  of  Corrosive  Sublimate, 
Sarsaparilla,  and  Mercury.  Also,  of  the  Cure 
by  the  Secretion  of  Urine,  Svo.  Lond.  1759. 
N.  de  Jansen,  Tableau  des  Maladies  Veniri- 
ennes,  considered  par  rapport  aux  diffdrentes 
Manieres  de  les  trailer ;  avec  une  nouvelle 
JtUlhode  de  les  guirir,  exempte  de  Salivation, 
ifc.  8vo.  Paris,  1745,  Amsl.  1736.  J.  Gros- 
man,  A  Treatise  for  the  Service  of  Chymistry, 
fyc. ;  and  Considerations  on  the  Ijues  Venerea, 
with  its  Cure  without  Mercury,  4to.  Lond. 
1766.  Astruc,  Traite"  des  Tumeurs  et  des  Ul- 
cere*, et  sur  la  Nature  des  Nouveaux  Remtdes 
Antiveniriens,  2  Tom.  \2mo.  Paris,  1759. 
Gataker,  on  Venereal  Complaints,  1754.  C. 
Hales,  Salivation  not  necessary  for  the  Cure 
of  Venereal  Diseases,  8vo.  Lond.  1764  and 
1112.  Dan.  Turner,  Aphrodisiacus,  contain- 
ing a  Summary  of  the  ancient  writers  on  the 
Venereal  Disease,  8vo.  Lond.  1738.  Wm. 
Jiecket,  History  and  Antiquity  of  the  Venereal 
Disease,  Lond.  1740.  Furdyce,  on  the  Vene- 
real  Disease,  1777.  Pltnck,  Doctrina  de  Mor- 
his  Venereis;  Vienna,  1779.  Chr.  Gottfr. 
Qruner,  Aphrodisiacus,  sive  de  Luc  Venerea, 
in  duas  Paries  divisus ;  quorum  una  continet 
ej us  vestigia  in  veteram  auctorum  monumenla 
obvia ;  altera,  quos  Jlloysius  Luisinus  temerk. 
omisit  striptores,  fol.  Jena,  1789.  Also  Pro- 
grammata  Spicileg.  Scriptorum  de  Morbo  Gal- 
licot  Jena,  1799,  fyc.  J.  Arnemann,  De  Morbo 
Venerea  Analecia  ex  manuscriplis  Musei  Bri- 
tannici  Londinensis,  Goett.  1789.  M.  Gautier 
Dagoty,  Exposition  Anatomique  des  Maux 
Ve"niriens,fol.  Paris,  1773.  Christ.  Girlan- 
ner,  Abhandlung  uber  die  Venerische  Krank- 
heit,  8ro.  Gott.  1788.  H.  Clutterbuck,  on 
some  of  the  Opinions  of  the  late  John  Hunter, 
fyc.  8vo.  Lond.  1799.  S.  Chapman,  a  Trea- 
tise on  the  Venereal  Disease,  being  chiefly  de- 
.igned  as  an  abridgment  of  Dr.  Astruc's  Work, 
?'.l  Ed. ;  to  which  arc   added,   the  Improve- 
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IV.  Pease,  on  the  different  Methods  of  trt  \ 
the  Vein  real  Disease,  bvo.  Dublin,  1783.  P. 
Clure,  a  New  Mellu.d  of  run 
by  the  introduction  of  Mercury  through  the. 
Orifices  of  the  absorbent  Vessels  on  the  Inside 
of  the  Mouth,  3  /.'(/.  Lonit.  1780  Jesse  Poole, 
Obs  on  the  A'cw  Opinions  of  John  Hunter, 
8vo.  Lond.  1780 — 87;  also,  Complete  Trea- 
tise on  the  Venereal  Disease,  Svo.  Lond.  C. 
B.  Trye,  a  Review  of  Jesse  Poole's  Obs.  on 
the  New  Opinions  of  Hunter,  Svo.  Lond.  17S7. 
B.  Bell,  Treatise  on  Gonorrhea  I'vui 
and  Lues  Venerea,  Ed  3.  Lalouette,  Aou- 
velle  Mithode  de  trailer  les  Maladies  Vcniri- 
ennes  par  la  Fumigation,  iyc.  Paris,  1771V 
John  Hunter,  a  Treatise  on  the  Venereal  Dis- 
ease, Ed.  2;  or  with  Dr.  Adams's  Commen- 
tary. S.  Sawrey,  an  Inquiry  into  some  of  tin 
Effects  of  the  Venereal  Poison,  Bvo.  Lond 
1802.  Jos.  Adams,  on  Morbid  Poisons,  Ed.  2. 
J.  Pearson,  on  the  Effects  of  various  Articles 
of  the  Materia  Medica,  in  the  Cure  of  Lues 
Venerea.  Ed  2,  8vo.  Lond.  1807.  ./.  Abcr- 
nethy,  on  Diseases  resembling  Syphilis  in  Sur- 
gical Observations,  8vo.  Lond.  18(4.  P.  A. 
0.  Mahon,  Recherches  sur  la  Maladie  Syplii- 
litique  dans  les  Paris,  1804.  F.  H.  Martens 
et  Tilesius,  Tableaux  des  Symptoms  de  la 
Maladie  V6n4rienne,  dessincs  d'apres  Nature, 
4/o.  Leipz.  1804.  F.  Swediaur,  Traiti  Com- 
plel  sur  les  Symptdmes,  Femmes  enceintes,  let 
Enfans  nouveaux-nis,  fyc.  fy-c.  des  Maladies 
Syphililiques,  2  Tomes,  7me.  Ed.  Paris,  1804. 
Fergusson,  Observations  on  the  Venereal  I 
ease  in  Portugal,  as  affecting  the  Constitu- 
tions of  the  British  Soldiers  and  Natives,  in 
Meel.  Chir.  Trans.  Vol.  4.  Wm.  Hey,  on  the 
Effects  of  the  Venereal  Disgasc  on  the  Fatus 
in  Ulero,  op.  cit.  Vol.  7,  p.  641,  fyc.  Wm. 
Blair,  Essay  on  the  Venereal  Disease,  and 
the  Effects  of  Nitrous  Acid,  and  other  analo- 
gous Remedies,  lately  proposed  as  substitutes 
for  Mercury,  8vo.  Lond.  1808.  T.  Beddoes, 
a  Collection  of  Testimonies,  respecting  the 
Treatment  of  the  Venereal  Disease,  by  Nitrous 
Acid,  8vo.  Lond.  1799.  Alt)0n,  Essai  sur  les 
Proprieties  Medicinales  de  VOxygtne,  et  sur 
V Application  de  ce  Principe  dans  les  Maid- 
die's  Veniriennes,  fyc.  8vo.  Paris,  an.  7.  C. 
Piatt,  an  Inquiry  into  the  Efficacy  of  Oxygen 
in  the  Cure  of  Syphilis,  Svo.  tLond.  1802. 
Berlin,  Trait6  de  la  Maladie  Venerienne  chez 
les  Enfans  nouveaux-nis,  Les  Femmes  ence- 
intes, et  les  Nourrices,  fyc.  Svo.  Paris,  1810. 
G.  Rees,  a  Treatise  on  the  Primary  Symp- 
toms of  Lues  Venerea ;  with  a  concise,  critical, 
and  chronological  Account  of  all  the  English 
Writers  on  this  subject,  8ro.  Lond.  1802.  /. 
Rollo,  Cases  of  Diabetes,  with  the  Results  of 
the  Trials  of  certain  Acids,  and  other  Sub- 
stances, Svo.  Lond.  lbOG.  Lagncau,  Expose 
des  Symptomesr  de  la  Maladie  Vinirienne, 
4me.  Ed.  Svo.' Paris,  1816.  Bateman's  Sy- 
nopsis, Ed.  5.  II.  Scott,  on  the  internal  and 
external  Use  of  the  Nitro-muriatic  Acid,  in 
Med.  Chir.  Trans.  Vol.  8,  p.  173;  also,  in 
Journ.  of  Science  and  the  Arts,  Vol.  I,  p.  205, 
&x.     Schiccigger,  on  the  Cure  of  Syphilis  by 
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Abstinence,  vid.  Huftland  and  Harle'sJourn. 
A.  Carlisle,  on  the  present  unsettled  Stale  of 
Opinion  about  the  Venereal  Disease,  vid. 
Lond.  Med.  Reposit.  Vol.  7,  p.  89.  R.  Car- 
michael,  Essays  on  the  Venereal  Diseases, 
which  have  been  confounded  with  Syphilis,  4-c. 
4to.  1814  ;  also,  Obs.  on  the  Symptoms  und 
specific  Distinctions  of  Venereal  Diseases,  fyc. 
8vo.  Lond.  1818.  T.  Rose,  Obs.  on  the 
Treatment  of  Syphilis,  with  an  Account  of 
several  Cases,  in  which  a  (  ure  was  effected, 
Without  the  Use  of  Mercury,  in  Med.  Chir. 
Trans.  Vol.  8.  G.J.  Guthrie,  on  the  Treat- 
ment of  the  Venereal  Disease,  without  Mercu- 
ry, Vol.  cit.  A.  Mathias,  the  Mercurial  Dis- 
ease, 3  Ed.  Svo.  Lond.  1816.  J.  Thomson, 
and  J.  Hennen,  in  Edinb.  Med.  and  Surgical 
Journ.  Vol.  14  ;  also,  J.  Hennen,  in  Princi- 
ples of  Military  Surgery,  Edit.  2,  8vo.  Edinb. 
1820.  J.  Bacol,  Obs.  on  Syphilis,  principally 
with  reference  to  the  use  of  Mercury,  Svo. 
Lond.  1821.  James  Evans,  Pathological  and 
Practical  Remarks  on  Ulcerations  of  the  Gcni- 
•  tal  Organs,  8vo.  Lond.  1819.  F.  G.  Sarfass, 
>  De  Mtthodts  at  que  medicamenlis  ant>  syphilid- 
cis,  4lo.  Berol.  1816.  Anonym,  sur  la  Non- 
existence de  la  Maladie  Venirienne,  fyc.  Svo. 
Paris,  1811. 

VENESECTION,  (from  vena,  a  vein, 
and  sectio,  a  division.)  The  operation  of 
opening  a  vein.  Phlebotomy.  See  Bleed- 
ing. 

VERRU'CA.     A  Wart.     See  Wart. 

VERTEBRAE,  DISEASE  OF.  The  case, 
here  to  be  considered,  is  a  disease  of  the 
spine,  sometimes  originating  in  an  ulceration 
of  the  intervertebral  cartilages,  sometimes  in 
a  morbid  condition  of  the  cancellous  struc- 
ture of  the  bodies  of  the  vertebra?  (Brodie  on 
Diseases  of  the  Joints,  p.  259,)  followed  by  a 
more  or  less  complete  loss  of  the  power  of 
using  the  legs. 

Formerly,  the  affection  of  the  limbs  was 
generally  called  a  palsy,  and  treated  as  a 
paralytic  affection  ;  to  which  it  is  in  almost 
every  respect  perfectly  unlike. 

In  the  true  paralysis,  (says  Mr.  Pott)  from 
whatever  cause,  the  muscles  of  the  affected 
)imb  are  soft,  flabby,  unresisting,  and  inca- 
pable of  being  put  into  even  a  tonic  state  ; 
the  limb  itself  may  be  placed  in  almost  any 
position,  or  posture ;  if  it  be  lifted  up,  and 
then  let  go,  it  falls  down,  and  it  is  not  in  the 
power  of  the  patient  to  prevent,  or  even  to 
retard,  its  fall ;  the  joints  are  perfectly  and 
easily  moveable  in  any  direction  ;  if  the  af- 
fection be  of  the  lower  limbs,  neither  hips, 
knees,  nor  ankles,  have  any  degree  of  ri- 
gidity, or  stiffness  ;  but  permit  the  limb  to  be 
turned,  or  twisted,  i:i  almost  any  manner. 

In  the  present  case,  the  muscles  are  in- 
deed lessened,  but  they  are  rigid,  and  al- 
ways at  least  in  a  tonic  state,  by  which  the 
knees  and  ankles  acquire  a  stiffness  not  very 
easy  to  overcome.  By  means  of  this  stiff- 
ness, mixed  with  a  kind  of  spasm,  the  legs 
of  the  patient  are  either  constantly  kept 
stretched  out  straight,  in  which  case  consi- 
derable force  is  required  to  bend  the  knees, 
or  they  are,  by  the  action  of  the  stronger 
muscles,  drawn  across  earli  other,  in  such 


manner  as  to  require  as  much  to  separate 
them.  When  the  leg  is  in  a  straight  position, 
the  extensor  muscles  act  so  powerfully,  as 
to  require  a  considerable  degree  of  force  to 
bend  the  joints  of  the  knees ;  and.  when  they 
have  been  bent,  the  legs  are  immediately, 
and  strongly,  drawn  up  with  the  heels  to- 
ward the  buttocks.  By  the  rigidity  of  the 
ankle  joints,  joined  to  the  spasmodic  action 
of  the  gastrocnemii  muscles,  the  patient's 
toes  are  pointed  downward,  in  such  manner 
as  to  render  it  impossible  for  him  to  put  his 
foot  flat  to  the  ground  :  which  m:>kesoneof 
the  decisive  characteristics  of  the  distemper. 
The  majority  of  those  who  labour  under 
this  disease,  are  infants,  or  young  children  : 
adults  are  by  no  means  exempt  from  it ;  but 
Mr.  Pott  never  saw  it  at  an  age  beyond 
forty ;  and  Mr.  Baynton  never  met  with 
more  than  three  instances,  which  approach- 
ed that  period  of  life.  (On  Diseases  of  the 
Spine,  p.  4.) 

In  one  case,  however,  recited  by  Mr.  Bro- 
die, the  patient  was  forty-five  years  old. 
(O71  Diseases  of  Joints,  p.  268.)  By  Pott, 
Baynton,  and  several  other  writers,  a  belief 
is  entertained,  that  the  disease  is  most  dis- 
posed to  happen  in  scrofulous  subjects,  in 
which  opinion  I  am  also  disposed  to  join. 
There  can  also  be  no  doubt  of  the  fact,  sta- 
ted hy  Mr.  Pott,  that  it  most  frequently  hap- 
pens in  weak  and  delicate  children. 

According  to  Mr.  Pott,  if  the  patient  be  a 
child,  the  account,  most  frequently  given  is, 
that  for  some  time  previous  to  the  incapa- 
city of  using  its  limbs,  it  had  been  observed 
to  be  languid,  listless,  and  very  soon  tired  ; 
that  it  was  unwilling  to  move  much,  or 
briskly ;  that  it  had  been  observed  fre- 
quenly  to  trip  and  stumble,  although  no  im- 
pediment lay  in  its  way  ;  that  when  it  mov- 
ed hastily,  or  unguardedly,  its  legs  would 
cross  each  other  involuntarily  by  which  it 
was  often  and  suddenly  thrown  down  ;  that 
if  it  endeavoured  to  stand  still,  and  upright, 
unsupported  by  another  person,  its  knees 
would  totter  and  bend  under  it ;  that  it  could 
not,  with  any  degree  of  precision  or  certain- 
ty, steadily  direct  either  of  its  feet  to  any 
particular  point,  but,  that  in  attempting  so  to 
do,  they  would  be  suddenly,  and  involunta- 
rily, brought  across  each  other ;  that  soon 
after  this,  it  complained  of  frequent  pains 
and  twitchings  in  its  thighs,  particularly 
when  in  bed,  and  of  an  uneasy  sensation  ait 
the  pit  of  the  stomach  ;  that  when  it  sat  on 
a  chair,  or  a  stool,  its  legs  were  almost  al- 
ways found  across  each  other,  and  drawn 
up  under  the  seat ;  and  that  in  a  little  time 
after  these  particulars  had  been  observed,  it 
totally  lost  the  power  of  walking. 

The  same  author  observes,  that  if  the  in- 
curvation be  of  the  neck,  and  to  a  consider- 
able degree,  by  affecting  several  vertebra;, 
the  child  finds  it  inconvenient  and  painful  to 
support  its  own  head,  and  is  always  desirous 
of  laying  it  on  a  table  or  pillow,  or  any  thing 
to  take  off  the  weight.  If  the  affection  be  or' 
the  dorsal  vertebra?,  it  is  soon  attended  with 
loss  of  appetite,  hard  dry  cough,   laborious 
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respiration,  quick  pulse,  and  disposition  to 
hectic. 

Mr.  Pott  states,  that  an  aJult,  in  a  case 
where  no  violence  has  been  committed  or 
received,  will  tell  you  that  tiis  first  intima- 
tion was  a  sense  of  weakness  in  his  back- 
bone, accompanied  with  what  he  will  call  a 
heavy  dull  kind  of  pain,  attended  with  such 
a  lassitude  as  rendered  a  small  degree  of 
exercise  fatiguing  ;  that  this  was  soon  fol- 
lowed by  an  unusual  sense  of  coldness  in  his 
thighs,  not  accountable  for  from  the  weather, 
and  a  palpable  diminution  of  their  sensibili- 
ty. That,  in  a  little  time  more,  his  limbs 
were  frequently  convulsed  by  involuntary 
twitchings,  particularly  troublesome  in  the 
night ;  that  soon  after  this,  he  not  only  be- 
came incapable  of  walking,  but  that  bis 
power  either  of  retaining  or  discharging  his 
urine  and  feces  was  considerably  impaired, 
and  his  penis  became  incapable  of  erection. 

The  adult  also  finds  all  the  offices  of  his 
digestive  and  respiratory  organs  much  af- 
fected, and  complains  constantly  of  pain 
and  tightness  at  his  stomach. 

The  true  cause  of  the  disease  is  a  morbid 
state  of  the  spine,  and  of  some  of  the  parts 
connected  with  it ;  ivhieh  distempered  3tatc  of 
parts  will,  upon  careful  inquiry,  be  always 
found  to  have  preceded  the  deformity  some 
length  of  time;  in  infants,  this  is  the  sole 
cause,  and  external  violence  has  nothing  to 
do  with  it.  M  In  the  adult  (says  Mr.  Pott)  I 
will  not  assert,  that  external  mischief  is  al- 
ways and  totally  out  of  the  question  ;  but  I 
will  venture  to  affirm,  what  is  equal,  as  far 
as  regards  the  true  nature  of  the  case,  which 
is,  that  although  accident  and  violence  may, 
in  some  few  instances,  be  allowed  to  have 
contributed  to  its  more  immediate  appear- 
ance, yet  the  part  in  which  it  sbow^  itself, 
must  have  been  previously  in  a  morbid 
state,  and  thereby  predisposed  for  the  pro- 
duction of  it.  I  do  not  by  this  mean  to  say, 
that  a  violent  exertion  cannot  injure  the 
spine,  nor  produce  a  paralytic  complaint  r 
that  would  be  to  say  more  than  I  know  ; 
but  I  will  venture  to  assert,  that  no  degree 
of  violence  whatever  is  capable  of  produ- 
cing such  an  appearance  as  I  am  now  speak- 
ing of,  unless  the  bodies  of  the  vertebrae 
were  by  previous  distemper  disposed  to  give 
way;  and  that  no  supposable  dislocation, 
caused  by  mere  violence  done  to  the  bones 
of  the  back,  which  bones  were,  before  the 
receipt  of  the  injury,  in  a  sound  state,  can 
possibly  be  attended  with  the  peculiar  symp- 
toms of  a  curved  spine." 

For  some  observations,  connected  with 
this  point,  I  refer  the  reader  to  C.  Bell's 
Surgical  Observations,  Vol.  1. 

Mr.  Brodie  agrees  with  Mr.  Pott,  and 
other  writers  on  the  fact,  that  the  actual 
curvature  must  be  preceded  by  a  disease  of 
the  parts,  unaccompanied  with  any  visible 
deformity,  and  "  cannot  take  place  until  the 
caries  has  made  considerable  progress."  In 
the  early  stage  of  the  case,  therefore,  when, 
as  Mr.  Brodie  justly  observes,  the  diagnosis 
is  of  the  most  importance,  no  information 
ran  be  obtained  from  the  appearance  of  the 


spine  itself,  the  shape  of  which  is  yet  uii 
changed ;  and  frequently  the  symptoms, 
which  do  take  place  early,  are  not  unequi- 
vocal ;  they  are,  according  to  this  writer, 
"  a  pain,  and  some  degree  of  tenderness  in 
that  part  of  the  spine  where  the  disease  has 
begun;  a  sense  of  constriction  of  the  chest; 
an  uneasy  feeling  ai  the  pit  of  the  stomach, 
and  of  the  whole  abdomen  ;  a  disturbed 
state  of  the  functions  of  the  alimentary  ca-  1 
nal,  and  of  the  urinary  bladder ;  a  sense  of 
weakness  and  aching, and  occasional  cramps 
of  the  muscles  of  the  extremities."  But,  as 
Mr.  Brodie  confesses,  very  similar  symptoms 
may  arise  from  other  causes,  and  sometimes 
no  particular  complaints  are  made  previ- 
ously to  the  actual  discovery  of  the  curva- 
ture.    (On  Diseases  of  Joints,  p.  279,  280.) 

I  have  already  mentioned  Mr.  Brodie's 
opinion,  deduced  from  dissection,  that,  in 
many  instances,  caries  of  the*  spine  has  its 
origin  in  an  ulceration  of  the  intervertebral 
cartilages,  beginning  in  their  centre,  and  ex- 
tending to  their  circumference,  and  after- 
ward affecting  the  bodies  of  the  contiguous  • 
vertebrae  ;  but  that,  in  other  cases,  the  dis- 
ease has  its  origin  in  the  bodies  of  the  verte- 
brae themselves,  which  are  liable  to  the  same 
peculiar  disease  of  the  cancellous  structure, 
which  is  noticed  in  the  articulating  extremi- 
ties of  other  bones.  (Brodie  on  Diseases  of 
Joints,  p.  267.)  This  gentleman  suspects 
that  the  disease,  which  begins  in  the  cancel- 
lous structure  of  the  vertebra?,  is  more  im- 
mediately followed  by  suppuration,  than 
that  which  commences  in  the  intervertebral 
cartilages  ;  and  that  the  first  form  of  the  dis- 
ease seldom  occasions  so  extensive  a  des- 
truction of  the  vertebrae,  as  the  last.  "  But 
(says  Mr.  Brodie)  farther  than  this,  nothing 
which  I  have  hitherto  observed,  enables  me 
to  point  out  any  circumstances,  in  which 
the  symptoms  of  these  different  diseases 
differ."  (P.  276.)  Respecting  another  state- 
ment, that  when  the  lumbar  vertebrae  are 
alone  affected,  the  symptoms  dependent 
on  pressure,  or  irritation,  of  the  spinal  mar- 
row, are  absent,  I  cannot  say  that  it  accords 
with  several  cases  which  have  fallen  under 
my  own  notice,  that  is  to  say,  if  the  affection 
of  the  lower  limbs  is  to  be  received  as  a  test 
of  such  irritation  or  pressure. 

According  to  Mr.  Pott,  the  true  curvature 
is  invariably  uniform,  in  being  from  within 
outward  ;  but  it  varies  in  situation,  in  extent, 
and  in  degrees;  it  affects  the  neck,  the  back, 
or  the  loins  ;  it  comprehends  one  vertebra 
only,  or  two,  or  more  ;  and  as  few  or  more 
are  affected,  or  as  these  are  more  or  less 
morbid,  and  consequently  give  way  more  or 
less,  the  curve  must  be  different. 

In  these  cases,  as  Mr.  Brodie  remarks,  "the 
distortion  of  the  spine  is  usually  of  a  pecu- 
liar kind,  and  such  as  nothing  can  produce, 
except  the  destruction  of  the  bodies  of  one 
or  more  vertebrae.  The  spine  is  bent  for- 
ward, so  as  to  form  an  angle  posteriorly; 
and  although  the  destruction  of  the  vertebrae 
may  be  the  same,  it  is  more  obvious  in  some 
parts  of  the  spine  than  it  is  in  other3.  For 
example,  the  spinous  processes  in  the  middre 
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oi  me  back  being  long,  and  projecting 
downwards,  the  elevation  of  one  of  these 
must  occasion  a  greater  prominence  than 
that  of  one  of  the  spinous  processes  of  the 
neck,  which  are  short,  and  stand  directly 
backwards. 

"  Curvature  of  the  spine,  in  the  direction 
forwards,  may  arise  from  other  causes,  as  a 
weak  condition  of  the  muscles,  ora.rjckety 
affection  of  the  bones.  In  general,  in  such 
cases,  the  curvature  occupies  the  whole 
spine,  which  assumes  the  form  of  a  segment 
of  a  circle.  At  other  times,  however,  it 
occupies  only  a  portion  of  the  spine,  usually 
that  which  is  formed  by  the  superior  lumbar 
and  inferior  dorsal  vertebrae."  But  here, 
as  Mr.  Brodie  has  found,  the  curvature  is 
always  gradual,  and  never  angular  ;  a  cir- 
cumstance by  which  it  is  distinguishable 
from  the  curvature  produced  by  caries. 
The  cases,  hou'ever,  he  thinks,  have  often 
been  confounded,  and  some  speedy  and 
complete  cures  of  carious  spine  on  record, 
he  infers,  must  have  been  cases  of  an  entire- 
ly different  nature.  (On  Diseases  of  Joints, 
p.  282,  fyc.  and  Earle,  in  Edinb.  Med.  Journ. 
Jan.  1815.) 

Lateral  curvatures  of  the  spine  are  alleged 
generally  to  incline  to  the  right  side  ;  and 
the  fact  is  referred  (with  what  correctness 
I  know  not,)  to  the  undue  power,  which  is 
acquired  by  the  more  general  use  of  the 
right  arm,  and  of  other  muscles,  in  the  per- 
formance of  the  voluntary  actions."  (Bayn- 
Ion  on  Diseases  of  the  Spine,  p.  43.)  It  is 
admitted,  however,  that  exceptions  are  met 
with,  and  that  the  lateral  curvature  some- 
times tends  to  the  left,  and  occasionally 
resembles  the  letter  S  reversed.  On  this 
subject,  I  have  also  another  rare  exception 
to  specify,  which  is  explained  by  Mr.  Bro- 
die, viz.  that  though  lateral  distortions  of 
the  spine  generally  arise  from  causes  inde- 
pendent of  carie3,  a  slight  degree  of  lateral 
curvature  is,  in  some  instances,  produced 
by  the  bodies  of  the  vertebrae  having  been 
destroyed  on  one  side  by  caries  in  a  greater 
degree  than  on  the  other.  (Brodie  on  Joints, 
p.  284.) 

In  general,  the  lower  limbs  alone  usually 
feel  the  effect.  Mr.  Fott,  however,  had 
seen  two  cases,  in  one  of  which  the  arms 
only  were  affected;  in  the  other,  both  legs 
and  arms.  Mr.  Ford  showed  him  a  lad, 
who  had  lost  the  use  of  both  arms  and  legs 
from  a  curvature.  An  account  of  two  simi- 
lar examples  was  also  communicated  to  Mr. 
Pott  by  Mr.  Parke,  of  Liverpool. 

Mr.  Brodie  has  never  known  the  paralysis 
affect  the  muscles  of  the  arms,  when  the 
disease  was  at  the  lower  or  middle  part  of 
the  spine  ;  but  he  agrees  with  Mr.  Cope- 
land,  that  the  symptoms  are  not  always 
confined  to  parts  below  the  disease,  and 
that  it  is  not  uncommon  for  pains  in  the 
upper  extremities  to  accompany  the  para- 
lytic affection  of  the  legs  and  thighs.  (Bro- 
die, p.  285.  Copeland,  Obs.  on  Diseased 
Spine,  fyc.) 

Very  soon  after  the  curvature,  some  pa- 
tients are  reudered  tt.tiillv  and  absolutely 


incapable  not  only  of  walking,  but  of  using 
their  legs  in  any  manner  ;  others  can  make 
shift  to  move  about  with  the  help  of  crutch- 
es, or  by  grasping  their  thighs  just  above 
the  knees  with  both  hands ;  some  can  sit 
in  an  armed  chair,  without  much  trouble 
or  fatigue  ;  others  cannot  sit  up  with  any 
help;  some  retain  such  a  degree  of  power 
of  using  their  legs  as  to  be  able  to  shift 
their  posture  when  in  bed;  others  have  no 
such  power,  and  are  obliged  to  be  moved 
upon  all  occasions. 

I  have  been  present  at  the  dissection  of 
persons  who  died  of  lumbar  abscesses,  and 
who,  while  tbey  lived,  never  suffered  the 
peculiar  loss  of  the  use  of  the  lower  ex- 
tremities, so  well  described  by  Mr.  Pott, 
though  the  vertebrae  were  found  to  be  dis- 
eased. However,  in  other  instances  of 
such  abscesses,  attended  with  caries  of  the 
spine,  the  legs  are  deprived  of  their  power. 
But,  whether  the  difference  is  to  be  ex- 
plained by  the  consideration,  that,  in  some 
cases,  the  disease  of  the  bone  may  be  se- 
condary and  the  abscess  itself  the  primary 
complaint,  I  cannot  determine.  At  all 
events,  suppuration  is  frequently  only  an 
effect,  the  curvature  existing  long  before 
the  abscess;  and,  in  such  cases,  the  legs 
are  effected.  A  few  weeks  ago,  Mr.  Dunn, 
of  Scarborough,  consulted  me  about  a  case 
in  which  the  latter  facts  were  exemplified, 
Mr.  Brodie's  opinion,  that  suppuration  takes 
place  at  an  earlier  period  in  cases  where 
the  disease  begins  in  the  cancellous  struc- 
ture of  the  bones,  has  been  already  noticed. 
In  having  a  tendency  to  excite  suppuration, 
and  in  producing  the  weakness  of  the 
lower  extremities,  the  present  disease  of 
the  spine  appears  to  be  materially  different 
from  the  absorption  of  the  vertebrae,  some- 
times caused  by  the  pressure  of  aneurisms, 
and  other  tumours.  (Hodgson  on  Diseases  of 
Arteries,  fyc.  p.  80.) 

Mr.  Pott  observes : — When  a  child  ap- 
pears to  be  what  the  common  people  call 
naturally  weakly,  whatever  complaints  it 
may  have  are  supposed  to  be  caused  by  its 
weak  state,  and  it  is  generally  believed,  that 
time  and  common  care  will  remove  them  ; 
but  when  a  curvature  has  made  its  appear- 
ance, all  these  marks  of  ill  health,  such  as 
laborious  respiration,  hard  cough,  quick 
pulse,  hectical  heat  and  flushing,  pain  and 
tightness  of  the  stomach,  Sic.  are  more  at- 
tentively regarded,  and  set  to  the  account 
of  the  deformity  consequent  to  the  curve, 
more  especially  if  the  curvature  be  of  the 
dorsal  vertebrae,  in  which  case  the  deformi- 
ty is  always  greatest ;  but  whoever  will 
carefully  attend  to  all  the  circumstances  of 
this  disorder,  will  be  convinced,  that  most, 
if  not  all  the  complaints  of  children,  labour- 
ing under  this|infirmity,  precede  the  curva- 
ture, and  that  a  morbid  state  of  the  spine, 
and  of  the  parts  connected  with  it,  is  the 
original  and  primary  cause  of  both. 

Among  many  olher  reasons  for  thinking, 
that  an  effect  was  mistaken  for  a  cause,  Mr 
l'ott  enumerates  the  following  : 

1   "That  he  did  ro!  remember  ever  to 
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have  seen  this  useless  state  of  the  limbs 
from  a  mere  malformation  of  the  spine, 
however  crooked  such  malformation  might 
have  made  it. 

1.  "  That  none  of  those  deviations  from 
right  shape,  which  growing  «irls  are  so  liable 
to,  however  great  the  deformity  might  be, 
was  ever  attended  with  this  effect." 

With  respect  to  the  treatment  of  diseased 
spine,  \  think  one  principle  laid  down  by 
Mr.  Pott,  must  receive  approbation  ;  viz. 
that  the  primary  and  sole  cause  of  all  the 
symptoms  is  a  distempered  state  of  the 
parts,  composing,  or  in  immediate  connex- 
ion with  the  spine,  tending  to,  and  most 
frequently  ending  in  a  caries  of  the  verte- 
brae. Hence,  says  he,  all  the  ills,  whether 
general  or  local,  apparent  or  concealed  ; 
the  ill  health  of  the  patient,  and  in  time  the 
curvature.  As  the  disease  does  not  origi- 
nate in  the  limbs,  no  application  to  them 
can  be  of  any  use,  and  the  great  indication 
must  be  to  stop  the  progress  of  the  disease 
in  the  affected  part  of  the  spine. 

The  first  suggestion  of  the  probability  that 
issues  might  prove  serviceable  in  this  dis- 
ease, appears  to  have  been  made  to  Mr. 
Pott  by  Dr.  Cameron,  of  Worcester,  who 
told  him,  that  having  remarked  in  Hippo- 
crates, an  account  of  paralysis  of  the  lower 
limbs,  cured  by  an  abscess  in  the  back,  he 
had  in  a  case  of  useless  limbs,  attended  with 
a  curvature  of  the  spine,  endeavoured  to 
imitate  this  act  of  nature,  by  exciting  a  pu- 
rulent discharge,  and  that  it  had-proved  very 
beneficial :  which  was  confirmed  to  Mr. 
Pott  by  Mr.  Jeffreys,  of  Worcester,  who 
had  made  the  experiment  with  the  same 
success. 

The  practice  which  Pott  recommends, 
consists  merely  in  procuring  a  large  dis- 
charge of  matter  from  the  integuments  on 
each  side  of  the  distempered  bones  forming 
the  curvature,  and  in  maintaining  such  dis- 
charge until  the  patient  shall  have  recovered 
his  health  and  the  use  of  his  limbs.  They 
who  are  little  conversant  with  matters  of 
this  sort  (says  Mr.  Pott)  will  suppose  the 
means  very  inadequate  to  the  proposed 
end  ;  but  they  who  have  been  experimen- 
tally acquainted  with  the  very  wonderful 
effects  of  purulent  drains,  made  from  the 
immediate  neighbourhood  of  diseases,  will 
not  be  so  much  surprised  at  this  particular 
one  ;  and  will  immediately  see  how  such 
kind  of  discharge,  made  and  continued 
from  the  distempered  part,  checks  the  fur- 
ther progress  of  the  caries,  gives  nature  an 
opportunity  of  exerting  her  own  powers  of 
throwing  off  the  diseased  parts,  and  of  pro- 
ducing, by  incarnation,  an  union  of  the 
bones  (now  rendered  sound,)  and  thereby 
establishing  a  cure. 

Mr.  Pott  considers  it  a  matter  of  very 
little  importance  towards  the  cure,  by  what 
means  the  discharge  be  procured,  provided 
it  be  large,  that  it  come  from  a  sufficient 
depth,  and  that  it  be  continued  for  a  suffi- 
cient length  of  time.  He  tried  setons, 
issues  by  incision,  and  issues  by  caustic,  and 
found  the  last  in  general  preferable,  being 


least  painful,  most  cleanly,  most  easiiy  ma- 
nageable, and  capable  of  being  longest  con- 
tinued. 

The  caustics,  he  observes,  should  be  ap- 
plied on  each  side  of  the  curvature  in  such 
a  manner  as  to  leave  the  portion  of  skin, 
covering  the  spinal  processes  of  the  protru- 
ding bones  entire  and  unhurt,  and  so  large, 
that  the  sores  upon  the  separation  of  the 
eschars,  may  easily  hold  each  three  or  four 
peas,  in  the  case  of  the  smallest  curvature  ; 
but  in  large  curves,  at  least  as  many  more. 

The  issues  which  modern  surgeons  usually 
make,  for  the  relief  of  the  symptoms  arising 
from  diseased  vertebrae,  are  larger  than  such 
as  Mr.  Pott  himself  was  in  the  habit  of 
forming.  They  now  commonly  prefer 
making  an  issue  on  each  side  of  the  spinous 
processes,  about  three  or  four  inches  long, 
and  half  an  inch  broad. 

The  size  of  the  issue  intended  to  be  made 
being  determined,  the  place  where  it  is  to  be 
made  should  be  accurately  marked  out  with 
ink.  All  the  skin  immediately  around  should 
then  be  covered  with  adhesive  plaster,  in  or- 
der that  it  may  be  protected  from  the  action 
of  the  caustic.  Let  the  surgeon  next  take  a 
piece  of  caustic  potassa,  or  of  potassa  cum 
calce,  and  wrap  a  little  tow  round  one  end 
of  it,  so  that  he  may  take  hold  of  it  with 
safety  and  convenience.  The  other  end  of 
the  caustic  should  then  be  moistened  a  little, 
and  rubbed  very  quickly  on  the  portion  of 
the  integuments,  which  is  to  be  converted 
into  an  eschar.  The  caustic  is  to  be  rubbed 
in  this  manner,  till  the  part  turns  of  a  dull 
brown  colour,  when  the  caustic  should  be 
carefully  washed  off  with  a  little  wet  tow, 
and  a  poultice  applied. 

As  soon  as  the  eschars  admit  of  being  re- 
moved, a  row  of  peas,  or  beans,  connected 
together  with  thread,  should  be  laid  on  the 
sore,  and  confined  there  with  sticking  plas- 
ter. A  compress,  containing  a  piece  of 
pasteboard,  or  sheet-lead,  is  then  to  be  bound 
over  the  peas  or  beans  with  a  roller.  In 
consequence  of  the  continued  pressure,  the 
peas  or  beans  soon  form  little  hollows  for 
themselves,  in  which  they  should  be  regu- 
larly placed  every  day.  When  the  pressure 
is  not  duly  maintained,  the  granulations  are 
apt  to  rise  so  high,  that  the  peas  cannot  be 
well  kept  on  the  part.  In  this  circumstance, 
the  surgeon  must  try  to  repress  the  high 
surface  of  the  sore,  by  sprinkling  on  it  a 
little  savine  powder  and  subacetate  of  cop- 
per, mixed  together  in  equal  proportions. 
When  this  plan  is  unavailing,  the  reappli- 
cation  of  the  caustic  becomes  indispensable. 
Whatever  time  may  be  requisite  to  restore 
the  health,  as  well  as  the  use  of  the  limbs, 
Mr.  Pott  thinks,  that  the  issues  should  be 
kept  open  until  these  objects  are  completely 
fulfilled;  and  even  longer,  especially  in 
growingchildren.  He  owns  that  nothing  can 
be  more  uncertain,  than  the  time  required 
for  the  cure.  He  has  seen  it  perfected  in 
two  or  three  months ;  and  he  has  known  it 
require  two  years  ;  two-thirds  of  which  time 
passed  before  there  was  any  visible  amend- 
ment 
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letter  the  discharge  has  been  made  some 
■  the  patient  is  found  to  be  better,  in  a,l] 
general  respects,  and  if  of  age  to  distinguish, 
will  acknowledge,  that  he  feels  himself  to 
be  better  in  health  ;  he  begins  to  recover 
his  appetite,  gets  refreshing  sleep,  and  has  a 
more  quiet  and  less  hectical  pulse;  but  the 
relief  which  he  feels  above  all  others,  is 
from  having  got  rid  of  that  distressing  sen- 
sation of  tightness  about  the  stomach";  in  a 
little  time  more  a  decree  of  warmth,  and  a 
sensibility  are  felt  in  the  thighs,  which  they 
had  been  strangers  to  for  some  time  ;  and 
generally  much  about  the  same  time  the 
power  of  retaining  and  discharging  the  urine 
andfeces  begins  to  be  in  some  degree  exerted. 
The  first  return  of  the  power  of  motion 
in  the  limbs,  says  Mr.  Pott,  is  rather  disa- 
greeable;  the  motions  being  involuntary, 
and  of  (he  spasmodic  kind,  principally  in 
the  night;  and  generajJy  attended  with  a 
sense  of  pain  in  all  the  muscles  concerned. 
•At  this  point  of  amendment,  if  it  may  be 
so  called,  it  is  no  uncommon  thing,  espe- 
cially in  bad  cases,  for  the  patient  to  stand 
some  time  without  making  any  farther  pro- 
gress ;  this,  in  adults,  occasions  impa- 
tience, and  in  parents,  despair  ;  but  in  the 
milder  kind  of  case,  the  power  of  voluntary 
motion  generally  soon  follows  (he  involun- 
tary. 

The  knees  and  ankles,  by  degrees,  lose 
their  stiffness,  and  the  relaxation  of  the 
latter  enables  the  patient  to  set  his  feet  flat 
upon  the  ground,  the  certain  mark  that  the 
power  of  walking  will  soon  follow ;  but 
those  joints  having  lost  their  rigidity,  be- 
come exceedingly  weak,  and  are  not  for 
sometime  capable  of  serving  the  purpose  of 
progression. 

An  attentive  examination  of  the  morbid 
appearances,  and  their  effects  in  different 
subjects,  led  Mr.  Pott  to  conclude,  among 
other  things,  that  the  disease  which  produ- 
ces these  effects  on  the  spine,  and  the  parts 
in  its  vicinity,  is  what  is  in  general  called 
scrofula. 

That  ulceration  or  caries  of  the  bodies  of 
fhe  vertebra?  affected,  is  the  common  morbid 
change,  and  not  enlargement. 

That  when  the  attack  is  made  upon  the 
dorsal  vertebra?,  the  sternum  and  ribs,  for 
want  of  propeii^support,  necessarily  give 
way,  and  deformity,  additional  to  the  curve, 
is  produced. 

That  this  kind  of  caries  is  always  confined 
to  the  bodies  of  (he  verteba1,  seldon^pr 
never  afTecting  the  articular  procewes. 
Two  cases  were  seen  by  Pott,  in  which  the 
bodies  of  the  vertebras  were  completely  de- 
tached from  their  processes,  so  as  to  leave 
the  membrane  of  the  spinal  marrow  per- 
fectly bare. 

That  without  this  destruction  of  the  bodies 
of  the  vertebra?,  there  can  be  no  curvature 
of  theykind  here  treated  of;  or  in  other 
words,  that  erosion  is  the  sine  qud  non  of 
this  disease  ;  that  although  there  can  be  no 
true  curve  without  caries,  yet  there  is,  and 
that  not  infrequently,  caries  without  curve. 
That  the  caries  with  curvature  and  useless 
Voi  u  so 


limbs,  is  most  frequently  of  the  cervical  or 
dorsal  vertebra;,  the  caries  without  curve, 
of  the  lumbal,  though  this  is  by  no  means 
constant  or  necessary. 

That  in  (he  case  of  carious  spine  without 
curvatur.ft,  it  most  frequently  happens,  that 
internal  abscesses,  and  collections  of  matter 
are  formed,  which  matter  makes  its  way 
outward,  and  appears  in  the  hip,  groin,  or 
thigh  ;  or  beim;  detained  within  the  body, 
destroys  the  patient  :  the  real  and  immedi- 
ate cause  of  whose  death  is  seldom  known, 
or  even  rightly  guessed  at,  unless  the  dead 
body  be  examined. 

That  what  are  commonly  called  lumbal 
and  psoas  abscesses,  are  not  infrequently 
produced  in  this  manner,  and  therefore, 
when  we  use  these  terms,  we  should  be 
understood  to  mean  only  a  description  of 
the  course,  which  such  matter  has  pursued 
in  its  way  outward,  or  the  place  where  it 
makes  ifs  appearance  externally,  the  terms 
really  meaning  nothing  more,  nor  convey- 
ing any  precise  idea  of  the  nature,  seat,  or 
origin  of  a  distemper  subject  to  great  varie- 
ty, and  from  which  variety  its  very  different 
symptoms  and  events  in  different  subjects, 
can  alone  be  accounted  for. 

That  contrary  to  the  general  opinion,  a 
caries  of  the  spine  is  more  frequently  a 
cause,  than  an  effect  of  these  abscesses. 

That  the  (rue  curvature  of  the  spine  from 
within  outward,  of  which  the  paralytic,  or 
useless  state  of  the  lower  limbs,  is  a  too  fre- 
quent consequence,  is  itself  but  one  effect  of 
a  distempered  spine  ;  such  case  being  al- 
ways aUended  with  a  numberof  complaints, 
which  arise  from  the  same  cause  :  the  gene- 
rally received  opinion,  therefore,  that  all  the 
attending  symptoms  are  derived  from  the 
curvature,  considered  abstractedly,  is  by  no 
means  founded  in  truth,  and  may  be  pro- 
ductive of  very  erroneous  conduct. 

That  when  two  or  more  vertebrae  are  af- 
fected, forming  a  laivc  curve,  however  per- 
fect the  success  of  the  treatment  may  be 
with  regard  to  the  restoration  of  health  and 
limbs,  yet  the  curvature  will  and  must  re- 
main, in  consequence  of  the  union  of  the 
bones  with  each  other. 

Thai  the  useless  stale  of  the  limbs  is  by  no 
means  a  consequence  of  the  altered  figure 
of  the  spine,  or  of  the  disposition  of  the 
bones  with  regard  to  each  other,  but  merely 
of  (he  caries  :  of  this  truth  there  needs  no 
other  proof,  than  what  may  be  drawn  from 
the  cure  of  a  Urge  and  extensive  curvature, 
in  which  three  or  more  vertebrae  were  con- 
cerned :  in  this  the  deformity  always  remains 
unaltered  and  unalterable,  notwithstanding 
the  patient  recovers   bothUiealth   and  limbs. 

Pott  contends,  that  a  morbid  state  of  the 
parts,  previous  (o  deformity,  caries,  or  curve, 
must  be  allowed.  All  the  general  complaints 
of  persons  afflicted  with  this  disorder,  ho 
says,  wdl,  upon  careful  inquiry,  be  found  to 
have  preceded  any  decree  of  deformin,  to 
have  incieased  as  the  curve  became  appa- 
rent, and  to  have  decreased  as  the  means 
used  for  relief  took  place;  the  pain  and 
tightness  about  the  stomach;  the  indigestiOTT,., 
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the  want  of  appetite,  the  disturbed  sleep,  &c. 
&:c.  gradually  disappear,  and  the  marks  of 
returning  health  become  observable  before 
the  limbs  recover  the  smallest  degree  of  their 
power  of  moving. 

On  the  other  hand,  is  admitted  to  be  as 
true,  that  when  from  extent,  or  Bfegree,  or 
inveteracy  of  the  caries,  the  issues  are  found 
to  be  unequal  to  the  wished-for  effect,  the 
general  complaints  receive  no  amendment  ; 
but  increase  until  the  patient  sinks  under 
them. 

If  all  this  be  true,  says  Mr.  Pott,  and  it 
be  found  that  the"  issues  are  capable  of  ef- 
fecting a  perfect  cure,  even  after  a  caries 
has  taken  place,  and  that  to  a  considerable 
degree,  is  it  not  reasonable  to  conclude,  that 
the  same  means,  made  use  of  in  due  time, 
might  prove  a  preventive  ? 

Besides  the  forms  of  disease  of  the  spine 
treated  of  in  this  article,  the  observations  of 
Mr.  Wilson  prove,  that  the  distemper  may 
sometimes  begin  within  the  theca  vertebralis, 
and  thence  extend  to  the  bones.  He  also 
demonstrated,  at  the  College  of  Surgeons, 
scrofulous  tumours  in  the  spinal  marrow. 
Such  diseases  would  create  a  loss  of  power 
in  the  parts  below  them,  without  any  curva- 
ture of  the  spine.  (Lectures  on  the  Skeleton, 
$*.  p.  397.) 

In  France,  the  same  indication  is  followed 
as  that  on  which  Mr.  Pott  lays  stress,  viz.  to 
endeavour  to  arrest  the  disease  of  the  spine 
by  means  applied  in  the  vicinity  of  the  mor- 
bid parts.  But  instead  of  employing  caustic 
issues,  the  moxa  is  used,  and  sometimes  re- 
peated cupping  near  the  affected  bones ; 
both  which  means  were  particularly  re- 
commended by  Desault. 

Another  practice,  which  yet  has  partisans, 
though  it  was  strongly  disapproved  of  by 
Potf,  is  that  of  supporting  the  spine  with  ma- 
chinery. Perhaps  the  laller  author  may  have 
carried  his  objections  to  this  method  beyond 
all  reason,  and  with  the  exception  of  Dr. 
Harrison,  (see  Lond.  Med.  and  Physical 
Journ.  Nov.  1820,)  I  believe  no  modern 
practitioner  now  ever  advises  it  on  t  e  -tip- 
position  of  there  being  any  dislocation  ;  an 
error  which  formerly  prevai.ed.  As  Mr. 
Brodie  observes, certainly  no  machines  ought 
ever  to  be  employed  for  the  purpose  of  elon 
gating  the  spine  and  correcting  the  deformi- 
ty :  but  if  they  be  used  simply  to  take  off 
the  weight  of  the  head,  chest,  and  upper  ex- 
tremities, from  the  diseased  pari  of  the  spine, 
they  may  sometimes  be  of  service.  The 
late  Sir  James  Earle  had  a  very  favourable 
opinion  of  their  utility.  I  believe,  with  Mr. 
Brodie,  that  they  ought  never  in  the  first  in- 
stance to  supersede  the  constant  mainte- 
narice  of  the  horizontal  position  ;  but  that 
they  may  be  advantageous,  when  circum- 
stances make  it  desirable  (bat  the  patient  be- 
gin to  sit  up  a  part  of  the  day.  {On  Diseases 
cf  the  Joints,  p.  291.) 

From  Mr.  Pott's  own  account,  it  will  be 
seen,  that  he  never  pretended  that  issues, 
kept  open  in  the  vicinity  of  the  disease,  were 
infallible;  and  a  late  eminent  surgeon  has 
actually     referred    the    good    which    Pott 


thought  accrued  from  them,  to  the  Ion,, 
snrvancc  of  the  horizontal  posture.  Mr. 
Baynton,  the  gentleman  to  whom  1  allude 
also  mentions,  that  M.  David  is  the  only 
writer  who  has  suggested  that  rest  would 
affect  the  cure  of  diseases  of  the  spine.  On 
this  point,  however,  Mr.  Baynton  was  en- 
tirely mistaken,  as,  about  eighteen  years 
ago,  Loder  wrote  some  remarks,  particularly 
directed  to  the  object  of  recommending  quie- 
tude in  the  present  disease,  as  the  besl  means 
of  promoting  anchylosis.  (See  Med.  Chir. 
Beobachlungen,  p.  251  ;  810.  Weimar,  1794.) 

Now,  although  I  fully  concur  in  the  pro- 
priety of  keeping  the  patient  as  quiet  as  pos- 
sible in  the  recumbent  position,  inasmuch 
as  motion  must  be  hurtful  to  the  diseased 
part  of  the  spine,  it  does  not  follow,  that  be- 
cause this  admission  is  made,  that  issues 
should  be  rejected,  and  that  rest  must  do 
every  thing.  In  one  part  of  Mr.  Baynton 
reasoning,  an  errof  prevails,  which  I  shall 
here  notice,  as  it  seems  greatly  to  hnve  influ- 
enced his  opinions  ;  and  as  far  as  1  know  it 
has  not  been  remarked  by  the  critical  exa- 
miners of  that  gentleman's  book.  The  mis 
take  is  in  supposing,  that  the  process  by 
which  the  diseased  part  of  t'.ic  spine  is  to  be 
restored  and  united,  should  be  conducted 
exactly  on  the  same  principles  as  the  union 
of  bones  free  from  disease.  In  fact,  there  is 
an  additional  indication,  which  is  to  stop  the 
progress  of  the  disease,  for  which  purpose, 
experience  proves  that  issues,  aided  by  rest, 
are  the  means  affording  the  best  chances  of 
success.  I  have  attended  several  children 
myself,  who,  from  the  effect  of  issues,  reco- 
vered the  use  of  their  lower  extremities, 
even  though  they  could  not  be  kept  constant- 
ly at  rest  I  must  also  give  my  testimony 
to  the  truth  of  Mr.  Bodies  statement)  that 
many  patients  are  benefited  almost  immedi- 
ately the  issues  are  made,  or  uniformly  find 
themselves  Defter  alter  each  application  of 
the  caustic.  (On  Diseases  of  Joints,  p.  282.) 
In  some  casps,  however,  caustic  issues  fail 
to  affosd  relief;  and  when  they  are  of  no 
use,  rest  in  the  horizontal  posture,  below 
ground,  I  believe  must  soon  be  the  patient's 
doom.  Whether  the  occasional  failure  of 
issues  is  to  be  ascribed  to  the  advanced  pro- 
gress which  the  disease  has  made,  or  to  its 
having  begun  in  the  cancellous  structure  of 
the  vertebrae,  as  suggested  by  Mr.  Brodie, 
future  observation  must  decide. 

Consult  Pott's  Chirurgical  Works,  Vol.  3. 
■hb,  Select  Cases  of  the  Disorder,  com- 
mo^fk  termed  Paralysis  of  the  l.tiicer  Extra- 
,  8co.  Lond.  17s2.  C.  H.  Wilkinson, 
II  an  Distortion  of  the  Spine,  4"C-  8ro 
Lond.  1798.  Loder  Med  Chir.  Beobachtun- 
gen, B.  l,p.  247,  4'c-  8"»-  Weimar,  1794.  J. 
C.  Frank,  Oratio  dr  Vertebralis  Columna.  in 
Morbis  Dignilete ;  Pavw,  1791.  C.  Van 
Roy,  De  Scoliasi,  Ato.  Lugd.  1774.  Sir  J. 
Earle,  Observations  on  the  Cure  of  Curved 
Spine;  in  which  the  effect  of  Mechanical  As- 
sistance is  considered.  Hro.  Lond.  18<>3.  Gius- 
eppe Bergamaschi,  Osservazioni  sulla  Injlam- 
mazione  delta  Spinate  Medollo  e  delle  sne 
Membran"  ■  A!n   Par   IS  10      T.  Batpiloi 
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Account  of  a  Successful  Method  of  Treating 
Diseases  of  the  Spine;  8vo.  Bristol,  1813. 
H.  Earle,  in  Edinb.  Med.  and  Surg.  Journ. 
for  January,  1815.  J.  L.  Choulant,  Decus 
Pelvium  Spinarumque  Dtformatarum  ;  4lo. 
Lips.  1818.  G.  Malseh  de  nova  Muchina 
Graefiana  Distortiontt  Spina  Dorsiad  Sanan- 
das,  neciwn  Disquisilio  Defor  mi  latum  isla- 
rum ;  4/y.  Beral.  1818.  Abeircrombie,  in 
Edinb.  Med.  and  Surg.  Journ    for  January, 

1818.  Kapeler,  in  Annuaire  Med.  Ckir.  des 
Hdpitaux  de  Paris,  T.  1,  p.  390  ,  Alo    Paris, 

1819.  T.  Coptland,'  Obs.  on  the  Symptoms 
and  Treatment  of  Diseased  Spine  ;  &vo.  B.  C. 
Brodie,  Pathological  and  Surgical  Observa- 
tions on  the  Joints,  p.  257,  o/c.   Svo.   Loud. 
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1818.  James  Wilson,  Lectures  on  the  Struc- 
ture and  Physiology  of  the  Skeleton,  and  on 
the  Diseases  of  the  Boties  and  Joints  ;  p.  395, 
Svo.  Land.  1820. 

VINEGAR.     (See  Acetic  Acid.) 

VINUM  01*11.  Take  of  extract  of  opium 
§i,  cinnamon  bark  bruised,  cloves  bruised, 
vt  each  3j  ;  wine  a  pint.  Macerate  for 
eight  days,  and  filter.  The  thebaic  tincture, 
or  liquid  laudanum  of  Sydenham.  In  sur- 
gery, it  is  often  preferred  to  the  common 
tincture  of  opium,  a»  an  application  to  the 
eye. 

VIPER,  BITE  OF.     See   Wounds. 

VOLVULUS,  (from  volvo,  to  roll  up.Y 
See  Intussusception. 
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WART.  Mr.  Hunter  observes,  that  a 
wart  appears  to  be  an  excrescence 
from  the  cutis,  or  a  tumour  formed  upon  it, 
by  which  means  it  becomes  covered  with  a 
cuticle,  which  is  either  strong  and  hard,  or 
thin  and  soft,  just  as  the  cuticle  is  which 
covers  the  parts,  from  which  the  excres- 
cence arises.  Warts  are  radiated  from  their 
basis  to  their  circumference.  The  surface 
of  the  radii  appears  to  be  pointed,  or  granu- 
lated, like  the  surface  of  healthy  granula- 
tions, with  the  exception  of  being  harder, 
and  rising  higher.  The  surface  on  which 
the  wart  is  formed,  seems  only  to  be  capa- 
ble of  producing  one;  for  the  surrounding 
and  connecting  surface  does  not  throw  out 
a  similar  substance.  Thus,  when  a  wart  has 
once  begun  to  grow,  it  rises  higher  and 
higher,  without  becoming  larger  at  its  basis. 
Such  excrescences  seem  to  have  within 
themselves  the  power  of  growing;  for,  as 
Hunter  remarks,  after  they  have  risen  above 
the  surface  of  the  skin,  on  which  their  basis 
cannot  grow  larger,  they  swell  out  into  a 
round  thick  substance,  which  becomes 
rougher  and  rougher. 

In  consequence  of  this  structure,  warts 
are  very  liable  to  be  hurt  by  bodies  rubbing 
against  them,  and  from  such  a  cause,  they 
often  bleed  very  profusely,  and  are  rendered 
sore  and  painful.  (On  the  Venereal  Disease, 
p. 250,  Edit.  2.) 

As  warts  are  adventitious  substances,  and 
not  any  part  of  the  original  structure  of  the 
body,  t'heir  powers  of  life  are  weak.  Hence 
when  stimulated,  they  generally  become 
smaller,  and  at  length  alto-ether  disappear, 
or  drop  off. 

On  this  principle,  warts  may  frequently 
be  cured  by  the  application  ot  the  sulphate 
of  copper,  or  a  powder,  composed  of  the 
powders  of  savine  leaves  and  the  subace- 
tate  of  copper,  in  equal  proportions 

However,   the   employment  of  stronger 

escharotics,  like  the  nitrate  of  silver,  or  the 

concentrated  acetic    acid  ;  the   removal  ot 

such  excrescences  with  a  knife,  or  pair  of 

its;  or  tying   their  necks  with  a  liga- 


ture, is  a  mode  frequently  preferred,  be' 
cause  the  cure  is  sooner  accomplished. 

The  two  last  methods  are  eligible,  when 
the  wart  has  a  narrow  neck  ;  but  after  the 
removal  of  the  excrescence,  it  is  still  proper 
to  touch  the  root  with  the  caustic,  or  the 
acetic  acid  ;  for  unless  the  whole  be  com- 
pletely destroyed,  the  wart  will  inevitably 
grow  again. 

Warts  on  the  pudenda,  and  about  the 
anus,  scarcely  ever  withstand  the  effect  of 
the  powder  of  savine,  and  subacetate  of 
copper,  though  they  will  sometimes  resist 
a  course  of  mercury,  adequate  to  cure  lues 
venerea  ;  a  consideration,  which  led  Mr. 
Hunter  to  believe  them  not  to  be  syphilitic. 
In  this  opinion,  I  believe  all  the  best  sur- 
geons of  the  present  day  concur* 

WHITLOW.  (Panaris,  Onychia,  Pana- 
ritium, Paronychia.)  A  whitlow  is  an  in- 
flammation, about  the  end  of  the  finger, 
exceedingly  painful,  and  very  much  disposed 
to  suppurate.  The  toes  are  also  sometimes 
the  seat  of  the  disease. 

Writers  usually  divide  whitlows  into  four 
kinds.  In  the  first,  or  mildest,  a  vesicle, 
filled  with  matter,  commonly  arises  near  the 
root,  or  side  of  the  nail,  after  a  superficial 
inflammation  of  trivial  extent.  The  matter 
is  situated  immediately  under  the  cuticle. 
Sometimes  the  abscess  takes  place  under  the 
nail,  in  which  case,  the  pain  is  severe,  and 
not  unfrequently  shoots  upward,  as  far  as 
the  external  condyle. 

*  The  ligature  is  as  effectual  and  convenient  as  any 
method   recommended,    for  the    removal    of    warts. 

Hut  as  wails  have  seldom  necks  sufficient  to  retain  iht- 
thiead,  I  have  been  in  die  uabirof  resorting  to  a  plan 
which  1  have  always  found  successful,  to  the  eniire 
removal  of  waits.  Take  a  fine  sewing  needle,  armed 
with  strong  silk, and  pass  it  through  lhe  centre  of  the 
tumour  at  its  base,  taking  care  to  go  deep  enough,  Uinl 
the  whole  disease  n:ay  be  included,  then  by  lying  this 
al  each  side,  of  sufficient  tightness  to  interrupt  the  cii  - 
dilation,  lhe  wart  will  drop  off  within  ihe  week,  without 
inconvenience  to  the  patient.  From  the  menner  in 
which  the  ligatures  are  applied,  there  is  no  possibility 
of  their  coming  ofi",  until  the  disease  come  with  it.  In 
this  way,  I  have  freed  a  hand  from  a  dozen  a 
time,  to  the  great   satisfaction  of  the  individual 

when   removed  in   this  planner,  1  ha\ 

them  recur.    Am.  Ed. 
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end  of  the  finger.  h\  (his  - 
the  inflammatory  symptoms,  especially  the 
pain,  are  far  more  violent  than  in  other 
common  inflarumationsof  nut  greaterextent. 
However,  although  the  pain  is  thus  severe, 
it  does  not  in  general  extent!  far  from  the 
part  affected.  Writers  usually  impute  the 
violence  of  the  pain,  and  the  considerable 
degree  of  inflammation  attending  the  com- 
plaint, to  the  hard  and  unyielding  nature  of 
the  skin  on  the  finger.  To  the  same  cause 
they  also  ascribe  the  difficulty  of  perceiving 
any  fluctuation  after  mailer  is  formed  ;  and 
the  slowness  with  which  the  pus  makes  its 
way  outward. 

The  third  kind  of  whitlow  is  distinguish- 
able from  the  others  by  the  following  cir- 
cuuj -lances.  Willi  the  most  excruciating 
pain,  there  is  very  little  swelling  in  (he 
affected  finger,  but  a  vast  deal  in  the  hand, 
particularly  about  the  wrist,  and  over  the 
whole  fore-arm.  The  pain  extends  to  the 
hand,  wrist,  elbow,  and  even  the  shoulder. 
When  suppuration  takes  place,  a  fluctuation 
ran  never  be  fell  in  the  linger,  though  it 
may  very  bften  lie  distinctly  perceived  in 
the  band,  at  the  wrist,  or  even  somewhere 
in  the  fore-arm.  The  case  is  frequently  ac- 
companied with  considerable  fever.  The 
disease  is  seated  in  the  tendons  and  their 
sheaths,  and  the  power  pf  moving  the  fin- 
ders, and  even  the  whole  hand,  is  lost. 

Authors  describe  the  fourth  kind  of  whit- 
low as  arising  principally  from  an  inflamma- 
tion of  the  periosteum.  The  case  is  attend- 
ed with  one  peculiarity,  which  is,  that,  how- 
ever violent  the  pain  may  be,  it  never  ex- 
tends to  the  band  and  fore-arm,  nor  is 
there  any  external  swelling  of  the  affected 
r.  Suppuration  generally  follows  very 
soon,  the  usual  consequence  of  which  is  a 
caries,  or  rather  a  necrosis,  of  the  subjacent 
finger-bones. 

Whitlows  commonly  begin  on  the  inside 
of  the  fingers  ;  but  "they  do  occasionally 
commence  on  the  back  of  these  parts,  and 
even  on  that  of  the  hand.  Though  pain 
about  the  wrist  is  usually  the  eti'ect  of  in- 
flammation in  the  finger,  \crel  mentions  a 
ease  in  which  the  disorder  was  altogether 
confined    to  the    hand   itself.     {I'orfillU,  2 

£.  p.  191.; 

Mr.  Wardrop  has  favoured  the  public 
with  an  account  of  a  particular  species  of 
whitlow,  •which,  from  its  malignant  cha- 
racter, he  has  denominated  the  onychia  ma- 
ligna. "The  commencement  of  this  dis- 
ease is  marked  by  a  degree  of  swelling,  of 
a  deep  red  colour,  in  the  soft  parts  at  the 
root  of  the  nail.  An  oozing  of  a  thin  ichor 
afterward  takes  place  at  the  cleft  formed 
between  the  root  of  the  nail  and  soft  parts, 
and  at  last  the  soft  parts  begin  to  ulcerate. 
The  ulcer  appear.'  on  the  circular  edge  of 
the  soft  parts  at  the  root  of  the  nail ;  it  is  ac- 
companied with  a  good  deal  of  sw  oiling, 
and  the  skin,  particularly  that  adjacent  to 
the  ulcer,  has  a«<!ecp  purple  colour     The 
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of  the  nail  is  interrupted,  and  loses  its  na- 
tural colour,  and  at  some  p 
have  but  little  connexion  w  lib  the 
Id   this   stale  (says   Mr.   Wardrop)  I   b 
upcw  liic  disease  continue  for  several  ; 
so  that  the  toe,  or  finger,  became  a  deform- 
ed bulbous  mass.     Tin;    pain    i- 
very  acute      but  the  disease   is  more  com- 
monly indolent,  and  accotnpani  d  with   lit- 
tle uneasiness.     The  lb  the 
toes  and  the  fingers.     I  have  only  observed 
it  o:;                     :<><>.  and  more  frequently  on 
the  thumb,  than  any  of  the  fingers.  It  occurs, 
too,  chiefly   in  young   people  ;    bul  1  I 
also  seen   adults  affected  with  it."     (JFor- 
drop,  in  Mtd.   Ckir.    Trans.  Vol.  5,  p.  136, 
13o\) 

The  causes  of  whitlows  are  generally  of  a 
local    nature.     Writers  enumerate  (be    fol- 
lowing a-  the  most  common  :   a  contusion  ; 
suddenly  warming  the  linger  when  it  i 
ceedjngly   cold;    pricks  with   needles,   or 
other  sharp  instruments  ;    anil  tin:  insinua- 
tion of  irritating  matter  into  scratches  on  the 
finger.     A  surgeon,  in  operating  lor  a  fistula 
in  ano,  has  been  known    to   cut   his  )i 
and  have,  in  consequence  of  the  accident, 
a  very  severe  and  dangerous   kind  of  v 
low.      Kichter  also  mentions  a  person   who 
had  a   most  obstinate    whitlow,   in   c< 
quence  of  a  slight  wound   on  the  finger,  i;> 
examining  the  head  of  a  horse  th.it  had  the 
glanders.     Sometimes  the  cause  of  a  w  hit- 
low  depends  on  a  splinter,  or  thorn,  which 
continues   lodged   in  the  part.     Very  often, 
no  particular eause  whatever  can  be  assign- 
ed for  the  complaint.     • 

The   first  case,  which  occurs  about  the 
root  of  the   nail,  ought  to    be  opened 
soon    as   possible.      When  this  plan    is  no' 
adopted,  the  mailer  is  apt  to  penetrate  more 
deeply,  reach  the  root  of  the  nail,  and  occa 
sion  a  loss  of  this  part.     When  an  effect 
opening  is  not  made,  the  matter  collet: 
again.     In  general,  a  detachment  of  the  cu- 
ticle takes  place  as  far  as  the  absce 
When  the  inflammation  has  been  very  vio- 
lent, and  the  matter  has  made  its  way  as  far 
as  the  root  of  the  nail,  the  nail   itself  is  in 
general  gradually  detached,  while  the  denu- 
ded portion  of  the  root  of  the  nail  acts  on 
the  sore  as  a  foreign  body,  and   hinders  it 
from  healing.     Hence   the  surgeon  should 
repeatedly  cutaway  as  much  of  the  lower 
edge  of  the  nail  as  he  can,  and  insinual 
little  soft   lint  between  the   margin  of  the 
nail  and  the  sore,  in  order  to  keep  the  latter 
from  being  irritated  by  the  former.     In  pro- 
portion as  the  old  nail  gradually  separates, 
a  new  one  makes  its  appearance. 

When  matter  lies  under  the  nail,  an  open- 
ing should   be  made  through  the    part 
speedily  as  possible,  for  the  discharge  of  the 
abscess.     In  order  to  perform  this  operation, 
Richter  advises  the   surgeon   to   scrape 
nail  with  a  piece  of  glass,  till  it  is 
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itcan  well  be,  when  it  may  be  cut  through 
with  a  bistoury. 

In  the  second  species  of  whitlow,  suppu- 
ration may  sometimes  be  prevented,  and 
the  inflammation  be  resolved,  by  the  timely 
employment  of  proper  means.  When  the 
pain  is  violent,  and  acute  fever  prevails,  it 
may  be  adviseable  to  bleed  (he  patient.  In 
a  few  severe  cases,  the  application  of  three 
or  four  leeches  to  the  affected  finger  has 
been  known  to  procure  prompt  relief 
(Schmucker.)  Theden  thinks,  thiat  applying 
a  roller  round  (he  finger,  hand,  and  arm, 
and  frequently  wetting  the  first  two  parts 
with  a  lotion,  the.  most  certain  means  of 
resolving  the  inflammation.  Platner  advi- 
ses the  finger  to  be  for  some  time  immersed 
in  water  as  warm  as  the  patient  can  bear. 
Some  recommend  the  external  use  of  cam- 
phorated spirit,  or  the  volatile  alkali ;  while 
others  advise  the  affected  finger  to  be  plun- 
ged in  a  warm  solution  of  soap,  or  kali. 
When  the  whitlow  is  occasioned  by  a  prick, 
particular  care  must  be  taken  that  no  extra- 
neous substance  remain  in  the  puncture. 

When  the  symptoms  do  not  lessen  by  the 
fourth  day,  Richter  recommends  an  open- 
ing to  be  made.  Even  when  no  fluctuation 
is  discovered,  he  approves  of  making  a  cru- 
cial incision  in  the  seat  of  the  pain,  and  he 
states,  that  although  no  matter  may  be  dis- 
charged, the  patient  always  derives  infinite 
relief  from  the  operation.  The  benefit,  lie 
says,  may  either  be  imputed  to  the  bleeding, 
or  to  the  division  of  the  hard  tense  skin 
which  compresses  the  subjacent  inflamed 
parts.  Sometimes  the  collection  of  matter 
can  be  plainly  felt,  and,  in  this  case,  there 
can  be  no  hesitation  about  the  place  where 
the  opening  should  be  made.  However,  it 
may  be  proper  to  remark,  that  the  opening 
should  always  be  made  sufficiently  large. 
When  the  surgeon  makes  a  small  puncture, 
it  soon  closes  again,  and  a  repetition  of  the 
operation  becomes  necessary.  When  open- 
ing the  abscess  is  delayed,  the  theca  of  the 
flexor  tendons  easily  becomes  affected,  or 
the  matter  may  spread  to  a  considerable  ex- 
tent under  the  skin.  Sometimes  it  makes 
its  way  through  the  cutis  by  ulceration,  and 
raises  up  the  cuticle.  In  this  case,  as  soon 
as  the  cuticle  has  been  opened,  a  director 
should  be  introduced  into  the  aperture  in 
the  skin,  and  the  latter  opening  be  enlarged 
with  a  bistoury. 

The  third  species  of  whitlow  serdom 
afl'ectsthe  last  phalanx  of  the  fingers;  but, 
generally,  the  second  or  third.  In  this  case, 
Richter  enjoins  us  never  to  defer  making  an 
opening  longer  than  the  third  day.  If  we 
wait  till  suppuration  happens,  we  shall  wait 
till  the  tendons  are  destroyed,  and  the  use 
of  the  finger  lost.  In  the  case  under  consi- 
deration,"the  matter  is  always  of  bad  qua- 
lity, and  very  small  in  quantity.  A  fluctua- 
tion in  the  fiuger  can  seldom  be  felt.  How- 
ever, in  a  few  instances,  the  matter  is  per- 
ceptible at  the  extremity  of  the  finger,  or 
about  the  finger-joints,  but,  more  often,  in 
the  palm  of  the  hand,  or  near  the  wrist. 
In  these  eircmstanccs.  the  tendons  are  in 


general  already  destroyed,  and  a  stiffness 
of  the  finger  and  hand  is  to  be  apprehended. 
When  the  complaint  is  the  consequence  of 
a  puncture,  the  best  plan,  according  to 
Richter,  is  at  once  to  enlarge  the  wound: 
for,  in  this  sort  of  case,  all  other  methods 
are  unavailing.  It  is  not  enough,  however, 
to  cut  through  the  skin  ;  the  tendinous  theca 
itself  must  be  laid  open. 

When  a  collection  of  matter  forms  to- 
wards the  wrist,  attended  with  violent  pain 
in  that  situation,  an  opening  must  also  be 
made  there.  If  an  opening  should  have 
been  already  made  in  the  band,  a  probe 
may  be  introduced  into  the  wound,  and  ano- 
ther aperture  made  in  an  eligible  situation, 
by  cutting  on  the  end  of  the  instrument. 
In  the  same  way,  Richter  advises  an  open- 
ing to  be  made  in  any  part  of  the  fore-arm. 
where  great  pain,  or  the  symptoms  of  sup- 
puration, may  indicate  its  propriety. 

In  the  fourth  kind  of  whitlow,  early  inci- 
sions, made  down  to  the  bone,  are  the  most 
certain  means  of  obviating  the  danger. 
When  such  incisions  are  not  made  early 
enough,  suppuration  takes  place  and  the 
bone  becomes  carious.  The  cut  is  to  be 
made  in  the  place  where  the  pain  is  most 
severe.  When  the  first  phalanx  is  affected, 
the  incision  may  be  made  in  front  of  the 
linger  :  but  when  the  second  or  third  is  the 
seat  of  the  complaint,  the  opening  should  be 
made  on  one  side.  However,  in  order  that 
the  opening  may  be  useful,  it  is  absolutely 
necessary  to  make  it  down  to  the  bone. 
When  the  incision  is  delayed  too  long,  a 
small  quantity  of  unhealthy  matter  is  usually 
detected,  and  the  bone  is  found  in  the  state 
of  necrosis.  As  an  exfoliation  can  hardly 
be  expected  in  this  situation,  it  is  best  to 
remove  at  once  the  diseased  piece  of  bone. 
When  the  last  phalanx  alone  is  affected,  the 
finger  retains  its  form,  with  the  exception  of 
its  end  being  a  little  shorter  and  flatter. 
When  the  disease,  however,  is  situated  in 
the  third  phalanx,  Richter  thinks  it  better 
to  amputate  the  finger  than  remove  the 
diseased  bone,  as  the  finger,  if  left,  would 
always  remain  stiff  and  unserviceable. 
fSee  Anfangsgr.  der  Wundarzneykunsl , 
Vol.  7.) 

With  regard  to  the  treatment  of  the  spe- 
cies of  whitlow,  named  by  Mr.  Wardrop, 
vnychia  maligna,  all  local  applications  have 
in  many  instances,  proved  quite  ineffectualj 
,and  the  part  been  amputated.  The  onlv 
focal  treatment,  which  Mr.  Wardrop  has 
ever  seen  relieve  this  complaint  has  been 
the  evulsion  of  the  nail,  and  afterward  the 
occasional  application. of  escharotics  to  the 
ulcerated  surface.  I  have  myself  seen  a 
similar  plan  occasionally  succeed,  and  the 
applications  which  appeared  to  answerbest 
were  arsenical  lotions,  Plunkel's  caustic,  or 
a  very  strong  solution  of  the  nitrate  of  sil- 
ver. Nothing,  however,  will  avail,  till  the 
nail  is  removed,  and  its  total  separation 
sometimes  takes  up  a  good  deal  of  time, 
unless  the  patient  submit  to  the  great  pain 
of  having  it  cut  away. 

Mr.  Wardrop  tried  with  success  the  cxhi 
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bition  of  mercury  in  four  cases  of  the  ony- 
chia maligna.  The  medicine  was  given  in 
small  doses  at  6rst,  and  afterward  increa- 
sed, so  as  to  affect  the  gums  in  about  twelve 
or  fourteen  days.  When  the  system  was  in 
this  state,  the  sores  in  general  soon  assumed 
a  healing  appearance,  and  the  bulbous 
swelling  gradually  disappeared.  (See  Med. 
Chir.  Trans.  Vol.  5,  p.  138.) 

WOUNDS.  A  great  deal  of  the  subject 
of  wounds  has  been  already  considered  in 
the  articles.  Gunshot  Wounds;  Head,  Inju- 
ries of ;  Hemorrhage;  Hydrophobia;  Paro- 
tid Duct ;  Sutures;    Tetanus:  Throat;  &.c. 

A  wound  may  be  defined  to  be  a  recent 
solution  of  continuity  in  the  soft  parts,  sud- 
denly occasioned  by  external  causes,  and 
generally  attended  at  first  with  a  greater  or 
lesser  degree  of  hemorrhage. 

Wounds  in  general  are  subject  to  a  consi- 
derable variety  in  their  nature,  degree  of 
danger,  facility  of  cure,  and  the  consequen- 
ces which  are  to  be  apprehended  from 
them.  Some  wounds  are  perfectly  trivial, 
not  extending  more  deeply  than  the  skin 
and  cellular  membrane ;  while  others  are 
more  serious,  penetrating  the  muscles,  ten- 
dons, large  blood-vessels,  and  nerves,  of  im- 
portance. There  are  also  certain  wounds 
which  are  not  confined  to  Ihe  soft  parts, 
but  injure  even  the  bones;  such  are  many 
sabre-wounds,  which  frequently  separate 
at  once  both  a  portion  of  the  scalp  and  the 
subjacent  pert  of  the  skull.  Many  wounds 
of  the  head,  chest,  and  abdomen,  injure  the 
organs  contained  in  those  cavities.  In  short, 
the  varieties,  and  the  degree  of  danger,  at- 
tending wounds  in  general,  depend  very 
much  upon  some  of  the  following  circum- 
stances. The  extent  of  the  injury  ;  the  kind 
of  instrument  with  which  it  has  been  inflict- 
ed ;  the  violence  which  the  fibres  of  the 
part  have  suffered  in  addition  to  their  divi- 
sion ;  the  size  and  importance  of  the  blood- 
vessels and  nerves  which  happen  to  be  in- 
jured ;  the  nature  of  the  wounded  part  in 
respect  to  its  general  power  of  healing 
favourably  or  not ;  whether  the  operations 
of  the  system  at  large,  and  life  itself,  can 
be  wTell  supported  or  not,  while  the  func- 
tions of  the  wounded  part  are  disturbed, 
interrupted,  or  suspended  by  the  accident ; 
the  youth  or  old  age  of  the  patient ;  the 
goodness  or  badness  of  his  constitution ;  and 
the  opportunities  which  there  may  be  of 
administering  proper  surgical  aid,  and  assist- 1 
ance  of  every  kind. 

Wounds  are  distinguished  by  surgical  wri- 
ters into  several  kinds ;  viz.  incised,  punc- 
tured, contused,  lacerated,  poisoned,  and  gun- 
shot wounds.  They  also  make  another  equal- 
ly important  division  into  Wounds  of  the. 
Head,  Thorax,  Abdomen,  &/-c. 

Of  gunshot  wounds,  and  wounds  of  the 
head,  an  account  has  already  been  given. 
(See  Gunshot  Wounds,  and  Head,  Injuries 
of.)  The  other  cases  I  shall  now  proceed  to 
consider. 

Incised  Wounds.  As  a  general  observa- 
tion, it  may  be  stated,  that,  ceteris  paribus,  a 
wound,  which   is  made  with  a  sharp  cutting 


instrument,  which  is,  iu  short,  a  mere  in 
sion,  is  attended  with  less  hazard  of  danger- 
ous consequences,  than  miy  other  kind  of 
wound  whatever.  The  fibres  have  only  been 
simply  divided  ;  they  have  suffered  no  con- 
tusion nor  laceration  ;  consequently,  they 
are  less  likely  to  inflame  severely,  or  to  sup 
purate.  or  slough  ;  and  they  commonly  ad- 
mit of  being  united  again  in  a  very  expedi- 
tious manner. 

Generally  simple  incised  wounds  hired 
more  freely,  then  conlu:>ed  and  lacnated 
ones,  which  Ht  first  sometimes  gcarci  1)  pour 
out  any  blood  at  all,  although  considerable 
blood-vessels  may  be  injured.  Rut  tliis  cir- 
cumstance, apparently  diminishing  the  dan- 
ger of  contused  and  lact  rat  d  Wounds,  is 
deceitful,  and  serves  rnther  lo  render  the 
case  in  reality  more  perilous,  by  inducing 
the  inexperienced  practitioner  to  be  off  his 
guard  against  hemorrhage.  Thus,  in  gun- 
shot wounds,  it  often  happens,  that  on  their 
first  occurrence,  the  bleeding  is  trivial ;  but 
the  side  of  some  large  artery  having  suffer- 
ed great  violence  at  the  time  of  the  accident, 
it  may  ulcerate  or  slough,  a  week  or  ten  days 
afterward,  and  an  alarming  and  even  fatal 
effusion  of  blood  be  the  result. 

In  cases  of  simple  incised  wounds,  the 
bleeding  which  at  once  takes  place  from  all 
the  divided  vessels,  is  a  source  of  very  use- 
ful information  to  the  surgeon,  inasmuch  as 
it  enables  him  to  judge,  what  danger  is  to 
be  apprehended  from  the  hemorrhage,  whe- 
ther the  cut  vessels  are  large  enough  to  de- 
mand Ihe  ligature,  or,  on  the  contrary,  whe- 
ther they  me  such  as  will  cease  to  bleed, 
either  by  slight  pressure,  or  ol  their  own 
accord. 

In  a  recent  simple  incised  wound,  there 
are  three  objects  which  ihe  supgeon  should 
endeavour  to  accomplish,  without  the  least 
delay.  The  first,  and  that  which  requires 
his  immediate  interference,  is  the  bleeding, 
which  must  be  checked.  The  second  is 
the  removal  of  all  extraneous  matter  from 
the  surface  of  the  wound.  The  third  is 
the  reunion  of  the  opposite  sides  of  the 
injury. 

When  the  divided  vessels  are  not  above  a 
certain  size,  the  bleeding  soon  spontaneous 
ly  ceases,  and  no  surgical  measures  need  be 
taken  on  this  particular  account.  When  the 
wounded  vessels  are  even  somewhat  larger, 
and  their  situation  is  favourable  for  com- 
pression with  a  bandage,  it  is  often  ndvisea- 
ble  to  close  the  w  ound  and  apply  compresses 
and  a  roller,  rather  than  have  recourse  to 
ligatures,  which  always  create  a  certain  de- 
gree of  irritation  and  suppuration.  However, 
though  1  have  made  this  observation,  I 
should  be  exceedingly  sorry  to  appear  at  all 
against  the  general  preference  to  ligatures, 
whenever  the  wounded  arteries  are  above  a 
certain  magnitude.  In  this  circumstance, 
tying  the  bleeding  vessels  is  the  only  safe 
mode  of  proceeding.  When  the  artery  is  of 
considerable  size,  and  its  mouth  can  be 
readily  seen,  the  most  proper  instrument  for 
taking  hold  of  it  is  a  pair  of  forceps.  In 
applying  the  ligature,  the  surgeon  must  take 
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care  to  pull  its  ends  in  such  a  manner,  (hat 
the  noose  will  not  rise  above  the  mouth  of 
the  vessel,  and  for  the  purpose  of  altering 
the  direction  of  the  force  employed  in 
tightening  the  ligature,  the  ends  'of  the 
thumbs  are  generally  made  use  of.  The 
tenaculum  is  commonly  employed  for  ta- 
king up  arteries,  which  are  not  large  and 
distinct. 

Very  fine  ligatures,  of  sufficient  strength, 
are  at  present  often  applied,  as  well  to  large 
as  small  vessels.  One  half  of  each  ligature 
should  always  be  cut  off,  before  the  wound 
is  closed,  and  there  are  some  surgeons,  who 
prefer  the  method  of  cutting  off  all  the  liga- 
ture, except  what  forms  the  noose  immedi- 
ately round  the  artery.  {Delpech,Mem.surla 
Pourriiure  d'Hdpilal,p.  29;  Lawrence  in  Med. 
Chir.  Trans.  Vol.  6,  p.  15G.)  To  the  latter 
plan,  however,  a  few  surgeons  have-  addu- 
ced objections,  particularly  Mr.  Guthrie, 
who  only  admits  the  utility  of  it  in  cases 
where  the  wound  will  not  unite  by  the 
first  intention  ;  (Ore  Gunshot  Wounds,  p. 
94.)  and  Mr.  Cross,  of  Norwich.  (See  the 
London  Medical  Repository,  Vol.  7,  p.  353.) 
The  experiments  of  Mr.  Cross  tend  to  the 
following  conclusions: 

First,  If  the  wounds  do  not  unite  by  the 
first  intention,  the  ligatures  may  escape  with 
the  discharge,  without  any  inconvenience. 

Secondly,  If  common  ligatures  of  twine 
are  cut  short,  the  wound  may  unite  over 
them,  and  they  may  be  found  in  abscesses 
ofter  an  interval  of  many  weeks. 

Thirdly,  If  the  finest  dentist's  silk  be  em- 
ployed in  the  same  way,  and  the  wound 
unite  over  it,  the  ligature  may  be  detached 
from  the  vessel,  and  remain  buried  in  an  ab- 
scess, where  it  will  be  found  at  different  pe- 
riods, from  one  to  seven  months:  and  this 
may  happen,  whether  the  vessel  be  firmly 
compressed  with  a  single  ligature,  or  divided 
between  two  ligatures,  so  as  to  imitate  the 
circumstances  under  which  vessels  are  tied 
after  operations. 

Fourthly,  II  Indian  silk,  fine  as  hair,  be 
put  round  a  vessel  so  as  to  diminish  its  dia- 
mefc  r,  or  to  effect  its  obliteration,  by  just 
compressing  its  sides  together,  it  may  remain 
in  this  situation,  without  exciting  abscess,  or 
producing  any  inconvenience.  The  ligature 
may  be  thus  applied  to  compress  an  artery 
for  (lie  cure  of  aneurism  ;  but  not  to  secure 
vessels  divided  in  operations.  If  a  thin  liga- 
ture be  drawn  sufficiently  tight  upon  a  ves- 
sel on  the  face  of  a  stump  to  be  secure,  Mr. 
Cross  is  persuaded,  that  the  extremity  of  the 
vessel  which  becomes  insulated,  as  it  were, 
must  die.  (See  Land.  Med.  Kcposit.  Vol.  7  p. 
363.)  It  deserves  attention,  tha:  the  preced- 
ing inferences  are  chiefly  founded  on  experi- 
ments made  upon  asses  and  dogs.  For  fur- 
ther observations,  see. ineurism,  Hemorrhage, 
Ligature,  Surgery,  &,-e. 

The  bleeding  having  been  suppressed,  the 
next  object  is  to  remove  any  extraneous 
matter,  such  as  dirt,  bi's  of  glass,  clots  of 
blood,  fcc.  from  the  surface  oi  the  wound. 
Were  this  circumstance  neglected,  the  plan 
of  uniting  ""  ''■' 


the  adhesive  inflammation,  or  by  what  i3 
more  frequently  termed,  union  by  the  first  in- 
tention, would  in  general  be  frustrated. 

As  soon  as  attention  has  been  paid  to  the 
foregoing  indications,  the  surgeon  must  put 
the  lips  of  the  wound  in  contact,  and  take 
measures  for  keeping  them  in  this  state, 
until  they  have  grown  firmly  together.  The 
sides  of  incised  wounds  are  kept  in  a  state 
of  apposition  by  means  of  .idhesive  plaster, 
a  proper  position,  the  pressure  of  a  roller, 
and  in  a  few  particular  instances,  by  the  em- 
ployment cf  sutures. 

With  respect  to  sutures,  as  they  create 
pain,  irritation,  and  some  degree  of  suppu- 
ration, they  ought  never  to  be  employed 
when  the  parts  can  be  kept  in  contact  with- 
out tliem.  However,  certain  cases  require 
them,  and  it  is  admitted  by  many  experienced 
surgeons,  that  in  sabre-wounds  of  the  ears, 
eyelids,  nose,  and  lifts,  it  is  proper  to  use 
them.  (See  JissalinVs  Manuale  di  Chir. 
Parte  Seconda,  p.  10.)  An  account  of  the 
several  kinds  of  sutures,  with  remarks  on 
their  employment,  will  be  found  in  the  arti- 
cle Sutures. 

The  best  and  most  common  method  of 
keeping  the  surfaces  of  divided  parts  in  con- 
tact is  by  means  of  strips  of  adhesive  plaster. 
When  they  are  to  be  applied,  the  surgeon 
should  put  the  wounded  limb  or  parts  in  the 
position,  which  is  most  favourable  to  bring- 
ing the  lips  of  the  wound  together.  With  this 
view,  a  position  should  generally  be  chosen 
which  relaxes  the  skin  and  subjacent  mus- 
cles. An  assistant  should  then  place  the 
edges  of  the  wound  as  evenly  together  as 
possible,  and  hold  them  in  this  state,  until 
the  surgeon  has  secured  them  in  this  condi- 
tion by  strips  of  adhesive  plaster,  applied 
across  the  line  of  the  wound.  In  general,  it 
is  deemed  adviseable  to  leave  a  small  inter- 
space of  about  a  quarter  of  an  inch  between 
each  two  strips  of  plaster,  by  which 
means  the  matter  canuot  be  confined  in  case; 
of  suppuration.  Over  these  first  strips,  lint  is 
to  be  applied,  and  kept  in  its  place  ,vith 
other  pieces  of  adhesive  plaster.  Then,  if 
necessaiy,a  pledget  and  compresses  are  to  be 
put  on  the  part,  hnd,  lastly,  the  bandage,  or 
roller  is  to  be  applied. 

In  this  manner,  the  fresh-cut  surfaces  are 
brought  into  contact,  and  to  preserve  them 
quietly  in  this  stale,  is  the  next  great  aim 
which  the  surgeon  should  have  in  view. 
The  wounded  part  should  be  laid  in  the  pos- 
ture which  was  found  the  most  favourable 
for  approximating  the  sides  of  the  cut  at  the 
time  of  applying  the  dressings,andthe  patient 
should  be  directed  to  keep  the  part  in  a  per- 
fectly quiet  state. 

When  attention  is  paid  to  these  circum- 
stances, it  often  happens  that  the  two  oppo- 
site surfaces  of  the  wound  grow  together 
again  in  the  course  of  forty-eight  hours 
without  any  decree  of  suppuration.  The 
process  by  which  this  desirable  event  is  ec- 
complisyed,  is  well  known  among  surgeons 
by  the  name  of  union  by  the  first  intention. 
Besides  the  advantage  of  the  cure  bein^ 
effected  in  this  way  with  the  rrcafest  exnt^ 


640 


WOUNDS 


dition  possible,  there  ia  still  another  thing 
much  in  favour  of  constantly  promoting  this 
method  of  healing  wounds,  which  is,  that 
the  scar  is  much  less  than  after  any  other 
mode  of  cicatrization,  and  the  part  is  cover- 
ed with  original  skin,  which  is  always  much 
stronger  than  any  which  can  be  formed  as  a 
substitute  for  it. 

It  is  wonderful  with  what  celerily  union 
by  the  first  Intention  lakes  place  under 
favourable  circumstances.  In  the  course 
of  three  days,  the  large  wound  made  in  the 
operation  of  amputation,  is  frequently  all 
healed,  except  just  where  the  ligatures  are 
situated. 

When  the  two  sides  of  the  wound  have 
been  brought  together,  before  the  oozing  of 
blood  has  entirely  ceased,  Mr.  Hunter  con- 
ceives that  blood  itself  becomes  the  first 
bond  of  union  ;  but  on  this  point,  Professor 
Thomson,  of  Edinburgh,  entertains  a  doubt ; 
and  all  practical  surgeons  agree,  that  the 
lodgment  of  blood  on  the  surface  of  a 
wound,  is  more  likely  to  prevent  than  pro- 
mote the  union  of  the  parts.  In  all  com- 
mon instances,  what  Mr.  Hunter  calls  the 
adhesive  inflammation  takes  place.  In  this 
process,  coagulating  lymph  either  issues 
from  the  half  closed  mouths  of  the  vessels, 
or  from  the  surfaceof  the  opened  cellsof  the 
cellular  substance.  This  becomes  the  first 
uniting  medium,  and  very  soon  afterward,  in 
some  inexplicable  mariner,  a  vascular  inter- 
course is  established  between  the  opposite 
sides  of  the  wound. 

The  power  which  parts  of  the  animal 
body  have,  of  thus  growing  together,  is  stri- 
kingly evinced  by  the  possibility  of  remo- 
ving a  part  of  one  body,  and  then  uniting  it 
to  so me^ part  of  another.  In  this  latter  case 
there  can  be  no  assistance  given  to  the 
Union  on  one  side,  since  the  detached  part, 
as  Mr.  Hunter  observes,  can  hardly  do  more 
than  just  preserve  its  own  living  principle, 
and  accept  of  union.  In  this  way,  says  the 
same  writer,  the  spurs  of  the  young  cock 
can  be  made  to  grow  on  his  comb,  or  on 
that  of  another  cock ;  and  its  testicles, 
after  having  been  removed,  may  be  made 
to  unite  to  the  inside  of  any  cavity  of  an 
animal. 

Every  one  initiated  in  surgery  has  heard 
of  the  feats  of  Taliacotius,  Garengeot,  and 
others,  who  are  said  to  have  succeeded  in 
effecting  the  union  of  part?,  which  were 
completely  severed  from  the  body.  Several 
other  not  less  extraordinary  performances  by 
modern  surgeons  are  recorded.  (See  Obser- 
vations on  Adhesion,  with  two  Cases,  demon- 
strative of  the  Powers  of  Nature  to  reunite 
parts,  which  have  been  by  accident  totally  sepa- 
rated from  the  animal  iyslem,  by  Wm.  Bal- 
four, 8vo.  Edinb.  1814)  i.ideed  the  well- 
known  practice  ot  transplanting  the  teeth, 
the  experiments  of  Duhamel  and  Hunter; 
and  the  number  and  respectable  character  of 
the  testimonies  U|»>n  this  subject,  fully  con- 
vince me  of  the  occasional  success,*  which 
may  attend  the  endeavour  to  bring  about 
such  an  union.  Experience  also  fully  proves 
attends  an  en- 


deavour to  unite  a  pari 
the  slight  connexion  of  ;■  small  piece  ol  E 
or  even  a  few  fibres.     My  friend,  Mr.  Lav 
renr.e,  lately  bad  a  case  which  illustrates  the 
truth  of  this  statement.     A  man  on  the  top 
of  a  stage-coach, was  carried  uudera  gateway 
which  did  not  leave  sufficient  room  for  him 
to  pass  without  injury,  and  his  head  was  so 
much  wounded, that oneof  hi  ntire- 

ly  separated,  w  ill]  (he  exception  ol  an  attach- 
ment   by   a  trivial    piece  of    integuments. 
Mr.  Lawrence  assented  to  the  mail's  wish  of 
not    having   the  separation   completed,  and 
fixed   the  part  in  its  situation  with  a  few  su- 
tures.    The  consequence  wi;s   that  tho  ear 
soon  united  again,  and   the  patient  escaped 
all  disfigurement.     Of  the  knowledge  of  tin- 
disposition  of  living   cut    surfaces  to  grow 
together  with  considerable  expedition,  sur- 
geons, both  of  ancient  and  modern   times, 
have   availed    themselves   not   only    in    the 
treatment  of  accidental  wounds,  but  also  in 
the  removal  of  deformity,  as  exemplified  in 
the  cure  of  fissures  in  (he  palate  or  lips,  (see 
Harelip,)  but  most  particularly  in  the  curi- 
ous  and   Interesting    art   of     forming    new 
Under  lips  and  noses,  and  closing  large  defi- 
ciences    in   the   urethra    with  fitips  of  flesh, 
raised  trom  the  adjacent   parts,  shaped  ac- 
cording to  circumstances,  and  laid  directly 
down    upon   a  fresh-cut   surface    purposely 
prepared,  where  it  is  steadily  confined  for  a 
certain  time  with  sutures,  or  simple  adhesive 
plaster  and   pressure,  as  the   nature  of  the 
case   may  indicate.     Nay,  sometimes,   the 
flesh  for  the  formation  of  the  organ  to  be 
restored  has  even  been  taken  from  a  distant 
part,  as    for  instance,  from  the  arm  for  the 
restoration  of  parts  of  the  face.     When  this 
was  done,   the   limb  was  confined  in  close 
contact  with  the  raw  surface  formed  on  the 
(ace.  until   a  union  between  them  had  been 
effected;    a  division    was    now    performed 
with  the  scalpel,  and  the  opportunity  taken 
to  shape  the  portion  of  the  limb  which  was 
to  be  left  behind,  according  as  the  part  10  be 
restored  might   be  the  ear,  nose,  or  lip.     At 
the  present  day,   the   flesh  is  usually  taken 
from    the   adjacent  parts ;    a  connexion  of 
the  flap  with  the  rest  of  the  body  is  retained, 
so  as  to  ensure  some  circulation  of  blood  in 
it,  and  it  is  turned  into  any  position  which 
the  circumstances  may  demand.     (See  Gas- 
par  Taliacotius,  Chirurgia  Nova  de  Narium, 
Murium,  Labiorumque  Defectu,perinsitionem 
cutis  ex  humero  sarciendo,  fyc.  810.  Francof. 
1598.      J.  C.  Carpue,  an  Account  of   Two 
successful  Operations  for  restoring  a  lost  Nose 
from   the   Integuments  of  the  Forehead,  4to. 
Lond.  1816.    Giuseppe  Baronio,  Degli  Innesti 
Animali,  Hvo.  Milan.     C.  F.  Graefe,  De  Rhi- 
noplastice,  sive  Arte  curtuin  Nasum  ad  Vivum 
restituendi,cemmcntalio,qud  prisca  illius  ratio 
iterum  experimentis  illustratur  noviique  me- 
thodis  ad  majorem  perfectionem  perducitur, 
4/o.  Berol.  1818.  Sir  A.Cooper,  on  Unnatural 
Apertures  in  the  Urethra;  Surgical  Essays,  Part 
2.  H.Earle,  on  the  Re-establishment  of  a  Canal 
inlheplace  ofaportion  of  the  Urethra, in  Phil. 
Trans. for  IS21.    A  Case  of  restored  Nose,  by 
1f    C  Rutch'son      A  Can  of  artificial  Anus 
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by  0.  /.  CollUr,in  Med.  and  Physical 
J  own.  for  June,  1820. 

Mr.  John  Bell  describes  the  process  of 
adhesion  to  be  this :  either  the  arteries  of 
the  opposite  surfaces  inosculate  mouth  to 
month,  orjrathcr  euch  cut-surface  throws  out 
a  gluten  ;  the  gluten  fills  up  the  intermediate 
pace  ;  into  that  gluten  the  lesser  arteries 
of  each  cut-surface  extend  themselves,  and 
it  is  thus,  perhaps,  by  the  generation  of  a 
new  intermediate  substance,  that  the  con- 
tinuity and  entireness  of  the  part  arc  so 
(iiickly  restored.  If  any  one  point  fail  to 
adhere,  there  the  wound  must  run  into 
suppuration  ;  because,  says  Mr.  J.  Bell,  at 
that  point  there  is  a  separation  of  parts, 
which  is  equivalent  to  a  loss  of  substance. 

The  same  writer  observes,  that  there  are, 
no  doubt,  accidents,  both  of  the  constitution 
and  the  wound,  which  will  prevent  adhesion. 
If  the  patient  be  of  a  bad  habit  of  body ;  if 
he  be  lying  in  afoul  hospital,  in  the  midst  of 
putrid  sores,  and  breathing  a  contagious  air  ; 
if  he  be  ill  of  a  fever,  or  flux,  or  any  general 
disease  ;  then  the  properties  of  the  body 
being  less  perfect,  the  wound  will  not  ad- 
here. Mr.  J.  Bell  also  notices,  that,  if  the 
wound  be  foul,  made  with  a  poisoned 
weapon,  or  left  with  foreign  bodies  lodged 
in  it ;  or  if  a  considerable  quantity  of  blood 
be  poured  out  into  the  cavity  of  the  wound, 
or  if  there  be  a  wounded  lymphatic,  or  a 
wounded  salivary  duct,  a  wounded  intestine, 
or  a  bleeding  artery  or  vein,  the  immediate 
adhesion  of  the  whole  of  the  wound  may  be 
prevented.  However,  I  cannot  help  re- 
marking, that,  though  Mr.  John  Bell,  in 
imitation  of  most  surgical  writers,  sets  down 
the  wound  of  a  lymphatic  as  preventive  of 
the  union  of  wounds,  I  cannot  say,  that  I 
ever  saw  such  an  effect  imputable  to  the 
cause  just  mentioned.  Also,  when  an  artery 
orveiniscut,  and  requires  to  be  tied,  the 
adhesion  of  the  wound  would  be  prevented 
only  just  whero  the  ligature  lies,  and  at  no 
other  point. 

There  is  no  wound,  observes  Mr.  John 
Bell,  in  which  we  may  not  try  with  perfect 
safety  to  procure  this  adhesion  ;  for  nothing 
can  agree  better  with  one  surface  of  the 
Wound,  than  the  opposite  one,  which  has 
been  just  separated  from  it.  They  may 
immediately  adhere  together,  and  even  if 
they  should  not  do  so,  no  harm  is  done,  and 
the  wound  will  yet  suppurate  as  favourably, 
as  if  it  had  been  roughly  dressed  with  dry 
caddis,  or  some  vulnerary  balsam,  or  acrid 
ointment.  If  one  part  should  suppurate, 
while  one  half  adheres,  then,  says  Mr.  John 
Bell,  one  half  of  our  business  is  done.  In 
short,  this  simple  duty  of  immediately 
closing  a  wound  is  both  natural  and  safe. 
(Discourses  on  the  Nature  and  Cure  of  Wounds, 
VolA) 

Upon  this  interesting  topic  of  the  advan- 
tages of  union  by  the  first  intention,  the 
most  enlightened  surgeons  of  all  Europe 
now  begin  to  entertain  only  one  opinion. 
The  practice  is  generally  adopted  both  in 
the  treatment  of  accidental  cuts,  and  of  the 
'voimds  resulting  from  5urgical  operations. 

Vol    II. 


Thus  Assaiuii,  one  ol  Liie  besf  modern  .sur- 
geons in  Italy,  begins  his  Manual  of  Surgesy 
with  the  following  axiom  :  "  Wounds  aniJ 
injuries  of  the  soft  parts,  produced  by  cut- 
ting instruments,  from  the  trifling  wound  ol' 
a  vein,  made  for  the  purpose  of  dischin 
a  few  ounces  of  blood,  to  the  incision  in  the 
uterus  for  the  extraction  of  the  fcetus,  inclu- 
sively, should  all  he  united  by  the  first  inten- 
tion. (See  Many  ale  di  Chirurgia ;  Disearsa 
Prima.  Milano,  1812.) 

British  surgeons  have,  indeed,  been  i 
cused  by  M.  Roux  of  indiscriminate  par 
tiality  to  the  plan  of  uniting  all  incised 
wounds  by  the  first  intention,  and  his  coun- 
tryman Baron  Larrey  has  wished  the  me- 
thod to  be  discontinued  after  amputation,  in 
order  (as  he  states)  to  lessen  the  chance  o: 
tetanus.  But  the  exceptions  which  Ibeec 
surgeons  wish  to  make,  are  few,  and  few  as 
they  are,  they  are  not  likely  to  be  establish- 
ed, since  several  of  the  circumstances,  al- 
leged as  reasons  for  limiting  so  beneficial 
a  practice,  are  hypothetical,  and  far  from 
being  clearly  proved.  (See  lioux,  Memoir., 
et  Obs.  sur  la  Reunion  immediate  de  la  Plair 
aprts  I'JJmpulatiun  circulaire  des  M  entire's, 
Svo.  Paris,  1814.  Larrey,  M6m.  de  Cltir.  Mil. 
Tome  4,  8vo.  1812—17.) 

Sometimes  the  attempt  to  procure  union 
by  the  first  intention  fails,  even  in  cases  of 
incised  wounds  :  but,  in  this  circumstance, 
no  harm  arises  from  the  kind  of  practice 
which  has  been  followed.  The  case,  in  fact, 
now  falls  into  nearly  the  same  state,  as 
would  have  occurred,  had  no  attempt  at 
union  been  made  at  all.  The  patient  has 
taken  the  chance  of  a  quicker  mode  of  cure  ; 
but  he  has  not  been  successful,  and  he  must 
now  be  cured  by  a  process,  which  on  ac- 
count of  its  slowness  he  at  first  wished  to 
avoid.  It  is  to  be  observed  also,  that  union 
by  the  first  intention,  if  not  spoiled  by  suture-. 
rarely  fails  so  completely,  that  there  is  nof 
a  partial  adhesion  of  some  points  of  the 
wound.  The  moment  when  we  observe 
pain,  inflammation,  and  swelling  of  the 
wound,  a  separation  or  gaping  of  its  lips,  the 
stitches  tense  (when  these  have  been  used,. 
and  the  points  where  the  stitches  pass  parti- 
cularly inflamed,  Mr.  John  Bell  advises  us 
to  undo  the  bandages,  draw  out  the  sutures, 
and  take  away  every  thing,  which  acts  like 
a  stricture  on  the  wound.  These  prudent 
measures,  he  observes,  may  abate  the  rising 
inflammation,  and  prevent  the  total  separa- 
tion of  the  skin,  while  an  endeavour  may 
still  be  made  to  keep  the  edges  of  the 
wound  tolerably  near  each  other  by  the 
more  gentle  operation  of  sticking-plasters. 

However,  when  the  inflammation  rises 
still  higher,  and  it  is  evident,  that  a  total 
separation  of  the  sides  of  the  wound  cannot 
be  avoided,  Mr.  John  Bell  wisely  recom- 
mends leaving  the  parts  quite  loose,  and  ap- 
plying a  large  soft  poultice;  for,  says  he, 
should  you  in  this  critical  juncture,  persist  in 
keeping  the  parts  together  with  sutures,  tho 
inflammation,  in  the  form  oferysipelas,  would 
extend  over  the  whole  limb,  attended  with  a 
fetid  and   bloodv    fuppiiFatrcm.    ^fp».r'  <li^ 


wound  lias  been  brought  into  a  favourable 
-tate,  another  attempt  may  be  made  to 
l.ping  the  edges  near  each  other,  not  with 
Mituies,  but  strips  of  adhesive  plaster,  or  the 

■  i-ntle-applicatioii  of  a  bandage. 

Mr.  John  B--II  concludes  with  remarking, 
•  hat  the  suppuration,  production  of  granula- 
tions, and  all  that  follows,  are  the  work  of 
nature.  The  only  thing  that  the  surgeon 
'  an  usefully  do,  is  to  take  care  of  the  health. 
When  the  wound  does  not  suppurate  favour- 
ably, the  discharge  generally  becomes  pro- 
fuse, thin,  and  gleety.  This  state  is  to  be 
amended  by  bark,  wine,  rich  diet,  and  good 
air. 

I  shall  conclude  this  subject  of  union  by 
ihe  first  intention,  with  an  extract  from 
the  writings  of  Mr.  Hunter,  who  observes, 
fhat 

"  It  is   with  a  view  to  this  principle  of 

union,  that  it  has   been  recommended   to 

(wing  the  sides  (or  lips)  of  wounds  together  ; 

as   the    natural   elasticity  of  the  parts 

■nakes  them  recede,  it  has  been  found  ne- 

■  »-ssary  to  employ  art  for  that  purpose.    This 
necessity  fust  suggested  the  practice  of  sew 
nig  wounds,  and  afterward  gave  rise  to  va- 

ious  inventions  in  order  to  answer  this  end, 
such  as  bandages,  sticking-plasters,  and  liga- 
tures. Among  these,  the  bandage  common- 
ly called  the  uniting  bandage  is  preferable  to 
all  the  rest,  where  it  can  be  employed  ;  but 
its  application  is  very  confined,  from  being 
only  adapted  to  parts  where  a  roller  can  be 
'ised.  A  piece  of  sticking-plaster,  which  has 
been  called  the  dry  suture,  is  more  general 
ill  its  application  than  the  uniting  bandage, 
and  is  therefore  preferable  to  it  on  many  oc- 

1113. 

"  I  can  hardly  suppose  (says  Mr.  Hunter,) 
a  wound,  in  any  situation,  where  it  may  not 
he  applied,  excepting  penetrating  wounds, 
where  we  wish  the  inner  portion  of  the 
wound  to  be  closed  equally  with  the  outer, 
as  in  the  case  of  hare-lip.  But  even  in  such 
wounds,  if  the  parts  are  thick,  and  the  wound 
not  large,  the  sides  will  seldom  recede  so 
to  make  any  other  means  necessary. 
The  dry  suture  has  an  advantnge  overstitches 
hy  bringing  a  larger  surface  of  the  wound  to- 
r.  by  not  inflaming  the  parts  to  which 
.!  is  applied,  and  by  neither  producing  in 
them  suppuration  nor  ulceration,  which 
-titches  always  do.  When  parts,  therefore, 
can  be  brought  together,  and  especially 
where  some  force  is  required  forthat  purpose, 
from  the  skin  not  being  in  large  quantity, 
-<•«'.  sticking-plaster  is  certainly  the  best  ap- 
plication. Tuis  happens  frequently  to  be 
the  case  after  the  removal  of  tumours,  in 
amputation,  or  where  the  sides  of  the  wound 
are  only  to  be  brought  together  at  one  end, 
as  in  the  hare-lip  ;  and  I  think  the  difference 
between  Mr.  Sharp's  cross-stitch,  after  ampu- 
tion,  as  recommended  in  his  Critical  Inquiry, 
ar.d  Mr.  Allansun's  practice,  shows  strongly 
the  superiority  of  the  sticking-plaster  (or  dry 
suture.)  In  those  parts  of  the  body  where 
'  e  'kin  recede  more  than   in   others,  this 

y  :  and  as 
■  :<■*  anv.  it 


is  therefore  seldom  necessary  io  appi 
thing  in  wounds  of  that  part  ;  the  practici 
will     certainly    answer   best    in    superficial 
wounds,  because  the  bottom  is  in  these  more 
within  its  influence. 

"  The  :ilicking-plasters  should  be  laid  on 
in  strips,  and  these  should  be  at  small  dis- 
tances from  each  other,  viz.  about  a  quarter 
of  an  inch  at  most,  if  the  part  requires  close 
confinement  ;    but  when  it   does  not,  they 
may  be  at  greater  distances.  This  precaution 
becomes  more  necessary  if  the  bleeding  i 
not  quite  stopped  ;  there  should  be  passages 
left  for  the  exit  of  blood,  as  its  accumula- 
tion might  prevent  the  union,  although  t hi 
does  not  always  happen.     If  any  extraneou 
body,  such  as  a  ligature,  should  have  been 
left   in   the    wound,  suppuration   will    take 
place,  and  the  matter  should  be  allowed  to 
vent  at  some  of  these  openings,  or  spaces, 
between  the  slips  of  plaster.    1  have  known 
a  very  considerable  abscess  formed  in  con- 
sequence ot  this  precaution  being  neglected 
by  which  the  whole  of  the  recently  united 
parts  has  been  separated. 

"  The  interrupted  suture,  which  has  gem 
rally  been  recommended  in  large  woundp, 
is  still  in  use,  but  seldom  proves  equal  to 
the  intention.  This  we  may  reckon  to  be 
the  only  one  that  deserves  the  name  of  su- 
ture; it  was  formerly  used,  but  is  now  in  a 
great  measure  laid  aside  in  practice,  not 
from  the  impropriety  of  uniting  parts  by 
this  process,  but  from  the  ineffectual  mode 
of  attempting  it.  In  what  manner  better 
methods  could  be  contrived,  I  have  not  been 
able  to  suggest.  It  is  t«  be  understood,  that, 
the  above  methods  oftbringing  wounded 
parts  together,  in  order  to  unite  them,  are 
only  to  be  put  in  practice  in  such  cases  as 
will  admit  of  it;  for  if  there  was  a  method 
known,  which  in  all  cases  would  bring  the 
wounded  surfaces  into  contact,  it  would,  in 
many  instances,  be  improper,  as  some 
wounds  are  attended  with  contusion,  by 
which  the  parts  have  been  more  or  less 
deadened ;  in  such  cases,  as  was  formerly 
observed,  union  cannot  take  place  accord- 
ing to  our  first  principle,  and  therefore  it  Is 
improper  to  attempt  it. 

"  In  many  wounds,  which  are  not  attend- 
ed with  contusion,  when  we  either  know, 
or  suspect,  that  extraneous  bodies  have  been 
introduced  into  the  wound,  union  by  the 
first  intention  should  not  be  attempted,  but 
they  should  be  allowed  to  suppurate,  in  or- 
der that  the  extraneous  matter  may  be  ex- 
pelled. Wounds  which  are  attended  with 
laceration,  although  free  from  contusion, 
cannot  always  be  united  by  the  first  inten- 
tion, because  it  must  frequently  be  impossi- 
ble to  bring  the  external  parts,  or  skin,  so 
much  in  contact,  as  to  prevent  that  inflam- 
mation which  is  naturally  produced  by  ex- 
posure. But  even  in  cases  of  simple  lacera- 
tion, where  the  external  influence  is  but 
slight,  or  can  be  prevented  (as  we  observed 
in  treating  of  the  compound  fracture,)  we 
find  that  union  by  the  first  intention  often 
takes  place  :  the  blood,  which  fills  up  the 
iriterftttr^  of  ttr  '  irts,  hevingpre» 
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^enieoiLe  stimulus  oi  imperfection  in  (hem,    tor,  while,   in    reality,   Iney   are   infinitely 
and  prevented  suppuration,  may  afterward    more  dangerous.    InsimpleY-ut  wourtd 


bo  absorbed. 

"Many  operations  may  be  50  performed 
is  to  admit  of  parts  uniting  by  the  finS  iu 
lention  ;  but  the  practice  should  be  adopted 
with   great  circumspection  :   the   mode   of 


retraction  of  the  part?,  and  the  hcmoft-hsg* 
are  generally  much  more  considerable  Ihan 
in    11    lacerated   wound    of  the  sa4bi 
However,    notwithstanding   (he^e    circum- 
stances,   Ihey    commonlv    admit    ol 


operating  with  that  view,  should  in  nil  cases  he;tled  with  far  greater  ease.     It  is  worthy 

be  a  secondary,  and  not   a  first  consider?.-  of  particular  notice,  that  lacerated  and  con- 

tion,  which  it  has  unluckily  been  too  often  tused  wounds  are  not   in   general  attended 

among  surgeons.     In  cases  of  cancer,  it  is  with  any  serious    effusion   of  blood,   even 

a  most  dangerous  attempt  at  refinement  in  though  -large  blood-vessels  maybe  injured, 

surgery.  I  say  in  general,  because  in  the  year  1813. 

"  In  the  union  of  wounded  parts  by  the  1  saw  a  soldier,  whose  death  was  occasioned 

-first  intention,  it  is  hardly  or  never  possible  by  a  sudden  effusion  of  a  very  large  quan- 


to  bring  them  so  close  together  at  the  expo- 
sed edges,  as  to  unite  them  perfectly  by 
these  means ;  such  edges  are  therefore 
obliged  to  take  another  method  of  healing. 
If  kept  moist,  they  will  inflame  as  deep  be- 
tween the  cut  surfaces  as  the  blood  fails  in 
the  union,  and  there  suppurate  and  granu- 
late; but  if  the  blood  be  allowed  to  dry  and 


tity  of  blood  from  the  internal  jugular  win 
which  vessel  had  been  injured  by  a  muskei- 
ball,  that  first  entered  the  integuments  be- 
hind the  mastoid  process,    and    passed    ob 
liquely  downwards  and    forwards   toward 
the  sternum.     The  blood  did   not  issue  e.\- 
ternally;  but    formed   betwixt    the    ini 
merits  and  the  trachea,  a  large  dark-coloured 


form  a  scab  between,   and  along   the  cut  swelling,  which  produced  almost  immediate 

edges,  then   inflammation   and  suppuration  suffocation.      At    the    memorable    siege   el 

of  those  edges  will    be  prevented,  and  this  Saragosra,  Professor  Assalini  saw  a  surgeon 

will  complete  the  union,  as  will  be  descri-  whose  left  carotid  artery  had  been  injured 

bed  by  and  by.  by  a  musket-ball,  perish  of  hemorrhage  in 

"As    those  effects  of  accidental   injury,  a  few  seconds.     (See  Jlssalbii's  Mamiafo'd'i 

which  can  be  cured  by  the  first  intention,  Chmirgia,  p.  32,  Milano,  1812.) 
call  up  none  of  the  powers  of  the  constitu-         In  most  cases,  however,  there  is  little  or 

tion  to  assist  in  the  reparation,  it  is  not  the  no  hemorrhage  from  lacerated  and  contused 

least  affected   or  disturbed  by  them  ;    the  wounds,  and   it  is  a  circumstance,  which 

parts  are  united  by  the  extravasated  blood  often  leads  inexperienced   practitioners  to 

alone,  which  was  thrown  out  by  the  injury,  commit  great  mistakes,  by  inducing   them 

either  from  the  divided  vessels,  or  in  donee-  to  promise  too  much  in  the  prognosis  whirh 

quence  of  inflammation,  without  a  single  they  make.     Surgeons  versed   in   practice, 

action  taking  place,  even  in  the  part  itself,  however,  do  not  allow  themselves  to  be  de- 

except  the   closing  or  inosculation  of  the  ceived  by  the  absence  of  hemorrhage,  and 

vessels:  for  the  flowing  of  the   blood  is   to  in  proportion  as  there  is  little  bleeding,  they 

be  considered  as  entirely  mechanical.  Even  apprehend  that  the  violence   done  to  the 

in  cases  where  a  small  degree  of  inflamma-  fibres  and  vessels  has  been    considerable. 


tion  comes  on,  it  is  merely  a  local  action, 
and  so  inconsiderable,  that  the  constitution 
is  not  affected  by  it ;  because  it  is  an  opera- 
tion, to  which  the  powers  belonging  to  the 
parts  themselves  are  fully  equal.     The  in- 


VVhat  is  it,  but  the  contused  and  lacerated 
nature  of  the  wound,  that  prevents  hemor- 
rhage from  the  umbilical  arteries,  when  ani- 
mals divide  (he  navel-string  with  their  teeth 
Whole  limbs  have  frequently  been  torn  from 


nammation  may  produce  a  small  degree  of  the  body,  without  any  hemorrhage  of  con- 
pain,  but  the  operation  of  union    gives   no  sequence  taking  place. 
sensation  of  any  kind  whatever."     (Hunter  In  the  Phil.  Trans.  Chcselden  has  recorded 
on    the  Blood,  Inflammation,  and   Gunshot  a  very  remarkable  case,  in  which  a   man's 
Wounds.)  arm   was   suddenly  torn    from    his    body. 
Contused   and  Lacerated  Wounds. — Lace-  Samuel  Wood,  a  miller,  had  round  his  arm 
rated  wounds  are  those,  in  which  the  fibres,  a  rope,  which  got  entangled  with  (he  wheel 
instead  of  being  divided  by  a  cutting  instru-  of  the  mill.     He  was  lifted  off  the  ground, 
ment,  have  been  torn  asunder  by  some  vio-  and   then  stopped  by  a  beam,  which  pre- 
lence,  capable  of  overcoming  their  force  of  vented  his  trunk  from   passing  further  ;  at 
adhesion.     The  edges  of  such  wounds,  in-  this  instant,  the  wheel,   which  was  moving 
stead  of  being  straight  and  regular,  are  jag-  with  immense  force,  completely  tore,  and 
ged  and  unequal.  carried  away,  his  arm  and  scapula  from  his 
The  term  contused  is  applied    to   those  body.     The  appearance  of  a  wound,  occa- 
wounds  which  are  occasioned  by  some  blunt  sioned   in  this  manner,  must  of  course  be 
instrument,  or  surface,  which  has  violently  horrible,  and  the  first  idea,  thence  arising. 
struck  a  part  of  the  body.  must  naturally  be  that  the   patient  cannoi 
These  two  species  of  wounds  greatly  re-  possibly  survive      Samuel  Wood,  however, 
semble  each  other,  and  as  they  require  nearly  escaped  with  his  life.     The  limb  had  been 
the  same  kind  of  treatment,  writers  usually  torn  off  with  such  velocity,  that  he  was  un- 
treatof  them  together.  aware  of  the  accident,  til)  he  saw  his  arm 
Lacerated  and    contused  wounds    differ  moving  round  on  the  wheel.     He  imroedi- 
from  simple  incised  ones,  in  appearing,  at  ately  descended  by  a  narrow  ladder  from 
first  view,  mnch  le?"  alarming  than  the  lat-  the  mill,  and  even  walked  some  paces,  wafh 


WOUNDS. 


;t  view  m  ce.     lie  now  fell 

down  from  weakness.  The  persons  who 
came  to  his  assistance,  covered  the 
wound  with  powdered  sugar.  A  surgeon, 
\vno  afterward  arrived,  observing  that  there 
W'is  no  hemorrhage,  was  content  with 
bringing  down  the  skin,  which  was  very 
loose,  so  as  to  make  it  cover  the  surface  of 
the  wound.  For  this  purpose  he  used  two 
cross  stitches.  The  patient  was  conveyed 
the  next  day  to  St.  Thomas's  Hospital,  and 
put  under  the  cure  of  Mr.  Fern.  This  prac- 
titioner employed  the  usual  means  for  pre- 
venting the  bad  symptoms  most  to  be  ex- 
pected in  this  sort  of  case.  The  first  dress- 
ings came  away  without  any  bleeding;  no 
alarming  consequences  ensued  ;  and  the 
patient,  iu  two  months,  completely  reco- 
vered. 

When  the  arm  was  examined,  it  was 
found,  that  the  muscles,  inserted  into  the 
scapula,  were  torn  through  near  their  inser- 
tions; while  other  muscles,  arising  from 
fhis  bone,  were  carried  away  with  it.  The 
kin,  covering  the  scapula,  had  remained  in 
its  natural  situation,  and  seemed  as  if  it  had 
been  divided  precisely  at  the  insertion  of 
the  deltoid  muscle. 

In  La  Motto's  Tratid  des  Accouchemens, 
may  be  found  an  account  of  a  little  boy, 
who,  while  playing  near  the  wheel  of  a 
mill,  got  his  hand,  fore-arm,  and  arm,  suc- 
cessively entangled  in  the  machinery,  and 
the  limb  was  violently  lorn  away  at  the 
shoulder  joint,  in  consequence  of  the  lad's 
body  not  being  able  to  pass  in  the  direction 
in  which  tho  arm  was  drawn.  The  bleed- 
ing was  so  trivial,  that  it  was  stopped  with 
a  little  lint,  and  the  boy  very  soon  reco- 
vered. 

In  the  fifth  vol.  of  the  Edinb.  Med.  Com- 
mentaries, may  also  be  perused  the  history 
of  a  child,  throe  years  and  a  half  old,  whose 
arm  was  torn  off  by  the  wheel  of  a  mill. 
Mr.  Carmichael,  who  saw  the  child  about 
an  hour  after  the  accident,  found  it  almost 
in  a  dying  state,  with  cold  extremities,  small 
faltering  pulse,  and  all  the  right  side  of  the 
body  convulsed.  However,  there  was 
hardly  any  bleeding.  The  arm  was  broken 
about  an  inch  and  a  half  above  the  elbow; 
the  stump  had  a  dreadful  appearance  ;  all 
;he  soft  parts  were  iu  a  contused  and  lace- 
rated state,  and  the  humerus  was  laid  bare 
as  high  as  the  articulation,  which  was  itself 
exposed,  'lhe  skiu  and  muscles  were  lace- 
rated to  a  much  greater  extent,  and  in  dif- 
ferent directions.  The  remainder  of  the 
humeras  was  removed  from  the  shoulder- 
joint  by  amputation,  only  as  much  skin  and 
muscle  being  left  as  was  sufficient  to  cover 
the  wound.  In  two  months  the  child  was 
well. 

In  the  Mtvi.  de  I'Jlcad.  de  Chir.  T.  2,  is 
an  account  of  a  leg  being  torn  away  at 
the  knee  joint  by  a  cart  wheel.  The  pa- 
tient was  a  boy,  about  nine  or  ten  years  of 
cgc.  This  accident,  like  the  foregoing  ones, 
was  accompanied  with  no  hemorrhage. 
The  lower  portion  of  the  os  femoris,  whieh 
tvbs  exposed,  was  amputated,  together  with 


such  portion  01  uie  soft  pat 

contused  and   lacerated  state.     The  pan 
experienced  a  perfect  recovery. 

The    preceding    cases   striking, 
the  observation,  which  I  have  already  made, 
in  regard  to  the  little  bleeding,   which   USU 
ally    arises    from    contused    and    lacerated 
wound 

In  these  instances,  Hie  pain  is  also  iu  an 
inverse  ratio  to  the  cause  of  the  accident 
it  is  generally  very  severe,  when  the  wound 
is  only  moderately  contused  :  mid,  on  the 
other  hand,  the  patient  scarcely  suffer*  am 
pain  at  all,  where  there  has  been  so  violent 
a  degree  of  contusion,  as  at  once  to  destroy 
the  organization  of  the  part. 

When  the  bruised   fibres  have  not  1  i 
injured   above  a   certain   degree,   the   part 
suppurates  ;  but  such  portions  of  the  wound 
as  have  suffered  greater  violence,  inevitably 
die,  and  are  cast  off  in  the  form  of  slou 
Granulations   aro    afterward    formed, 
the  breach  of  continuity  is  repaired  by  the 
process  of  cicatrization.     (See  this  word.) 

When  a  still  greater  degree  of  violet 
has  been  done,  and,  especially,  when  arte- 
ries of  a  certain  magnitude  have  been  in- 
jured, a  mortification  is  too  frequently  tin 
consequence.  However,  if  the  constitution 
be  good,  and  the  mischief  not  too  extensive, 
the  case  may  still  end  well.  But,  in  other 
instances,  the  event  is  alarmingly  dubious; 
for  the  mischief  is  then  not  limited  to  the 
wounded  parts,  which  have  suffered  the 
greatest  degree  of  contusion  ;  but,  too  fre- 
quently, extends  over  such  parts  as  w 
not  at  all  interested  by  the  wound  itself. 

The  mortification  arising  directly  from  lhe 
impaired  organization  of  parts,  is  not  what 
is  the  most  alarming  circumstance.  A  still 
more  dangerous  kind  of  mortification,  is  ihnt 
which  is  apt  to  originate  from  the  violent  in- 
flammation occasioned  by  the  accident.  This 
consequence  demands  the  utmost  attention 
on  the  part  of  the  surgeon,  who  must  let  no 
useful  means  be  neglected,  with  a  view  of 
diminishing  the  inflammation  before,  it  has 
attained  too  high  a  degree,  and  very  danger- 
ous symptoms  have  commenced.  In  the 
fust  instance,  he  should  not  be  afraid  of  let- 
ting the  wound  bleed  a  little,  if  it  should  be 
disposed  to  do  so.  The  edges  of  the  wound 
should  then  be  gently  drawn  towards  each 
other  with  a  lew  strips  of  sticking-plaster,  so 
as  to  lessen  the  extent  of  the  exposed 
face:  but  no  sutures  are  proper.  Indeed, 
the  plan  of  diminishing  the  exposed  surface 
of  a  contused  wound  with  strips  of  adhe- 
sive plaster,  is  not  invariably  right ;  because 
their  application  creates  a  hurtful  degree  of 
irritation.  The  method  is  chiefly  adviseable 
when  there  is  a  large  loose  flap  of  skin, 
which  can  be  conveniently  brought  over  the 
wound.  In  other  cases,  it  is  best  to  leave 
the  parts  free,  uncompressed,  and  unconfined 
with  any  adhesive  plaster,  because  if  it  were 
applied  its  irritation  would  do  harm,  and 
could  not  possibly  procure  any  union  of  the 
parts.  Under  the  most  favourable  circum- 
stances, hardly  any  part  of  the  wound  eai 
be  experred  to  unite  by  the  first  inte'it^- 
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'r,e  uiiote  ortne  greater  pjitof  it  will  neces-  have  the  good  otiect  ot  rendering  the  suppa 

snrily  suppurate,  after  (he  detachment  of  the  ration,  which  mast  ensue,  less  profuse,  than 

sloughs.     The    surface  will    then  granulate,  it  would  be,  were  not  extravasation  of  blood, 

new  skin  will  be  formed,  and  the  part  heal  and  violence  of  the  inflammation,  lessened 

just  like  a  common  wound.     Perhaps,  until  by  such  applications,  and  a  lowering  plan  ot" 

the  sloughs  separate,  the  best  application  is  treatment. 

a  soft    poultice,    which   should   be    put   on  Why,  says  Assalini,  should  not   this    me- 
cold,  lesi  it  bring  on  too  great  an  ooaing  of  thod,  which  is  generally  adopted  to  preven 
blood.  ,  the  effects  of  concussion  of  the  brain  aftei 
Nothing,  indeed,  is  so  proper  for  checking  blows  on  the  head, be,  for  analogous  reasons, 
any  tendency  to  hemorrhage  as  cold  applica-  employed  in  examples  of  extravasation  and 
tions,  which  are  also  the   most  effectual    in  commotion    in    other  parts  of    the    body  ? 
preventing  and  diminishing  the  great  degree  (Mnnuale.de  Chirurgia,  Parte  Prima, p    17.) 
of  inflammation,  which    is  one   of  the  most  Cold  applications,  however,  in  cases  of  con- 
"danserous  consequences  of  this  description  tused  wounds,  are  chiefly  to  be  preferred,  foi 
of  wounds.                                               •  (lie  first   day  or  two,  in   order  to  check  the 
No   surgical    writer,   I   think,   has    given  increase  of  extravasation  and  inflammation. 
more    rational  advice,   respecting   contused  After  this  period,  I  give  a  decided  preference- 
wounds,    than   that  published   by  Professor  to  an  emollient  linseed  poultice,  which  wili 
Assalini.     In  general,  says  he,  the  treatment  be  found  the  most  easy  dressing  during  (hose 
of  contused  wounds,  whetherthey  be  simple  processes, by  which  the  sloughs  aredetached. 
and   slight,  or  complicated  and  severe,  re-  the  surface  of  the  wound  cleansed,  and  tht 
quires  (he  active  employment  of  debilitating  origin   of   granulations    established.     When 
means    in    order  to    prevent   inflammation,  these  changes  have  happened,  the  remaining 
Cold  water,  and  ice  ;    and  general  and  topi-  sore  is  to  be  treated  on  the  same   principles 
i  a!  bleeding,   are  the  things  usually  resorted  as  ulcers  in  general.     See  Ulcers. 
to  with  success.    Vulnerary  lotions,  campho-  Punctured  Wounds. — A  punctured  wound 
rated  spirit,  and  other  spirituous  applications,  signifies  one,  made   with    a  narrow-pointed 
are  improper,  and  if  their  pernicious  effects  instrument,  the  external  orifice  of  the  injury 
are  not  always  very  evident,  it  is  only  be-  being  small  and  contracted,  instead  of  being 
cause  the  contused  injuries  have  been  trifling,  of  asize  proportionate  to  its  depth.  A  wound, 
and  in  their  nature  perfectly  easy  of  cure.  In  produced  by  a  thrust  of  a  sword,  or  bayonet, 
tbese  cases,  as  well  as  in  those  of  extravasa-  affords  us  an  example  of  a  punctured  wound 
tions  and  glandular  swellings,  Assalini  gives  Wounds  of  this  description  are  in  general 
a  preference  to  cold  applications.     The  in-  infinitely  more  dangerous  than  cuts,  notwith- 
ternal    remedies    and    regimen,    (says   he)  standing  the  latter  have  the  appearance  of 
should  also  be  adapted  to  the  condition  of  being  by  far  the   most  extensive.     In   cases 
the   patient.     A  cannon-ball,  at  the  end  of  of  stabs,  the  greatest  degree  of  danger  al- 
its  course,  may  come  into  contact   with  a  ways  depends  on  the  injury,  and  rough  vio- 
limb,  and  fracture  the  bones,  while  the  inte-  lence  which  the  fibres  have  suffered,  in  ad- 
guments  have  the  appearance  of  being  unin-  dition  to  their  mere  division.     Many  of  the 
.lured.     Such  cases  are  often  attended  with  disagreeable    consequences  are  also  to   be 
dreadful  mischief  in  the  soft   parts  around  imputed  to  the  considerable  depth,  to  which 
the  bone,  which  generally  sphacelate.     This  these  wounds    extend,   whereby  important 
is  an  accident  for  which  immediate  amputa-  parts   and    organs    are   frequently  injured, 
tion  is   mostly  indispensable    (see   Gunshot  Sometimes  the  treatment   is  rendered  pei- 
iVounds ;)  but  if  any  thing  be  capable  of  pre-  plexing,  by  the  difficulty  of  removing  ex- 
venting  inflammation  and  gangrene,  it  is  an  traneous  substances, as  forinstancea  piece  of 
active  debilitating  plan  of  treatment,  assisted  the   weapon,    which    has   been   left    in    the 
with  cold  applications  to  the  injured  part,  wound.    Lastly,    experience    proves,    that. 
In  such  cases,  the  internal  and  external  use  punctured  wounds  and  stabs  are  particularly 
of  stimulants  is  approved  of  by   many  stir-  liable  to  be  followed  by  a  great   deal  of  in- 
geons.     But,  Assalini  prefers  considering  the  flammation,  fever, deep  seated  abscesses,  si- 
state  of  the  injured  limb,  just  like  what  it  is  nuses,  k,c. 

when  affected  with  frost ;  and  he  thinks  that  A  strange  notion  seems  to  pervade  the 
the  employment  of  stimulants  will  neces-  writing?  of  many  systematic  authors,  that  all 
sarily  produce  the  same  effect  as  caloric  the  danger  and  disagreeable  consequences 
prematurely  applied  to  part3  deadened  with  of  punctured  wounds  are  entirely  owing  to 
cold.  On  the  contrary,  from  the  outward  the  narrowness  of  their  orifices,  which  pre- 
employment  of  ice  and  cold  lotions  in  these  vents  suitable  applications  from  being  made 
cases,  and  in  contused  injuries  in  general,  he  to  their  bottom.  Hence,  it  is  absurdly  re- 
has  seen  the  greatest  benefit  derived.  commended  to  dilate  the  opening  of  every 
Assalini  conceives,  that  reason  will  be  stab,  with  the  view,  as  is  generally  added, 
found  to  support  this  practice.  The  opera-  of  converting  the  accident  into  a  simple  inci- 
tion  of  cold  he  says,  retards  the  course  of  sed  wound.  Some  of  these  writers  are  advo- 
the  blood,  which  meeting  with  only  dama-  cates  for-  making  the  dilatation  with  a  cutting 
ged  vessels  augments  the  extravasation  as  instrument,  while  others,  with  equal  absurdi- 
it  continues  to  flow.  By  lessening  the  tern-  ty,  propose  to  enlarge  the  opening  with  tents, 
perature  of  the  part,  cold  applications  like-  Certain  authors  regard  a  punctured  wound, 
wise  diminish  the  danger  of  inflammation  as  a  recent  sinus,  and  in  order  to  make  the 
phaceioB,  at  the  game  time  that  they  inner  surfaces  unite,  they  recommend  ex 
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siting   a   degree  of   inflammation  in  them, 
either  by  means  ol'setons,  or  injections. 

In  the  earliest  edition  of  The  First  Lints  of 
he  Practice  of  Surgery,  I  have  taken  parti- 
cular pains  to  expose  the  folly  and  errors, 
which  pvevail  in  most  writings  on  this  part 
of  practice.  In  the  above  work,  I  have  re'- 
marked,  that  if  the  notion  were  true,  that 
an  important  punctured  wound,  such  as  the 
stab  of  a  bayonet,  could  be  actually  chan- 
ged into  a  wound,  partaking  of  the  mild 
nature  of  an  incision,  by  the  mere  enlarge- 
ment of  its  orifice,  the  corresponding  prac- 
tice would  certainly  be  highly  commenda- 
ble, however  painful  But  the"  fact  is  other- 
wise :  the  rough  violence,  done  to  the  fibres 
of  the  body  by  the  generality  of  stabs,  is 
little  likely  to  be  suddenly  removed  by  an 
enlargement  of  the  wound.  Nor  can  the 
distance,  to  which  a  punctured  wound  fre- 
quently penetrates,  and  the  number  and  na- 
ture of  the  parts  injured  by  it,  be  at  all 
altered  by  such  a  proceeding. '  These,  which 
are  the  grand  causes  of  the  collections  of 
matter,  that  often  take  place  in  (lie  cases 
under  consideration,  must  exist,  whether  the 
mouth  and  canal  of  the  wound  be  enlarged 
or  not.  The  time  when  incisions  are  pro- 
per, is  when  there  arc  foreign  bodies  to  be 
removed,  abscesses  to  he  opened,  or  sinuses 
to  be  divided.  To  make  painful  incisions 
sooner  than  they  can  answer  any  end,  is 
both  injudicious  and  hurtful.  They  are 
sometimes  rendered  quite  unnecessary,  by 
the  union  of  the  w6und  throughout  its 
whole  extent,  without  anv  suppuration  at 
all. 

Making  a  free  incision  in  the  early  stage 
of  these  cases,  undoubtedly  seems  a  reasona- 
ble method  of  preventing  the  formation  of 
sinuses,  by  preventing  the  confinement  of 
matter, and  were  sinuses  an  inevitable  con- 
sequence of  all  punctured  wounds,  for 
which  no  incisions  had  been  practised  at  the 
moment  of  their  occurrence,  it  would  un- 
doubtedly be  unpardonable  to  omit  them. 
Fair,  however,  as  this  reason  may  appear,  it 
is  only  superficially  plausible,  and  a  small 
degree  of  reflection  soon  discovers  its  want 
of  real  solidity.  Under  what  circumstances 
do  sinuses  form  ?  Do  they  not  form  only 
where  there  is  some  cause  existing  to  pre- 
vent the  healing  of  an  abscess  ?  This  cause 
may  either  be  the  indirect  way,  in  which 
the  abscess  communicates  externally,  so 
that  the  pus  does  not  readily  escape  ;  or  it 
maybe  the  presence  of  some  foreign  body, 
or  carious  bone  ;  or  lastly,  it  may  be  an  in- 
disposition of  the  inner  surface  of  the  ab- 
scess to  form  granulations,  arising  from  its 
long  duration,  but  removable  by  laying  the 
cyst  completely  open  to  the  influence  of 
the  air.  Thus  it  becomes  manifest,  that  the 
occurrence  of  suppuration  in  punctured 
wounds  is  followed  by  sinuses  only  when 
the  surgeon  neglects  to  procure  a  free  issue 
for  the  matter,  after  its  accumulation ;  or 
when  he  neglects  to  remove  any  extraneous 
bodies.  But  as  dilating  the  wound  at  first 
can  only  tend  to  augment  the  inflammation, 
and  render  the  suppuration  more  extensive. 


it  ought  never  la 

except  for  the  direct  objects  of  giving  frci 
exit    to   matter   already  collected,  and 
being   able   to   remove    extraneous   bodies 
palpably  lodged.     I  shall  once  more  rc| 
that  it  is  an  erroneous  idea  to  suppose  tin- 
narrowness  of  punctured  wounds  so  princi- 
pal   a  cause  of  the    bad    symptoms,    with 
which   they  are   often   attended,    that  the 
treatment  ought  invariably  to  aim  at  it 
moval. 

Recent  punctured  wounds  have  absurdly 
had  the  same  plan  of  treatment  applied  to 
them  as  old  and  callous  fistula'  Setona  and 
stimulating  injections,  which  in  the  latter 
cases,  sometimes  act  beneficially,  by  exci- 
ting such  inflammation  as  is  productive  of 
the  effusion  of  coagulating  lymph,  and  of 
the  granulating  process,  never  prove  ser- 
viceable when  the  indication  is  to  moderate 
an  inflammation,  which  is  too  apt  to  rise  to 
an  improper  height.  The  counter-opci 
that  must  be  formed  in  adopting  the  use  ol 
a  seton,  u  also  an  objection.  How*  i 
what  good  can  possibly  arise  from  a  seton 
in  these  cases?  Will  it  promote  the  dis- 
charge of  foreign  bodies,  if  any  arc  present 
By  occupying  the  externu.1  openings  of  the 
wound,  will  it  not  be  more  likely  to  prevent 
it  ?  In  fact,  will  it  not  itself  act  with  all  the 
inconveniences  and  irritation  of  nn  extra- 
neous substance  in  the  wound  ?  Is  it  a  likely 
means  of  diminishing  the  immoderate  pain 
swelling,  and  extensive  suppuration,  so  often 
attending  punctured  wounds  ?  It  will  un 
doubtedly  prevent  the  external  openings 
from  healing  too  soon  ;  but  cannot  this  ob- 
ject be  effected  in  a  better  way  ?  If  the  sur- 
geon observes  to  insinuate  a  piece  of  lint 
into  the  sinus,  and  pass  a  probe  through  its 
track  once  a  day,  the  danger  of  its  closing 
too  soon  will  be  removed. 

The  practice  of  enlarging  punctured 
wounds  by  incisions,  and  of  introducing  se- 
tons,  is  often  forbidden  by  the  particular 
situation  of  these  injuries. 

In  the  first  stage  of  a  punctured  wound, 
the  indication  is  to  guard  against  the  attack 
of  violent  inflammation.  When  no  con- 
siderable quantity  of  blood  has  been  lost., 
general  and  topical  bleeding  should  be  prac- 
tised. In  short,  the  antiphlogistic  plan  is  to 
be  followed.  As  no  man  can  pronounce, 
whether  such  wounds  will  unite  or  not,  and 
as  no  harm  can  result  from  the  attempt,  the 
orifice  ought  to  be  closed,  and  covered  with 
simple  dressings.  In  such  cases,  cold  appli- 
cations are  also  highly  commendable.  Whe- 
ther gentle  compression  might  be  made  to 
promote  the  adhesive  inflammation  or  not, 
may  be  doubtful :  I  confess,  that  I  should 
not  have  any  reliance  upon  its  usefulness. 
Perfect  quietude  is  to  be  observed.  When 
the  pain  is  severe,  opium  is  to  be  adminis- 
tered. 

Sometimes  under  this  treatment,  the  sur- 
geon is  agreeably  surprised  to  find  the  con- 
sequent inflammation  mild,  and  the  wound 
speedily  united  by  the  first  intention.  "  Nu- 
merous are  the  examples  of  wounds,  which 
penetfati*  the  large  cavities,  being  healed  by 
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the  tin  i  Intention,  that  id,  without  any  sup- 
puration. Even  wounds  of  the  chest  itself, 
with  injury  of  the  lungs  (continues  an  ex- 
perienced military  surgeon  and  professor,) 
ought  to  be  united  by  the  first  intention. 
(Jlssalini,  in  Manuale  di  Chirvrgia,  parte 
Scronda,  p.  13.)  More  frequently,  however, 
in  cases  of  deep  stabs,  the  pain  is  intolera- 
ble;  and  the  inflammatory  symptoms  run 
so  high  as  to  leave  no  hope  of  avoiding  sup- 
puration. In  this  condition,  an  emollienl 
poultice  is  the  best  local  application  ;  and 
when  the  matter  is  formed,  the  treatment  is 
like  that  of  abscesses  in  general.  See  Sup- 
puration. 

Poisoned  Wounds:  Bile  of  the  Viper. — If 
we  exclude  from  present  consideration  the 
bites  of  mad  dogs,  and  other  rabid  animals, 
which  subject  is  fully  treated  of  in  the  ar- 
ticle Hydrophobia,  wounds  of  this  descrip- 
tion are  not  very  common'  in  these  islands. 
In  dissections,  pricks  of  the  hand  sometimes 
occur,  and  tbey  are  in  reality  a  species  of 
poisoned  wound,  frequently  causing  consi- 
derable pain  and  irritation  in  the  course  of 
the  absorbents ;  swelling  and  suppuration 
of  the  lymphatic  glands  of  the  arm  or  axilla ; 
and  severe  fever  and  constitutional  irrita- 
tion. An  instance  of  the  fatal  consequences 
of  stich  an  injury  must  still  be  fresh  in  the 
recollection  of  the  profession  ;  and  some 
others  of  yet  more  recent  date  have  taken 
place  in  this  metropolis.  (See  London  Me- 
Rtpontory,-  Vol.  7,  p.  28S.) 

In  many  instances,  however,  surgeons 
wound  their  fingers  in  dissecting  bodies, 
and  no  particular  ill  consequences  ensue. 
The  healthy  and  robust  are  said  to  suffer 
less  frequently  after  such  accidents,  than 
persons,  whose  constitutions  have  been 
weakened  by  hard  study,  excesses,  pleasure, 
or  previous  disease.  It  is  remarked,  also, 
that  pricks  of  the  lingers,  met  with  in  open- 
ing the  bodies'of  persons  who  have  died  of 
contagious  diseases,  and  where  a  virus  or 
infectious  matter  might  be  expected  to  exist 
in  such  bodies,  do  not  communicate  the  in- 
fection. Doubtless  (observes  Richerand) 
the  activity  of  certain  animal  poisons,  from 
which  the  venereal  and  several  other  dis- 
eases arise,  is  extinguished  with  life.  (No- 
ngraphic Chir.  T.  I,  p.  102,  103.  Edit.  4.) 

With  regard  to  the  treatment  of  the 
pricks  of  dissecting  scalpels,  the  surgeons  of 
the  continent  recommend  the  immediate 
cauterization  of  the  little  wounds  with  u 
grain  of  caustic  potassa,  or  the  liquid  muri- 
ate of  ammonia.  Tonic  remedies,  particu- 
larly wine,  is  prescribed,  and  great  atten- 
tion paid  to  emptying  the  bowels. 

The  stings  of  bees,   wasps,  and  hornets, 
are  also  poisoned  wounds,  though  they  are 
seldom    important   enough    to    require   the 
lance  of  a  surgeon.     The  hornet  is  not 
found  in  Scotland  ;  but  it  is  an  inhabitant  of 
=e\eral  of  the  woods  in  England.     Its  sting, 
which   is   more  painful  than  that  of  a  bee, 
or  wasp,  is  not,  however,  often   the  occa- 
sion  of    any    serious    consequences.     The 
of  nil  these  insects  are  attended  with 
irp  pnin  in  the  pw*.  verv  qnickly  *■>.<-- 


ceeded  by  ao  inflammatory  swelling,  wbicb, 

after  a  short  time,  generally  subsides  of  it 
self.  When  the  eye  is  -stung,  as  sometimes 
has  happened,  the  effects  may  be  very  se- 
vere, as  is  elsewhere  noticed.  (See  Ophthal 
my.)  It  has  been  lately  observed,  that  the 
pain  of  the  stings  of  venomous  insects,  like 
the  bee,  depends  less  upon  the  introduction 
of  the  sting  into  the  part,  than  upon  that  of 
the  venomous  fluid.  The  experiments  of 
Professor  Dumeril  tend  to  prove,  that  when 
the  little  poison  bladder,  situated  at  the 
base  of  the  sting,  has  been  cut  off,  a  wound 
with  the  sting  then  produces  no  pain.  The 
poison  flows  from  the  vesicle  through  the 
sting  at  the  instant  when  this  passes  into  the 
flesh.  The  exact  nature  of  this  venomous 
fluid  is  not  known.  When  applied  to  mu- 
cous surfaces,  or  even  to  the  surface  of  the 
conjunctiva  of  the  eye,  if  causes  no  dis- 
agreeable sensation  ;  but  when  it  is  intro- 
duced into  the  skin,  by  means  of  a  needle, 
it  immediately  excites  very  acute  pain. 

Oil,  honey,  spirits  of  wine,  the  juice  of 
the  plantain,  and  a  variety  of  other  loca' 
applications,  have  been  extolled  as  specific? 
for  the  relief  of  the  stings  of  insects.  Mo- 
dern experience,  however,  does  not  sanc- 
tion their  claim  to  this  character.  In  fact, 
none  of  these  applications  either  neutralize 
the  poison,  or  appease  with  superior  efficacy 
the  pain  of  the  sting. 

These  cases  should  all  be  treated  on  com- 
mon antiphlogistic  principles,  and  the  most 
rational  plan  is  to  extract  the  sting,  taking 
care,  in  the  first  instance,  to  cut  off  the  little 
poison  vesicle  with  scissors,  lest  in  the  at- 
tempts to  withdraw  the  sting  more  of  the 
virus  be  compressed  into  the  part.  The 
stung  part  should  then  be  immersed  for  a 
time  in  ice-cold  water,  and  afterward  co- 
vered with  linen,  wet  with  the  liquor  plumbi 
acetatis  dilutus.  Were  the  inflammation  to 
exceed  the  usual  degree,  leeches  and  aperi- 
ent medicines  would  be  proper.  In  short, 
as  there  is  no  specific  for  the  cure  of  these 
cases,  they  are  to  be  treated  with  common 
antiphlogistic  means. 

With  regard  to  the  bites  of  serpents, 
those  inflicted  by  the  rattle-snake  of  Ame- 
rica, and  the  cobra  di  capello  of  the  East 
Indies,  are  the  most  speedily  mortal.  In- 
deed, this  is  so  much  the  case,  that  some- 
times there  is  scarcely  an  opportunity  of 
trying  any  remedies ;  and  even  when  the 
patient  is  not  destroyed  thus  rapidly,  therf: 
is  such  general  disorder  of  the  nervous  sys- 
tem, with  repeated  faintings  and  sickness, 
that  medicines  cannot  well  be  retained  in 
the  stomach,  at  least  for  some  time. 

Mr.  Catesby,  in  the  Preface  to  his  Natural 
History  of  Carolina,  informs  us,  that  the 
Indians,  who,  by  their  constant  wanderings 
in  the  woods,  are  liable  to  be  bit  by  snakes, 
know,  as  soon  as  they  receive  the  injury, 
whether  it  will  prove  mortal  or  not.  If  it 
be  on  any  part  at  a  distance  from  large 
blood-vessels,  or  where  the  circulation  is 
not  vigorous  they  apply  their  remedies; 
but  if  \v.\y  vein  of  considerable  magnitude 
be  hn  ;s  fr 


their  fate,  ug  can  then 

be    of   service      Among  (he    remedies    on 
which  they  chiefly  depend  are  seneka  root, 
volatile  alkali,  and  particularly  strong 
of  arsenic,   as   will    be   presently   noticed 
again. 

If  we  put  out  of  consideration  animals 
affected  with  rabies,  the  viper  inflicts  the 
worst  poisoned  wound  ever  met  with  in 
these  islands.  In  fact  it  is  an  animal  which 
inserts  into  the  part  which.it  bites  a  poison 
capable  of  exciting  very  serious  conse- 
quences. The  jaws  of  the  viper  are  fur- 
nished with  teeth,  two  of  which  in  the 
upper  jaw  are  very  different  from  the  rest. 
These,  which  are  about  three  lines  long,  are 
covered  for  about  two-thirds  of  their  length, 
with  a  membranous  coat  or  sheath,  are  of  a 
curved  shape,  and  articulated  with  the  jaw- 
bone. When  the  animal  is  tranquil,  and 
his  mouth  shut,  they  lie  down  with  their 
points  turned  backwards  ;  but  they  instantly 
project  forwards  when  it  is  irritated,  and 
about  to  bite.  In  them  are  canals,  which 
terminate  by  a  very  narrow  fissure  on  their 
convex  sides,  a  little  way  from  their  points. 
The  rest  of  these  fangs  is  very  hard  and 
solid  ;  and  the  canal  is  usually  filled  with  a 
transparent,  yellowish  fluid,  the  poison  of 
the  viper. 

This  venomous  fluid  is  secreted  by  two 
glands,  or  rather  by  two  clusters  of  glands, 
one  on  each  side  of  the  head,  placed  on  the 
front  of  the  forehead,  directly  behind  the 
eye-ball,  under  the  muscle,  which  serves  to 
depress  the  upper  jaw.  Thus  the  muscle 
cannot  act  without  pressing  upon  them,  and 
promoting  the  secretion  of  the  fluid,  whirh 
they  are  destined  to  prepare.  A  little  bag, 
or  vesicle,  connocted  to  thebase  of  the  first 
bone  of  the  upper  jaw,  as  well  as  to  the  end 
of  the  second,  covers  also  the  roots  of  the 
curved  fangs,  and  forms  a  receptacle  for  the 
venom. 

The  viper  is  chiefly  found  in  hilly,  stony, 
and  woody  districts,  and  seldom  in  flat  or 
marshy  places.  It  is  not  its  nature  to  at- 
tack man,  or  large  animals,  except  when 
provoked.  Its  venom  is  only  employed  for 
the  destruction  of  smaller  animals,  such  as 
mice,  frogs,  fee.  which  are  usually  swallow- 
ed whole,  and  to  the  digestion  of  which  the 
venomous  secretion  is  by  some  writers  sup- 
posed to  contribute.  When,  however,  a 
viper  is  pursued,  trod  upon,  taken  hold  of, 
er  hurt,  it  immediately  bites,  and  were  it 
Vmly  on  account  of  the  shape  of  the  fangs, 
the  wound  might  be  attended  with  very  un- 
pleasant effects;  but  it  is  certain  of  being 
'o,  by  reason  of  the  species  of  inoculation 
which  complicates  it,  and  of  which  the 
mechanism  is  as  follows : 

When  a  viper  is  about  to  bite,  it  opens  its 
mouth  very  wide.  The  two  curved  fangs, 
which  had  previously  lain  flat  down  in  the 
cavity  of  the  membrane  attached  to  their 
base,  now  project,  and  become  perpendicu- 
lar to  the  lower  jaw.  When  the  bite  lakes 
place,  the  poison  is  propelled  through  the 
fangs,   by  the   contraction  of  the  muscles, 
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tioned    to    its    accidental    quantity   at    th< 

time,  and  the  vigour  of  the  animal. 

The  bite  of  a  viper  is  quickly  followed  by 
i  cts,  some  of  which  are  local 
the  others  general ;  but  it  is  with  the  tonne: 
that    the    disorder    invariably    comim 
At  the  instant  of  the  bite,  the  bitten  part   i 
seized  with   an   acute  pain,  which   rapidly 
shoots  over  the  whole  limb,  and  even  affect 
the  viscera  and  internal  organs.    Soon  after- 
ward the  wounded  part  swell;  and  redden: 
Sometimes  the-tumefactiun   is  confim 
the  circumference  of  the  injury;  but  n 
frequently  it  spreads   extensively,  quickly 
affecting  every  part  of  the  limb,  and  • 
the   trunk   itself.     A  sanious   fluid  is  o 
discharged  from  the  wound,  around  which 
phlycteme  arise,  similar  to  those  of  a  burn. 
After  a  short  time,  however,  the  pain  ab 
considerably ;     the    inflammatory   ten 
changes  into  a  doughy,  or  edematous  soli 
ness ;  the  part  grows  cold  ;  and  the  skit, 
exhibits  large  livid  spots,  like  those  of 
grene.     The  general  symptoms   also  com' 
on  with  celerity ;    the    patient  is  troubled 
with  anxiety,  prostration  of  strength,  diffi 
culty  of  breathing,  and  cold  profuse  swi 
Vomiting  frequently  occurs,  and  sometime 
copious  bilious  evacuations  from  the  bowel^ 
These  symptoms  are  almost  constantly  at- 
tended with  an  universal  yellowness,  and 
excruciating  pain  about  the  navel. 

The  effects  occur  in  the  same  way  in 
nearly  all  subjects,  with  some  differer 
depending  upon  the  particular  irritability 
and  constitution  of  the  patient;  the  high  or 
low  temperature  of  the  atmosphere ;  the 
greater  or  lesser  anger  of  the  viper ,  the 
number  of  its  bites  ;  the  size  of  the  reptile 
itself;  the  depth  to  which  the  fangs  hav 
penetrated ;  and  whether  the  bitten  par' 
happens  to  be  one  of  great  sensibility,  or 
was  naked  or  not  at  the  time  of  the  acci- 
dent. In  general,  weak,  pusillanimous 
persons,  of  bad  constitutions,  and  loaded 
stomachs,  suffer  more  sudden  and  alarming 
ill  consequences,  than  strong,  healthy  sub- 
jects, who  view  the  danger  without  fear. 
Several  bites  are,  of  course,  more  danger- 
ous than  a  single  one  ;  and,  lastly,  it  ha 
been  remarked,  that  the  venom  of  the  viper 
is  more  active  in  summer  than  the  spring. 

A  year  or  two  ago,  however,  the   new; 
papers  recorded  the   death   of  a   servant 
from  the  inadvertent  application  of  the  poi- 
son to  a  scratch  on  his  hand,  as  he  was  exa- 
mining the  fangs  and  venomous  organs  of  a 
viper  perfectly  torpid  in  the  winter  season 

Severe,  however,  as  the  effects  of  the 
bite  of  a  viper  may  be,  they  are  far  from 
being  so  perilous  as  they  are  commonly 
supposed  to  be.  Indeed,  the  injury  rarely 
proves  fatal  to  an  adult,  even  when  inflicted 
by  a  viper  in  the  middle  of  summer,  the 
period  when  the  animal  is  mo3t  active 
vigorous.  Exceptions  to  this  common  be- 
lief, however,  are  upon  record.  Thus  in 
the  year  1816,  a  woman,  in  France,  aged 
our,  was  bit  on  the  thigh  by  a  viper, 
.'i!nl    <!ifd  in   thi 


WOUNDS 


w4'.' 


»ng  the  internal  use  01  the  liquor  ain- 
inoniae,  and  the  enlargement  of  the  wound. 
:ui(i  cauterization  of  it  with  this  fluid.  In 
rbis  case,  it  is  to  be  observed,  that  an  hour 
elapsed  before  any  thing  was  done.  (See 
Annates  du  <  erclt  Medicate,  T.\,  p.  43,  8vo. 
Paris,  1820.) 

Fontana,  therefore,  was  not  exactly  cor- 
rect in  concluding,  that  the  bite  of  an  ordi- 
nary viper  will  not  prove  fatal  to  a  full- 
grown  person,  nor  even  to  a  large  dog, 
though  it  does  so  to  smaller  animals.  Five 
bites  from  three  strong  and  healthy  vipers 
were  not  able  to  kill  a  dog  weighing  sixty 
pounds;  and  as  this  dog  was  little  more 
than  a  third  part  of  the  weight  of  an  ordi- 
nary man-,  Fontana  supposed  that  a  single 
bite  could  never  be  fatal  to  an  adult.  He 
that  he  had  seen  a  dozen  cas*»s  himself, 
and  had  heard  of  fifty  more,  only  two  of 
which  ended  fatally.  Concerning  one  of 
these  cases,  he  could  get  no  information  ; 
the  other  patient  perished  of  gangrene, 
twenty  days  after  the  bite.  The  mortifica- 
tion began  three  days  after  the  accident, 
the  bitten  place  having  been  deeply  scarified 
almost  as  soon  as  the  injury  was  received. 
Fontana  believes,  that  much  of  the  faint- 
ness,  &.C.  which  ensues  upon  the  bite  of  a 
viper,  are  the  mere  effects  of  terror.  "  Upon 
a  person's  being  bit  (says  he)  the  fear  of 
its  proving  fatal  terrifies  himself  and  the 
whole  family.  From  the  persuasion  of  the 
disease  being  mortal,  and  that  not  a  mo- 
ment is  to  be  lost,  they  apply  violent  or 
hurtful  remedies.  The  fear  increases  the 
complaint.  I  have  known  a  person  that 
was  imperceptibly  bit  in  the  hands  or  feet, 
and  who,  after  seeing  the  blood,  and  ob- 
serving a  viper  near  him,  suddenly  fainted 
away;  one,  in  particular,  continued  in  a 
.-woon  for  upwards  of  an  hour,  until  he  was 
accidentally  observed,  and  recovered  out 
of  it  by  being  suddenly  drenched  in  cold 
water.  We  know  that  death  itself  may  be 
brought  on  by  very  violent  affections  of  the 
mind,  without  any  internal  disease.  Why 
may  not  people,  that  are  bit,  die  from  a  dis- 
ease, produced  entirely  from  fear,  and  who 
would  not  otherwise  have  died  from  any 
complaint  produced  by  the  venom?"  Al- 
though it  must  be  owned,  that  Fontana  be- 
stowed a  great  deal  of  attention  upon  this 
subject,  the  above  reasoning  is  hypothetical 
and  inconclusive.  If  it  were  to  be  granted, 
that  some  very  timid,  delicate,  or  nervous 
people,  die  from  fear  alone,  it  could  not  be 
admitted,  that  the  generality  of  people,  bit 
by  snakes,  perish  also  from  the  violent 
effect  of  mental  alarm. 

Whenever  the  patient  dies,  the  catastro- 
phe is  always  ascribable  to  the  quantity  of 
venom  inserted  in  the  wound  ;  the  number 
of  bites,  their  situation  near  important  or- 
.  and  the  neglect  of  proper  means  of 
relief.  In  ordinary  cases  of  a  single  bile 
upon  the  extremities,  the  patients  would  get 
well  even  without  any  assistance  ;  but  the 
^ylnptoms  would  probably  be  more  severe, 
and  the  cure  slower. 

Vol     IF  ^ 


From  some  facts,  recorded  by  Sir  Everard 
Home,  and  observations  made  on  the  opera- 
tion of  the  poisons  of  the  black  spotted 
snake  of  St.  Lucia,  the  cobra  di  Capello,  and 
the  rattlesnake,  it  appears,  that  "  the  effects 
of  the  bite  of  a  snake,  vary  according  to  the 
intensity  of  the  poison.  When  the  poison 
is. very  active,  the  local  irritation  is  so  sud- 
den, and  so  violent,  and  its  effects  on  the 
general  system  are  so  great,  that  death  soon 
takes  place.  When  the  body  is  afterward 
inspected,  the  only  alteration  of  structure 
met  with,  is  in  the  parts  close  to  the  bite, 
where  the  cellular  membrane  is  completely 
destroyed,  and  the  neighbouring  muscle* 
very  considerably  inflamed.  When  the  poi- 
son is  less  intense,  the  shock  to  the  general 
system  does  not  prove  fatal.  It  brings  on  o 
slight  degree  of  delirium,  and  the  pain  in  the 
purl  bitten  is  very  severe  :  in  about  half  an 
hour,  swelling  takes  place  from  an  effusion  of 
serum  in  the  cellular  membrane,  which  con- 
tinues to  increase,  with  greater  or  less  ra- 
pidity, for  about  twelve  hours,  extending, 
during  that  period,  into  the  neighbourhood 
of  the  bite.  The  blood  ceases  to  flow  in  the 
small  vessels  of  the  swollen  parts  ;  the  skin  over 
them  becomes  quite  cold ;  the  action  of  the 
heart  is  so  weal;,  that  the  pulse  is  scarcely  per 
ceplible,  and  the  stomach  is  so  irritable  that 
nothing  is  retained  by  it.  In  about  sixty  hours, 
these  symptoms  go  off' ;  inflammation  and  sup- 
puration take  place  in  the  injured  parts;  and 
when  the  abscess  formed  is  very  great,  it 
proves  fatal.  When  the  bite  has  been  in 
the  finger,  that  part  has  immediately  mortified. 
When  death  has  taken  place,  under  such  cir- 
cumstances, the  absorbent  vessels,  and  their 
glands  have  undergone  no  change,  similar  10 
the  effects  of  morbid  poisons,  nor  has  any  part 
lost  its  natural  appearance,  except  those  im- 
mediately connected  with  the  abscess.  In 
those  patients,  who  recover  with  difficulty 
from  the  bite,  the  symptoms,  produced  by 
it,  go  off  more  readily,  and  more  complete- 
lv,  than  those  produced  by  a  morbid  poi- 
son, which  has  been  received  into  the  sys- 
tem." (Sir  E  Home,  Case  of  a  Man  who  died 
in  Consequence  of  the  Bite  of  a  Rattle  Snake, 
in  Phil.  Trans.  1810.) 

Numerous  remedies  for  the  bites  of  com- 
mon vipers  have  obtained  celebrity.  Ac- 
cording to  certain  writers,  each  of  these  re- 
medies has  effected  wonderful  cures ;  and 
yet,  as  Boyer  well  remarks,  every  one  of 
them  has  been  in  its  turn  relinquished  for 
another,  the  sole  recommendation  of  which 
has  frequently  consisted  in  its  novelty.  Any 
of  these  boasted  medicines,  though  of  oppo- 
site qualities,  cured,  or  at  least  seemed  to 
cure,  the  patients,  and  the  partisans  of  each 
considered,  that  he  had  a  right  to  extol  his 
own  remedy  as  a  specific,  when  the  patient, 
to  whom  he  administered  it,  was  seen  to  re- 
cover perfectly,  after  suffering  a  train  of  se- 
vere symptoms.  But  the  reasou  of  this  pre- 
tended efficacy  becomes  obvious,  when  one 
kuows  that  the  bite  of  a  viper  is  of  itself 
rarely  mortal  to  the  human  subject,  and  that 
the  severity  of  the  symptoms  materially  de- 
pends upon  the  quantity  of  the  venom  t'n  the 
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wound.  (Boyer,  Traiii  des  Maladies  Chir. 
T.  l,p.  428.) 

The  treatment  of  the  bite  of  a  viper  is  di- 
vided into  local  and  general  means. 

The  local  treatment  has  for  its  principal 
object  the  destruction  of  the  venom  ;  the 
prevention  of  its  entrance  into  the  vessels, 
or  the  removal  of  it  from  the  wound. 

Of  scarifying  the  wound,  I  shall  only  say, 
that  it  promises  no  utility,  if  it  be  practised 
with  a  view  of  letting  such  dressings  be  ap- 
plied, as  are  extolled  as  specifics ;  for  we 
know,  that  there  is  no  local  application, 
which  is  entitled  to  this  character.  Foutana 
was  an  advocate  for  applying  a  ligature 
round  the  limb,  in  order  to  check  the  ingress 
of  the  venom  into  the  circulation  ;  and  he 
thought,  that  he  had  seen  much  good  result 
from  this  practice.  Sir  Everard  Home  is 
also  of  opinion,  that  "  the  only  rational  lo- 
cal treatment,  to  prevent  the  secondary  mis- 
chief, is  making  ligatures  above  the  tumefied 
part,  to  compress  the  cellular  membrane, 
and  set  bounds  to  the  swelling,  which  only 
spreads  in  the  loose  parts  under  the  skin  ;  and 
scarifying  freely  the  parts  already  swoln, 
that  the  effused  serum  may  escape,  and  the 
matter  be  discharged  as  soon  as  it  is  formed. 
Ligatures  (he  says)  arc  employed  in  Ameri- 
ca, but  with  a  different  view,  viz.  to  preTent 
the  poison  being  absorbed  into  the  system." 
(Phil.  Trans,  for  1810,  p.  87.)  At  alf  events, 
if  compression  be  employed,  it  should  be 
so  regulated  as  not  to  create  any  risk  of 
gangrenous  mischief,  by  its  interruption  of 
the  circulation. 

Suction  of  the  wound  has  been  proposed, 
and  seems  founded  on  reason  :  but  experi- 
ence, I  believe,  has  determined  little  in  its 
favour.  A  cupping-glass  mijjht  be  employed, 
but,  probably,  no  mode  of  suction  would 
succeed  in  extracting  the  whole  of  the  poi- 
son. 

The  most  certain  method  of  removing  the 
virus  consists  in  the  excision  of  the  bitten 
part.  This  operation, however,  would  hardly 
be  proper,  unless  done  immediately  after  the 
injury,  before  much  inflammation  had  come 
on.  It  is  likewise  a  practice  to  which  many 
patients  would  not  assent,  and  even  some 
surgeons  may  deem  the  proceeding  too  se- 
vere, in  relation  to  the  bite  of  the  viper  of 
this  country.  The  bite  might  also  be  incon- 
veniently situated  for  the  excision  of  the 
parts. 

Another  plan,  more  commonly  preferred 
is,  that  of  destroying  the  envenomed  part 
with  caustic,  or  the  actual  cautery.  When 
this  is  done  in  time,  the  poison  is  prevented 
from  extending  its  irritation  over  the  ner- 
vous system,  through  the  medium  of  which 
all  the  worst  symptoms  are  usually  excited. 
The  caustic  and  cautery  may  also  have  the 
effect  of  chymically  destroying  the  venom 
itsell,  while  they  must  tend  to  hinder  its 
passage  into  the  circulation,  inasmuch  as 
they  destroy  the  neighbouring  absorbent 
vessels.  The  caustic,  which  Fontana  pre- 
ferred, was  potassa.  But,  as  Boyer  sensibly 
remarks,  every  caustic,  of  equal  strength, 
must  infallibly  have  the  same  effect,  as  it« 


mode  of  operating  is  that  ot  destroying  the 
point  of  irritation,  viz.  the  seat  of  tin 
nom.  In  France,  liquid  caustics  are  an 
ferred,  the  fluid  muriate  of  antimony 
liquor  ammonia:,  or  the  sulphuric,  or  nitri< 
acid,  because  their  action  ia  quicker,  and 
they  more  certainly  penetrate  to  the  bottom 
of  the  wound.  (Tratti  des  Mai.  Chir.  T.  1, 
p.  429.)  Either  of  these  liquids  mav  be 
applied  by  means  of  a  slender  pointed  bit  of 
wood,  which  is  to  be  dipped  in  it,  and  then 
introduced  into  the  punctures,  made  by  the 
fangs  of  the  reptile.  The  piece  of  wood 
should  be  withdrawn,  wet  once  more,  and 
applied  again.  If  a  drop  of  the  caustic  can 
be  inserted,  so  much  the  better.  When  the 
bite  is  very  narrow  and  deep,  the  caustic  can- 
not well  be  introduced,  before  the  mouth  of 
the  wound  is  somewhat  enlarged  with  a  lan- 
cet. A  little  bit  of  lint  may  then  be  wet  in 
one  of  the  above  fluids,  and  be  pressed  deep- 
ly into  the  wound. 

After  the  caustic  has  produced  an  eschar, 
(he  best  application  is  an  emollient  poul- 
tice. 

It  is  not,  however,  every  bite  of  a  vii 
that  requires  local  treatment,  even  of  tin 
degree  of  severity.  As  Boyer  observe- 
when  the  wound  is  superficial,  the  viper 
benumbed  with  cold;  its  poison  considera- 
bly exhausted  by  its  having  previously  bit- 
ten other  animals  ;  the  swelling  inconsider- 
able ;  and  the  patient  neither  affected  with 
prostration  of  strength,  nor  pain  about  the 
praecordia  ;  a  few  drops  of  ammonia  may  be 
introduced  into  the  wound,  and  a  small 
compress  wet  with  the  same  fluid  applied. 
Formerly,  olive  oil  was  considered,  in  Eng- 
land, one  of  the  best  applications  for  the 
bites  of  snakes,  and  its  virtues  were  after- 
ward extolled  in  France  by  Pouteau  ;  but 
says  Boyer,  it  possesses  no  specific  efficacy, 
as  the  experiments  of  Hunaud  and  Geoff roi 
have  decidedly  proved.  (Traite  des  Mala- 
dies Chir.  T.  I, p.  431.) 

With  respect  to  the  general  treatment,  if 
we  exclude  emetics,  of  which  Dr.  Mead  had 
a  high  opinion,  when  the  patient  was  much 
jaundiced  the  favourite  medicines  are  cor- 
dials, ammonia,  and  arsenic.  The  ancients 
employed  theriaca,  Mithridates,  salt,  and 
the  carbonate  of  ammonia.  Of  all  stimulants, 
however,  the  liquor  ammonias  is  that  which 
now  obtains  the  greatest  confidence ;  or 
else,  the  eau  de  luce,  which  only  differs  from 
the  fluid  ammonia,  in  containing  a  small 
quantity  of  the  oleum  succinatum.  In 
France,  this  remedy  is  even  at  the  present 
time  regarded,  as  having  the  best  claim  to 
the  title  of  a  specific  for  the  bite  of  a  viper 
(Boytr,  op.  cit.) 

In  France,  Bernard  de  Jussieu  first  tried 
ammonia  in  the  year  1747  (see  Hist,  de 
I'Jlcad.  des  Sciences,  1747;)  since  which  time 
it  has  been  extensively  employed  for  the 
cure  of  the  bites  of  vipers,  both  as  an  inter- 
nal and  external  remedy.  It  had,  however, 
been  highly  praised  by  Dr.  Mead  at  a  much 
earlier  period. 

A  few  drops  of  the  remedy  are  to  be  ex- 
hibited every  two  hours:  but.  as  it  m  very 
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rtul,  11  muse  always  be  diluted  with  tea, 
or  some  other  drink,  or  the  mistura  cam- 
phorie.  The  dose,  however,  must  depend 
upon  the  age  and  constitution  of  the  patient, 
and  the  intensity  of  the  symptoms.  Four 
or  five  drops  suffice  for  a  person  of  weak, 
delicate,  irritable  habit;  but  twelve  or  fif- 
teen may  be  given  to  stronger  subjects, 
when  the  symptoms  are  violent.  With  am- 
monia, some  practitioners  order  wine. 

In  St.  George's  Hospital,  the  man  who 
was  bit  by  the  rattle-snake,  kept  for  exhibi- 
tion, took  aperient  medicines,  the  liquor 
ammonia",  aether,  the  spiritus  ammonia?, 
comp.  opium,  and  other  stimulants ;  but 
without  any  apparent  benefit.  The  disease 
followed  that  course  which  Sir  K.  Home 
has  described  as  usual  when  the  shuck  on 
the  system  is  not  directly  fatal,  and  the 
mischief  in  the  arm  ultimately  produced  the 
man's  death.     (See  Phil.  Trans.  1810.) 

From  the  following  passage,  in  relation 
to  the  bites  of  snakes  in  general,  it  seems 
that  Sir  Everard  Home,  in  1810.  had  no 
confidence  in  any  medicines  which  had  then 
been  duly  tried.  u  The  violent  effects, 
which  the  poison  produces  on  the  part  bit- 
ten, and  on  the  general  system,  and  the 
shortness  of  their  duration,  where  they  do 
not  terminate  fatally,  (says  he)  have  fre- 
quently induced  the  belief,  that  the  recove- 
ry depended  011  the  medicines  employed  ; 
and,  in  the  East  Indies,  eau  de  luce  is  con- 
sidered as  a  specific. 

There  does  not  appear  to  be  any  founda- 
tion for  such  an  opinion  ;  for  when  the  poi- 
son is  so  intense  as  to  give  a  sufficient  shock 
to  the  constitution,  death  immediately  takes 
place,  and  where  the  poison  produces  a  lo- 
cal injury  of  sufficient  extent,  the  patient 
also  dies,  while  all  slighter  cases  reco- 
ver. The  effect  of  the  poison  on  the  con- 
stitution is  so  immediate,  and  the  irritability 
of  the  stomach  so  great,  that  there  is  no  op- 
portunity of  exhibiting  medicines  till  it  has 
fairly  taken  place,  and  then  there  is  little 
chance  of  beneficial  effects  being  produced. 
(Sir  E.  Home,  in  Phil.  Trans.  1810.) 

Fontana  also  had  little  faith  in  reputed 
antidotes;  but  it  is  to  be  noticed,  that  his 
observations  refer  only  to  the  bites  of  vipers. 
"In  no  country  (says  he)  through  which  I 
passed,  could  1  ever  find  any  two  people  or 
persons,  bit  by  the  viper,  either  in  the  moun- 
tains or  valleys,  that  used  the  same  reme- 
dies. Some  used  theriaca  alone,  either  ex- 
ternally or  internally  applied  ;  others  com- 
mon oil  ;  a  third  set  used  stimulants,  such 
as  the  strongest  spirituous  liquors ;  whilst 
others,  on  the  contrary,  tried  every  different 
kind  of  sedative.  In  short,  there  is  hardly 
any  active  kind  of  medicine  that  has  not 
been  tried  as  a  cure  in  this  disease  ;  while, 
at  the  same  time,  it  is  certain  that,  under  all 
the  varieties  of  application,  none  of  the  pa- 
tients died."  Hence.  Fontana  concluded, 
that  none  of  the  remedies  had  any  effect  in 
curing  the  disease. 

Later  observations,  however,  tend  to 
raise  our  hopes,  that  a  medicine  is  now 
known  which  really  seems  to  possess  consi- 


derable efficacy  against  me  bite,  even  of  a 
very  formidable  kind  of  snake.  From  some 
facts  recorded  in  Dr.  Russell's  History  of  In- 
dian Serpents,  on  the  authorities  of  Mr.  Duf- 
fin  and  Mr.  Ramsay,  it  appears  that  the  Tan- 
jore  pill,  of  which  arsenic  is  the  chiefingre- 
dient,  is  exhibited  with  considerable  success 
in  India  afterthe  bites  of  venomous  serpents: 
this  information  led  Mr.  Chevalier  to  pro- 
pose the  fair  trial  of  arsenic. 

Mr.  Ireland,  surgeon  to  the  60th  regt.  had 
formerly  heard  Mr.  Chevalier  recommend 
the  trial  of  arsenic,  and  be  was  resolved  to 
make  the  experiment  whenever  an  oppor- 
tunity offered.  On  his  arrival  in  the  island 
of  St.  Lucia,  he  was  informed  that  an  officer, 
and  several  men,  belonging  to  the  6Sth  re- 
giment, had  died  from  the  bites  of  serpents, 
supposed  to  be  the  coluber  carinatusof  Lin- 
naeus. 

The  reader  will  find  some  interesting  ac- 
count of  the  serpeit  here  alluded  to,  in  a 
tract,  which  I  have  lately  read,  entitled  Mo- 
nographic du  Trigonociphale  des  Antilles,  on 
Grand  Vipere  Fer-de-Lance  de  la  Martinique, 
par  A.  Moreau  de  Jonnes,  8vo.  Paris,  1816. 

Mr.  Ireland  also  learnt,  that  every  thing 
had  been  tried  by  the  attending  medical  men 
to  no  purpose,  as  all  the  patients  had  died, 
some  in  six,  and  others  in  about  twelve 
hours  from  their  receiving  the  wound. 

A  case,  however,  soon  came  under  Mr. 
Ireland's  own  observation,  and  as  nothing 
that  had  been  done  before,  seemed  to  have 
been  of  any  service,  he  was  determined  to 
give  arsenic  a  full  trial. 

"  Jacob  Course,  a  soldier  in  the  York  light 
infantry  volunteers,  was  bitten  in  the  left 
hand,  tnd  the  middle  finger  was  so  much 
lacerated,  that  I  found  it  necessary  to  am- 
putate it  immediately  at  the  joint  with  the 
metacarpal  bone. 

"  I  first  saw  him  about  ten  minutes  after 
he  had  received  the  wound,  and  found  him 
in  a  torpid,  senseless  state  ;  the  hand,  arm, 
and  breast  of  the  same  side  were  much 
swelled  and  mottled,  and  of  a  dark  purple, 
and  livid  colour.  He  was  vomiting,  and  ap- 
peared as  if  much  intoxicated.  Pulse  quick 
and  hard  :  he  felt  little  or  no  pain  during 
the  operation. 

"  The  wound  being  dressed,  and  the  pa- 
tient put  to  bed,  I  ordered  a  cathartic  clys- 
ter, and  the  following  medicine  to  be  taken 
immediately,  fy  Liquor  Arsenic.  3'j-  Tinct. 
Opii,  gt.  x.  Aq.  Alenth.  Pip.  .^iss.  which  was 
added  to  half  an  ounce  of  lime-juice,  and 
as  it  produced  a  slight  effervescence,  it  was 
given  in  that  state ;  th;s  remained  on  his 
stomach,  and  was  repeated  every  half  hour 
for  four  successive  hours.  In  the  mean 
time,  the  parts  were  frequently  fomented 
with  common  fomentations,  and  rubbed 
with  a  liniment  composed  of  01.  Terebinth. 
^ss.  Liquor  Ammon.  ^ss.  and  01.  Oliv.  ^iss. 
The  cathartic  clyster  was  repeated  twice, 
when  the  patient  began  to  be  purged  ;  and 
the  arsenical  medicine  was  now  disconti- 
nued. He  had  become  more  sensible  when 
touched,  and  from  that  time  be  gradually 
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recovered  his  faculties;  he  took  some  nou- 
rishment, and  had  several  hours  sleep. 

"  The  next  day  he  appeared  very  weak, 
and  fatigued  ;  the  fomentation  and  liniment 
were  repeated.  The  swelling  diminished 
gradually  ;  the  natural  colour  and  feeling 
returned,  and  by  proper  dressings  to  the 
wound,  and  attention  to  the  state  of  his 
bowels,  he  soon  recovered  and  returned  to 
his  duty." 

Mr.  Ireland  recites  about  four  other  ex- 
amples, in  which  arsenic  was  exhibited  with 
similar  success. 

It  deserves  particular  notice,  that  the  li- 
quor arsenici  employed  by  Mr.  Ireland,  was 
prepared  according  to  Dr.  fowler's  pre- 
scription, which  directs  sixty  four  grains  of 
arsenic,  and  as  many  of  the  fixed  vegetable 
alkali,  to  be  dissolved  in  a  sand  heat,  and 
the  solution  to  be  made  an  exact  pint,  so 
that  two  drachms  contain  one  grain  of  arse- 
nic in  solution.  (See  Med.  Chir.  Trans.  Vol. 
2,  p.  393,  4^c.) 

Wounds  of  the  Thorax. — The  thorax  is  a 
cavity  of  an  irregularly  oval  figure,  bounded 
in  front  by  the  sternum,  laterally  by  the 
ribs,  posteriorly  by  the  vertebrae  of  the  back, 
above  by  the  clavicles,  and  below  by  the 
diaphragm,  a  very  powerful  muscle,  which 
forms  a  kind  of  partition  between  the  cavity 
of  the  thorax,  and  that  of  the  abdomen. 

The  diaphragm  is  not  stretched  across,  in 
a  straight  direction,  from  one  side  of  the 
chest  to  the  other;  but  on  the  contrary, 
descends  much  further  in  some  places  than 
in  others.  If  the  cavity  of  the  thorax  be 
opened  by  a  transverse  section,  about  the 
middle  of  the  sternum,  the  diaphragm  ap- 
pears, on  examination,  to  be  very  promi- 
nent and  convex  towards  its  centre,  while 
it  sinks  downward  at  its  edges,  towards  all 
the  points  to  which  the  muscle  is  attached. 
At  its  anterior,  and  most  elevated  part,  it  is 
fixed  to  the  ensiform  cartilage,  whence,  de- 
scending obliquely  to  the  right  and  left,  it  is 
inserted,  on  both  sides,  into  the  seventh  rib, 
all  the  lower  ribs,  and  lastly,  into  the  lower 
dorsal  vertebra?.  According  to  this  descrip- 
tion, it  is  obvious,  that  the  cavity  of  the 
thorax  has  much  greater  depth  and  capacity 
behind,  than  in  front;  a  circumstance  which 
surgeons  ought  to  be  well  aware  of,  or  else 
they  will  be  liable  to  give  most  erroneous 
opinions  concerning  wounds  of  the  chest. 
For  instance,  a  practitioner  deficient  in  ana- 
tomical knowledge,  might  imagine  that  a 
weapon,  pushed  from  above  downward  inlo 
the  front  of  the  chest,  could  never  reach  the 
lungs,  after  having  penetrated  the  cavity  of 
the  abdomen.  It  is  a  fact,  however,  that 
no  instrument  could  pass  in  this  direction, 
even  some  inches  below"  the  highest  part  of 
the  abdomen,  without  entering  the  chest. 

The  whole  cavity  of  the  thorax  is  lined 
with  a  membrane  named  the  pleura,  which 
is  every  where  adherent  to  the  bones  which 
form  the  parietes  of  this  cavity,  and  to  the 
diaphragm.  Each  side  of  the  thorax  has  a 
distinct  pleura.  The  two  membranes  meet 
in  the  middle  of  the  chest,  and  extend  from 
fhe  sternum  to  the  vertebra?.     Ifl  this  man- 
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sort   of  communication    with   each    otl 

By   the    two     pleura?,   touching    and   i 
against   each  other,   a   middle    partition  i 
fornrud,  called  the  mediastinum.    I 
membranes  are  intimat  n(  to  each 

other,  in  front,  the  whole  length  of  the 
nuni  ;  but  behind,  where  they  approach  tin 
vertebrae,  they   separate    from    each   other, 
so  as  to  leave   room  for  thr.  aorta,  oesopha- 
gus, &c.     The   heart,   enclosed  in  the  ; 
cardium,  occupies  a  coosidi  ce  on 

the  left  of  the  mediastinum,  and  all  the  rest 
of  the  chest  is  filled  with  (he  lungs,  except 
behind,    where     the     large     blood-vei 
nerves,  thoracic  duct,  and 
situated.     In  the  perfectly  healthy  state,  tin 
lungs  d,*  not  adhere  to  the  pleura  ;  but  in 
the    majority  of  subjects,    at    least   in   this 
climate,  who  are  examined  after  death, such 
adhesions  are  found  in  a  greater  or  It 
degree.     The  disease  may  probably  be  oc 
casioned  by  very  slight  inflammation  ;  and 
as  the  surface  of  the  lungs  is  naturally  ■ 
tined  to  be  always  in  close  contact  with  th< 
pleura,  and  patients  are  frequently  not 
peeled  to  have  any  thing  wrong  in  the  tho 
rax,  this  morbid  change  being  often  acci- 
dentally discovered  after  death, in  lookingfor 
somctliing  else  ;    it  may  be  concluded,  that 
it  does  not  produce  any  serious  effects. 

The  thorax  is  subject  to  all  kind 
wounds  ;  but  their  importance  particularly 
depends  on  their  depth.  Those  which  do 
not  reach  beyond  the  integuments  do  not 
differ  from  common  wounds,  and.  when 
properly  treated,  are  seldom  followed  by 
any  bad  consequences.  On  the  contrary, 
those  which  penetrate  the  cavity  ol 
pleura,  even  by  the  slightest  opening,  may 
give  rise  to  alarming  symptoms.  Lastly, 
wounds  injuring  any  of  the  thoracic  viscera, 
are  always  to  be  considered  as  placing  the 
patient  in  a  state  of  considerable  danger. 

From  what  has  been  said,  it  appears  that 
wounds  of  the  thorax  are  very  properly  di 
visible  into  three  kinds;  viz.  1.  such  a 
affect  only  the  skin  and  muscles  ;  2.  such 
as  enter  the  cavity  of  the  chest,  but  injure 
none  of  the  viscera  ;  3.  others,  which  in- 
jure the  lungs,  or  some  other  viscus. 

Superficial  Wounds  of  the  Thorax. — Im- 
mediately a  surgeon  is  called  to  a  recent 
wound  of  the  chest,  his  first  care  should  be 
to  ascertain,  whether  the  weapon  has  pene 
trated  the  pleura  or  not.  In  order  to  form 
a  judgment  on  this  circumstance,  surgical 
writers  recommend,  1.  Placing  the  wound- 
ed person  in  the  same  posture  in  which  he 
was  when  be  received  the  wound,  and  then 
carefully  examining  with  a  finger,  or  probe, 
the  direction  and  depth  of  the  stab.  2.  Th< 
examination,  if  possible,  of  the  weapon,  so 
as  to  see  how  much  of  it  is  stained  with 
blood.  3.  The  injection  of  fluid  into  the 
wound,  and  attention  to  whether  it  regur- 
gitates immediately,  or  lodges  in  the  part 
4.  The  colour  and  quantity  of  the  blood, 
discharged  from  the  wound,  are  to  be  no- 
ticed, and  whether  any  is  coughed  up.  5. 
We    are  to    exnmine   whether  pir  esc 
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Irom  the  wound  in  respiratiou,  and  whether 
there  is  any  emphysema.  6.  Lastly,  (lie 
state  of  the  pulse  and  breathing  must  be 
considered. 

Jn  wounds  of  the  chest,  however,  sur- 
geons should  not  be  too  officious  with  their 
probes,  merely  for  the  sake  of  gratifying 
their  curiosity,  or  appearing  to  be  doing 
something.  IV o  judicious"  surgeon  can 
doubt  that  authors  have  dwelt  too  much  on 
the  subject  of  probing  wounds  of  the  abdo- 
men and  thorax  ;  for  they  would  really  lead 
their  readers  to  believe,  that,  until  the 
wound  has  been  traced  with  the  finger  or 
probe,  to  its  very  bottom  and  termination, 
surgeons  are  not  qualified  to  institute  any 
mode  of  treatment.  The  only  advantage 
of  knowing  that  a  wound  penetrates  the 
chest,  is,  that  the  practitioner  immediately 
feels  himself  justified  in  having  recourse  to 
bleeding  and  other  antiphlogistic  means, 
with  the  view  of  preventing  inflammation 
of  the  pleura  and  lungs,  which  affection,  if 
not  controlled  in  time,  often  proves  fatal. 
However,  there  can  be  little  doubt  that  if 
the  nature  and  depth  of  the  wound  cannot 
be  readily  detected  with  the  eye.  the  finger, 
or  a  probe,  or  by  the  discharge  of  air,  or  f 
blood,  it  is  much  safer  to  bleed  the  patient 
than  to  put  him  to  useless  pain  with  the 
probe,  and  waste  opportunities  of  doing 
good,  which  too  frequently  can  never  be 
recalled.  In  short,  generally  speaking,  it  is 
better,  and  more  advantageous  for  all  pa- 
tients, that  some  of  them  should  lose  blood, 
perhaps  unnecessarily,  than  that  any  of 
them  should  die  in  consequence  of  the  eva 
cuation  being  omitted  or  delayed. 

Almost  all  writers,  who  have  taken  pains 
to  direct  how  wounds  of  the  thorax  should 
he  probed,  condude  with  remarking,  that, 
however  advantageous  a  knowledge  of  the 
direction  and  depth  of  the  wound  may  be, 
much  harm  has  frequently  been  done  by 
pushing  the  attempts  to  gain  such  informa- 
tion too  far.  It  is,  perhaps,  of  greater  im- 
portance to  learn,  by  some  kind  of  exami- 
nation, the  extent  of  a  wound,  which  does 
not  reach  beyond  the  integuments,  or  in- 
lercostals,  than  to  know  whether  the  wound 
extends  into  the  cavity  of  (he  chest.  For, 
even  u  hen  the  pleura  is  found  to  be  divided, 
if  the  wound  be  attended  with  no  urgent 
symptoms,  the  information  is  of  no  practical 
use,  if  we  make  it  a  rule  to  adopt,  without 
the  least  delay,  a  strict  antiphlogistic  plan  of 
treatment,  in  all  cases  in  which  there  is 
any  doubt  or  chance  of  the  parts  within  the 
chest  being  wounded,  and  likely  to  inflame. 
Besides,  frequently,  the  symptoms  are  more 
urgent  and  alarming  than  they  could  be 
were  only  parts  on  the  outside  of  the  thorax 
injured  ;  and,  under  such  circumstances, 
it  is  manifest  that  a  probe  cannot  be  neces- 
sary for  discovering  that  the  wound  extends 
into  the  chest. 

With  respect  to  the  injection  of  luke- 
warm water,  or  any  other  fluid,  and  the  cir- 
cumstance of  its  regurgitation,  as  a  criterion 
of  the  wound  being  only  superficial,  the 
plan  is  more  objectionable  than   ' 


ment  of  a  probe,  for,  it  the  liquid  be  pro 
pelled  with  force,  it  may  be  injected  into 
the  cellular  substance,  and  seem  to  be  pass- 
ing through  the  track  of  the  wound  into  the 
chest,  while,  in  reality,  not  a  drop  does  so. 
Besides,  is  it  a  warrantable  proceeding  to 
try  to  insinuate  any  quantity  or  kind  of 
liquid  whatever  between  the  pleura  and 
lungs,  into  a  situation  in  which  it  must  neces- 
sarily obstruct  the  important  function  of 
respiration,  and  cause  serious  inconve- 
nience ? 

When  air  issues  from  the  wound  in  expira- 
tion, there  is  ground  for  suspecting  that  the 
lungs  are  wounded.  But  I  believe,  that 
such  authors  as  represent  this  circumstance 
as  an  infallible  criterion  of  the  nature  of  the 
accident,  labour  under  a  mistake  ;  for  when 
there  is  simply  an  opening  in  the  chest,  with- 
out any  injury  of  the  lungs  whatever,  the 
same  symptom  may  occur.  The  air,  which 
is  discharged  through  the  wound  in  expira- 
tion, has  previously  entered  the  bag  of  the 
pleura  through  the  same  wound  in  inspira 
tion.  In  order  to  remove  all  doubt,  the  pa- 
tient should  be  requested  to  expire,  as  strong- 
ly as  he  can,  so  as  to  force  out  whatever  air 
may  have  accumulated  in  the  c"hest.  At  the 
end  of  each  expiration  of  this  kind,  care 
must  be  taken  to  bring  the  skin  closely  over 
the  orifice  of  the  wound,  and  to  keep  it  thus 
applied,  during  each  following  inspiration, 
for  the  purpose  of  preventing  the  external 
air  from  entering.  In  this  way,  if  there  be 
no  wound  of  the  lungs,  all  the  air  will  soon 
be  expelled ;  but  if  it  still  continues  to  be  dis- 
charged in  expiration,  the  lungs  must  be 
wounded. 

Sometimes,  an  emphysematous  swelling- 
takes  place  round  wounds  of  the  thorax,  in 
consequence  of  a  quantity  of  air  diffusing  it- 
self in  the  cellular  substance.  In  wounds, 
which  are  straight  and  ample,  this  symptom 
is  very  uncommon  ;  but,  in  cases  of  narrow 
oblique  stabs,  and  where  the  lungs  are 
wounded  by  the  points  of  broken  ribs,  it  is 
by  no  means  unfrequeut.  (See  Emphysema.) 
When  a  considerable  quantity  of  blood 
flows  from  the  wound,  there  is  reason  for 
conjecturing,  not  only  that  the  weapon 
has  penetrated  the  cavity  of  the  thorax,  but 
that  some  of  the  thoracic  viscera  are  injured. 
Excepting  the  intercostal  arteries,  which 
run  along  the  lower  edges  of  the  ribs,  and 
the  trunks  of  the  thoracic  arteries,  all  the 
other  vessels,  on  the  outside  of  the  chest, 
are  very  inconsiderable  The  effects  of  com- 
pression will  indicate,  whether  the  blood 
escapes  irom  an  artery  on  the  outside  of  the 
cavity  of  (he  pleura  ;  and  sometimes,  the 
situation  and  direction  of  a  wound  at  once 
denotes,  that  the  hemorrhage  cannot  pro- 
ceed from  the  trunks  of  the  thoracic  ar- 
teries. 

Even  the  appearance  of  the  blood,  which 
conies  from  the  wound,  may  lead  to  some 
conjectures,  concerning  the  depth  of  the 
injury.  The  blood, which  Hows  from  wounds 
of  the  lungs  is  of  a  brighter  scarlet  colour. 
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charged    from    tbo   vessels    of    any   other 
part. 

There  can  be  no  doubt  of  the  lung3  bein<* 
wounded,  when  the  patient  is  observed  to 
spit  up  blood  ;  but.  the  absence  of  this  symp- 
tom is  not  a  positive  proof  of  their  beino- 
untouched,  though  unquestionably,  a  very 
important  circumslance  in  the  diagnosis, 
and,  generally  speaking,  a  correct  criterion 
of  the  lungs  having  escaped  injury.  A!  all 
events,  when  no  blood  is  spit,  or  coughed 
up,  the  lungs  can  never  be  deeply  pene- 
trated. 

The  state  of  the  pulse,  and  that  of  respira- 
tion ought  to  be  particularly  attended  to  by 
the  practitioner.  Neither  one,  nor  the  other, 
-eems  altered,  at  least  at  first,  when  wounds 
do  not  reach  more  deeply  than  the  integu- 
ments; but  those  which  penetrate  the  cavity 
of  the  thorax,  and  especially' such  as  injure 
the  viscera,  may  frequently  be  distinguished, 
from  the  very  first  moment  of  their  occur- 
rence, by  their  effects  on  the  sanguiferous 
-ystem,  and  the  function  of  respiration. 
When  the  lungs  arc  wounded,  at  a  point 
\  here  they  adhere  to  the  pleura,  no  air  can 
lie  effused  in  the  thorax,  and  the  functions  of 
those  organs  may,  on  this  account,  suffer 
less  disturbance  than  would  be  the  conse- 
quence of  an  equal  degree  of  injury  at  some 
other  unadherent  portion  of  the  lungs. 
Experience  proves,  that  when  either  air  or 
blood  insinuates  itself  between  the  lungs 
and  the  pleura,  the  lungs  become  immedi- 
ately oppressed,  the  breathing  is  attended 
with  great  difficulty,  the  pulse  is  weak,  con- 
ed, and  intermittent. 
Wounds  of  the  integuments  and  muscles 
of  the  thorax,  are  not  attended  with  any 
particular  danger  ;  they  heal  with  the  same 
readiness,  and  by  the  same  means,  as  com- 
mon superficial  wounds  in  any  other  part  of 
the  body. 

When  the  case  is  a  punctured,  or  a  gun- 
.«hot  wound,  some  writers  are  advocates  for 
laying  open  the  track  of  the  injury  from 
one  end  to  the  other^if  its  course  should  ^ot 
be  too  extensive,  and  they  then  recommend 
dressing  the  cavity  down  to  its  bottom. 
When  the  track  of  the  wound  was  too  exten- 
sive, a  seton  was  sometimes  introduced. 
The  aim  of  such  exploded  practices  was  to 
prevent  the  outer  part  of  the  wound  from 
healing  too  soon,  and  thus  give  time  for  the 
whole  of  it  to  heal  in  an  equal  degree. 
When  a  seton  was  used,  the  thickness  of  the 
skein  was  gradually  diminished,  and,  after 
the  whole  of  it  had  been  removed,  a  slight 
compression  was  kept  up  for  a  few  days, 
witii  the  view  of  completing  the  cure. 

The  French  surgeons  have  the  discredit  of 
having  brought  setons  into  fashion  in  this 
branch  of  surgery,  and  1  am  particularly 
glad,  that  a  late  writer  has  well  exposed  the 
absurdity  of  the  practice.  "  We  find  (says 
Mr.  John  Bell)  the  history  of  it  to  be  plainly 
this  :  that  as  Guy  de  Chauliac,  Pare,  and  a1! 
the  older  surgeons,  did  not  know  how  to 
dilate  gunshot  wounds,  they  found  these 
same  setons  useful  in  bringing  the  eschar 
""ti^r  away,   and  in  preserving  an   open 


wound  ;  ir.. 

be  poisoned,  they  took  the  opportmu 
conducting,  by  these  setons,  whatever  . 
medicines  might,  according  to  the  prev 
doctrines  of  that  time,  have  any   chance  of 
correcting  the  poison."     Mr.  J.  Bell  pot 
how  surprising  it  istoseethe  cruelty,  and  per- 
severance,  with    which  some  modern  | 
titioners,  particularly  French,  draw    thes< 
cords  through  wounded   limbs;  and   when 
the  roughness  of  such  a   cord,  or  the    acri- 
mony of  the  drugs  conveyed  by  it,  produces 
a  copious  suppuration,  these  men   arc  de- 
lighted   with    such  proofs  of   their  IUC 
The  setons   have    been   introduced    by  (lit 
French  surgeons,  across  the  thickest  par 
the    limbs,  along  the    whole    length  of  tin 
fore-arm,  and,  at   the  same  time,  frequently 
through  the  wrist-joint.     The   setons  have 
also  been  covered  with  stimulating  applica- 
tions.   Profuse   suppurations,   and  dreadful 
swellings  of  course  ensued;  still,  as  Mr.  .F 
Bell  has  remarked,  these  cruelties  were  con- 
tinued, till  the  wound  healed  almost  in  spite 
of  the  pain  ;  or  till  the  coming  on  of  very 
dreadful  pain,  great   suppurations,  convul- 
sions, fcc.  made  the  surgeon  discontinue  the 
method,  or  even  amputate  the  limb      The 
French    have    become    so  familiarized    to 
setons,  that  they  do  not  restrict  their  use  to 
flesh  wounds,  they  pass  them  quite  across  the 
thorax,    across     the    abdomen,    and    even 
through  wounds  of  the  knee-joint. 

When  we  wish  to  excite  inflammation, 
in  the  cavity  of  the  tunica  vaginalis,  for 
the  purpose  of  radically  curing  a  hydro- 
cele, we  either  pass  a  seton  through  the 
part;  lay  it  open  with  an  extensive  inci- 
sion ;  cram  a  lent  into  it ;  or  inject  some 
irritating  fluid  into  it.  While  the  animal 
machine  continues  the  same,  says  Mr.  John 
Bell,  the  same  stimuli  will  produce  the  same 
effects,  and  a  seton,  injection,  or  long  tent, 
it  they  produce  pain  and  inflammation  in 
the  scrotum,  will  not  be  easy  in  the  chest  ; 
and,  uidess  we  can  use  them  in  the  chest, 
with  the  same  intentions  with  which  we  use 
them  in  the  hydrocele,  (in  other  words)  un- 
less we  are  justified  in  inflaming  the  chest, 
and  causing  an  adhesion  of  all  the  parts,  we 
cannot  use  them  with  any  consistency  or 
good  sense. 

With  regard  to  the  cases  which  the 
French  adduce  in  confirmation  of  the  good 
effects  of  their  plans,  I  am  entirely  of 
opinion  with  Mr.  J.  Bell,  that  the  facts  only 
prove,  that  the  patients  recovered  in  spile  of 
the  setons.  "  it  is  like  (adds  this  author) 
what  happened  to  a  surgeon,  who  was  dab- 
bing in  the  thorax  with  a  piece  of  caustic 
which  fell  directly  into  the  cavity  of  the 
chest,  where  it  caused  very  large  suppura- 
tions, ai.d  yet  the  patient  was  saved.  The 
patient  recovered,  in  spite  of  the  caustic, 
just  as  M.  Guerin's  patient,  and  many  other 
poor  unhappy  souls,  who  lived  in  spite  of 
the  setons.  One  would  think,  that  pet 
took  a  pleasure  in  passing  setons  across  the 
eyeball,  the  chest,  the  knee-joint,  ht: 
merelv  to  make  fools 


BOUNDS 


■icii  naght  be  as  effectually  done  with  an 
abscess  lancet." 

Mr.  John  Bell,  in  his  usual  lively  style, 
makes  the  employment  of  tents,  iu  wounds 
of  the  chest,  seem  equally  ridiculous  and 
improper.  Indeed,  he  says,  he  knows  of  no 
occasion  in  all  surgery/in  which  lents  eon  be 
useful,  except  in  the  single  one  of  a  narrow 
opening,  which  we  desire  to  dilate,  in  order  to 
get  at  the  bottom  of  the  wound ;  and  where 
either,  on  account  of  some  great  artery,  or  the 
fearful  temper  of  our  patient,  we  dare  not  use 
the  knife.  (See  J.  Bell  on  Wounds.  Dis- 
course 2,  Vol.  2.) 

Having  hitherto  been  engaged,  rather  in 
pointing  out  what  ought  not  to  be  done, 
than  what  ought,  I  shall  next  make  some  re- 
marks on  the  line  of  conduct,  which  should 
be  adopted,  iu  cases  of  wounds  of  the  pa- 
rietes  of  the  chest. 

When  the  wound  is  a  common  cut,  the 
sides  of  the  division  are  to  be  brought  into 
contact,  and  maintained  in  this  position 
with  strips  of  adhesive  plaster,  compresses, 
and  a  bandage,  until  they  have  grown  toge- 
ther. If  the  surgeon  take  care  to  relax  such 
muscles  as  happen  to  be  cut,  or  to  be  situated 
immediately  under  the  wound  of  the  integu- 
ments, there  will  rarely  be  any  need  of 
sutures. 

As  cut  wounds  seldom  or  never  penetrate 
the  chest,  and  there  is  generally  no  reason 
why  they  should  not  unite  by  the  first  inten- 
tion, without  being  followed  by  extensive 
inflammation  and  abscesses,  antiphlogistic 
means  should  be  employed  with  moderation. 
Bleeding  will  riot  often  be  requisite.  The 
grand  objects  arc,  to  keep  the  patient  in  a 
quiet  state,  on  rather  a  low  diet,  and  to  hin- 
der him  from  taking  wine,  porter,  spirits,  or 
any  other  stimulating  beverages. 

If  the  wound,  instead  of  healing  favoura- 
bly, should  inflame,  the  treament  should  be 
regulated  by  the  principles  laid  down  in  the 
article  Inflammation.  If  it  suppurate  over 
its  whole  surface,  but  without  a  great  deal  of 
surrounding  swelling  and  inflammation,  one 
or  two  strips  of  sticking-plaster,  may  still  be 
used  with  advantage  ;  for,  in  this  way,  the 
cavity,  which  must  now  be  filled  up  by  gra- 
nulations, will  be  rendered  much  smaller 
than  it  otherwise  would  be.  Some  very  soft 
lint  may  be  laid  in  the  cavity  of  the  wound, 
which  the  sticking-plaster  does  not  entirely 
remove,  and  over  the  whole  a  pledget  of 
some  mild,  unirritating  ointment.  No  pres- 
sure is  now  proper,  until  the  inflammation 
diminishes;  and  if  the  discharge  should  be 
profuse,  or  the  surrounding  inflammation 
considerable,  the  best  application  would  be 
an  emollient  poultice.  In  this  slate  of  things, 
the  patient  should  also  be  bled,  and  leeches 
be  applied  near  the  inflamed  parts. 

When  the  case  is  a  stab,  or  punctured 
wound,  the  fibres  of  the  divided  parts  are 
not  simply  cut,  they  are  also  considerably 
stretched,  bruised,  and  otherwise  injured. 
Hence,  generally  they  will  not  admit  of 
being  united  so  readily,  as  the  sides  of  a 
clean  incision,  made  with  a  sharp  instru- 
ment.    However,  the  possihilitv  of  uniting 


the  opposite  sides  of  punctured  wounds  n 
depend  very  much  on  the  shape  of  the 
weapon,  and  the  suddenness,  roughness,  ann 
violence,  with  which  it  was  driven  into  the 
part.  A  prick  with  a  needle  is  a  punctured 
wound  ;  so  is  that  often  made  by  surgeons 
with  their  lancets  ;  yet,  these  injuries  do  not 
frequently  bring  on  violent  inflammation, 
and  abscesses,  as  other  wounds  Ircquently 
do,  which  are  inflicted  with  bayonets,  and 
pikes. 

Let  us  suppose  a  man  to  have  received 
a  thrust  of  a  bayonet,  which  has  run  into 
the  skin  and  muscles,  covering  one  side 
of  the  thorax  :  what  plan  can  the  surgeon 
follow,  with  the  greatest  advantage  to  his 
patient  ? 

Instead  of  laying  open  the  whole  track  of 
such  a  wound  with  a  knife,  as  is  barbarously 
recommended  in  many  of  the  principal 
works  on  surgery ;  instead  of  drawing  n 
seton  through  its  whole  course,  or  of  cram- 
ming into  the  part  a  hard,  irritating  tent; 
the  practitioner  should  take  whatever  chance 
there  may  be  of  uniting  the  wound  without 
suppuration.  For  this  purpose,  he  should 
recollect  that  the  great  degree  of  violence 
done  to  the  parts  in  punctured  wounds  is 
the  reason  why  they  are  so  apt  to  inflame 
and  suppurate.  Hence  the  expected  inflam- 
mation is  to  be  counteracted  in  the  very  first 
instance  ;  and  immediately  the  wound  is 
dressed,  the  patient  should  be  freely  bled, 
and  take  some  saline  purgative  medicines. 
With  regard  to  the  dressings,  the  orifice  of 
the  wound  may  be  lightly  closed  with  sticking- 
plaster,  or  covered  .vith  any  mild  superficial 
applications.  Over  and  around  these,  the 
surgeon  may  apply  linen,  kept  continually 
wet  with  cold  water,  or  the  liquor  plumbi 
acetatis  dilutus.  As,  however,  many  pa- 
tients have  a  strong  dislike  to  cold  applica- 
tions to  any  wounds  upon  their  bodies,  it 
is  often  necessary  to  dispense  with  this  prac- 
tice. The  dressings  are  to  be  retained 
with  a  roller ;  but  it  is  not  to  be  tight, 
as  pressure  is  more  likely  to  do  harm, 
than  good.  Thus  the  inflammation  of  the 
wound  will  be  moderated  ;  the  extravasa- 
tion of  blood  prevented;  the  chance  of  union 
by  the  first  intention  taken  ;  and  all  painful 
operations  avoided.  And,  nothing  is  more 
certain  than  the  fact,  that,  if  antiphlogistic 
means  be  strictly  employed,  many  stSbs  heal 
without  abscesses,  or  any  very  severe  symp- 
toms, when  no  hope  could  be  entertained  of 
their  doing  so  under  other  treatment.  But, 
if  suppuration  should  happen,  and  a  col- 
lection of  matter  take  place,  would  the 
patient  suffer  more,  or  be  put  into  greater 
danger,  by  having  a  proper  depending 
opening,  of  just  sufficient  size,  now  made 
into  the  abscess  in  an  eligible  place,  than 
if  he  had  submitted  to  have  the  formidable 
operation  of  laying  open  the  whole  extent 
of  a  stab,  performed  in  the  first  instance  ?  In 
short,  will  he  sutler  half  so  much,  be  half  so 
long  in  getting  well,  or  have  to  encounter 
half  the  danger?  With  all  this  advantage,  he 
will  have  taken  a  certain  chance,  which 
attends  all  th^e  oases,  if  fho    wonnd   be 


ing  united  by  what  is  called  the  first 
intention,  that  is  to  say.  without  any  suppu- 
ration. I  need  not  enlarge  upon  this  subject, 
but  refer  the  reader  to  what  has  been  said  in 
the  preceding;  columns  on  the  subject  of 
Punctured  Wounds,  and  to  the  treatment  of 
abscesses,  in  the  article  Suppuration.  Gun- 
shot wounds,  merely  injuring  the  parietes 
of  the  chest,  are  to  be  treated  according  to 
principles  elsewhere  explained.  (See  G«?i- 
"hot  Wounds.) 

Of  Wounds  penetrating  the  Cavity  of  the 
Thorax. — Penetrating  wounds  of  the  chest 
are  always  dangerous,  and  claim  the  utmost 
attention  of  the  practitioner.  I  shall  first 
treat  of  such  wounds  as  enter  the  cavity  of 
the  thorax,  but  without   injuring  the  viscera. 

In  the  healthy  state,  the  fungs  so  complete- 
ly fill  the  thorax,  that,  both  in  inspiration  and 
expiration,  they  are  always  in  close  conlact 
with  the  pleura ;  and  whenever  air,  blood, 
or  any  other  matter,  insinuates  itself  between 
the  pleura  costali-i  rind  pleura  putmonalis, 
more  or  less  oppression  and  difficulty  of 
breathing  immediately  take  place.  In  all 
wounds  attended  with  a  division  of  the 
pleura  costalis,  and  occurring  in  a  situation 
where  there  happens  <o  be  no  adhesion  be- 
tween this  membrane  and  the  lungs,  some  of 
the  external  air,  or  a  small  quantity  of  blood, 
or  both,  can  hardly  fail  to  get  into  the  cavity 
of  the  thorax.  If  one  of  the  intercostal  ar- 
teries be  wounded,  and  (he  external  orifice 
be  very  narrow,  the  b(ood  furnished  by  this 
vessel  may  pass  into  the  chest,  and  immedi- 
ately produce  oppression  of  the  breathing, 
and  other  symptoms  of  pressure  on  the  lungs. 
Of  what  is  to  be  done  in  this  case,  I  shall 
presently  speak. 

When  a  wound  is  known  to  have  entered 
the  pleura,  and  there  is  no  symptom  leading 
to  a  suspicion  that  the  lungs,  or  any  large 
vessel,  is  wounded,  the  injury  is  to  be  dress- 
ed according  to  common  principles,  and  the 
more  superficially  the  better.  Authors  also 
usually  direct  us,  just  before  we  close  the 
opening,  to  tell  the  patient  to  m*ke  a  deep 
inspiration,  for  the  purpose  of  expelling  as 
much  of  the  air  as  possible,  which  may  have 
passed  into  the  cavity  of  the  pleura.  At  the 
end  of  such  inspiration,  the  edges  of  the 
wound  in  the  skin  are  to  be  brought  together, 
and  kept  so  with  sticking-plaster,  com- 
presses, and  a  roller.  The  other  indications 
are  to  prevent  inflammation  of  the  pleura 
and  lungs  by  rigorous  antiphlogistic  reme- 
dies, particularly  bleeding,  which  should  be 
copious,  and  repeated  as  circumstances  may 
require. 

Penetrating  wounds  of  the  chest  may  be 
complicated  with  some  of  the  following  cir- 
cumstances: 1.  Foreign  bodies.  2.  Injury 
of  one  of  the  intercostal  arteries.  3.  Pro- 
trusion of  a  portion  of  the  lungs.  4  Em- 
physema. 5.  Extravasation  of  blood  in  the 
thorax. 

1.  Almost  all  these  wounds  occasion  pain 
and  difficulty  of  breathing  Many  of  them 
are  also  followed  by  an  emphysematous 
swelling  around  the  wound  ;  tbe  patient  fre- 
quently coughs  up  blood  ;  and  after  haying 
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gular  pulse,  with  a  pallid  countenance  and 
cold  extremities,  he  is  too  often  n 
severe  febrile  symptoms,  the  effect  of  inflam 
■nation    of  the   lungs    and  parts    within    the 
chest.     These  symptoms  should   be  counter- 
acted by  bleeding,  a  very  low  regimen,  open 
ing  saline  medicines,  the  use  of  leeches,  or 
cupping,  and   the  strict    observance  of  qui 
etude.       If  such    indisposition    should    con- 
tinue longer  than  a  few  days,    without  dimi- 
nution, writers  inform  us,  that  there  is  ground 
for  suspecting   that    they  depend    upon   the 
presence  of  somft  foreign  body.     However, 
it  may  be  doubted  whether  Sabalier's  »d\ 
immediately  to  make  search  after  the  extra- 
neous substance,  is  proper   under  these  cii 
cum«tances.     For  my   own    part,   I  cannot 
think   the   symptoms  above  related    by  any 
means  unequivocal,  and  even  were  they  so., 
the    practice     would    -till    he   questionable. 
(Se-  Medecine  Op&ratoire,  Tom.  2,  p.  244.) 

Sabatier  has  quoted   the    two   follow 
ca»es.  for  the  purpose  of  showing  what  i 
be  attempted  in  these  cases. — "  A  man,  twen- 
ty-seven years  of  age,  was  struck  very 
lently  with  a  knife  on  the  outer  part  of  the. 
fourth  true  rib.     Simple  dressings  were   ap 
plied  lortlie  first  few  days;  but  a  considera- 
ble coughing  and  spitting  of  blood  ensuing 
M    Gerard   was  consulted,   who  found,   that 
the  symptoms  depended  on  the  presence  of 
a  piece  of  the  knife,   which  had  pierced  (he 
rib,  and  vvas  projecting  some  way  into  the 
thorax.     So  little  of  the  foreign  body  was  on 
the  oulside  of  the  rib,  and  it  was  so  fixed  in 
the  bone,  that  it  could  neither  be  extracted 
with  any  kind  of  forceps,   nor  even   moved 
in  the  least  with  a  leader,  mallet,  &.<;.     A I 
though  the  only   expedient  seemed  now  to 
be  that  of  sawing  or  cut!  ing  out  the  portion  of 
the  rib,  Gerard  conceived  that  an   attempt 
might  first  be  made   to  extract   the  foreign 
body,  by   pushing  it  from   within   outward. 
For  this  purpose,  having  put  a  steel  thimble 
on  his  index  finger,  he  introduced  it  into  the 
cavity  of  the  thorax,  and  thus  succeeded  in 
pushing  out  the  piece  of  the  knife. 

A  spicula  of  the  bone  was  afterward  felf  ; 
but  it  was  too  firmly  connected  with  th 
of  the  rib  lo  admit  of  being  completely  taken 
oui.  Gerard  was  absurd  enough  to  surround 
the  whole  rib  at  the  splintered  part  with  a  li- 
gature. To  these  ingenious  proceedings,  as 
the  French  term  them,  was  imputed,  not  only 
the  cessation  of  all  the  bad  svmploms,  but 
a  speedy  recovery.  (See  la  Faye's  Notes  lo 
the  TraM  dis  Operations  de  Dion-is.) 

An  officer  was  shot  in  the  left  side  of  the 
chest.  The  ball  entered  about  where  the 
bone  and  cartilage  of  the  seventh  true  rib 
unite,  and  came  out  in  the  situation  of  the 
angle  of  the  same  bone,  which  was  broken 
in  two  places.  The  posterior  part  of  the 
fiist  false  rib  was  also  broken.  Incisions 
were  made,  which  enabled  the  surgeon  to 
take  away  several  splinters  of  bone,  and  fa- 
cilitate^ (that  mischievous  French  practice) 
the  introduction  ol  a  seton.  Soft  mild  dress- 
ings were  applied.  The  patient  was  bled 
twentvsjx  time?,  with  the  view  of  relieving 
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the  fever,  difficulty -of  breathing,  and  spitting 
of  blood.  On  the  fifth  day,  suppuration 
commenced,  and  the  seton  could  he  easily 
drawn.  In  about  a  fortnight,  the  patient's 
sufferings  considerably  abated,  and  he  passed 
some  of  the  ensuing  days  in  a  tolerably  easy 
state.  Circumstances,  however,  made  it 
necessary  to  move  him  to  another  place,  and 
on  the  twenty-fourth  day,  he  had  a  had 
night;  febrile  symptoms  came  on  ;  and  the 
discharge  was  not  of  its  usual  consistence. 
He  was  hied  twice  more,  and  hit  critical 
state  led  the  surgeon  to  examine  the  wounds 
again.  On  passing  a  finger  int.u  the  posterior 
wound,  a  foreign  body  was  tell,  an  i  easily 
extracted.  It  was  a  piece  of  the  patient's 
coat.  A  spicula  of  bone  was  also  felt  more 
deeply  lodged,  which  required  the  wound  to 
be  dilated.  Partial  relief  followed  the  re- 
moval of  these  extraneous  substances. 

On  the  thirtieth  day,  the  bad  symptoms 
recurred,  two  more  bleedings  v\  ere  practised, 
and  as  fears  were  entertained  that  the  seton 
teas  doing  harm,  it  was  suppressed.  The  pa- 
tient now  first  made  complaint  of  feeling 
something  which  pricked  him,  in  a  deep  situ- 
ation between  the  two  openings  of  the 
wound.  It  was  therefore  determined  to  di- 
vide all  the  parts  intervening  between  the. 
two  orifices,  and  occupying  an  extent  of 
seven  or  eight  inches.  Guerin  cut  the  parts 
between  the  two  ribs,  from  within  outward, 
under  the  guidance  of  his  finger  introduced 
into  the  posterior  wound,  care  being  taken 
not  to  cut  near  the  lower  edge  of  the  upper 
rib.  In  this  way,  the  whole  track  of  the 
ball  was  laid  open,  and  in  the  middle  of  it  a 
very  sharp  splinter  was  found,  projecting 
into  the  substance  of  the  lungs.  It  was  re- 
moved, and  the  wound  dressed  with  simple 
applications.  From  this  day  all  the  bad 
symptoms  ceased.  (Obs.  de  Guerin  in  Mem. 
de  VAcad.  de  Chir.  T.  2  ;  4to.) 

Mr.  John  Bell  has  taken  notice  of  the  pre- 
ceding case  ;  he  observes,  that  some  of  Gue- 
rin's  steps  were  bold  and  good,  as  well  as 
successful;  but  that  the  employment  of  the 
seton  was  wrong.  The  example  teaches  us 
several  important  circumstances  :  1.  The 
propriety  of  making  very  free  dilatations  for 
the  extraction  of  splinters  of  bone.  2.  The 
utility  of  repeated  copious  bleedings,  which 
in  the  above  case,  indeed,  had  the  greatest 
effect  both  in  preventing  such  hemorrhage  in 
the  chest  as  would  probably  have  produced 
suffocation,  and  also  in  averting  a  degree  of 
pulmonary  inflammation,  which  would  have 
proved  fatal. 

Mr.  John  Bell  judiciously  condemns  the 
seton :  •'  Had  M.  Guerin  (says  he)  been 
asked  what  good  it  was  to  do,  it  would  have 
been  difficult  for  him  to  have  invented  even 
a  plausible  apology  for  the  practice,  which, 
if  it  was  not  doing  good,  could  not  fail  to  do 
harm.  Was  this  seton  necessary  for  keeping 
the  wound  open  ?  No,  surely  ;  for  the  wound 
could  not  have  closed  while  it  was  irritated, 
and  kept  in  suppuration  by  splinters  of  hone, 
and  a  piece  of  cloth  within  the  breast.  Was 
it  to  draw  the  piece  of  cloth  out  ?  Surely,  in 
the  course  of  twentv  days,  a  piece  of  cloth 

Voi.U 


would  have  had  some  chance  at  least  of  be- 
ing floated  towards  the  wound,  either  by  the 
natural  flux  of  the  matter,  or  by  the  help  of 
a  mild  injection.  Was  it  uselul  in  support- 
ing the  discharge  ?  This  would  have  been  a 
sore  question  for  M.  Guerin  ;  for  it  support- 
ed the  suppuration  only- by  inflaming  the 
chest ;  and  where  inflammation  of  the  chest, 
or  high  cough,  or  bloody  expectoration,  or 
a  profuse  discharge,  were  the  chief  dangers, 
a  great  seton  could  hardly  be  a  comfortable 
inmate  in  the  breast.  I  think  one  might 
very  boldly  promise  to  produce  bloody  ex- 
pectoration and  terrible  cough,  profuse  sup- 
purations, and  oppression,  to  any  degree,  by 
drawing  such  a  cord  across  a  sound  thorax." 

Mr.  John  Bell  next  censures  M.  Guerin  for 
not  having  discovered  the  pricking  piece  of 
bone  before thethirty-eighth  day  ;  a  disadvan- 
tage which  he  partly  ascribes  to  the  seton, 
the  pain  of  drawing  which  across  the  chest 
deadened  every  lesser  pain,  and,  consequent- 
ly, the  patient  could  not  feel  the  trifling 
pricking  of  the  bone,  till  his  greater  suffer- 
ings from  the  seton  were  allayed.  "  In  short, 
(says  Mr.  John  Bell,)  M.  Guerin  passes  a 
a  great  strap  of  coarse  linen  across  the  cavi- 
ty of  the  chest,  and  when  it  causes  inflam- 
mation, he  thinks  to  subdue  it  by  bleeding  ; 
when  M.  Guerin  continued  for  thirty  days 
drawing  a  coarse  seton  through  the  breast 
every  morning,  and  bleeding  for  the  cough 
every  night,  what  did  he  do  but  raise  inflam- 
mation with  his  left  hand,  to  show  how  well 
he  could  cure  it  with  his  right  ?"  (See  John 
Bell  on  Wounds,  Vol.  2,  p.  36 — 38.) 

The  liability  of  wounds  of  the  chest  to  be 
complicated  with  the  lodgement  of  foreign 
bodies,  is  a  circumstance  of  which  the  prac- 
titioner should  ever  he  mindful,  "lathe 
examinations  of  the  bodies  of  soldiers  who 
have  died  from  these  injuries,  (says  Dr. 
Hennen,)  I  have  frequently  found  pieces  of 
wadding  or  clothe?,  spiculae  of  bone,  and 
balls,  and,  in  one  case,  some  charpie  used  as 
a  dressing  ;  either  loose  in  various  parts  of 
the  lungs,  or  lying  in  sacs,  which  the  exer- 
tions of  the  constitution  to  free  itself  had 
thrown  round  them  by  the  medium  of  the 
coagulating  lymph.  In  the  more  fortunate 
few  who  have  recovered,  these  matters  have 
been  discharged  from  the  wounds,  or  ex- 
tracted from  them  by  the  surgeon.  In  some 
lucky  cases,  they  have  been  ejected  by  the 
convulsive  efforts  to  cough,  which  their  irri- 
tation has  occasioned."  (On  Military  Sur- 
gery, Ed.  1,  p.  367.)  For  an  account  of  the 
dexterity  with  which  Larrey  has  sometimes 
traced  balls  in  the  chest,  rtnd  extracted  them 
by  bold  operations,  I  must  refer  to  his  valua- 
ble writings.  (See  Mem.de  Chir.  Mil.  T.  4,p. 
250,  fyc.)  Balls  have  sometimes  lodged  and 
remained  encysted  in  the  lungs  for  upwards 
of  twenty  years,  without  the  health  being  at 
all  disturbed  by  their  presence.  (See  Percy, 
Manuel,  fyc  p.  125 ;  Boyer,  Traili,  des  Mai. 
Chir.  T.  7, p.  310,  fa.)  j 

2.  When  one  of  the  intercostal  arteries  is 
wounded  by  a  narrow  oblique  stab,  the  ac- 
cident cannot  at  first  be  known.  In  this 
case,  the  blood  commonly  makes  its  way 
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into  tbc  cavity  of  (he  chest,  where  it  causes 
a  more  or  less  considerable  extravasation. 
But  when  the  wound  is  ample,  and  direct, 
the  effused  blood,  which  has  all  the  charac- 
ters of  arterial  blood,  leaves  no  doubt  con- 
cerning the  injury  of  an  intercostal  artery. 
However,  if  any  uncertainty  prevail,  it  may 
easily  be  dispelled,  by  introducing  a  finger 
into  the  wound,  and  making  pressure  with 
it  on  the  lower  edge  of  the  rib,  which  cor- 
responds to  the  vessel  suspected  to  be  in- 
jured. 

Gerard  proposed  to  stop  hemorrhage  from 
the  intercostal  artery,  by  means  of  a  liga- 
ture. His  plan  was  to  enlarge  the  external 
wound,  as  far  as  the  upper  edge  of  the  rib, 
corresponding  to  the  wounded  intercostal 
artery,  and  then  to  introduce  into  the  chest 
a  common  curved  needle,  armed  with  a 
ligature,  to  which  was  attached  a  dossil  of 
lint.  The  needle  was  passed  behind  the 
rib,  rather  higher  than  the  superior  edge  of 
the  bone.  The  point  of  the  instrument  was 
then  pushed  from  within  outward,  and 
brought  out  through  the  external  wound, 
together  with  the  ligature.  When  the  dossil 
had  come  into  contact  with  the  artery,  the 
two  ends  of  the  ligature  were  tied  over  a 
thick  compress,  placed  on  the  outside  of  the 
rib.  In  tins  manner,  the  bone  was  sur- 
rounded with  the  ligature,  and  the  artery 
compressed. 

Goulard,  of  Montpelier,  having  found  dif- 
ficulty in  passing  a  common  needle,  whose 
shape  little  corresponded  to  the  track, 
through  \\  hich  it  had  to  pass,  being  curved 
towards  if s  point,  and  straight  towards  the 
eye,  invented  one  expressly  for  this  opera- 
tion. He  also  objected  to  the  common 
bent  needles,  as  he  conceived  that  they 
might  wound  the  lungs  with  their  sharp 
points  and  edges.  Goulard's  needle  formed 
three-fourths  of  a  circle,  and  was  fixed  on  a 
long  handle,  whicli  facilitated  its  introduc- 
tion. The  eye,  in  which  the  ligature  was 
put,  was  situated  near  the  point,  which  was 
a  little  blunted,  and  the  ligature  lay  in  a 
groove,  in  the  convexity  of  the  instrument. 
When  the  needle  had  passed  through  (he 
intercostal  muscles,  and  its  point  had  made 
its  appearance  over  (he  rib,  which  was 
above  the  artery,  the  ligature  was  untied, 
and  held,  while  the  needle  was  withdrawn 
at  the  place  where  it  had  entered.  The 
ligature  was  then  tied,  as  in  Gerard's  me- 
thod. 

It  was  afterward  thought,  that  com- 
pression might  answer  better  than  the  fore- 
going use  of  the  ligature  Lottery,  professor 
of  anatomy  in  the  university  of  Turin,  con- 
structed, for  this  purpose,  a  steel  plate, 
which  is  described,  and  engraved  in  the 
second  volume,  4to.  of  the  Memoires  de 
I'Acad.  de  Chir.  This  plate  was  narrow  at 
♦me  end;  broad  at  the  other  ;  and  curved 
in  two  directions  at  its  narrow  part,  where 
there  were  some  holes,  by  means  of  which 
a  compress  for  the  artery  was  fastened  on 
the  instrument.  The  broad  end  of  the  plate 
J}ad  two  long  parallel  slits,  through  which  a 
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inent  was  secured. 

When    the    wound,   corresponding  to  the 
intercostal  artery,  was  sufficiently  extensive 
in  the  transverse  direction,  the  narrow,  benl 
end  of  the  instrument  was  so  introduced, 
that  the  lower  edge  of  the   rib   above 
placed  in  the   concavity  ol  the  curvature, 
while   the   compress  acted   on  the  t\l 
the  bone,  and,  of  course,   on   the   arl 
The  rest  of  the  Instrument  applied  itself  to 
the  side  of  the  thorax,  in  which  situation  it 
was  fastened.     When   the  wound  was  not 
ample  enough,  a  sufficient  dilatation  of  it 
was  first    made  for  the  introduction  of  the 
instrument. 

Quesnay  employed  a  piece  of  ivory,  which 
he  covered  with  lint,  iic.  and  then  intro- 
duced within  the  chest.  The  instrument 
was  then  drawn  from  within  outward,  by 
means  of  a  riband,  and  thus  the  necessary 
compression  was  produced. 

Quesnay's  plan  is  somewhat  like  that  in- 
vented by  L6ttery.  But,  to  have  introduced 
the  compress  entirely  into  the  thorax,  to- 
gether with  the  ivory,  which  was  the  basis 
of  it,  and  then  to  have  drawn  the  contri- 
vance from  within  outward,  as  was  probably 
intended,  a  very  large  wound  would  have 
been  indispensable.  This  was  also  one  of 
the  many  strong  objections  to  Lottery's 
instrument,  which,  in  fact,  could  only  be 
employed  when  there  was  a  free  and  ample 
opening. 

Belloque,  seeing  the  inefficacy  of  all  the 
compressing  means  used  before  his  time, 
and  their  inconveniences,  invented  an  in- 
strument, which,  he  says,  is  calculated  for 
making  proper  pressure*;  and  following 
motion  of  the  ribs,  without  hindering  the 
escape  of  extravasated  blood.  The  machine 
is  engraved,  and  described,  in  2  T.  of  Mem. 
de  I'Acad.  de  Chir.  4to.  It  is  composed  of 
two  plates,  which  are  wadded,  and  capable 
of  being  brought  towards  each  other  by 
means  of  a  screw.  This  instrument,  as  Sa- 
batier  observes,  may  indeed  answer;  but  it 
is  complicated  and  awkward,  and  its  utility 
is  founded  on  the  supposition  of  the  wound 
being  larger,  than  wound.-,  are,  which  are 
made  with  common  weapons. 

Justly  averse  to  any  unnecessary  multi- 
plication of  surgical  instruments,  modern 
practitioners  reject  all  particular  contrivan- 
ces for  stopping  hemorrhage  from  the  inter- 
costal arteries.  Indeed,  as  the  accident  is 
very  rare,  it  is  probable,  that,  if  the  best  in- 
strument possible  were  devised,  it  would 
hardly  ever  be  at  hand,  when  required. 

A  common  dossil  of  lint  (say.  Sabatier,) 
fastened  to  a  strong  ligature,  and  introduced 
between  the  two  ribs,  or  even  quite  into 
the  chest,  and  then  drawn,  from  within  out- 
ward, like  Quesnay's  compress,  would  fulfil 
every  desirable  purpose.  The  external 
wound  should  then  be  covered  with  simple 
dressings,  and  a  bandage  applied  round  the 
body.  The  patient  should  be  freely  and 
repeatedly  bled,  and  treated  on  the  most 
rigorous  antiphlogistic  plan. 

Professor  Assalini  joins  all  the  best  mo. 
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'era  surgeons  in  reprobating  the  introduc- 
tion of  the  preceding  contrivances  and  ex- 
traneous substances  into  the  chest,  in  order 
to  stop  hemorrhage  from  the  intercostal  ar- 
tery. All  these  methods,  he  remarks,  are 
calculated  to  excite  a  dangerous  degree  of 
inflammation  in  the  chest.  Hence  he  pre- 
fers simply  cutting  the  artery  across,  so  as 
to  allow  it  to  retract,  and  if  this  plan  fail,  he 
recommends  the  wound  to  be  closed. 
Should  the  blood  find  its  way  into  the  chest, 
it  is  true,  the  consequences  will  be  serious, 
but  not  fatal ;  and,  if  the  symptoms  require 
it,  the  operation  of  empyema  may  after- 
ward be  done.  A  small  quantity  of  effused 
blood,  however,  may  be  absorbed,  and  no 
such  proceeding  be  requisite.  (Manuale  di 
Chirurgia,  p.  58,  59.) 

Dr.  Hennen  conceives,  that  whenever  the 
tenaculum  can  be  used  for  an  injured  inter- 
costal artery,  the  practice  should  be  adopted. 
He  states,  that  cases  are  reported  in  which 
the  vessel  was  thus  secured  ;  but  that  he  has 
never  seen  the  method  adopted  himself. 
"  Unfortunately,  (says  he)  we  but  too  often 
are  disappointed  in  finding  the  source  of  the 
hemorrhage,  and  here  judicious  pressure  is 
our  only  resource.  In  some  very  slight 
cases,  I  have  used  the  graduated  compress 
with  success  ;  but  if  the  sloughing  is  exten- 
sive, nothing  but  the  finger  of  an  assistant, 
relieved  as  often  as  occasion  may  require, 
and  pressure  direct  upon  a  compress  placed 
along  the  course  of  the  vessel,  or  so  dispo- 
sed as  to  operate  upon  its  bleeding  orifice, 
will  be  of  anv  avail.  (Military  Surgery,  Ed. 
2,  p.  377.) 

3.  The  protrusion  of  a  portion  of  the 
lungs,  in  consequence  of  wounds  penetra- 
ting the  ehest,  is  a  very  unusual  case  :  but 
there  are  some  instances  recorded  by  wri- 
ters :  and  one  case  I  attended  myself  after 
the  battle  of  Waterloo.  Schenckius  relates 
an  example,  taken  from  Rolandus.  The 
latter  was  called  to  a  man,  who  had  been 
wounded  in  the  thorax,  six  days  before.  A 
portion  of  the  lungs  protruded  in  a  state  of 
mortification.  Rolandus  extirpated  it,  and 
the  patient  soon  recovered. 

Tulpius  has  recorded  a  similar  fact.  A 
man  received  an  extensive  wound,  just  be- 
low his  left  nipple.  His  naturally  gay  dis- 
position, however,  led  him  to  neglect  the 
injury;  and  on  the  third  day  a  piece  of  the 
lungs,  three  inches  in  length,  protruded. 
The  patient  went  to  Amsterdam,  whence  he 
was  distant  two  days' journey,  for  the  pur- 
pose of  receiving  succour  in  one  of  the  hos- 
pitals of  that  city.  The  protruded  piece  of 
lung,  which  was  already  mortifying,  was 
tied,  and  cut  off  with  scissors.  It  weighed 
three  ounces.  The  wound  healed  in  a  fort- 
night, and  the  patient  experienced  no  com- 
plaint afterward,  except  a  slight  cough,  with 
which  he  was  occasionally  troubled.  He 
survived  the  accident  six  years,  leading  a 
wandering,  drunken  life.  After  death,  no- 
thing particular  was  observed  in  the  thorax, 
except  that  the  lungs  had  become  adherent 
to  the  pleura,  in  the  situation  of  the  wound. 
Hildanus  relates  another  case  :  a  man  was 


wounded  with  a  kniie,  between  the  fifth 
and  sixth  ribs,  near  the  sternum.  As  a  piece 
of  lung  protruded  through  the  opening,  and 
had  a  livid  colour,  it  was  extirpated  with 
the  actual  cautery.  The  wound  was  then 
dilated,  and  the  ribs  kept  apart,  with  a 
wooden  wedge,  under  which  plan,  the  por- 
tion of  lung,  girt  by  the  opening,  shrunk 
within  the  chest.  The  patient  was  soon 
completely  well. 

A  fourth  example  of  a  protrusion  of  a 
piece  of  lung  through  a  wound  in  the  tho- 
rax, is  among  the  cases  recorded  by  Ruysch. 
The  servant  of  a  seafaring  man  was  wound- 
ed in  the  anterior  and  inferior  part  of  the 
chest,  and  was  immediately  attended  by  a 
surgeon,  who  mistook  the  protruded  piece 
of  lung  for  a  portion  of  omentum,  and  ap- 
plied a  tight  ligature  round  it.  Ruysch,  who 
was  consulted,  soon  detected  the  mistake 
which  had  been  made,  but  lie  delivered  his 
opinion,  that  the  wound  would  heal  very- 
well,  as  soon  as  the  tied  piece  of  lung  was 
detached.  The  event  justified  his  prognosis, 
and  the  patient  recovered. 

When  the  protruded  portion  of  lung  is 
sound,  the  reduction  ought  to  be  made 
without  the  least  delay.  It  should  be  done 
on  the  same  principles  as  those  on  which 
protruded  pieces  of  intestine,  or  omentum, 
ate  reduced.  (See  Wounds  of  the  Mdornen.) 
A  recurrence  of  the  accident  is  to  be  pre- 
vented by  closing  the  wound,  and  placing 
a  compress  over  it.  But  when  the  piece  of 
lung  is  already  in  a  mortified  state,  in  con- 
sequence of  the  constriction  which  it  has 
suffered,  or  when  its  large  size  prevents  re 
duction,  Sabatier  is  of  opinion,  that  the  only 
resource  is  to  extirpate  the  part,  after  apply- 
ing a  ligature  round  its  base.  If  the  latter 
step  were  not  taken,  a  dangerous  hemor- 
rhage might  follow,  or  even  au  extravasa- 
tion in  the  thorax.  (Mddecine  Opiratoire, 
Tom.  2,  p.  224.)  However,  the  practice 
recommended  by  Sabatier  appears  ques- 
tionable in  the  instance  of  mortification,  be- 
cause the  dead  part  will  naturally  be  thrown 
off  by  a  spontaneous  process ;  and  when 
the  wound  is  too  small  to  allow  the  part  to 
be  returned,  its  dilatation  might  be  more 
adviseable  than  the  removal  of  a  consider- 
able portion,  or  even  any,  of  the  lung. 

After  the  battle  of  Waterloo,  I  had  a  pa- 
tient with  a  protrusion  of  a  piece  of  lung, 
four  or  five  inches  in  length.  The  part  was 
much  bruised,  and  could  not  be  easily  re- 
duced. I  therefore  applied  a  ligature  round 
its  base,  and  cut  it  off.  Previously,  how- 
ever, I  made  an  incision  in  it,  in  order  to 
ascertain  whether  it  would  bleed  freely, 
which  being  the  case,  induced  me  to  use  a 
ligature.  I  was  afterward  informed  by  my 
friend  Mr.  Collier,  that  the  man  died. 

4.  Emphysema  is  another  symptom  with 
which  penetrating  wounds  of  the  chest  are 
frequently  complicated,  especially  when 
they  are  small,  and  indirect.  When  such 
wounds  are  small,  and  not  straight  in  their 
course  ;  when  their  track  is  rendered  im- 
pervious either  by  change  in  the  situation 
of  the  muscles,  the  swelling  of  the  parts, 


660 

clots  of  blood,  oi"  any  extraneous  substan-  we  shrill  then  have  a  periect  repn 
ces  ;  air  may  insinuate  itself  into  the  cellu-  of  the  mechanical  structure  of  the  thorax, 
lar  substance,  so  as  to  cause  a  great  deal  of  The  bellows  will  represent  the  thorax,  divi 
tumour  and  distention.  Emphysema  is  deil  in  the  middle  by  the  mediastinum  ;  the 
easily  distinguishable  by  the  tumefaction  of  bladders  will  represent  the  lungs  of  the  right 
the  part  affected,  without  any  pain,  or  and  left  sides;  and  the  tube,  which  coin- 
change  of  colour  in  the  skin,  and  by  the  municates  with  the  bladders  and  with  the 
crepitation  which  is  perceptible  on  pressing  external  air,  will  represent  the  trachea.  The 
the  air  from  one  part  of  ttie  cellular  sub-  only  thing  which  is  wanting  to  render  this 
stance  into  another.  Emphysema  may  take  mechanical  representation  perfect,  is,  that 
place,  where  the  lungs  are  not  wounded,  th<-  bladders  should  exactly  (ill  the  bellows, 
but  in  this  case  it  can  never  be  of  much  ex-  »o  as  to  leave  no  air  betwixt  them  and  the 
tent.     Here  the  emphysematous  swelling  is    bellows." 

caused  by  the  air,  which  insinuates  itself  It  is  explained  by  Sir  A.  Halliday,  thar 
into  the  cavity  of  the  thorax  through  the  when  the  handle  of  the  bellows  is  lifted  up, 
wound,  during  the  first  inspirations  which  the  bladders  become  filled  by  the  external 
follow  the  accident,  and  the  same  air  is  air,  which  rushe»  in  through  the  tube  which 
expelled  in  the  subsequent  acts  of  expira-  communicates  with  both  of  them.  When  tho 
tion.  But  when  the  lungs  are  wounded,  the  handle  is  depressed,  the  air  is  expelled  again, 
emphysema  arises  from  the  escape  of  air  In  the  like  manner  the  lungs  are  filled  with 
from  those  organs,  during  inspiration,  first  air,  and  emptied  again  when  the  capacity  of 
into  the  cavity  of  the  thorax,  and  thence,  <he  chest  is  enlarged  by  the  inspiratory  inus- 
through  the  inner  opening  of  the  external  ules,  and  then  diminished  by  the  expiratory 
wound,  into  the  cellular  substance.  ones. 

I  should  have  deemed  it  unnecessary  to  When  emphysema  arises  from  a  wound, 
have  said  anything  in  this  part  of  the  work,  »r  ulceration  of  the  pleura  pulmonalis,  oti 
on  the  present  subject,  and  have  contented  otlP  side  of  the  thorax,  the  case  is  nearly  the 
myself  with  referring  to  the  article  Emphy-  same  as  if  an  opening  were  made  in  one  of 
sema,  were  not  the  cause  of  this  symptom  ,ne  bladders,  which  opening  would  form  a 
rather  perplexing,  and  did  I  not  hope  that  communication,  as  the  same  gentleman  ob- 
the  following  extract  from  Sir  A.  Halliday's  serves,  with  the  bellows  and  bladder  on  one 
publication  will  tend  to  facilitate  the  com-  s'de.  II  this  should  happen  while  the  handle 
prehension  of  these  cases.  This  gentleman  °f  'he  bellows  is  depressed,  no  sooner  is  the 
mentions  the  following  circumstances,  under  handle  raised,  than  air  rushes  into  the 
which  air  may  escape  from  the  lungs,  or  space  betwixt  the  bladder  and  bellows,  and 
emphysema  arise.  on  keeping  up  the  handle  a  little  while,  the 

1st.  "  An  injury  or  disease  of  the  pleura  bladder  will  become  quite  collapsed,  and  the 
pulmonalis,  causing  a  wound  or  ulceration  place  which  it  occupied,  while  distended, 
of  that  membrane,  and  thus  allowing  the  air  will  now  be  occupied  by  the  air.  If  now, 
to  escape  from  the  lungs,  as  in  oblique  ex-  says  Sir  A.  Halliday,  "  we  attempt  to  force 
ternal  wounds,  where  the  outer  opening,  out  the  air,  by  depressing  the  handle  of  the 
and  that  of  the  pleura  costalis  have  healed,  bellows,  we  shall  find  that  this  cannot  be 
or  closed  up,  and  in  ulcers  of  the  surface  of  done  ;  tor  there  is  no  direct  communication 
the  lungs.  between  the   bellows  and  the  external  air ; 

2dly.  "The  pleura  pulmonalis,  and  pleura  and  as  the  effused  air  presses  equally  on  all 
costalis,  may  be  wounded  or  ulcerated  when  parts  of  the  collapsed  bladder,  it  cannot  es- 
there  is  no  external  opening,  as   when  the    cape  through  it." 

ends  of  fractured  ribs  penetrate  through  both  When  the  thorax  is  expanded  in  inspira- 
into  the  substance  of  the  lungs;  and  it  is  tion,  the  pressure  is  taken  off  the  surface  of 
from  this  accident,  &c.  that  emphysema  most  the  wounded  lung,  and  the  air  which  now 
commonly  takes  place.  enters  this  organ,  instead  of  distending  its 

3dly.  "  The  common  integuments  of  (he  cells,  passes  through  its  wound  into  the 
parietes  of  the  chest,  the  intercostal  muscles,  space  between  the  pleura  pulmonalis,  and 
and  the  pleura  costalis  may  be  wounded,  pleura  costalis.  The  lung  will,  indeed,  be 
while  the  plura  pulmonalis  and  the  lungs  partially  expanded,  as  long  as  inspiration  on 
remain  uninjured,  so  that  the  air  admitted  that  side  goes  on  ;  the  more  so,  the  smaller 
from  without,  and  collected  in  the  cavity  of  its  wound  is.  At  every  expiiaiion,  however, 
the  thorax,  may  be  pressed  into  the  cellular  when  the  thorax  is  diminished,  the  effused 
membrane,  so  as  to  occasion  emphysema."      air  will  be  compressed  against  the  wounded 

The  same  writer  rem  irks,  "  that  the  lungs  lung ;  but  none  of  the  air  which  has  escaped 
in  the  thorax  have  often,  and  not  unaptly,  can  re-enter  the  lung  again  ;  "  because  (as 
been  compared  to  a  bladder  in  a  close  pair  the  preceding  writer  accurately  remarks)  the 
of  bellows;  but  if  we  suppose  the  bellows  whole  of  (he  air  contained  in  the  lung,  must 
to  be  divided  into  (wo  compartments,  and  be  forced  out,  and  then  the  pressure  (of  the 
each  of  these  to  contain  a  bladder,  which  air)  against  every  part  of  the  collapsed  lung 
mutually  communicate  with  each  other,  and  being  equal,  will  prevent  its  separating  any 
with  the  external  air,  by  means  of  a  tube  part,  so  as  to  make  a  passage  for  itself  into 
which  is  exactly  adapted  to  the  nozzle  of  the  trachea."  Thus  ftesb  air  accumulates  at 
the  bellows,  and  which  admits  the  air  only  every  inspiration  in  (he  space  between  (he 
into  the  cavity  of  the  bladders,  and  not  into  pleurae,  while  none  can  escape  from  the  same 
tike  space  betwixt  tho  bladders  and  bellows,   situation  during  expirnlion,  and  die  quantity 
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accumulated  will,  at  last,  equal  that  which  is 
received  into  (he  other  lung,  during  the  most 
powerful  inspiration. 

When  the  pleura  pulmonalis,  and  pleura 
costalis  are  both  wounded,  the  same  effusion 
of  air  between  them  continues  from  the 
above-mentioned  causes,  till  the  luric  collap 
ses.  When  an  attempt  is  now  made  to  ex- 
pire, the  injured  side  of  the  thorax  must  con- 
tinue distended,  notwithstanding  every  el- 
fort  of  the  patient.  In  this  expiratory  net, 
however,  if  the  capacity  of  the  thorax  he 
diminished,  and  the  air  Compressed,  a  part 
of  it  finds  its  way  through  the  wound  in  the 
pleura  costalis,  into  the  common  cellular 
substance  of  the  parietes  of  the  chest. 

The  passage  of  air  into  I  he  cavily  of  the 
thorax  during  the  inspiration  is,  as  Sir  A. 
Halliday  observes,  now  more  easy  than  the 
return  of  that  already  effused  in  the  cellular 
membrane,  and  consequently,  the  sub  cut  a 
neous  emphysema  continues  to  increase  with 
a  rapidity  which  is  remarkable,  as  long  as 
the  patient  lives. 

To  explain  the  origin  of  emphysema,  in 
cases  of  wounds,  which  only  enter  the  chest, 
and  do  not  injure  the  lungs  ai  all,  this  writer 
has  recourse  to  the  simile  of  the  bellows  and 
bladders.  Were  an  opening  made  into  the 
bellows,  without  injuring  the  contained 
bladders,  and  the  access  of  air  by  this  open- 
ing more  free  than  that  by  the  nozzle,  com- 
municating with  'he  cavity  of  the  bladder, 
more  air  would  enter  by  the  opening,  than 
by  the  pipe,  on  the  handle  being  raised,  so 
that  the  bladder  would  not  rise  as  usual, 
when  no  opening  in  the  side  of  the  bellows 
exisled.  It"  the  latter  opening  be  smaller  than 
that  of  the  pipe,  the  bladder  will  only  be  par- 
tially filled,  and  on  depressing  the  handle  of 
the  bellows,  the  air  contained  in  the  bladder, 
and  that  between  the  bladder  and  the  bel- 
lows, will  be  expelled  in  the  same  propor- 
tion to  each  other,  as  that  in  which  they 
were  formerly  filled.  This  process  would 
continue  to  go  on  in  the  same  way,  did  not 
the  bladder  naturally  collapse  more  and 
more  from  its  gravitation.  Let  us  now  stop 
the  mouth  of  the  pipe,  while  the  handle  of 
the  bellows  is  raised,  and  the  bladder  par- 
tially filled.  On  trying  next  to  depress  the 
handle,  it  results,  that  as  no  air  can  escape 
from  the  pipe,  the  air  contained  between 
the  bladder  and  the  bellows  must  be  first 
evacuated,  while  that  contained  in  the  blad- 
der of  the  sound  side,  will  be  forced  into 
the  bladder  on  the  injured  side,  and  either 
distend  it,  so  as  to  rupture  it,  or  cause  it  to 
protrude. 

Hence,  in  the  case  of  a  wound  penetra- 
ting the  chest,  without  injuring  the  lungs,  if 
the  air  can  enter  more,  freely  by  the 
wound  than  by  the  trachea,  more  of  it 
will  enter,  in  the  act  of  inspiration,  into 
the  cavity  of  ihe  thorax,  than  into  the  lungs. 
On  the  contrary,  when  the  opening  of  the 
wound  is  not  so  large  as  that  of  ihe  tra- 
chea, less  air  will  enter  the  thorax  than  the 
lungs. 

In  the  expiration,  the  air  will  be  lorced 
the  two  different  situation*,    in 


portion  (o  the  quantity  which  enters  each 
of  (hem  in  inspiration,  and  no  air  at  all 
would  accumulate  in  the  thorax,  did  not 
the  lungs  always  (end  to  collapse  from  their 
gravitation.  Should,  however,  the  patient, 
in  making  an  effort  to  expire,  contract 
the  glottis,  the  air  contained  in  the  lungs 
ot  ihe  sound  side,  may  be  propelled  into  the 
bronchia  and  air-cells  of  the  lungs,  on 
the  same  side  as  the  wound,  so  as  to  distend 
them,  and  even  make  them  protrude  at  the 
wound. 

Dr.  Halliday  remarks,  that  such  a  pro- 
trusion oilen  happens,  when  wounds  are 
made  in  dogs,  and  has  been  erroneously 
adduced  as  an  argument  against  the  col- 
lapse of  the  lungs,  when  an  opening  is  made 
into  the  thorax  ol  the  human  subject.  (See 
Obs.  on  Emphysema,  by  Sir  A.  Halliday, 
1807.; 

For  information  concerning  the  treatment 
of  (his  affection,  see  Emphysema. 

5.  I  have  already  noticed,  that  wounds  of 
the  thorax  may  injure  one  of  the  intercostal 
arteries,  and  when  the  blood  cannot  flow 
outward,  it  may  be  extravasated  in  the 
chest.  The  same  consequence  may  follow 
wounds  of  the  pulmonary  vessels,  those  of 
the  heart,  or  of  the  heart  itself.  And  here  I 
may  take  the  opportunity  of  remarking,  that 
sometimes  wounds  of  the  heart  do  not 
prove  instantaneously  fatal.  A  case  in  which 
a  bayonet  passed  through  ihe  colon,  sto- 
mach, diaphragm,  part  of  the  lungs,  and  the 
right  ventricle  of  the  heart,  and  yet  the  pa- 
tient lived  nine  hours  after  the  receipt  of  the 
injury,  is  recorded  by  Dr.  Babbington.  (See 
Med.  Records  and  Researches,  Lond.  1798 ; 
also  a  case  by  Ckastenel  in  Jour,  de  Med, 
Mil.  T.  2.)  In  almost  all  cases,  however, 
such  injuries  prove  instantly  fatal ;  and  the 
same  remark  will  extend  to  cases  of  hemor- 
rhage from  vessels  above  a  certain  size, 
but  when  they  are  less  considerable,  the  pa- 
tient may  live  for  a  greater  or  less  time,  and 
receive  the  aid  of  surgery. 

The  following  are  the  symptoms  which 
denote  an  extravasation  of  blood  in  the 
thorax.  The  patient  feels  great  oppression, 
and  such  uneasiness  as  will  not  let  him  long 
continue  in  one  position.  Unless  he  bend 
his  body  very  much  forward,  in  which  posi- 
tion, the  diaphragm  is  relaxed,  and  not  so 
much  dragged  by  the  weight  of  the  extrava- 
sated fluid,  he  feels  great  difficulty  in  stand- 
ing or  sitting  up.  When  (he  (highs  are 
bent,  the  patient  can  lie  with  tolerable 
ease  on  his  back  ;  he  is  also  not  averse  to 
lying  on  the  side,  on  which  the  wound  is 
situated  ;  but  be  cannot  place  himself  on  the 
opposite  side,  without  feeling  very  acute  pain 
in  (he  situation  of  the  mediastinum. 

His  respiration  is  short,  frequent,  and  in- 
terrupted by  sighs  ;  his  veins  become  emp- 
ty ;  a  cadaverous  paleness  spreads  over  his 
countenance  ;  his  extremities  become  cold  ; 
a  viscid  perspiration  covers  his  neck  and 
temples;  his  teeth  chatter;  his  pulse  be- 
comes weak  ;  and  if,  as  most  frequently 
lens,  the    lungs  are  wounded,  he  spit? 
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np  frothy  blood,  and   air   issues  from    the 
wound. 

Though  one  might  suppose  (he  above 
class  of  symptoms  always  attendant  on  a 
considerable  effusion  of  blood  in  the  thorax, 
this  is  not  the  case.  Wounded  persons 
have  been  known  to  die  of  such  an  extrava- 
sation, whose  respiration  was  tolerably  free, 
and  who  did  not  complain  of  suffering  more 
inconvenience  in  one  posture  than  another. 
Sabatier  says,  that  several  facts  of  this  kind 
have  fallen  under  his  own  observation. 
Other  wounded  persons,  also,  who  suffered 
most  of  the  complaints  ascribable  to  extra- 
vasations of  blood  in  the  thorax,  have  been 
cured  by  ordinary  means.  Mery  gives  an 
account  of  a  young  man,  wounded  in  the 
anterior  and  superior  part  of  the  chest,  about 
two  o'clock  in  the  morning,  who  had  such 
difficulty  of  breathing,  and  fever,  five  hours 
afterward,  that  an  extravasation  was  sup- 
posed to  exist,  and  Mery  was  thinking  of 
making  an  opening  for  its  evacuation.  A 
tumour  near  the  great  pectoral  muscle,  pre- 
senting neither  the  feel  of  fluctuation,  nor 
that  of  emphysema,  made  him  suspend  his 
decision.  The  tumour  was  dispersed  by 
bleeding,  and  the  application  of  compresses, 
dipped  in  a  mixture  of  spirit  of  wine  and 
water. 

However,  even  the  assemblage  of  the 
above  symptoms  did  not  deceive  Petit. 
Having  been  requested  to  assist  at  an  ope- 
ration, which  was  about  to  be  done  on  a 
wounded  man,  about  whose  armpit,  pecto- 
ralis  major,  and  latissimus  dorsi  muscles  a 
prodigious  emphysematous  swelling  had  ta- 
ken place  ;  whose  respiration  was  painful 
and  difficult ;  and  who  spit  up  frothy  blood  ; 
Petit  gave  it  as  his  opinion, 'hat  it  was  unne- 
cessary to  make  an  opening  into  the  chest. 
He  thought  it  would  be  sufficient  to  enlarge 
the  wound,  which  was  at  a  little  distance 
from  the  armpit,  near  the  edge  of  the  l»tis- 
simus  dorsi,  so  as  to  give  vent  to  the  effused 
air.  This  advice  was  followed,  the  emphy- 
sema von  disappeared,  and  the  patient  re- 
covered. 

The  equivocal  nature  of  the  symptoms  of 
extravasations  ot  blood  in  the  thorax,  has 
induced  practitioners  to  pay  the  most  scru- 
pulous attention  to  every  circumstance  at- 
tendant on  these  case-.  In  several  instan- 
ces, Valentin  rem  irked,  that  an  ecchyrnosis 
occurred,  at  the  angle  of  the  falsi*  ribs,  and 
spread  towards  the  loins.  The  ecchyrnosis 
is  described  as  being  of  a  clear  purple 
colour,  like  the  spots  which  sometimes 
form  on  the  abdomen,  a  little  while  after 
death.  In  a  cast,  in  which  most  of  the 
symptoms  of  extravasation  were  combined 
with  the  above  sort  of  ecchyrnosis,  Valen- 
tin advised  a  counter-opening  to  be  made. 
The  advice  was  overruled,  and  the  patient 
soon  afterward  died  :  more  than  sit  pints 
of  blood  were  found  extravasated  in  the 
thorax. 

Sabatier  remarks,  that  we  cannot  too 
highly  applaud  the  zeal  of  those  practi- 
tioners, who  endeavour  to  dispel  the  doubts 
which  still  prevail  in  several  parts  of  sur- 


gery. At  the  same  time,  he  thinks,  the 
who  take  interest  in  the  improvement  of 
this  science,  should  endeavour  to  ascertain 
the  truth  of  any  new  observations  which 
are  offered.  Hence,  he  deems  it  proper  to 
relate  a  case  which  was  communicated  to 
him  by  M.  Saucerotte  (the  father,)  an  emi- 
nent military  surgeon,  and  which  show- 
that  the  ecchyrnosis,  observed  by  Valentin, 
is,  at  least,  not  invariably  attendant  on  ex- 
travasations of  blood  in  the  chest.  A  light- 
horseman,  who  had  received  a  thrust  with 
a  sabre  in  the  right  side  of  the  thorax, 
above  the  tendon  of  the  pectoralis  major, 
appeared  to  be  going  on  very  well  for  the 
first  four  days  after  the  accident.  On  the 
fifth,  he  complained  of  difficulty  of  breath- 
ing, uneasiness,  and  an  inability  of  lying  on 
the  left  side,  without  aggravating  his  com- 
plaints. He  complained  of  a  great  deal  of 
pain  in  the  region  of  the  liver,  and  at  the 
top  of  the  shoulder.  His  pulse  was  small 
and  contracted,  and  rather  hard  than  weak. 
The  right  side  of  the  chest  seemed  larger 
than  the  left.  On  the  eight  and  ninth  day, 
the  symptoms  became  more  urgent,  and  the 
patient  found  no  ease,  except  in  leaning  oa 
his  right  side,  and  supporting  himself  on  a 
chair,  placed  across  his  bed.  This  assem- 
blage of  symptoms  indicated  an  extravasa- 
tion of  blood  in  the  right  cavity  of  the 
thorax  ;  but  as  the  ecchyrnosis,  which  Va- 
lentin has  described,  was  not  apparent, 
doubts  were  entertained  about  the  real  na- 
ture of  the  case.  When  a  counter-opening 
was  made  on  the  dead  body,  a  pint  of  pu- 
trid blood  flowed  out. 

When  the  surgeon  feels  assured,  that  an. 
extravasation  of  blood  in  the  thorax  has 
really  occurred,  and  the  symptoms  are  very 
urgent,  the  discharge  of  the  confined  fluid 
appears  to  promise  benefit.  However,  be- 
fore the  operation  is  done,  the  revived  state 
of  the  pulse,  the  return  of  warmth  in  the 
extremities,  and  the  cessation  of  great  faint- 
nws,  ought  to  denote,  that  the  hemorrhage 
no  longer  continues  from  the  vessels ;  for, 
if  this  be  not  the  case,  a  fresh  quantity  of 
blood  must  soon  be  extravasated  again,  and 
the  patient  die  exhausted. 

Authors  mention  five  methods  of  dis- 
charging blood  from  the  thorax  ;  viz.  1st. 
By  placing  the  patient  in  a  posture,  which 
favours  the  escape  of  the  blood.  2dly.  By 
introducing  a  syringe  for  the  purpose  of 
sucking  it  out,  or  a  mere  cannula,  through 
which  it  is  to  (low.  3dly.  By  enlarging  the 
wound.  4thly.  By  employing  injections. 
5thly  By  making  an  opening  in  a  depend- 
ing part  of  the  thorax. 

1.  Success  cannot  be  expected  from 
merely  placing  the  patient  in  a  posture, 
which  is  favourable  to  the  escape  of  the  ex- 
travasated blood,  except  when  the  wound 
is  situated  at  the  inferior  part  of  the  chest, 
and  is  lar  e  and  direct  in  its  course.  Pare 
successfully  adopted  (bis  method  in  the 
case  of  a  soldier,  who  was  stabbed  in  three 
places  with  a  sword  ;  one  of  the  wounds, 
which  entered  the  chest,  being  situated 
under  the  right  nipple.    The  man  was  first 
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ed  by  a  surgeon,  who  made  several 
sutures.  The  patient  was  soon  afterward 
attacked  with  considerable  difficulty  of 
breathing,  fever,  coughing,  spitting  of  blood, 
and  acute  pain  in  the  side.  Pare,  who  was 
consulted  the  next  day,  suspected  that  an 
extravasation  had  happened  ;  consequently 
he  cut  out  the  sutures,  and  plated  the  pa- 
tient in  a  position,  in  which  his  feet  were 
much  more  raised  tha:,  the  head.  Pare  also 
recommended  him  to  hold  his  breath,  and 
then  introduced  his  finger  into  the  wound, 
in  order  to  take  away  some  clots  of  blood, 
which  appeared  at  its  orifice.  By  these 
steps,  the  discharge  of  seven  or  eight  ounces 
of  fetid  coagulated  blood  was  effected. 

2.  The  idea  of  drawing  out  of  the  thorax 
extravasated  blood  with  a  syringe  is  rather 
ancient.  The  pipes  of  all  syringes,  for  this 
purpose,  should  have  blunt  ends,  lest  they 
injure  the  lungs.  Mere  tubes,  containing  a 
stilet,  have  also  frequently  been  employed. 
Scultetus  relates  a  case,  in  which  an  instru- 
ment of  the  latter  sort  was  successfully 
employed.  No  syringe,  nor  any  suction 
with  the  mouth,  was  requisite.  It  was 
found  necessary  merely  to  introduce  the 
tube,  and  then  withdraw  the  stilet. 

Lamotte  used  only  a  simple  cannula, 
which  he  introduced  into  the  centre  of  the 
extravasation.  Then  having  placed  the 
patient  in  what  he  conceived  to  be  the  most 
favourable  posture,  and  requested  him  to 
hold  his  breath,  he  drew  off  the  collection 
of  (laid.  The  cases  numbered  216,217,  218, 
show  the  success  which  attended  this  me 
thod.  Although  it  might  also  have  answered 
very  well  in  case  219,  Lamotte  saw  that  the 
high  situation  of  the  wound  would  not  have 
allowed  all  the  blood  to  be  discharged,  and 
therefore  he  made  a  counter-opening. 
Thus  the  thorax  was  completely  emptied, 
and  a  recovery  ensued.  When  a  cannula 
is  employed,  authors  recommend  it  to  be 
introduced  every  day  till  the  bad  symptoms 
cease,  and  no  more  fluid  escapes  through 
the  cavity  of  the  instrument  After  having 
given  vent  to  blood,  it  allows  a  bloody  se- 
rous fluid  to  escape,  and  at  a  later  period 
pus,  which  becomes  of  a  thicker  and  thicker 
consistence,  the  nearer  the  patient  is  to  a 
recovery. 

3.  The  cases  in  which  a  wound,  compli- 
cated with  an  extravasation  in  the  chest, 
should  be  dilated,  are  those  in  which  the 
situation  of  the  opening  is  favourable  to 
the  escape  of  the  blood.  The  operation  is 
performed  with  a  curved  bistoury,  and  a 
director.  The  integuments,  and  external 
muscles,  are  to  be  divided  in  a  perpendicu- 
lar direction,  and  the  intercostal  muscles 
in  a  line  parallel  to  the  ribs.  Care  is  also 
to  be  taken  not  to  cut  too  near  the  lower 
ed»e  of  the  upper  rib,  lest  the  intercostal 
artery  be  wounded.  Dionis  practised  such 
an  operation  on  a  soldier,  who  was  wound- 
ed at  Beforl,  in  1703,  with  a  sword  below 
the  right  nipple,  whereby  a  direct  opening 
was  made  into  the  thorax.  When  the  ex- 
travasated fluid  had  been  let  out,  Dionis 
ma  lo  the  patient  lie   on  the  wounded  side 


during  the  night,  and  in  proportion  as  the 
blood  continued  to  be  thus  evacuated,  the 
breathing  became  free  from  oppression. 

4.  The  methods,  above  explained,  may  be 
of  use  when  the  blood  retains  its  natural 
state  of  fluidity;  but,  when  it  is  coagulated, 
as  often  happens,  they  can  be  of  no  avail. 
In  this  circumstance,  most  authors  direct  a 
proper  opening  to  be  made,  and  tepid  water 
then  to  be  thrown  into  the  chest,  with  the 
view  of  loosening  and  dissolving  the  coa- 
gula  and  washing  them  out  of  the  wound. 
The  French  writers,  even  the  modern  ones, 
(Sabatier)  most  absurdly  recommend  the 
injection  of  various  detergent  vulnerary  de- 
coctions, and  of  solutions  of  honey  of  roses, 
soap,  salt.  iic.  What  idea  these  authors  can 
entertain  ol  the  great  tendency  to  inflam- 
mation of  the  luu^s  and  pleura,  or  what 
good  they  can  expect  from  such  applica- 
tions, is  difficult  of  conception.  I  am  firmly 
convinced,  that  the  meanest  scribbler  on 
surgery,  in  this  country,  would  be  ashamed 
of  offering  such  advice. 

5.  When  the  wound  is  narrow,  and  situ- 
ated at  the  upper  part  of  the  chest  the  ex- 
travasated  blood  cannot  be  discharged,  un- 
less a  counter-opening  be  made  at  the  lower 
part  of  this  cavity.  The  best  place  for  mak- 
ing the  opening,  and  the  proper  manner  of 
executing  the  operation,  are  described 
under  tue  head  ot  Paracentesis.  As  soon  as 
the  opening  has  been  made,  the  blood  flows 
out.  Its  discharge  is  then  to  be  promoted 
by  such  a  posture  as  will  render  the  open- 
ing depending. 

The  oh!  surgeons,  who  had  much  more 
fear  than  the  moderns  of  letting  the  opening 
heal  up,  sometimes  employed  tents  for  the 
purpose  of  preventing  this  event,  until  all 
danger  of  another  collection  of  blood  or 
matter  seemed  to  be  over.  However,  as 
in  these  cases  tents  are  apt  to  bring  on  in- 
flammation of  the  pleura  and  lungs,  hinder 
the  escape  of  whatever  fluid  is  contained  in 
the  chest,  and  cause  great  irritation,  pain, 
and  even  exfoliations  from  the  ribs,  their 
use  is  now  relinquished. 

As  large  tents  had  the  effect  of  hindering 
the  discharge  of  blood,  or  matter  from  the 
cavity  of  the  chest,  some  of  the  old  French 
surgeons  employed  a  kind  of  wick  ;  but,  in 
the  present  state  of  surgery,  I  do  not  con- 
sider that  it  would  be  at  all  edifying  to  enter 
into  a  comparison  of  these  contrivances. 
If  any  means  be  ever  requisite  for  keeping 
the  opening  from  closing,  there  cannot  be  a 
better  thing  for  the  purpose  than  a  short 
cannula,  with  a  rim  to  keep  it  from  slipping 
into  ttie  thorax,  and  two  little  rings  for  con- 
fining it  in  its  situation  with  a  riband. 
This  should  only  just  enter  deeply  enough 
to  have  its  inner  orifice  on  a  level,  or  a  very 
little  further  inward  than  the  pleura  costa- 
lis,  so  that  it  may  not  irritate  the  lungs. 

When  the  patient  has  been  dressed,  he  is 
to  be  kept  in  bed,  with  his  head  and  chest 
somewhat  elevated,  and  his  thighs  bent,  in 
which  position  the  breathing  will  be  least 
oppressed.  It  is  usual  also  to  recommend 
him  to  lie.  as  much  as  possible,  on  the  side 
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on  which  the  operation  has  been  done.  He 
is  to  keep  himself  in  as  quiet  a  condition  as 
he  can.  He  is  to  be  put  on  very  low  diet, 
and,  if  his  strength  allows,  he  is  to  be  bled 
from  the  arm  ;  and  this  evacuation  must  be 
repeated,  with  other  antiphlogistic  means, 
as  often  as  the  urgency  of  the  fever  and  in- 
flammatory symptoms  indicates,  and  the 
strength  allows.  Bleeding  from  the  arm, 
besides  counter-acting  inflammation  in  the 
chest,  which  is  a  principal  source  of  danger, 
does  good  by  lessening  the  force  of  the  cir- 
culation in  the  wounded  vessels,  and  thus 
diminishing  the  tendency  to  internal  hemor- 
rhage. 

The  old  practice  of  keeping  open  wounds 
of  the  chest  is  now  nearly  exploded  ;  but,  if 
it  ever  be  adviseable,  particular  caution  must 
be  used  not  to  let  the  tents,  and  pieces  of 
the  dressings,  glide  into  the  cavity  of  the 
pleura.  Tulpius  speaks  of  a  Danish  gentle- 
man who  had  been  under  a  careless  sur- 
geon, on  account  of  a  wound  in  the  thorax, 
and  who  coughed  up,  six  months  afterward, 
a  large  tent.  A  similar  fact  is  recorded  by 
Hildanus.  A  man  was  stabbed  in  the  right 
side  of  the  chest,  near  the  axilla,  between 
the  second  and  third  ribs.  For  a  fortnight, 
a  great  deal  of  blood  was  discharged  both 
from  the  wound  and  the  mouth.  The 
wound  healed ;  but  the  patient  continued 
to  be  afflicted  with  considerable  difficulty  of 
breathing,  an  incessant  cough,  and  to  spit 
up  a  greenish,  fetid  matter.  Three  months 
afterward  he  coughed  up  two  tents,  which 
had  slipped  into  the  cavity  of  the  thorax. 

A  relaxation  of  the  antiphlogistic  regimen 
must  be  made  with  very  great  circumspec- 
tion. Too  much  nourishment,  talking  too 
frequently,  and  any  exertion,  are  circum- 
stances which  may  induce  a  renewal  of 
the  hemorrhage,  and  extravasation.  Vesa- 
lius  saw  an  accident  of  this  nature  happen 
a  fortnight  after  the  wound,  and  eleven 
days  after  the  operation  for  empyema.  A 
soldier,  who  had  been  stabbed  in  two  places 
with  a  sword  above  the  right  nipple,  was 
attacked  with  fever,  difficulty  of  breathing, 
restlessness,  and  acute  pain  at  the  bottom  of 
the  chest.  These  symptoms  induced  Vesa- 
lius  to  infer,  that  an  extravasation  had  taken 
place  ;  but  he  was  afraid  of  making  an  open- 
ing in  the  chest  for  fear  the  hemorrhage 
should  still  continue  from  the  wounded 
vessels.  However,  as  the  patient  remained 
in  the  same  state  the  fourth  day  after  the 
receipt  of  the  wounds,  and  he  still  had 
strength  enough,  Vesalius  undertook  the 
operation,  by  which  a  considerable  quan- 
tity of  extravasated  blood  was  discharged. 
The  patient  felt  great  relief  at  the  instant. 
The  oozing  of  blood  continued  for  a  few 
days,  after  which  a  favourable  suppuration 
took  place  in  all  the  three  wounds,  and  the 
rase  was  expected  to  end  well.  But  the 
patient  having  regained  his  strength,  and 
taken  too  much  food,  the  recurrence  of  he- 
morrhage caused  his  death.  Lombard  saw 
a  soldier  die  instantaneously  of  internal 
hemorrhage,   brought   ou   by  throwing    a 


bowl  at  some  nine  pins,  two  months 
he  had  been  cured  of  a  wound  of  the  lu 

When  the  edges  of  a  penetrating  wound 
of  the  chest  are  to  be  brought  together, 
writers  state,  that  the  patient  should" be  re- 
quested to  make  a  strong  inspiration,  with 
the  wound  closed,  and  then  a  long,  slow 
expiration  with  it  open,  and  so  on,  till  as 
much  of  the  air  is  discharged  from  the  tho- 
rax as  possible,  and  then  "the  wound  is  to 
be  accurately  closed  with  sticking-plaster. 
From  what  has  been  observed,  however,  in 
the  article  Emphysema,  it  will  appear,  that 
when  there  is  a  direct  opening  into  the 
thorax,  so  as  to  admit  the  external  air,  the 
lungs  on  one  side  collapse,  and  remain  so 
till  the  wound  is  healed,  and  the  air  absorb- 
ed. When  one  of  these  organs  is  wounded, 
a  collapsed  state  is  indeed  the  best  condi- 
tion in  which  it  can  possibly  be  for  a  cer- 
tain time,  that  is,  till  the  breach  of  conti- 
nuity in  it  is  healed.  Schemes  for  making 
the  lung  expand,  by  exhausting  the  air  from 
the  cavity  of  the  pleura,  may  be  amusing 
on  paper,  but,  I  apprehend,  they  will  never 
be  of  real  use  in  practice. 

Fistulae  sometimes  continue  a  long  while 
after  wounds  of  the  thorax.  Platner  men- 
tions an  instance  in  which  there  was  a  fistu- 
lous opening,  out  of  which  the  air  rushed 
with  sufficient  force  to  blow  out  a  candle. 
The  patient  lived  a  long  while  in  this  state 
without  suffering  any  particular  inconve- 
nience. 

Another  occasional  consequence  of  a 
wound  of  the  chest,  is  a  hernia  of  the  lungs, 
an  affection  of  which  Sabatier  met  with  an 
example.  A  soldier,  thirty  years  of  age, 
was  wounded  with  a  bayonet  in  the  right 
side  of  the  chest,  between  the  middle  part 
of  the  fifth  and  sixth  true  ribs.  The  wound 
healed  ;  but,  as  the  intercostal  muscles  had 
been  divided  to  a  great  extent,  and  could 
not  be  approximated  with  precision,  an 
empty  space  was  left  under  the  integuments, 
which  allowed  a  piece  of  the  lungs,  as  large 
as  a  walnut,  to  protrude  between  the  ribs. 
The  swelling  enlarged  at  the  time  of  inspi- 
ration, and  grew  smaller  when  expiration 
took  place,  occasioning  merely  a  slight  pain 
without  any  oppression  in  the  chest. 

Though  so  much  has  been  written  on  the 
subject  of  discharging  blood  from  the  chest, 
in  cases  of  extravasation  within  that  cavity* 
the  operation  is  very  rare.  During  the  last 
twenty-four  years,  I  have  never  heard  of  its 
being  done  by  any  of  the  surgeons  in  Lon- 
don. In  military  surgery,  however,  the 
practice  is  occasionally  exemplified.  (Lar- 
rey,  M6tn.  de  Chir.  Mil.  T.  2,  v.  158,  ^c.) 
No  doubt,  the  true  reason  of  the  operation 
being  uncommon,  is  the  obscurity  in  the 
diagnosis,  the  symptoms  being  all  of  an 
equivocal  nature  Even  Larrey,  generally 
so  partial  to  operations,  recommends  the 
immediate  closure  of  all  wounds  of  the 
chest,  excepting  such  as  are  complicated 
with  injury  of  the  intercostal  artery,  be- 
cause, (says  he)  unless  very  considerable 
vessels  of  the  lungs  are  injured,  (in  which 
case  nothing  can  be  of  any  use)  either  no 
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extravasation,  or  only  a  trivial  one,  happens, 
which,  under  the  employment  of  rigorous 
antiphlogistic  treatment,  may  be  dispersed 
by  absorption.  (P.  127.)  In  the  general 
propriety  of  closing  all  wounds  of  the  chest, 
I  entirely  concur  with  Larrey,  Pelletan, 
Boyer,  and  Dr.  Hennjen.  (On  Military 
Surgery,  ed.  2,  p.  373) 

Consult  Sabatier,  De  la  MMecine  Opera- 
toire,  T.  2.  Jonrn.  de  Med.  Militairc,  7 
Tomes.  Schmuckcr,  Wahrnehmungen,  2  B. 
Berlin,  1774—89.  J.  Bell,  on  the  Nature 
and  Cure  of  Wounds,  FA.  3.  D.  J  Larrey, 
Mm.  de  Chir.  'ilituie,  8vo.  Paris,  1812 — 
1817,  in  various  places.  John  Hennen, 
Principles  of  Military  Surgery,  Ed.  2,  Svo. 
Edinb.  1820.  Wm.  Maiden,  an  Account  of 
a  Case  of  Recovery,  after  an  extraordinary 
Accident,  4/o.  Lond.  1812.  The  injury  here 
referred  to  is  one  of  the  most  extraordinary  on 
record;  the  shaft  of  a  gig  having  been  driven 
with  the  greatest  violence  between  the  sternum 
and  lungs.  Sir  A.  Halliday,  in  Edinb.  Med. 
and  Surg.  Journ.  Vol.  11, p.  140  ;  a  Recovery 
from  a  Gunshot  Injury,  m  which  a  great  part 
of  the  Shoulder  was  carried  away,  and  the 
Lungs  and  Pericardium  wtre  exposed :  to 
the  authenticity  of  this  Case  I  can  beur  wit- 
ness myself,  having  been  at  the  Field  Hospital, 
when  the  Soldier  arrived  from  thc\£renches, 
near  Antwerp.  y 

Wounds  of  the  Abdomen.-^-llere  one  of  (he 
chief  causes  of  danger  is  the  tendency  of 
the  peritoneum  to  inflame.  Every  pene- 
trating wound  of  the  belly  is  apt  to  excite 
this  inflammation,  which  too  often  extends 
itself  over  all  the  viscera,  and  terminates  in 
the  death  of  the  patient. 

There  are  (says  Mr.  John  Bell)  a  thousand 
occasions,  on  which  the  delicacy  of  the 
peritoneum  may  be  observed.  The  wound 
of  the  small  sword,  and  the  stab  of  the  sti- 
letto, explain  to  us,  how  quickly  the  perito- 
neum, and  all  its  contained  bowels,  in/lame 
from  the  most  minute  wound,  although  the 
injury  be  almost  too  small  to  be  visible  on 
the  outside,  and  scarcely  within  ;  for  often, 
upon  dissection,  no  ititesljncs  are  discover- 
ed wounded,  and  no  feces  have  escaped  into 
the  abdomen.  In.  subjects  who  die  after 
lithotomy,  we  find  the  cavity  of  the  perito- 
neum universally  inflamed.  The  operation 
of  the  Caisarean  section  is  fatal,  not  from 
any  1ds3  of  blood,  for  there  is  little  bleed- 
ing; nor  from  the  parts  being  exposed  to 
the  air,  for  patients  also  die  in  whom  the 
womb  bursts,  and  where  the  air  has  no  pos- 
sible opportunity  of  insinuating  itself;  but 
the  case  proves  fatal  from  the  inflamma- 
tion which  is  always  disposed  to  originate 
from  wounds  of  the  peritoneum,  small  as 
well  as  great.  (Discourses  on  the  Nature  and 
Cure  of  Wounds,  p.  310,  edit.  3.) 

But  although  there  can  be  no  doubt  that 
the  wound,  abstractedly  considered,  is  the 
most  frequent  occasion  of  this  dreaded  in- 
flammation ;  vet  it  sometimes  happens  that 
the  inflammatory  consequences  must  be 
ascribed  to  another  kind  of  cause.  It  an 
intestine  be  wounded,  its  contents  may, 
'inder  certain  circumstances,  be  effused  in 
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the  abdomen  ;  if  the  liver,  spleen,  kidney, 
or  any  large  vessel  be  injured,  blood  may 
be  poured  out  among  the  viscera  ;  if  the 
gall-bladder  be  wounded,  bile  may  be  effu- 
sed ;  and  if  the  bladder  be  pierced,  the 
urine  may  escape  into  the  abdomen.  Now 
all  these  fluids  are  extraneous  substances 
with  respect  to  the  surfaces,  with  whicli 
they  often  come  into  contact,  and,  as  such, 
they  give  rise  to  inflammation  of  the  peri- 
toneum and  viscera. 

Wounds  of  the  belly  are  divided,  by  almost 
all  writers,  into  such  as  penetrate  the  cavity 
of  the  abdomen,  and  into  other.-,  which 
only  interest  the  skin  and  muscles. 

The  former  differ  very  much  in  their  na- 
ture, and  degree  of  danger,  according  as 
they  do,  or  do  not,  injure  parts  of  impor- 
tance, contained  in  the  peritoneum.  The 
latter  are  not  remarkably  different  from  the 
generality  of  other  superficial  wounds. 
The  chief  indications  are  to  lower  inflam- 
mation, and  to  prevent  collections  of  mat- 
ter. A  few  particularities,  however,  in  the 
treatment  of  superficial  wounds  of  the  ab- 
domen, merit  attention. 

Superficial  Wounds. — The  most  ancient 
surgeons,  and  their  successors,  down  to  the 
present  day,  have  recorded,  that  wounds  of 
tendinous  parts  frequently  give  rise  to  very 
unpleasant  consequences.  Almost  the 
whole  front  of  the  abdomen  is  covered  with 
tendinous  expansions,  and,  on  this  account, 
it  is  not  unusual  to  see  punctured  wounds 
in  this  situation  followed  by  extensive  in- 
flammation, and  the  formation  of  abscesses. 
At  the  same  time,  the  patient  is  affected 
with  a  great  deal  of  inflammatory  fever. 
He  suffers  acute  pain,  sickness,  hiccough, 
and  considerable  disturbance  of  the  ner- 
vous system.  (Callisen,  Syst.  Chirurg.  Ho- 
diernal, Vol.  \,  p.  696,  Hafnia:,  179S.)  When 
the  tension  and  swelling  of  the  abdomen 
abate,  shiverings  sometimes  occur,  and  in- 
dicate the  occurrence  of  suppuration.  The 
matter  sometimes  accumulates  in  the  tendi- 
nous sheath  of  the  rectus  muscle,  and,  when 
the  collection  in  this  situation  remains  un- 
discovered until  a  pointing  appears,  no 
sooner  does  the  abscess  burst,  or  it  is  open- 
ed, than  an  extraordinary  quantity  of  matter 
is  discharged.  The  surgeon  should  care- 
fully remember  the  nature  of  this  kind  of 
case,  as  there  is  frequently  not  sufficient 
alteration  in  the  appearance  of  the  integu- 
ments to  denote  either  the  existence  or  the 
extent  of  the  suppuration. 

Such  an  abscess  forms  one  remarkable 
exception  to  the  excellent  general  rule  of 
allowing  acute  phlegmonous  abscesses  to 
burst  of  their  own  accord.  In  the  present 
instance,  there  is  an  aponeurotic  expansion, 
intervening  between  the  abscess  and  the 
skin,  and  nothing  retards  the  natural  pro- 
gress of  the  matter  to  the  surface  of  the 
body  so  powerfully  as  the  interposition  of  a 
tendinous  fascia.  But,  even  in  this  circum- 
stance, the  propensity  of  pus  to  make  its 
way  outward  is  often  seen  to  have  immense 
influence.  Though  there  is  only  a  thin 
membrane  Cviz.  the  peritoneum'!  betwrc* 
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ranttcr     ■•   situated]  and  the  cnvity  of  the 

abdomen,  the  abscess   after  a   time  mo 
points  externally. 

The  proper  treatment  of  this  ease  i 
prevent,  the  surprising  accumulation  of  mat- 
ter, and  rapid  increase  of  mischief,  bv 
making  a  depending  opening,  sometimes  at 
the  very  lowest  part  of  the  sheath  of  the 
rectus  muscle,  and  this,  as  soon  as  the  lodge- 
ment of  matter  is  clearly  ascertained. 

If  ever  there  be  a  case  in  which  it  is  ad- 
vantageous and  justifiable  to  make  an  early 
dilatation  of  a  punctured  wound,  in  order 
to  prevent  the  above-described  ill  conse- 
quences, it  is  unquestionably  the  present 
one.  Such  practice,  indeed,  is  particularly 
recommended  by  Callisen,  in  addition  to 
the  strictest  antiphlogistic  means.  (See 
Syst.  Clrir.  Hodiernal,  Vol.  1,  p.  698,  edit. 
1*98.) 

Sometimes  the  matter  is  formed  between 
the  external  and  internal  oblique  muscle:--, 
and  spreads  to  a  great  extent.  The  pus 
may  even  insinuate  itself  into  the  abdomen, 
and  the  case  end  fatally.  Such  an  example 
is  recorded  by  Dr.  Crowther,  of  Wakefield. 
In  this  instance,  however,  the  disease  pro- 
ceeded from  a  contusion,  not  a  wound. 
(Sec  Edinb.  Mid.  and  Surgical  Journal.Vot. 
•J,  p.  U9.) 

Superficial  wounds  of  the  abdomen  arc 
to  lie  treated  on  the  same  principles  as  simi- 
lar wounds  in  other  situations.  The  indica- 
tions are  to  prevent  inflammation  as  much 
as  possible,  and,  if  suppuration  should  be 
inevitable,  to  let  out  the  matter  by  a  de- 
pending opening  as  soon  as  the  abscess  ^ 
known  to  exist.  The  inflammation  is  to  be 
checked  by  general  and  topical  bleeding, 
low  diet,  emollient  clysters,  diluent  beve- 
rages, quietude,  opening  medicines,  cold 
application^,  or  fomentations  and  poultices, 
and  the  mildt-st  and  most  simple  dressings. 
(See  Inflammation.) 

Whenever  the  abdominal  muscles  are 
wounded,  they  should  be  relaxed,  and  the 
patient  kept  quiet  in  bed.  A  very  impor- 
tant point  in  the  treatment  of  wounds  of 
the  parietes  of  the  abdomen,  is  to  afford  a 
degree  of  support  to  the  wounded  parts,  so 
that  the  pressure  of  the  viscera  may  be  re- 
sisted. The  sides  of  the  abdomen  are  almost 
wholly  composed  of  soft  parts,  which' easily 
yield.  No  part  of  the  front,  or  sides  of  the 
abdomen,  is  supported  by  a  bony  structure, 
and  as  the  viscera  are  for  the  most  part, 
more  or  less  moveable,  and  closely  com- 
pressed by  the  abdominal  muscles,  and  dia- 
phragm, they  arc  liable  to  protrude,  when- 
ever the  resistance  of  the  containing  parts  ia 
not  sufficiently  powerful.  Hence  all  wounds 
of  the  abdomen,  especially  those,  in  which 
both  the  integuments  and  muscles  have  been 
cut,  demand  strict  attention  to  the  precau- 
tion of  supporting  the  wounded  part,  and 
this,  though  the  peritoneum  itself  should 
not  happen  to  be  divided.  The  patient 
ought  to  keep  as  much  as  possible  in  a 
horizontal  position,  and  suitable  compresses 
and  bandages  should  be  applied.  And,  in 
order  to  guard  against   hernia?,   the    parts 


should  be  sil 

derable  time  alter  th^  v  tied 

The  peritoneum  being 

llular  substance  with  the  inner  sin' 
of  the  abdominal    muscles,  there    is  alw 
some   risk    of    the    inflammation    of    these 
parts  extending  to^that    membrane 
danger  must  be  averted  by  the  rigorous  em- 
ployment of  antiphlogistic  treatment.    What 
renders  the  event   still   more  dangerous, 
that    when    one  point   of    the  peritoneum  i 
affected,  the   inflammation   usually   spreads 
with   immense  rapidity   over  it*   whole  ex- 
tent, and  too  often  proves  fatal. 

As  superficial  wounds  of  the  abdomen  are 
to  be  treated  on  the  general  principles,  ap- 
plicable to  all  resembling  wounds  in  other 
situations,  it  is  hardly  necessary  to  state, 
that  union  by  the  first  intention,  if  possible, 
is  always  to  be  attempted. 

Of  Wounds  penetrating  the  Cavity  of  iht 
.Abdomen — The  first  thing  which  the  surgeon 
is  generally  anxious  to  know,  when  he  i 
called  to  a  wound  of  the  belly  is,  whether 
the  wound  penetrates  the  cavity  of  the  ab- 
domen, and  whether  any  of  the  viscera  are 
injured. 

When  the  wound  is  extensive,  and  the 
bowels  protrude,  the  first  part  of  the  ques- 
tion is  pit  once  decided.  l>ut  when  the 
wonniLis  narrow,  and  the  viscera  do  not 
protrutie,  it  is  more  difficult  to  know,  whe- 
ther the  cavity  of  the  abdomen  is  penetra- 
ted or  not.  An  opinion,  however,  may  be 
formed,  by  carefully  examining  the  wound 
with  a  finger  or  a  probe  ;  by  observing,  if 
possible,  how  much  of  the  weapon  is  stain - 
ed  with  blood  ;  considering  the  direction  in 
which  it  was  pushed  ;  the  quantity  of  blood 
lost,  the  state  of  the  pulse,  and  whether  any 
bile,  feces,  or  other  fluids,  known  to  be  na- 
turally contained  in  some  of  the  abdominal 
viscera,  have  been  discharged  from  the  ori 
fice  of  the  injury. 

When  the  wound  is  sufficiently  large  to 
admit  the  finger,  a  surgeon  can  always  learn, 
whether  the  injury  extends  into  the  abdo- 
men, because  the  smooth  lining  of  that 
cavity,  and  the  contained  bowels,  may  be 
easily  felt.  There  is  one  chance  of  decep- 
tion, however,  arising  from  the  possibility 
of  mistaking  the  inside  of  the  sheath  of  the 
rectus  muscle  for  the  cavity  of  the  perito- 
neum ;  and  when  the  examination  is  made, 
with  a  probe,  particular  caution  should  be 
used  in  forming  a  judgment  of  the  nature  of 
the  case  ;  for  the  parts  are  so  soft  and  yield- 
jug,  that  a  very  little  force  will  make  the 
instrument  pass  a  considerable  way  inward. 
Every  examination  of  this  kind  should 
always  be  undertaken,  if  possible,  when  the 
patient  is  exactly  in  the  same  position,  in 
which  he  was  at  the  time  of  receiving  the 
wound.  Formerly,  injections  were  some- 
times employed  as  tests  of  the  penetration 
of  the  cavity  of  tne  abdomen.  This  absurd 
experiment  is  now  very  rightly  exploded. 
It  is  well  known  to  the  moderns,  that  the 
space,  termed  the  cavity  of  the  abdomen, 
i-,  in  fact,  completely  filled  with  the  various 
viscera,   and  that   in   general,  an  injected 
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Sluid  would  not  so  easily  find  its  way  into 
the  bag  of  the  peritoneum,  as  an  unreflect- 
ing person  might  suppose.  And  if  it  were 
propelled  with  much  force,  it  would  be  quite 
as  likely  to  insinuate  itself  into  the  cellular 
substance  of  the  parietes  of  the  abdomen, 
or  perhaps,  into  the  sheath  of  the  rectus 
muscle.  The  least  tortuosity  of  the  wound, 
or  a  piece  of  bowel,  or  omentum,  lying 
against  the  internal  orifice  of  the  injury, 
would  also  completely  prevent  an  injection 
from  passing  into  the  abdomen. 

When  a  considerable  quantity  of  blood 
issues  from  a  wound  of  the  abdomen,  we 
may  pronounce,  almost  with  certainty,  that 
some  large  vessel,  within  its  cavity,  is  inju- 
red. Exceptingnhe  epigastric  artery,  which 
runs  on  the  forepart  of  the  abdomen,  along 
the  inner  surface  of  the  rectus  muscle,  no 
large  vessel  is  distributed  to  the  muscles 
and  integuments.  At  the  same  time,  it  is 
deserving  of  particular  notice,  that  a  large 
artery  may  be  opened  in  the  abdomen,  and 
not  a  drop  of  blood  be  discharged  from  the 
wound. 

In  such  cases,  the  consequent  symptoms 
quickly  lead  to  a  suspicion  of  what  has  hap- 
pened. The  patient  complains  of  extreme- 
debility  and  faintness ;  his  pulse  falters ; 
he  has  cold  sweats ;  and  if  the  bleeding 
should  not  speedily  cease,  these  symptoms 
are  soon  followed  by.  death. 

Sometimes,  the  extension  of  the  wound 
into  the  cavity  of  the  abdomen,  is  from  the 
first  quite  manifest,  being  indicated  by  the 
escape  of  chyle,  bilious  matter,  feces,  or 
other  fluids.  The  vomiting  up  of  a  consi- 
derable quantity  of  blood,  or  its  discharge 
by  stool,  affords  also  the  same  information. 
The  urine  however,  may  flow  from  a  wound, 
which  does  not  actually  penetrate  the  abdo- 
men, for  the  kidneys,  ureter,  and  bladder 
may  be  said  to  be  out  of  the  abdomen,  be- 
cause they  are  really  on  the  outside  of  the 
cavity  of  the  peritoneum. 

When  none  of  the  above  symptoms  occur : 
when  neither  the  finger  nor  probe  can  be 
introduced  ;  when  none  of  the  fluids,  known 
to  be  contained  in  the  various  receptacles 
in  the  abdomen,  are  discharged  from  the 
wound ;  when  the  pulse  remains  natural, 
and  the  pain  is  not  excessive  ;  there  is  rea- 
son to  hope,  that  the  wound  has  not  injured 
parts  of  greater  consequence,  than  the  in- 
teguments and  muscles.  (Encyclopidie 
Mithodique,  Partie  Chir.  Art.  Abdomen.) 

I  have  now  taken  a  survey  of  the  criteria,  ■ 
commonly  noticed  by  writers,  for  the  pur* 
pose  of  enabling  surgeons  to  discriminate 
a  wound,  which  penetrates  the  abdomen, 
from  one  which  is  more  superficial.  My 
next  duty  is  to  warn  the  practitioner,  that 
too  much  solicitude  to  determine  this  point, 
is  very  frequently  productive  of  serious 
harm.  It  may  be  set  down,  as  an  axiom  in 
surgery,  that  in  general,  whenever  the  probing 
of  a  wound  is  not  rendered  absolutely  neces- 
sary by  some  particular  object  in  view,  it  may 
be  judiciously  omitted.  A  narrow,  oblique 
wound  may  enter  the  cavity  of  the  abdo- 
men, without  there  being  any  particular 


method  of  ascertaining,  whether  it  has  done 
so,  or  not.  However,  this  want  of  positive 
information  is  of  no  practical  importance  ; 
for,  when  there  are  no  urgent  symptoms, 
evincing  the  nature  of  the  case,  the  treat- 
ment ought  obviously  to  resemble  that  of  a 
simple  wound  ;  and  whether  the  wound  be 
deep,  or  superficial,  antiphlogistic  remedies 
are  indicated. 

The  edges  of  a  wound,  penetrating  the 
abdomen,  but  unattended  with  injury  of  the 
viscera,  are  to  be  brought  together  with 
stickin  ^-piaster,  in  the  same  way  as  common 
wounds.  Sutures  are  not  generally  neces- 
sary. Numerous  cases  may  be  found  in  the 
records' of  surgery,  proving  that  wounds  of 
the  abdomen  may  be  easily  united  without 
sutures,  provided  the  surgeon  take  care  to 
avail  himself  of  the  assistance,  which  may 
be  derived  from  a  suitable  position  and  a 
proper  bandage.  But  such  cases  are  less 
decisive,  than  relations  of  the  Csesarean 
operation,  the  extensive  wound  of  which 
admits  of  being  healed  by  the  same  simple 
means.  It  is  not  my  intention  to  assert, 
that  in  the  majority  of  these  examples, 
sutures  were  altogether  dispensed  with ; 
but,  the  ligatures  frequently  cut  their  way 
through  the  skill  and  muscles,  and  the  ap- 
plication of  others  was  impossible,  either 
on  account  of  the  particular  state  of  the 
case,  or  the  patient's  aversion  to  them.  Still 
the  union  of  such  wounds  was  accomplish- 
ed. A  bandage,  made  on  the  same  plan,  as 
that  with  eighteen  tails,  would  be  extremely 
convenient  for  longitudinal  wounds  of  the 
abdomen.  (See  Pibrac  in  M6m.  de  I'Acad. 
tie  Chir.  T.  3,  4to.) 

In  the  treatment  of  wounds  of  the  abdo- 
men, sutures  may  generally  be  relinquished, 
not  only  without  harm,  but  with  benefit; 
for  their  employ  mentis  sometimes  the  cause 
of  bad  symptoms.  In  one  instance,  the  hic- 
cough and  vomiting  could  not  be  appeased 
by  any  remedy  which  was  tried.  On  the 
fourth  day,  the  wound  was  inflamed  and 
painful,  and  it  was  judged  proper  to  cut 
away  two  sutures,  and  employ  only  simple 
dressings,  with  the  view  of  diminishing  the 
pain  and  swelling.  The  symptoms  quickly 
ubated,  and  in  a  week,  were  entirely  cured, 
the  wound  healing  up  very  well.     (Op.  cit.) 

However,  there  are  circumstances,  in 
which  it  would  be  impossible  to  dispense 
with  sutures.  If,  for  instance,  the  belly 
were  torn  open  from  one  side  to  the  other 
with  a  bullock's  horn  ;  or  if  it  were  exten- 
sively divided  with  the  tusks  of  a  wild  boar, 
a  stag's  horn,  a  razor,  Sic.  and  the  inflated 
intestine  could  not  be  kept  from  protru- 
ding ;  some  stitches  would  be  absolutely 
necessary,  but  even  then,  they  should  be  as 
few  as  possible.  (Sabalier,  Medecine  Opira- 
loire,  T.  1,  p.  214,  edit.  2.) 
"  Our  good  ©Id  surgeon  Wiseman  (observes 
Mr.  John  Bell)  has  said  with  great  simplici- 
ty, as  a  great  many  have  said  after  him,  '  it 
frequently  happeneth,  that  a  sword  passetb. 
through  the  body,  without  wounding  any 
considerable  part.'  He  means, that  a  rapier, 
or  ball,  often  passes  quite  across  the  belly. 


in  at  the  navel,  aim  out  at  me  back,  and  that 
without  one  bad  sign,  the  patient  recovers, 
and  as  has  very  often  happened,  walks 
abroad  in  good  health,  in  eight  days;  which 
speedy  cure  has  been  supposed  to  imply  a  ' 
simple  wound,  in  which  all  the  bowels  have 
escaped.  But  we  see  now,  how  this  is  to  be 
explained  ;  for  we  know,  that  in  a  thrust 
across  the  abdomen,  six  turns  of  intestine 
may  be  wounded, — each  wound  may  ad- 
here;  adhesion,  we  know,  is  begun  in  a 
few  hours,  and  is  perfected  in  a  few  days  ; 
and  when  it  is  perfect,  all  danger  of  inflam- 
mation is  over ;  and  when  the  danger  of  in- 
flammation is  over,  the  patient  may  walk 
abroad;  so  that  we  may  do,  just  us  old 
Wiseman  did  in  the  case  here  alluded  to, 
(P.  !>8,  the  case  of  a  man,  who  was  wound- 
ed across  the  belly,  and  well  and  abroad  in 
seven  days,)  '  Biped  him,  and  advise  him  to 
keep  his  bed  and  be  quiet.'  In  short,  a  man, 
thus  wounded,  if  he  be  kept  low,  has  his 
chance  of  escaping  by  an  adhesion  of  the 
internal  wounds."  (Discourses  on  the  Nature 
and  Cure  of  Wounds,  p.  329,  330,  edit.  3.) 

The  truth  of  these  observations  is  well 
illustrated  in  a  case  mentioned  by  Dr.  Hen- 
nen,  in  which  a  soldier  recovered,  whose 
abdomen  wa3  pierced  with  a  ramrod,  which 
stuck  so  fast  in  the  vertebrae,  that  some 
force  was  required  to  disengage  it.  (On 
Military  Surgery,  p.  402,  ed.  2.) 

When  a  man  is  stabbed  or  shot  in  the  belly, 
and  none  of  the  bowels  protrude,  the  wisest 
plan  is  to  keep  the  patient  as  quiet  as  possible, 
have  recourse  to  copious  and  repeated  bleed- 
ing, prescribe  anodynes,  and  the  lowest  fluid 
diet,  and  apply  light  superficial  unirritating 
dressings.  In  the  event  of  severe  pain  and 
swelling  of  the  belly  coming  on,  leeches, 
fomentations,  the  warm  bath,  and  emollient 
poultices,  will  be  necessary,  and  nothing 
will  now  avail,  except  the  most  rigorous 
employment  of  antiphlogistic  remedies.  As 
Dr.  flennen  observes,  the  best  means  of 
emptying  the  bowels  are  oleaginous  clysters, 
and  if  any  internal  medicine  be  given,  as  a 
purgative,  it  should  be  of  the  mildest  nature. 
(On  Military  Surgery,  p.  402,  ed.  2.)  Castor 
oil  is  perhaps  the  best;  but,  on  the  whole, 
for  some  few  days,  I  would  hardly  venture 
beyond  the  use  of  clysters  for  procuring 
evacuations  from  the  bowels. 

Suppvrationin  the  Abdomen,  in  consequence 
of  Wounds. — Abscesses  within  the  bag  of 
the  peritoneum  are  far  from  being  common. 
As  a  late  writer  well  observes,  "  the  con- 
taining and  contained  parts  of  the  abdomen 
present  to  each  other  an  uniform  and  con- 
tinuous surface  of  membrane.  This  mem- 
brane is  of  the  serous  class,  and  the  species 
of  inflammation,  to  which  it  is  especially 
subject,  is  that,  which  has  been  denominated 
the  adhesive.  The  membrane,  lining  the 
intestinal  canal,  is  of  the  mucous  class,  and 
the  ulcerative  inflammation  is  the  species, 
to  which  this  class  is  liable.  This  benefi- 
cent provision  is  an  irresistible  evidence  of 
the  operation  of  a  salutary  principle  in  dis- 
ease. If  the  inflamed  peritoneum  had  run 
directly  into  suppuration  :  ulceration 


surrounding  pans  would  uave  oeei. 
for  an  outlet  ;  and  if  the  internal  surface  of 
the  irritated  bowel  had  tended  to  form  ad- 
hesions, the  canal  would  have  Ijeen  in  con- 
stant danger  of  obliteration."  (Trovers  on 
Injuries  of  the  Intestines,  i,-c.  p.  10.) 

That  collections  of  matter,  however,  do 
sometimes  take  place  in  the  cavity  of  the 
abdomen,  in  consequence  of  wounds,  is  n 
fact,  of  which  there  are  too  many  proofs  on 
record  for  the  possibility  of  the  case  to  be 
doubted.  At  this  moment,  be  it  sufficient  to 
refer  to  two  examples  of  the  occurrence,  as 
related  by  Mr.  B.  Bell.  (System  of  Surgery, 
Vol.  5,  p.  266.) 

If  the  abscess  were  in  any  other  part  of 
the  body,  and  did  not  rAdily  point,  the 
wisest  practice  would  undoubtedly  be  to 
make  an  opening  sufficient  for  the  evacua- 
tion of  the  matter.  But  suppuration  in  the 
abdomen  can  seldom  be  known  with  cer- 
tainty in  an  early  stage  of  the  case  :  for  the 
abscess  is  so  deep,  that  no  fluctuation,  nor 
swelling,  is  perceptible,  until  the  quantity 
of  pus  is  considerable.  Nor  would  it  bo 
judicious  to  expose  the  patient  to  the  hazard, 
which  might  arise  from  making  an  opening 
into  the  abdomen,  merely  for  the  sake  of 
discharging  a  small  quantity  of  matter. 

Many  writers  impute  much  of  the  danger 
of  wounds  of  the  abdomen  to  the  entrance 
of  air  into  the  cavity  of  the  peritoneum. 
In  inculcating  such  opinions,  however,  they 
betray  an  inaccuracy  of  observation,  which 
a  very  little  reflection  would  have  set  right. 
Too  much  stress  has  long  been  laid  on  the 
introduction  of  air  into  the  abdomen,  as 
being  a  cause  of  inflammation.  The  fact 
is,  the  cavity  of  the  belly  is  always  so  com- 
pletely occupied  by  the  several  viscera,  that 
the  whole  inner  surface  of  the  peritoneum 
is  invariably  in  close  contact  with  them, 
and  therefore,  air  cannot  easily  diffuse  itself 
from  the  wound,  throughout  the  abdomen. 
After  tapping,  in  dropsical  cases,  inflamma- 
tion seldom  arises,  though  here  the  air  has 
quite  as  good  an  opportunity  of  entering 
the  abdomen,  as  in  any  case  of  wound. 
The  peritoneum  in  animals  has  been  infla- 
ted, without  any  inflammation  being  exci- 
ted. In  cases  of  tympanitis,  the  peritoneum 
is  distended  with  air,  and  yet  both  this 
membrane  and  the  bowels  are  quite  unin- 
flamed.  In  the  human  subject,  it  seems 
probable,  that  if  a  wound  were  made  in  a 
vacuum,  the  breach  of  continuity  itself 
would  be  an  adequate  cause  of  inflamma- 
tion. It  may  also  be  remarked,  that  collec- 
tions of  matter  in  the  abdomen  are  almost 
always  completely  circumscribed,  and  sepa- 
rated from  the  general  cavity  of  the  perito- 
neum, by  the  adhesion  of  the  viscera  to  each 
other,  and  to  the  inside  of  the  peritoneum. 

1  am  of  opinion,  that  no  surgical  writer 
has  succeeded  so  well,  as  Mr.  John  Bell,  in 
exposing  the  absurd  apprehensions,  not  un- 
commonly entertained  by  practitioners,  re- 
specting the  entrance  of  air  into  the  abdo- 
men and  other  cavities  of  the  body.  He 
inquires,  1st.  Whether  air  can  really  get  into 
the   abdomen  ?   and,  2dlr 
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"Whether,  it  it  were  there,  it  would  produce 
the  dreadful  effects  ascribed  to  it? 
^  I  pon  the  first  question,  his  arguments  run 
thus: — "Suppose  a  wound  of  an  inch    in 
length  -.—suppose  the  bowel  to  have  sunk, 
in  some   strange   way,  into  the   pelvfs,  for 
esample,  so  as  to  have  left  a  mere  vacuum  ; 
what  should  happen    with    the  flexible  pa- 
rietes  of  the  abdomen  ?  Should  they  stand 
rigid,  while  the  air  rushed   into  the  cavity 
to  fill  it  ?  No,  surely.     But,  on  the  contrary, 
the  walls  of   the  abdomen  would   fall  toge- 
ther, and  the  pressure  of  the  outward  air,  far 
from  making  the  air  rush  in  by  the  outward 
wound,  would,   at  once,  lay  the  belly  flat, 
and  close  the  wound.     But,  since  the  walls 
of  the  abdomen  are  not  flaccid,  nor  the  ca- 
vity empty,  but  the  abdomen  full,  and  the 
flat  muscles,  which  cover  it,  acting  strongly, 
the  effect  must  be   much  more  particular  ; 
for,  the  moment  that  the  belly  is  wounded, 
the  action  of  the  muscles  would   force  out 
part  of  the  bowels  ;  the  continuance  of  that 
action  is  necessary  to  respiration  :    the   re- 
spiration    continues    as    regular    after   the 
wound   as  before  ;  and  the  continual    pres- 
sure of  the   abdominal   muscles,   and   the 
diaphragm,  against  all  the  viscera  of  the  ab- 
domen* prevents  the  access  of  air  so  effec- 
tually, that  though   we  should  bold   such  a 
wound  open  with   our  fingers,  no  air  could 
pass  into  the  abdomen,  further  than  to  that 
piece  of  gut  which  is  first  touched    with  the 
finger,  when  we  thrust  it  into  the  abdomen. 
Nothing  is  absolutely  exposed  to  the  air,  ex- 
cept that  piece  of  intestine  which  is  without 
the  abdomen,  or  that,  which  we  see,  when 
we  expose  a  small  piece  of  the  bowels,  by 
holding  aside  the  lips  of  the   wound.     The 
pressing  forward  of  that  piece,  and  the  pro- 
trusion of  a  portion  of  the  gut,  proportioned 
always  to  the  size  of  the  wound  ;  the  pres- 
sure from  behind  keeping  that  piece  pro- 
truded, so  that  it  is  with  difficulty  we  can 
push  it  back  with  our  finger;    this  incessant 
pressure,  in  all  directions,  is  an  absolute  se- 
curity against  the  access  of  air.     The  intes- 
tine comes  out,  not  like  water  out  of  a  bottle, 
the  place  of  which  must  be  supplied  by  air 
entering  into  the  bottle,  in  proportion  as  the 
water  comes  out  ;   but,  the  gut  is  pushed 
down  by  the  action  of  the  muscular  walls 
of  the  abdomen,  and  that  action  follows  the 
intestine,  and  keeps  it  down,  and  prevents 
all  access  of  the  air,  whether  the  gut  con- 
tinue thus  protruding,  or  whether  it  be  re- 
duced ;  for,  if  it  be  reduced,  the  walls  of  the 
abdomen  yield,  allowing  it  to  be  thrust  back, 
but  admifting  no  air.     Those,  who  want  to 
know  the  effect  of  air,  diffused  within  the 
cavity  of  the  abdomen,  must  make  other 
experiments,  than  merely  cutting  open  pigs' 
bellies  ; — they    must  give   us   k   fair  case, 
without  this  unnecessary  wound.     We  will 
not  allow  them  to  say,  when  they  cut  open 
the  belly  of  any  creature,  with  a  long  inci- 
sion, that  the   inflammation  arises  from  the 
air  ;  murh  le.-s  shall  we  allow  them  to  say, 
when  they  open  the  belly  with  a  smaller 
incision,  that,  by  that  little  incision,  the  air 
that  1*11    the 


bowels  are  exposed  to  the  air.'      (Discourses 
on  the  Nature  of  Wounds,  p.  343, 344.) 

In  adverting  to  the  question,  whether  air 
is  so  irritating  to  the  cavities  of  the  body  as 
many  have  supposed,  Mr.  John  Bell  critici- 
ses with  much  spirit  and  success,  the  opi- 
nions, published  on  this  subject  by  Mr.  A, 
Monro,  in  his  account  of  the  Bursa?  Muco- 
sa;, as  the  annexed  quotations  will  show. 
"  That  the  vulgar  should  believe,  the  first 
superficial  impression  that  strikes  them,  of 
air  hurting  a  wound  or  sore,  is  by  no  means 
surprising;  but  it  is  not  natural  that  men, 
bred  to  philosophy,  should  allow  so  strange 
an  assertion  as  this,  without  some  kind  of 
proof.  That  the  air  which  we  breathe,  and 
which  we  feel  upon  the  surface  so  bland  and 
delightful,  should  have  so  opposite  a  relation 
to  the  internal  parts,  that  it  should  there  be 
a  stimulus,  more  acrid  and  more  dangerous 
than  the  urine,  is  not  to  be  believed  upon 
slight  grounds.  I  do  affirm  (says  Mr.  John 
Dell)  that  it  remains  to  be  proved,  that  this 
fluid,  which  seems  so  bland  and  pleasant  to 
all  our  senses,  and  to  the  outward  surface, 
is  yet  a  horrible  stimulus  when  admitted,  as 
a  celebrated  author  grandly  expresses  it, 
'  into  the  deep  recesses  of  our  body.'  " — 
(Monro's  Burses  Mucosa.) 

With  how  much  reason  Mr.  John  Bel! 
objects,  that  this  doctrine  is  unfounded,  will 
be  manifest  to  every  man  of  any  discern- 
ment, or  impartiality. 

"The  air,  for  instance,  escapes  from  the 
lungs,  in  a  fractured  rib,  and  first  goes  abroad 
into  the  thorax  ;  then  info  the  cellular  sub- 
stance ;  then  the  emphysematous  tumour 
appears ;  but  often  without  any  scarifica- 
tions, with  very  little  care  and  assistance  on 
our  part,  the  air  is  absorbed,  the  tumour 
disappears,  and,  without  inflammation  of 
the  chest  or  any  particular  danger,  the  man 
gets  well.  Mere  then  is  the  air,  within  the 
cavity  of  a  shut  sac.  filling  the  thorax,  and 
oppressing  the  lungs,  without  any  danger- 
ous inflammation  ensuing. 

"  That  the  air  may  be  pushed  under  the 
cellular  substance  all  over  the  body,  without 
causing  inflammation,  is  very  plain,  from  the 
more  desperate  cases  of  emphysema,  where 
the  patients,  after  living  eight  or  ten  days, 
have  died,  not  from  inflammation,  but  from 
oppression  merely,  the  body  being  so  cram- 
med with  air,  that  even  the  eyeballs  have, 
upon  dissection,  been  found  as  tense  as 
blown  bladders.  We  have  also  many  ludi- 
crous cases  of  this  kind,  which  prove  this 
to  our  perfect  satisfaction.  Soldiers  and 
sailors  sometimes  touch  the  scrotum  with 
a  lancet,  introduce  a  blowpipe,  and  blow 
it  up  to  an  enormous  size,  imitating  her- 
nia?, by  which  they  hope  to  escape  from 
the  service.  The  old  story  of  a  man,  who 
was  so  wicked  as  to  make  a  hole  in  his  child's 
head,  and  blow  it  up,  that  he  might  show 
the  child  in  the  streets  of  Paris  tor  a  mon- 
ster, is  well  authenticated  ;  and  I  have  lit- 
tle doubt,  that  a  fellow  who  knew  how  to 
do  this,  would  blow  it  up  every  morning, 
and  squeeze  it  out  when  he  put  the  child  to 
!>n<!  fbers.  hn' 
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ing  a  grudge  at  a  soldier,  found  him  lying 
drunk  under  a  hedge ;  they  made  a  little 
hole  in  his  neck,  and  blew  it  up,  till  he  was 
like  a  bladder,or,as  Dr  Hunter  describes  the 
disease  of  emphysema,  like,  a  stuffed  shin  " 
(P.  388,  3Si>.) 

After  many  other  pertinent  observations, 
blended  with  appropriate  satire  on  the  ex- 
travagant notions  professed  by  Monro,  on 
the  bad  effects  of  the  air  in  lithotomy, 
operations  for  hernia  and  hydrocele,  the 
Cajsarian  section,  ice.  Mr.  John  Bell  most 
justly  holds  up  to  ridicule  the  propositions 
of  Dr.  Aitken  to  perform  this  last  operation 
wider  the  cover  of  a  warm  bath,  in  order  to 
exclude  the  air.  "  This,  though  it  may  seem 
to  be  a  scurvy  piece  of  wit,  was  really  pro- 
posed in  sober  serious  earnest.  But  (adds 
Mr.  John  Bell)  the  admission  of  atmospheric 
air,  as  a  stimulus,  when  compared  with  the 
great  incisions  of  lithotomy, of  hernia, of  hy- 
drocele, of  Caesarean  section,  of  the  trepan, 
is  no  more  than  the  drop  of  the  bucket  to 
the  waters  of  the  ocean.  And  it  is  just  as 
poor  logic  to  say,  that  after  such  desperate 
operations,  these  cavities  are  inflamed  by 
the  admission  of  air,  as  it  would  be  to  say, 
(as  Monro  did)  that  when  a  man  is  run 
through  the  pericardium  with  a  red-hot  po- 
ker, that  the  heart  and  pericardium  art-  in- 
ilamed  by  the  admission  of  the  air."  (P.  847, 
Edit.  3.) 

Enough,  I  conceive,  has  been  said,  to  dis- 
pel all  the  idle  fear  and  prejudices,  which 
have  prevailed  concerning  the  bad  effects 
of  the  air  in  wounds  of  the  abdomen,  as  well 
as  several  other  cases.  When  so  justly  emi- 
nent a  man  as  Dr.  Alexander  Monro,  senior, 
was  disturbed  by  such  apprehensions,  it  is 
not  wonderful  that  many  a  poor  ordinary 
member  of  the  profession  should  have  been 
terrified  nearly  out  of  his  wits  upon  the  sub- 
ject ;  and  for  quieting  this  alarm,  and  expo- 
sing its  absurdities,  I  really  think  Mr.  John 
Bell  deserving  particular  praise. 

In  general,  in  all  cases  of  wounds  of  the 
abdomen,  it  is  an  excellent  rule  never  to  be 
olficious  about  abscesses  which  may  take 
place,  nor  to  exhibit  a  partiality  to  such  ex- 
periments as  have  been  devised  for  learning 
precisely  what  bowel  is  wounded.  It  is 
quite  time  enough  to  interfere,  when  the 
urgency  of  the  symptoms  confirm  any  sus- 
picions which  may  be  entertained.  A  great 
deal  of  harm  is  frequently  done  by  hand- 
ling and  disturbing  the  wounded  parts  more 
than  is  necessary,  and  it  is  well  known  that 
wounds,  at  first  Attended  with  alarming 
symptoms,  frequently  Ijave  a  favourable  ter- 
mination. Swords,  balls,  and  other  wea- 
pons, sometimes  pass  completely  through 
the  body,  without  the  patient  suffering  after- 
ward any  threatening  symptom,  or,  indeed, 
any  effects  which,  abstractedly  considered, 
would  authorize  the  inference,  that  the  vis- 
cera had  been  at  all  injured.  Severe  inflam- 
mations may  not  end  in  suppuration,  and 
when  pus  is  formed,  it  is  sometimes  absorb- 
ed again.  Nothing  then  indicates  the  ne- 
cessity for  the  discharge  of  purulent  matter 
in  the  abdomen,  unless  the  fluctuation  and 
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clearly  productive  of  inconvenli 

der  these  circumstances,  the  surgeon  should 

make  a  cautious  puncture  with  u  lancet. 

Protrusion  of  the  Viscera. — The  omentum 
and  small  intestines  are  the  parts  most  liabh 
to  protrusion;  but,  in  large  wound, 
great  intestines,  the  stomach,  and  even  tin 
liver  and  spleen,  may  project  through  (lit 
opening.  The  general  symptoms,  indicating 
a  protrusion  of  the  parts,  are  sufficiently  ob- 
vious ;  but,  it  deserves  attention,  that,  in  fal 
subjects,,  the  adipose  membrane  muy  project 
from  the  wound,  and  put  on  somewhat  of 
the  uppearance  of  omentum.  The  special 
symptoms  are  to  be  collected  from  a  know- 
ledge of  the  natural  situation  of  the  parts, 
and  reflecting  what  region  of  the  abdomen  ih 
wounded.  (Catlisen,  Syst.  Chir.  Hodierna, 
T.  I, p.  702<nid7O3,e«/j7.  1798.) 

From  penetrating  wounds  considerable 
portions  of  the  bowels,  or  omentum,  some- 
times protrude,  and  though  these  viscera  may 
not  have  received  injury,  yet  their  being 
displaced,  is  sometimes  productive  of  fatal 
consequences. 

The  best  mode  of  preventing  such  mis- 
chief, is  to  return  the  viscera  into  the  cavity 
of  the  abdomen  as  speedily  as  possible. 
Almost  all  authors  recommend  fomenting 
the  displaced  parts,  previously  to  the  attempt 
at  reduction  ;  but  in  giving  this  advice  they 
seem  to  forget,  that  while  time  is  lost  in  this 
preparatory  measure,  the  protruded  bowels 
suffer  much  more  harm  from  exposure,  that, 
is  to  say,  from  the  very  circumstance  of 
their  being  out  of  their  natural  situation, 
than  they  can  possibly  receive  good  from 
any  application  made  to  them.  No  kind  of 
fomentation  can  be  half  so  beneficial,  as  the 
natural  warmth  and  moisture  of  the  cavity 
of  the  abdomen.  In  order  to  facilitate  the 
return  of  a  protruded  piece  of  intestine,  or 
omentum,  the  abdominal  muscles  should  be 
relaxed  by  placing  the  patient  in  a  suitable 
posture,  and  the  large  intestines  emptied 
with  a  glyster.  In  mentioning  the  last 
measure,  it  is  not  meant,  that  the  surgeon 
should  delay  the  attempt  to  reduce  the  part, 
until  the  glyster  has  operated.  No,  this 
means  is  only  enumerated  as  one  that  may 
become  serviceable,  in  case  the  surgeon  can- 
not immediately  accomplish  the  object  in 
view. — The  mesentery  ought  always  to  bo 
reduced  before  the  intestine  ;  the  intestine 
before  the  omentum  ;  but,  the  last  protruded 
portion  of  each  of  these  parts  ought  to  be 
the  first  reduced. 

It  is  only  when  the  intestine  and  omen- 
tum are  free  from  gangrene  and  mortifica- 
tion, that  they  are  invariably  to  be  returned 
into  the  cavity  of  the  belly,  without  hesita- 
tion. Also,  when  the  protruded  parts  are 
covered  with  sand,  dust,  or  other  extraneous 
matter,  they  should  be  tenderly  washed  with 
a  little  tepid  water. 

For  the  reduction  of  the  parts,  the  fore- 
fingers arc  the  most  convenient,  and  it  is  ;i 
rule  to.  keep  the  portion  first  returned,  from 
protruding  again,  by  one  finger,  until  it  ha' 
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ived  by  another  portion,  introdu- 
ced by  the  other  finger.  The  second  piece 
be  kept  up,  in  (he  same  way,  bv  the 
finger  used  to  return  it;  and  so  on,' till  the 
displaced  parts  have  all  been  put  into  their 
natural  situation. 

In  attempting  to  reduce  a  piece  of  pro- 
truded intestine,  the  patient  should  be 
placed  in  the  most  favourable  posture  :  the 
head  and  chest  should  be  elevated,  and  the 
pelvis  raised  with  pillows.  Nothing  can  be 
more  absurd,  than  the  advice  to  put  the 
thorax  rather  lower  than  the  pelvis,  in  order 
that  the  weight  of  the  viscera  may  tend  to 
draw  inward  the  protruded  parts.'  This  is 
another  erroneous  idea,  arising  from  the 
ridiculous  supposition,  that  a  great  part  of 
the  abdomen  is  actually  an  empty  cavity. 
The  relaxation  of  the  abdominal  muscles  "is 
a  much  more  rational  and  useful  object. 
"When  this  is  properly  attended  to,  and  the 
above  directions  observed,  and  the  wound 
is  not  exceedingly  small,  in  relation  to  the 
bulk  of  the  protruded  viscera,  the  parts 
may  generally  be  reduced.  But  in  addition 
to  what  has  been  already  stated,  it  is  neces- 
sary to  remark,  that  the  pressure  should  be 
made  in  a  straight  direction  into  the  abdo- 
men ;  for  when  made  obliquely,  towards 
the  edges  of  the  wound,  the  parts  are  liable 
to  suffer  contusion,  without  being  reduced, 
and  even  to  glide  between  the  layers  of  the 
abdominal  muscles,  and  become  strangula- 
ted. When  the  wound  is  in  the  front  of  the 
abdomen,  pressure  made  in  this  unskilful 
way  may  force  the  viscera  into  the  sheath 
of  the  rectus  muscle,  and  cause  the  same 
perilous  symptoms  as  arise  from  an  incarce- 
rated hernia.     (See  Hernia.) 

When  the  reduction  seems  complete,  the 
surgeon  should  assure  himself  of  it,  by  in- 
troducing his  finger  into  the  cavity  of  the 
abdomen  so  as  to  fee!  that  the  parts  are  all 
actually  reduced,  and  suffer  no  constriction 
between  the  edges  of  the  wound  and  the 
viscera  in  the  abdomen. 

A  difficulty  of  reduction  may  arise  from 
the  protruded  intestines  being  distended 
with  feces  or  air.  In  this  circumstance, 
the  contents  of  the  gut  may  frequently  be 
made  to  pass  by  degrees  into  thitYkpflr.tson  of 
the  intestinal  canal,  which  is  within  the 
abdomen.  In  order  to  accomplish  this  pur- 
pose, the  surgeon  must  press  the  contents 
of  the  bowel  toward  the  wound  ;  and,  if  he 
succeeds  in  emptying  the  part,  he  will  com- 
monly experience  equal  success  in  his  next 
attempt  to  replace  it  in  the  abdomen. 

Sometimes,  in  cases  of  narrow  stabs, 
considerable  pieces  of  intestine  protrude, 
and  cannot  be  reduced  without  doing  im- 
prudent violence  to  the  bowel.  Under 
these  circumstances,  the  dilatation  of  the 
wound  is  indispensable.  However,  when 
the  reduction  seems  almost  a  matter  of  im- 
possibility, on  account  of  the  smallness  of 
the  wound,  if  the  surgeon  be  careful  to  re- 
lax the  abdominal  muscles,  draw  a  little 
more  intestine  out  of  the  wound,  and  gently 
press  the  contents  of  the  bowel  through  the 
constriction  into  the.  abdomen,  he  will  fre- 


quently succeed  in  reducing  the  parts,  with- 
out using  the  knife. 

When  such  operation  is  unavoidable,  the 
dilatation  should  be  made  in  a  direction 
which  will  not  endanger  the  epigastric  ar- 
tery, and,  if  possible,  in  the  same  line  as 
the  muscular  fibres. 

We  are  also  advised  to  make  the  incision 
upward  rather  than  downward,  when  it 
can  be  done  with  equal  convenience,  be- 
cause it  is  supposed  the  first  direction  will 
be  followed  by  less  danger  of  hernia.  (Sa- 
ba! ier,  Mtdeeinc  Operaloirc,  T.  1,  p.  220, 
Ed.  2.  Callisen,  Si/st.  Chir.  Hod.  T.  1,  p. 
705.)  If,  however,  the  upper  angle  of  the 
wound  correspond  to  the  direction  of  the 
suspensory  ligament  of  the  liver,  writers 
advise  making  the  dilatation  at  the  lower 
angle,  in  order  to  incur  no  risk  of  hemor- 
rhage from  the  umbilical  vein.  In  the 
adult,  this  vessel  is  generally  obliterated, 
and  turned  into  a  ligamentous  substance  : 
though  it  would  appear  that,  in  a  few  in- 
stances, it  remains  pervious  to  the  navel. 
Hildanus  saw  a  young  man  die  instantly  in 
consequence  of  a  stab  in  the  belly  between 
the  false  ribs  and  the  umbilicus  ;  and,  on 
opening  the  body,  he  found  blood  effused 
from  a  wound  of  the  umbilical  vein.  It  has 
been  feared,  also,  that  cutting  the  suspen- 
sory ligament  of  I  be  liver  might  give  rise  to 
such  a  displacement  of  that  viscus  as  would 
interrupt  the  freedom  of  respiration,  or 
obstruct  the  circulation  of  the  blood  in  the 
vena  cava.  But  the  apprehension  is  un- 
founded ;  for  Riolan  found  this  ligament 
ruptured  and  retracted  ton  ards  the  liver  in 
a  nimble  Ethiopian  female  dancer,  whose 
respiration  had  not  suffered  any  particular 
disturbance  (luring  her  lifetime.  (Sabrttier, 
Med.  Optratoire.  t.  1,  p.  220,  221,  Ed.  2.) 

The  incision  should  never  be  larger  than 
absolutely  requisite,  as  hernia  is  much  dis- 
poned to  occur  wherever  the  peritoneum 
has  been  divided.  The  operation  may  be 
done  with  a  curved  bistoury  and  a  director, 
much  in  the  same  way  as  is  done  in  cases  of 
strangulated  ruptures.     (Sec  Hernia.)   , 

After  the  battle  of  Waterloo,  many  cases 
presented  themselves  in  which  the  bowels 
and  omentum  protruded,  and  in  several  of 
these  examples  the  reduction  could  not  be 
effected  before  the  wounds  had  been  en- 
larged. So  tightly  also  were  the  parts  girt, 
that  the  operation  was  sometimes  far  from 
being  easy. 

Instead  of  enlarging  wounds  of  the  abdo- 
men, it  has  been  proposed  to  let  out  the  air 
from  the  protruded  intestines,  by  making 
small  punctures  with  a  needle,  so  as  to 
lessen  their  volume  sufficiently  to  make 
them  reducible.  The  suggestion  first  origi- 
nated with  Pare,  who  declares  that  he  has 
practised  the  method  with  success.  Rousset, 
his  contemporary,  also  informs  us  that  the 
plan  was  adopted  by  another  surgeon  in  an 
instance  where  the  epigastric  region  wa? 
wounded,  and  a  large  portion  of  the  intes- 
tines protruded  in  a  strangulated  state.  Pe- 
ter Lowe,  an  English  surzeon,  likewise 
azures  us,  that  he  frequently  adopted  the 


. 


practice,  when  other  means  tailed.  Garen- 
geot,  Sharp,  and  Van  Swieten,  are  all  ad- 
vocates for  Pare's  proposal ;  but  they 
recommend  the  employment  of  a  round 
needle,  which  will  merely  separate  the  fibres 
of  the  intestinal  canal,  without  cutting  them, 
as  a  flat,  triangular,  sharp-edged  needle 
would  unavoidably  do.  These  last  writers, 
however,  only  sanction  the  practice  when 
the  quantity  of  protruded  intestine  is  great, 
and  the  bowel  is  so  enormously  distended 
with  air,  that  it  would  be  impossible  to  re- 
duce the  part,  though  the  wound  were  en- 
larged, and  every  thing  else  put  in  practice, 
likely  to  bring  about  the  reduction.  But,  as 
Sabatier  remarks,  the  punctures  must  be 
entirely  useless,  if  made  with  a  fine  needle, 
since  they  will  be  immediately  stopped  up 
with  the  mucous  secretion,  with  which  the 
inside  of  the  bowels  is  constantly  covered  ; 
and  if  the  punctures  are  made  with  a  broad 
triangular  needle,  or  a  very  large  round 
one,  as  Desault  and  Chopart  advise,  they 
must  be  highly  dangerous,  inasmuch  as  they 
are  likely  to  give  rise  to  inflammation,  and 
even  to  extravasation,  within  the  abdomen. 
(Midecine  Opiratoire,  T.\,p.  10.) 

That  small  punctures  in  the  bowel  would 
not  answer  the  purpose,  but  be  obstructed 
by  the  villous  or  mucous  coat,  is  a  fact, 
which  has  been  for  a  long  time  well  known 
to  surgeons.  Callisf  u,  among  others,  has 
particularly  noticed  it:  "  Acu  puncturae 
enim  flatibus  exitum  parare  nequeunt,  siqui- 
dem  tunica  viUoaa  foraminula  obstruit,"  he. 
(Sy*.  Chir.  Hod.  T  2,  p.  704.) 

It  was  the  circumstance  of  small  punc- 
tures being  unavailing,  that  led  Desault  and 
Chopart  to  recommend  the  use  of  a  large 
round  needle  :  "  pour  que  iouverture  ne  soit 
point  bouchtt  par  les  mw»-U6s  dont  les  intes- 
tines sonl  enduils."  But  they  were  also 
aware  of  the  danger  of  employing  such  an 
instrument,  since  they  give  us  directions 
how  to  proceed  in  order  to  prevent  extra- 
vasation and  inflammation  :  On  pri  rien- 
dra  I'epanchement  des  mati&res  stercorales  en 
passant,  avant  de  reduire  I'intisHn,  une  anse 
de  Jil  dans  la  portion  de  mesentire  qui  repond 
a,  la  piquri-  pour  la  fixer  contre  les  bords  de 
la  plaie  exterieure  et  Von  combatlra  par  les 
rem&des  gi.ni.raux  iinflammaiion  que  cet  pi- 
qure  peut  ailirer."  (Traile  des  Maladies 
Chirurg.  T.  2,  p.  135.)  Richerand  is  still 
an  advocate  for  puncturing  the  bowel,  for 
which  operation  he  boldly  recommends  a 
small  hydrocele  trocar.  (Msogr.  Chir.  T. 
3,  p.  336,  Ed.  4.) 

Mr.  Travers,  one  of  the  latest  and  best 
writers  upon  this  subject,  most  properly 
joins  in  the  condemnation  of  the  plan  of 
pricking  the  protruded  bowels.  u  Blancard 
and  others  protested  against  this  practice 
on  the  very  sufficient  ground  of  its  ineffi- 
cacy.  La  Faye  very  truly  says,  it  is  a  use- 
less as  well  as  dangerous  practice  ;  for  the 
openings  made  by  a  round  needle  cannot 
give  issue  to  the  contained  air."  Mr.  Tra- 
vers then  cites  two  cases,  showing  that  even 
small  stabs  in  a  bowel  will  not  prevent  its 
beonivng  distendfefl  With  air 


"  A  man  was  brought  to 
hospital,  on  Saturday,  the  80th  of  June  la^t, 
(ISll)-who  had  been  stabbed  in  the  direc 
tion  of  the  epigastric  artery,  on  the  left  sidt 
of  the  abdomen,  by  a  case  knife.  He  died 
in  eighteen  hours,  apparently  from  the  Mid- 
den and  copious  hemorrhage,  which  had 
taken  place  within  the  belly.  About  half  a 
yard  of  ileon  was  protruded.  The  got  was 
highly  discoloured,  and  so  much  distended, 
notwithstanding  it  was  pierced  in  threi 
places,  that  the  wound  of  the  integnment! 
required  to  be  freely  dilated  before  it  could 
be  returned.  The  apertures  were  in  fact 
obliterated  by  the  mucous  coal." 

"  It  appeared  upon  the  trial  of  Captain 
Sutherland  (Ann.  Reg.  June  1809),  for  tho 
murder  of  his  cabin  boy,  that  the  intestines 
had  been  extensively  protruded  thron 
wound  near  the  left  groin,  and  had  lain  ex- 
posed for  four  or  five  hours ;  that  the  dirk 
had  pierced  through  one  fold  of  intestine, 
and  entered  another ;  that  the  wound  ol 
the  intestine  was  half  an  inch  long  ;  thul 
the  reduction  could  not  be  accomplished 
until  the  parietal  wound  was  dilated  ;  and 
that  the  intestine  was  then  returned,  and 
the  integuments  sewed  up."  (Tracers  on 
injuries  of  the  Intestines,  p.  17A,  176.) 

With  respect  to  this  last  case,  however,  I 
must  observe,  that  it  does  not  satisfactorily 
prove  what  the  author  intends,  namely, 
that  the  bowel  was  distended  with  air,  though 
there  was  a  wound  in  it  hnlf  an  inch  long, 
for  the  evidence  does  not  inform  us  that  the 
difficulty  of  reduction  was  owing  to  tlii< 
cause.  I  have  seen  a  very  small  portion  of 
omentum  protrude  through  a  wound,  and 
baffle  all  endeavours  to  reduce  it  for  nearly 
an  hour.  The  first  case  adduced  by  Mr. 
Travers,  however,  is  more  explicit  and  in- 
teresting ;  and  we  are  to  infer  from  it,  and 
the  observations  of  Haller,  Callisen,  he. 
that  the  punctures  made  in  an  intestine  are 
not  closed  by  mucus,  as  Sabatier  and  De- 
sault have  asserted,  but  by  the  mucous  coat 
itself. 

As  the  above  expedient  had  been  recom- 
mended by  writers  of  some  weight,  I 
tiought  that  the  subject  should  not  be  passed 
over  in.-silence,  and  without  a  caution  to 
the  reader,  never  to  put  any  confidence  in 
the  method.  The  plan  does  not  facilitate 
the  business  of  the  operator.  There  is  not 
even  this  solitary  reason  in  favour#of  the 
practice  ;  and  though  it  may  have  answered 
when  large  needles  were  used,  and  some 
patients  so  treated  may  have  recovered, 
every  person,  who  has  the  least  knowledge 
of  the  animal  economy,  will  easily  compre- 
hend how  even  the  smallest  opening,  made 
in  parts  so  irritable  and  prone  to  inflamma- 
tion as  the  bowels,  must  be  attended  with 
greater  danger  than  would  result  from  en- 
larging a  wound  of  the  skin  and  muscles. 
Besides,  the  air  may  frequently  be  pressed 
out  of  the  intestine  in  a  safer  way,  as  I  have 
already  described. 

A  wound  of  the  abdomen,  attended  with 
one  of  the  most  considerable  protrusions  of 
*h°  Ti«rera  that  I  have  ever  read  of.  is  re 
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Corded  by  Mr.  Hague,  surgeon  at  Rippon  . 
'•  August  30th,  1808  (says  this  gentleman) 
I  went  to  Norton  Mills,  about  four  miles 
irom  hence,  to  see  John  Brown  «xl  12 
years,  who  had  received  a  wound  in  the 
abdomen  by  a  wool  shears.  On  my  arrival 
which  was  little  more  than   an   hour  after 


uncommon.     The  IrealiaeiU  is  explained  in 
the  article  Hemic. 

When  the  protruded  intestiue  is  in  a  <=tate 
of  inflammation,  its  immediate  reduction  is, 
beyond  all  dispute,  t lie  means  moM  likely  to 
set  every  thin;;  right.  Even  when  thc'in- 
flatomntion   is  considerable,  a  timely  reduc- 


^S^V  f?Und   uC  P°01'  la<1  in  a  very     ,i0»  of  «'"»  displaced  part,  and  the  employ 
J«™.  h  I      ".» '0n/     le  Ft'"-  arek.  °f  thc    ,nent  of  Vtiphlogistic  means,  will  often  pre 


stomach,  and  the  whole  of  the  intestinal  „„ 
nal,  (duodenum  excepted,)  contained  with- 
in the  abdomen,  having  protruded  through 
the  wound.  The  incision  was  on  the  left 
side  of  the  body,  commencing  at  about  two 
inches  below  the  scrobiculus  cordis,  and 
extending  in  a  straight  line  near  four  inches 
in  length,  distant  from  the  navel  two  inches, 
and  he  was  quite  sensible,  and  had  vomited 
so  as  to  empty  the  stomach  ;  very  little 
blood  was  lost.  I  immediately  proceeded 
very  carefully  to  examine  the  protruded 
viscera,  none  of  which  were  wounded,  and 
reduced  them  as  quickly  as  possible,  begin- 
ning with  the  stomach,  and  following  the 
regular  course -of  the  intestines,  in  the  latter 


vent  gangrenous  mischief.  The  dull,  brown, 
dark  red  colour  of  the  intestine  may  induce 
the  practitioner  to  suppose,  either  that  the 
part  is  already  mortified,  or  must  inevitably 
become  so,  and  consequently,  he  may  delay 
returning  it  into  its  natural  situation.  But 
notwithstanding  this  suspicious  colour  of  tiic 
intestine,  its  firmness  will  evince,  that  it  is 
not  in  a  state  of  gangrene.  The  ultimate 
recovery  of  a  portion  of  intestine,  so  cir- 
cumstanced, is  always  a  matter  of  uncer- 
tainty ;  but  the  propriety  of  speedily  repla- 
cing the  part  in  its  natural  situation,  is  a 
thing  most  certain.  '.'  Panes  egressae  sana> 
(observes  Callisen)  c-ilissime  sunt  reporiem'a.', 
neque  obstat  mutalio  coloris  nativi  in  rubrurn 


portion  of  which   I  distinctly  felt  feces  of    subfuscum."     (Sysl.  Chit:  Hod.  T.  \,p.  703, 
rather  firm  consistence.     He  complained  of    edit.  1798.)     In  case  the  bowel  mortify  after 


some  pain  during  the  reduction,  though  not 
much  ;  and  expressed  great  relief  when  the 
parts  were  completely  returned.  I  now 
desired  an  assistant  to  lay  the  palm  of  his 
hand  over  the  wound,  and  make  some 
pressure  upon  it ;  for  I  found,  that,  without 
this,  the  parts  would  soon  have  protruded 
again  by  the  action  of  respiration,  which 
was  oppressed  and  laborious.  I  brought 
the  sides  of  the  wound  together  by  five  su- 
tures, beginning  from  above  downwards, 
and  passed  the  needle  on  each  side,  quite 
through  the  integuments  with  the  perito- 
neum, &c.  The  wound  was  also  dressed 
with  adhesive  plaster,  and  covered  with  a 
blindage."  (Vide  Edinburgh  Medical  and 
SurgicalJournal,  Vol.  5,  p.  129,  ^c.) 

This  case  is  interesting ;  for  notwith- 
standing so  unlimited  a  protrusion  of  the 
viscera,  and  the  circumstance  of  the  parts 
being  left  unreduced  for  more  than  an  hour, 
a  recovery  ensued,  under  the  judicious  em- 
ployment of  bleeding,  purging,  anodynes, 
&c. 

In  la  Caserne  de  St.  Elizabeth  at  Brussels, 
after  the  battle  of  Waterloo,  the  number  of 
protrusions  of  the  viscera,  which  fell  under 
my  notice,  were  much  more  considera- 
ble, than  what  I  previou.dy  had  any  idea  of 
ever  meeting  with.  1  well  remember,  in  my 
own  part  of  the  hospital,  two  protrusions  of 
a  large  portion  of  the  stomach  ;  three  of  the 
bladder;  and  ten  or  twelve  of  the  mesente- 
ry, omentum,  or  intestines. 

Whether  a  suture  should  hr  used,  when  the 
protruded  intestine  is  wounded,  is  a  subject 
which  will  be  noticed  in  considering  wounds 
of  the  intestines. 

Some  of  the  exposed  intestine  may  have 
mortified  before  the  arrival  of  surgical  assist- 
ance. In  cases  of  wounds,  this  event  is'rare  ; 
but  in  those  of  strangulated  hernia;  it  is  not 
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its  reduction,  all  hopes  of  the  preservation  of 
life  are  not  to  be  abandoned  ;  as  I  have  no 
ticed  in  the  articles  Anut,  artificial,  and  Her- 
nia, in  which  last  part  of  the  book,  many 
things,  necessary  to  be  known,  concerning 
the  mode  of  reducing  protruded  omentum, 
will  also  be  found. 

When  a  piece  of  intestine  cannot  be  re- 
duced, granulations  and  ne.v  skin  sometimes 
grow  over  it,  and  a  cure  follows,  as  the  ex- 
perience of  Callisen  confirms.     (Op.  cil.  n 
706.) 

The  protruded  viscera  having  been  re- 
duced, the  next  object  is  to  retain  them  in 
the  abdomen,  until  the  wound  is  completely 
healed.  When  the  wound  is  small,  this  is  a 
matter  of  no  difficulty  ;  for  it  is  enough  to 
put  the  patient  in  a  position  which  will  re- 
lax the  fibres  of  the  wounded  muscles,  while 
the  edges  of  the^ound  are  maintained  in 
contact  with  sticking-plaster,  and  supported 
by  a  cotnpre.33  and  bandage.  Costiveness  is 
to  be  remored  by  the  mildest  purgatives, 
such  as  the  oleum  ricini,  or  by  laxative  clys- 
ters, which  are  still  preferable.  But  in  cases 
of  extensive  wounds,  even  when  the  treat- 
ment is  conducted  with  all  possible  judg- 
ment, it  is  occasionally  difficult,  and  even 
impossible,  to  hinder  the  protrusion  of  the 
bowels  by  common  dressings  and  a  ban- 
dage. In  this  circumstance  the  edges  of 
the  wound  must  be  sewed  together.  (See 
Gastroraphe.)  In  modern  times,  however,  su- 
tures are  much  more  seldom  employed  than 
formerly,  and  in  the  above  article,  some  re- 
marks are  offered,  proving  that  the  generality 
of  wounds  of  the  abdomen  do  not  require  the 
practice. 

When  (he  omentum  protrudes,  and  is 
strangulated  by  the  narrowness  of  the  open- 
ing, it  soon  contracts  adhesions  to  it,  unless 
speedily  reduced.  Should  such  connexion 
be  already  formed,  when  the  surgeon  is  first 
consulted,  we  are  advised  to  cut  off  the  nor- 
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tion  which  exceeds  the  ievei  of  '.ho  mtco-u- 
nen'S;  and  (o  leave  the  rest  in  the  wound. 
The  latter  will  block  up  the  openin", 
r.nd  have  the  good  effect  of  preventing 
hernia.  (PJclicrand,  A'osogr.  Chir.  T.  3,  p. 
■  ■39,  edit.  4.)  When  (he  protruded  omen- 
tum is  sound  nnd  free  from  adhesion?,  it 
ought  lo  he  reduced  without  delay.  But, 
when  the,  protrusion  is  large,  and  there  is 
reason  to  fear,  from  the  vomiting*  and  the 
pains  shooting  from  the  wound  to  the  episns- 
tric  region,  that  the  stomach  is  dragged, 'the 
displaced  part  must  ht:  made  free,  and  if 
round,  reduced.  Should  it  he  in  a  mortified 
-trite,  the  dead  part  must  he  previously  cut 
away,  and  any  vessels  which  bleed,'  tied 
separately  with  a  piece  of  fine  thread,  or  silk, 
both  ends  of  which  may  either  be  cut  off 
close  to  the  knot,  and  the  part  then  reduced; 
or  one  end  of  the  silk  may  be  left  out  of  the 
wound,  and  the  other  cut  away.  Practition- 
ers who  apprehend  ill  effects"  from  leaving 
within  the  abdomen  so  small  a  particle  of 
extraneous  matter,  as  the  little  knot  of  fine 
thread,  will  prefer  the  last  method,  arwd  with- 
draw the  ligature  altogether,  as  soon  as  it 
becomes  loose. 

Extravasation  in  the  Abdomen. — Wounds 
of  the  abdomen  may  be  complicated  with 
extravasations  of  blood,  chyle,  excrement, 
bile,  or  urine.  None  of  these  complica- 
tions, however,  are  half  so  frequent,  ns  an 
inexperienced  practitioner  would  ;>pprehend. 
The  employment  of  the  phrase  cavity  of 
the  abdomen  has  paved  the  way  to  much  er- 
roneous supposition  upon  this' subject,  and 
has  induced  many  absurd  notions,  which 
even  the  sensible  observations,  long  ago  pub- 
lished by  J.  L.  Petit,  have  scarcely  yet  dis- 
pelled. 

As  a  modern  writer  has  observed :  "  There 
is  not  truly  any  cavity  in  the  human  body, 
but  oil  the  hollow  bowels  are  filled  with 
their  contents,  all  the  cavities  filled  with 
'.heir  hollow  bowels,  and  the  whole  is  equal- 
ly and  fairly  pressed.  Thus,  in  the  abdomen, 
all  the  viscera  are  moved  by  the  diaphragm 
and  the  abdominal  musses  upwards  and 
downwards,  with  an  equable-continual  pres- 
sure, which  ha?  no  interval  ;  and  one  would 
be  opt  to  add,  the  intestines  have  no  repose, 
being  kept  thus  in  continual  motion;  but 
though  the  action  of  the  diaphragm,  and  the 
reaction  of  the  abdominal  muscles  are  alter- 
nate, the  pressure  is  continual:  the  motion 
which  it  produces,  (they  produce)  is  like 
that  which  the  bowels  have,  when  we  move 
them  forwards  in  walking,  having  a  motion, 
with  respect  to  space,  but  none  with  regard 
lo  each  other,  or  to  the  part  of  the  belly 
which  covers  them  ;  the  whole  mass  of  the 
bowels  is  alternately  pressed,  to  use  a  course 
illustration,  as  if  betwixt  two  broad  boards, 
which  keep  each  turn  or  intestine  ih  fts  right 
place,  while  the  whole  mass  i=  regularly 
moved-  When  the  bowels  are  forced  down 
by  the  diaphragm,  the  abdominai  muscles 
recede  :  when  the  bowels  ure  pushed  back 
again,  it  is  the  reaction  of  the  abdominal  mus- 
cles, that  forces  themhackand  follows  them  ; 
there  is  nevernn  instant  of  interruption  of  this 
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els  df)  not  press  against  the  peritoneum  ;  nor 
is  there  the  smallest  reason  to  doubt  that  the 
same  points  in  each  ere  continually  oppoi 
We  see  that  the  intestines  do  not  move,  or. 
at  least,  do  not  need  to  move  in  performing 
their  functions;  for  in  hernia,  where  Urge 
turns  of  intestines  are  cut  oil'  by  gangrene, 
the  remnining  part  of  the  same  intestine 
closely  fixed  to  the  groin,  and  yet  the  bow 
els  are  easy,  and  their  functions  regular. 
We.  find  the  bowels  regular,  when  they  lie. 
out  of  the  belly,  in  hernia,  as  when  a  certain 
turn  of  intestine  lies  in  the  scrotum  or  thigh, 
or  in  a  hernia  of  the  navel  ;  and  where  yet 
they  are  so  absolutely  fixed,  that  the.  piece 
of  intestine  is  marked  by  the  straitness  of 
the  rings.  We  find  a  person,  nfier  a  wound 
of  the  intestine,  having  free  stools  for  many 
days;  and  what  is  it  that  prevents  the  feces 
from  escaping  but  merely  this  regular  and 
universal  pressure  ?  We  find  a  person,  on 
the  fourth  or  fifth  day,  with  feces  coming 
from  the  wound  !  a  proof,  surely,  tint  the 
wound  of  the  intestine  is  still  opposite  or 
nearly  opposite  to  the  external  wound.  We 
find  the  same  patient  recovering  without  one 
bad  sign  !  What  better  proof  than  this  could 
we  desire,  that  none  of  the  feces  have  exu- 
ded into  the  abdomen  ? 

"  If  in  a  wound  of  the  stomach,  the  food 
could  get  easily  out  by  that  wound,  the  sto- 
mach would  unload  itself  that  way,  there 
would  be  no  vomiting,  the  patient  must  die; 
but  so  regular  and  continual  is  this  pressure, 
1  hat  the  instant  n  man  is  wounded  in  the 
stomach,  he  vomits,  he  continues  vomiting 
for  many  days,  while  not  one  particle  es- 
capes into  the  cavity  of  the  abdomen.  The 
outward  wound  is  commonly  opposite  to  (hot 
of  the.  stomach,  and  by  that  passage,  some 
part  of  the  food  cornea  out  ;  but  when  any 
accident  removes  the  inward  wound  of  the 
stomach  from  the  outward  wound,  the  ab- 
dominal muscles  press  upon  the  stomach, 
nnd  follow  it  so  closely,  that  if  there  be  not 
a  mere  laceration  extremely  wide,  this  pres- 
sure closes  the  hole,  keeps  the  food  in,  ena- 
bles the  patient  to  vomit,  and  not  a  particle, 
even  of  jellies,  or  soups,  is  ever  lost,  or  goes 
out  into  the  cavity  of  the  belly. 

':  Flow  (proceeds  Mr.  J.  Bell)  without  this 
universal  and  continual  pressure,  could  the 
viscera  be  supported?  Could  its  ligament- 
ns  we  call  them,  support  the  weight  of  the 
liver  ?  Or  what  could  support  the  weight  of 
the  stomach  when  filled?  Could  the  mesen- 
tery, or  omentum,  support  the  intestines  ;  or 
could  its  own  ligaments,  ns  we  still  name 
then,  support  the  womb?  How,  without 
this  uniform  pressure,  could  these  viscera  fail 
to  give  wav  and  burst  ?  How  could  the  cir- 
culation of  the  abdomen  go  on  ?  How  could 
the  liver  ami  *;.!eeu;  so  turgid  as  they  are 
with  blood,  fail  to  burst  :  Or  what  possibly 
could  support  the  loose  veins  and  arteries  of 
the  abdomen,  since  many  of  them,  e.g.  the 
splenic  vein,  is  (are)  two  feet  in  length,  i3 
(are)  of  the  diameter  of  the  thumb,  and  has 
(have)  no  other  than  the  common  pellucid 
and  delicate  coats  of  the  vein* 3  How  coulr! 
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(he  viscera  of  the  abdomen  bear  shocks  and 
tails,  if  not  supported  by  the  universal  pres- 
sure of  surrounding  parts.'  In  short,  the  acci- 
dent of  hernia  being  forced  out  by  any  blow 
upon  the  belly,  or  by  any  sudden  strain,  ex- 
plains to  us  how  perfectly  full  the  abdomen 
is,  and  how  ill  it  is  able  to  bear  any  pressure, 
even  from  its  own  muscles,  without  some 
point  yielding,  and  some  one  of  its  bowels 
being  thrown  out.  And  the  sickness  and 
faintness,  which  immediately  follow  the 
drawing  off  of  the  waters  of  a  dropsy,  explain 
to  us,  what  are  the  consequences  of  such 
pressure  being  even  for  u  moment  relaxed. 
)3ut,  perhaps,  one  of  the  strongest  proofs  is 
this,  that  the  principle  must  be  acknowledged, 
in  order  to  explain  what  happens  daily  in 
wounds;  for  though  in  theory  we  should  be 
inclined  to  make  this  distinction,  that  the 
hernia,  or  abscess  of  the  intestines  will  ad- 
here and  be  safe,  but  that  wounded  intes- 
tines, not  having  time  to  adhere,  will  be- 
come flaccid,  as  we  see  them  do  in  dissec- 
tions, and  so,  falling  away  from  the  external 
wound,  will  pour  out  their  feces  into  the  ab- 
domen, and*  prove  fatal;  though  we  should 
settle  Ibis,  as  a  fair  and  good  distinction  in 
theory,  we  Gnd  that  it  will  never  answer  in 
practice.  Soldiers  recover  daily  from  the 
most  desperate  wounds ;  and  the  most  likely 
reasons,  that  we  can  assign  for  it,  are  the 
fulness  of  the  abdomen,  the  universal,  equa- 
ble,and  gentle  pressure  ;  and  the  active  dis- 
position of  the  peritoneum,  ready  to  inflame 
•with  the  slightest  touch.  The  wounded  in- 
testine is,  by  the  universal  pressure,  kept 
close  to  the  external  wound,  and  the  perito- 
neum and  the  intestine  are  equally  inclined 
to  adhere.  In  a  few  hours,  that  adhesion  is 
begun,  which  is  to  save  the  patient's  life,  and 
the  lips  of  the  wounded  intestine  are  glued 
to  the  lips  of  the  external  wound.  Thus  is 
the  side  of  the  intestine  united  to  the  inner 
surface  of  the  abdomen  ;  and  though  the  gut 
casts  out  its  feces,  while  the  wound  is  open  ; 
though  it  often  casts  them  out  more  freely, 
while  the  first  inflammation  lasts;  yet  the 
feces  resume  their  regular  course,  whene- 
ver the  wound  is  disposed  to  close."  (John 
Bell's  Discourses  on  Wounds,  p.  323,  327, 
Edit.  3.) 

The  foregoing  extract,  though  drawn  up 
in  a  careless  style,  contains  such  observa- 
tions as  are  well  calculated  to  make  the 
reader  understand,  that  the  abdomen  is  in 
reality  not  a  cavity,  but  a  compact  mass  of 
containing  and  contained  parts ;  that  the 
close  manner,  in  which  the  various  surfaces 
are  constantly  in  contact  most  powerfully 
oppose  extravasations ;  and  that,  in  fact,  it 
often  entirely  prevents  them.  The  passage 
cited  impresses  us  with  the  utility  of  that 
quick  propensity  to  the  adhesive  inflamma- 
tion, which  prevails  throughout  every  peri- 
toneal surface,  and  which  not  only  often  has 
the  effect  of  permanently  hindering  effusion  of 
the  contents  of  the  viscera,  by  agglutinating 
the  parts  together,  but  which,  even  when 
an  extravasation  has  happened,  beneficially 
confines  the  effused  blood  in  one  mass,  and 
iOiroundS  it  with   s'-ich    adheiions  of    tho 


parts  to  each  other,  as  are  rapid  in  their 
formations,  and  effectual  for  the  purposes 
of  limiting  the  extent  of  the  effusion,  and 
preventing  the  irritation  of  the  extravasa- 
ted  matter  from  affecting  the  rest  of  the  ab- 
domen 

It  is  to  Petit  that  surgeons  are  indebted 
for  more  correct  modes  of  thinking  upon  the 
foregoing  subject,  and  it  is  with  great  plea- 
sure that  I  here  refer  to  his  valuable  obser- 
vations.   (See  Mem.  de  I' Acad,  dt  Chir.) 

But  notwithstanding  the  reciprocal  pres- 
sure of  the  containing  and  contained  parts 
against  each  other,  and  the  useful  effect  ot 
the  quickly  arising  adhesive  inflammation, 
in  all  penetrating  wounds  of  the  belly,  com- 
plicated with  injuries  of  the  viscera,  we  are 
not  to  suppose,  that,  extravasation  never 
happens;  but  only  that  it  is  miich  less  fr>>- 
quent  than  has  been  commonly  supposed. 
Mr.  Travers,  with  much  laudable  industry, 
has  endeavoured  to  trace  more  minutely, 
than  any  preceding  writer,  the  particular 
circumstances,  under  which  effusions  in  the 
abdomen  are  likely  or  unlikely  to  hap- 
pen." It  being  admitted  (says  he)  that 
there  are  cases  in  which  effusion  does 
take  place,  it  is  easy  to  conceive  circuin- 
i-tances  which  must  considerably  influence 
this  event.  If,  for  example,  the  stomach  and 
bowels  be  in  a  slate  of  emptiness,  the  nausea 
which  follows  the  injury  will  maintain  that 
state.  If  the  extent  of  the  wound  be  con- 
siderable, the  matter  will  more  readily  pass 
through  the  wound,  than  along  the  canal. 
A  wound  of  the  same  dimensions  in  the 
small  and  large  intestines,  will  more  readily 
evacuate  the  former  than  the  latter, because 
it  bears  a  larger  proportion  to  tiie  calibre. 
Incised  and  puntured  wounds  admit  of  the 
adhesion  of  the  cut  edges,  or  the  eversion  of 
the  internal  coat  of  the  gut,  so  as  to  be  in 
many  instances  actually  obliterated;  where- 
as lacerated,  or  ulcerated  openings,  do  not 
admit  of  these  salutary  processes.  Again,  in 
a  transverse  section  of  the  bowel,  contrac- 
tion of  the  circular  fibre  closes  the  wound, 
whereas  in  a  longitudinal  section,  the  con- 
traction of  the  fibre  enlarges  it.  Such  (says 
Mr.  Travers)  are  the  circumstances,  whicb 
combined,  in  a  greater  or  less  degree,  in- 
crease or  diminish  the  tendency  to  effu- 
sion." (On  Injuries  of  Intestines,  §c.  p. 
13,   14.) 

After  the  details  of  some  experiments  and 
cases,  the  preceding  author  makes,  among 
other  conclusions,  the  following  : 

1.  That  effusion  is  not  an  ordinary  conse- 
quence of  penetrating  wounds. 

2.  That  if  the  gut  be  full  and  the  wound 
extensive,  the  surrounding  pressure  is  over- 
come, by  the  natural  action  of  the  bowel 
tending  to  the  expulsion  of  its  contents. 

3.  That,  if  food  has  not  recently  been 
taken,  and  the  wound  amounts  to  a  division 
of  the  gut,  or  nearly  so,  the  eversion  aud 
contraction  of  the  orifice  of  the  tube  prevent 
effusion. 

4.  That  if  the  canal  be  empty  at  the  time 
of  the  wound,  no  subsequent  state  of  the 
bowel  wfll  cause  effusio.n;  because  the  super- 
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vening  inflammation  agglutinates  the 

rounding  surfaces, and  forms  a  circumscribed 
sac  ;  nor  can  effusion  take  place  from  a 
bowel  at  the  moment  full,  provided  it  retains 
a  certain  portion  of  its  cylinder  entire,  the 
wound  not  amounting  nearly  to  a  semidivi- 
sion  of  the  tube,  for  then  the  eversion  and 
contraction  are  too  partial  to  prevent  an 
extravasation. 

5.  That,  when  however  air  has  escaped 
from  the  bowel,  or  blood  has  been  extrava- 
safed  in  quantity  within  the  abdomen  at  the 
time  of  the  injury,  the  resistance,  made  to 
effusion,  will  be  less  effectual,  although  the 
parietal  pressure  is  the  same,  as  such  fluids 
will  yield  more  readily,  than  the  solids  na- 
turally in  contact.     (P.  25,  26,  100.) 

"  That,  though  extravasation  is  not  com- 
mon in  penetrating  wounds,  it  follows  more 
generally  in  cases,  where  the  bowel  is 
ruptured  by  blows,  or  falls  upon  the.  belly, 
while  the  integuments  continue  unwounded. 
(P.  36.) 

7.  'lhat  when  the  bowels  are  perforated 
ulceration,  there  is  more  tendency  to 
effusion,  than  in  cases  of  wounds.  (P. 
38,  &c,) 

Mr.  Travers  attempts  to  explain  the  reason 
of  the  greater  tendency  to  effusion,  in  cases 
of  intestine  burst  by  violence,  than  in  those 
of  ulceration,  "  by  the  difference  in  the  na- 
ture of  the  injury,  which  the  bowel  sustains, 
when  perforated  by  a  sword  or  bullet,  as  in 
the  one  case,  or  burst  or  ulcerated  in  the 
other.  A  rupture  by  concussion  could  only 
take  place  under  a  distended  state  of  the 
bowel,  a  condition  most  favourably  to  effu- 
sion, and  from  the  texture  of  the  part,  a  rup- 
ture so  produced  would  seldom  be  of  limited 
extent.  The  process  of  ulceration,  by  which 
an  aperture  is  formed,  commences  in  the  in- 
ternal coat  of  the  bowel,  which  has  always 
incurred  a  more  extensive  lesion,  than  the 
peritoneal  covering.  The  puncture,  or  cut, 
is  merely  a  solution  of  continuity  in  a  point, 
or  line  ;  the  ulcerated  wound  is  an  actual 
loss  of  substance.  The  consequence  of  this 
difference  is,  that,  while  the  former,  if  small, 
is  glued  up  by  the  effusion  from  the  cut  ves- 
sels, or,  if  large,  is  nearly  obliterated  by  the 
full  eversion  of  the  villous  coat,  the  latter  is 
a  permanent  orifice."     (P. 

How  much  Mr.  Travels  and  Mr.  John 
Bell  differ  in  opinion,  upon  these  latter 
points,  will  appear  from  the  following  pas- 
sage :  after  adverting  to  the  adhesion,  which 
takes  place  between  the  viscera  and  the 
peritoneum,  under  a  variety  of  circumstances 
attending  disease,  Mr.  John  Bell  observes  : 
"  This  it  is,  which  makes  the  chief  difference, 
in  point  of  danger,  betwixt  an  ulcerated  and 
a  wounded  intestine  ;  for,  in  a  wound,  there 
is,  as  we  should  suppose,  no  time  for  adhe- 
sion, nothing  to  keep  the  parts  in  contact,  no 
cause,  by  which  the  adhesion  might  be  pro- 
duced. But,  in  an  ulcer,  there  is  a  slow  dis- 
ease, tedious  inflammation,  adhesion  at  first, 
and  abscess,  and  bursting  afterward;  some- 
times a  fistula  remains  discharging  feces,  and 
sometimes  there  is  a  perfect  cure.  If  a  nut- 
shell, a  hvr?<'  coin,  ^  bone  or  any  dan?< 


be  swallowed,  it  slops  in  1 1 • « 

elling  and  dreadful  pain ;  at  last. 
a  hard  firm  tumour  appears,  and  then  it  sup- 
purates, bursts,  the  bowel  opens,  the  foi 

discharged  at  every  meal,  till  the  tistuhi 
gradually  lessens,  and  heals  nt  last.  But 
where  the  stomach  is  cut  with  abroad  wound 
of  a  sabre,  the  blood  from  the  wounded 
epiploic  vessels,  or  the  food  itself,  loo  often 
pours  out  into  the  abdomen,  and  the  patient 
dies,  &.c."  (Discourses  on  Wounds,  p 
edit.  3.)  The  author  afterward  proceeds  to 
explain,  how  in  cases  of  penetrating  wounds, 
the  compact  state  of  the  containing  and  con- 
tained parts,  and  the  incessant  and  equable- 
pressure,  which  the  viscera  sustain,  fre- 
quently hinder  effusion. 

Which  of  these  gentlemen  is  most  correct. 
I  cannot  pretend  to  determine,  and  whether 
Mr.  Travers's  cases  are  deviations  from  what 
is  most  common,  can  only  be  decided  by  a 
comparative  examination  of  a  greater  num- 
ber of  facts.  When  the  intestines  ulcerate, 
and  thus  rid  themselves  of  foreign  bodies, 
the  general  tenor  of  the  cases  on  record  un- 
doubtedly affords  us  little  rcasoj  lo  be  ap- 
prehensive of  extravasation.  Yet,  with  re- 
spect to  ulceration  of  the  intestines  from 
other  causes,  circumstances  may  be  very 
different.  Audit  is  but  justice  to  stale,  That 
Mr.  Travers's  opinions  have  received  soum 
confirmation  from  an  interesting  case,  pub- 
lished by  Dr.  J.  Cramptou,  of  Dublin.  It  is 
an  instance  of  rupture  of  the  stomach,  and 
fatal  effusion  of  its  contents  into  the  cavity 
of  the  abdomen.  The  patient  was  a  young 
lady,  aged  29.  She.  was  suddenly  taken  ill 
with  spasm  in  her  stomach, and  other  severe 
symptoms,  aad  died  in  about  twelve  hours. 
"  On  opening  the  abdomen,  the  stomach  was 
observed  to  be  pale,  flaccid,  and  empty.  Its 
contents,  among  which  were  recognized  oat- 
meal and  castor  oil,  had  escaped  into  the- 
cavity  of  the  abdomen,  through  a  round 
aperture  situated  on  its  anterior  turface, 
at  the  union  of  the  cordiac  and  pyloric 
portions.  This  perforation  of  (he  stomach 
was  perfectly  circular,  about  the  size  of  a 
pea,  and  appeared  to  be  the  result  of  an 
ulcer  on  the  mucous  surface,  which  had 
gradually  penetrated  the  other  coats.  This 
ulcer  was  hollow  and  circular,  nearly  the 
size  of  a  shilling,  and  had  the.  appearance,  as 
if  it  had  been  made  with  caustic,  with  tho 
orifice  in  its  centre."  (J.  Cramplon,  Med. 
Chir.  Trans.  Vol.  8,  p.  230.)  To  the  prece- 
ding, Mr. Travers  has  annexed  some  addition- 
al facts  :  one  is  an  example  of  a  rapidly  fatal 
effusion  of  the  intestinal  contents,  through 
an  ulcerated  opeuing  about  a  finger's 
breadth  below  the  pylorus.  The  foramen 
had  a  peritoneal  margin,  and  proved  to  bo 
the  centre  of  an  irregular  superficial  ulcer  of 
the  mucous  coat.  Another  case  is  that  of  a 
similar  ulceration  of  the  smaH'inteslines,and 
fatal  extravasation  of  their  contents.  In 
another  example,  a  circular  aperture  of  the 
peritoneum,  large  enough  to  admit  a  ci 
quill,  was  found  after  death  at  the  junction 
of  the  duodenum  and  stomach.  It  also  was 
•  -      fb»t  Ij T} < ; 
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xae  villous  anti  inusc;uar  coats  oi  the  bowel 
to  the  extent  of  half  an  inch.  For  many 
other  ingenious  observations,  I  must  refer 
the  reader  to  Mr.  Travers's  paper,  who  con- 
cludes with  remarking,  that  the  chief  diag- 
nostic symptoms  of  these  hopeless  cases  ap- 
pear to  be  : 

1.  Sudden,  most  acute,  and  unremitting 
pain,  radiating  from  the  scrobiculus  cordis, 
or  the  navel,  to  the  circumference  of  the 
trunk,  and  even  to  the  limbs.  A  peculiar 
pain,  the  intensity  of  which,  like  that  of  par- 
turition, absorbs  the  u  hole  mind  of  the  pa- 
tient, who,  within  an  hour  from  the  enjoy- 
ment of  perfect  health,  expresses  his  serious 
and  decided  conviction,  that  if  the  pain  be 
not  speedily  alleviated,  he  must  die. 

2.  Coeval  w  ith  the  attack  of  pain,  remark- 
able rigidity  and  hardness  of  the  belly,  from 
a  fixed  and  spastic  contraction  of  the  abdo- 
minal muscles. 

3.  A  natural  pulse  for  some  hours,  until 
the  symptoms  are  merged  in  those  of  acute 
peritonitis,  and  its  fatal  termination  in  the 
adhesive  singe.  {Mid.  Chir.  Trans.  Vol.  8, 
p.  231,  et  teg.) 

Blood  is  more  frequently  extravasatod  in 
the  abdomen,  than  any  other  fluid,  but,  it 
does  not  always  take  place,  unless  the 
wounded  vessels  be  above  a  certain  magni- 
tude. The  compact  state  of  the  abdominal 
viscera,  in  regard  to  each  other,  and  their 
action  on  each  other,  oppose  this  effect. 
The  action  alluded  to,  which  depends  on 
the  abdominal  muscles  and  diaphragm  is 
rendered  very  manifest  by  what  happens  in 
consequence  of  operations  for  hernia;,  at- 
tended with  alteration  of  tho  intestines,  or 
omentum.  If  these  viscera  burst,  or  suppu- 
rate, after  being  reduced,  the  matter  which 
escapes  from  them,  or  tiio  piis  which  they 
secrete,  is  not  lost  in  the  abdomen  ;  but  is 
propelled  towards  the  wound  in  the  skin, 
imd  there  makes  its  exit.  The  intestinal  mat- 
ter effused  from  a  mortified  bowel,  has  been 
known  to  remain  lodged  the  whole  inter- 
val, between  one  time  of  dressing  the  wound 
and  another,  in  consequence  of  the  surgeon 
stopping  up  the  externa!  wound  witli  a  large 
When  the  above-mentioned  action  or 
pressure  of  the  muscles,  is  not  sufficient  to 
keep  the  blood  from  making  its  escape  from 
the  vessels,  still  it  may  hinder  it  from  be- 
coming diffused  among  the  convolutions  of 
the  viscera,  and  thus  the  extravasation  is 
confined  in  one  mass.  The  blood,  effused 
find  accumulated  in  this  way,  is  commonly 

id  at  the  inferior  and  anterior  part  of 

the  abdomen,  aoove  the  lateral  part  of  the 

pubes,  and   by  the  side  of  one  of  the  recti 

muscles.     The  weight   of    the    blood   may 

i   I  it  into  this  situation,  or  perhaps,  there 

be  loss  resistance  in  this  direction,  than 
in  others.  In  opening  the  bodies  of  persons, 
who  have  died  with  such  extravasations, 
tilings  may  put  on  a  different  aspect,  and 
the  blood  seem  to  be  promiscuously  extra- 
vasatcd over  every  part  of  the  abdomen. 
Jiut,  when  such  bodieJJfce  examined  with 
care,  it  will  be  fouiul|^Bt  the  blood  does 
-elf  a uWTrV  flic  viscera,  till 


the  moment  wnen  the  abuomeu  is  opened, 
and  the  mass  previously  lies  in  a  kind  of 
pouch.  This  pouch  is  frequently  circum- 
scribed, and  bounded  by  thick  membranes, 
especially  when  the  extravasation  has  been 
of  some  standing.  (Sabaticr  Medecine  Ope- 
ratoire,  T.  I, p.  28—30.) 

F.very  practical  surgeon  should  remember 
well  that  all  the  abdominal  viscera  closely 
touch  either  each  other,  or  the  inner  surface 
of  the  peritoneum.  This  is  one  grand  reason, 
why  extravasations  are  seldom  extensively 
diffused  ;  but,  commonly  lie  in  one  mass,  as 
Petit,  Saba  tier,  and  all  the  best  moderns  have 
noticed.  The  pressure  of  the  elastic  bowels, 
diaphragm,  and  abdominal  muscles,  not  only 
frequently  presents  an  obstacle  to  the  diffu- 
sion of  extravusated  matter,  but  often  serves 
to  propel  it  towards  the  mouth  of  the  wound. 
The  records  of  surgery  furnish  numerous 
instances,  in  which  persons  have  been  stab- 
bed through  the  body,  without  fatal  conse- 
quences, and  sometimes  without  the  symp- 
toms being  even  severe.  In  Mr.  Traverse 
publication  manyjeases, exemplifying  this  ob- 
servation, are  quoted  from  a"  varietv  of 
sources:  Fab.  Hildan.  Obs.  Chirurg.  Cent. 
5.  Obs.  74.  (Euvres  de  Tare,  liv.  10.  Chap. 
35.  Wiseman's  Surgery,  p.  371.  La  Motte's 
Traite  Complet  de  Chirurgie,  kc.  Lc.  In 
such  cases,  the  bowels  have  been  supposed 
to  have  eluded  the  point  of  the  weapon,  and, 
perhaps,  in  a  few  instances,  this  may  actually 
have  been  the  fact ;  but,  in  the  generality  of 
such  examples,  the  bowels  must  have  been 
punctured,  and  the  extravasation  of  intes- 
tinal matter  prevented  by  the  pressure  of  the 
viscera  against  each  other. 

The  pouch,  or  cyst,  in  which  the  extrava- 
sated blood,  or  matter,  lies,  as  mentioned  bv 
Sabatier,  is  formed  by  the  same  process; 
which  circumscribes  the  matter  of  abscesses. 
(See  Suppuration.)  Iris,  in  short,  the  adhe- 
sive inflammation.  AH  the  surfaces  in  con- 
tact with  each  other,  and  surrounding  the 
extravasation,  and  track  of  the  wound,  Ge- 
nerally become  so  intimately  connected  to- 
gether by  the  adhesive  iiiliammation, 
the  place,  in  which  the  extravasation  is 
lodged,  is  a  cavity  entirely  destitute  of  all 
communication  with  the  cavity  of  the  peri- 
toneum. The  track  of  the  wound  leads  to 
the  seat  of  the  effused  fluid,  but  has  no 
distinct  opening  into  the  general  cavity  of 
the  abdomen.  The  rapidity,  with  which  the 
above  adhesions  frequently  form,  is  almost 
incredible. 

It  should  be  known,  however,  that  extra- 
vasations are  occasionally  diffused  in  various 
degrees  among  the  viscera,  owing  to  the 
patient  being  subjected  to  a  great  deal  of 
motion,  or  affected  with  violent  spasmodic 
contractions  of  the  intestines.  Urine  and 
bile  are  also  generally  dispersed  to  a  great 
extent.  As  for  blood,  its  disposition  to 
coagulate  must  often  tend  both  to  stop  fur- 
ther hemorrhage,  and  confino  the  extravasa- 
tion in  one  mi 
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ja  the  abdomen,  almost  always  boon  prove 
fatal  from  internal  hemorrhage.  The  blood 
generally  makes  its  way  downwards,  and 
accumulates  at  the  inferior  part  of  the  ab- 
domen, unless  the  presence  of  adhesions 
happen  to  oppose  the  descent  of  the  fluid 
to  the  most  depending  situation.  The  br lly 
swells,  and  a  fluctuation  is  perceptible.  The 
patient  grows  pale,  loses  his  strength)  is 
affected  with  syncope,  and  his  pulse  be- 
comes weak,  and  scarcely  distinguishable. 
In  short,  the  symptoms  usually  attendant  on 
profuse  hemorrhage  are  observable.  As 
the  viscera  and  vessels  in  the  abdomen  are 
compressed  on  all  sides  by  the  surrounding 
parts,  the  blood  cannot  be  effused  without 
overcoming  a  certain  degree  of  resistance  ; 
and  unless  a  vessel  of  the  first  magnitude, 
like  the  aorta,  the  vena  cava,  or  one  of 
their  principal  branches,  has  been  wounded, 
the  blood  escapes  from  the  vessel  slowly, 
and  several  days  elupse,  before  any  consi- 
derable quantity  accumulates. 

In  these  cases,  the  symptoms,  which  per- 
haps had  disappeared  under  the  employ- 
ment of  bleeding  and  anodyne  medicines, 
now  recur.  A  soft  fluctuating  tumour  may 
be  felt  at  the  lower  part  of  the  abdomen  ; 
sometimes  on  the  right  side  ;  sometimes  on 
the  left;  but  occasionally  on  both  sides. 
The  pressure  made  by  the  effused  blood,  on 
the  urinary  bladder,  excites  distressing  inch 
nations  to  make  water  ;  while  the  pressure, 
which  the  sigmoid  flexure  of  the  colon 
suffers,  is  the  cause  of  obstinate  constipa- 
tion. In  the  mean  time,  as  the  quantity  of 
extravasated  blood  increases,  the  perito- 
neum inflames.  The  pulse  grows  weaker  ; 
debility  ensues;  the  countenance  becomes 
moistened  with  cold  perspirations ;  and 
according  to  some  writers,  unless  the  sur- 
geon practise  an  incision  for  the  discharge 
of  the  fluid,  the  patient  falls  a  victim  to  the 
accident 

In  the  year  1733,  Vacher  adopted  this 
treatment  with  success.  Petit  afterward 
tried  the  same  plan,  though  it  did  not  an- 
swer, (as  is  alleged)  in  consequence  of  the 
inflammation  having  advanced  too  far  before 
the  operation  was  performed.  Long  before 
the  time  of  Vacher  and  Petit,  a  successful 
instance  of  similar  practice  was  recorded  by 
Cabrole,  in  a  work  which  this  author  pub- 
lished, under  the  title  of  A.\<js4/2»t«  avx^cut- 
w»,  id  est,  Anatomes  elenchus  accuratissi- 
mus.  omnes  humani  corporis  partes  ea  qua 
solent  secari  metbodo,  delineans.  Accessere 
osteologia,  observationesque  Medicis  ac 
Cbirurgicis  perutiles.  Geneva;  1604.  The 
method  pursued  by  Vacher,  was  therefore 
not  so  new  as  Petit  imagined. 

Indeed,  when  the  symptoms  leave  no 
Joubt  of  there  being  a  large  quantity  of 
blood  extravasated  in  the  abdomen  ;  when 
I  he  patient's  complaints  are  of  a  very  serious 
nature,  and  are  evidently  owing  to  the  irri- 
tation and  pressure  of  the  blood  on  the 
surrounding  viscera  ;  and  when  a  local 
swelling  denotes  the  seat  of  the  extravasa- 
caunct  be  two  opinions  about  the 


propriety  of  making  an  incision  t'oi 
cuatino. 

Surgeons  should  recollect,  however,  that 
if  no  opening  be  made,  a  small  extravasation 
of  blood  may  not  produce  any  considerable 
irritation.  On  the  contrary,  when  the  cyst 
including  the  blood  is  opened,  the  air  then 
has  access,  and  that  part  of  the  fluid  whicit 
cannot  be  discharged,  putrifies  and  becomes 
so  irritating,  as  to  be  a  true  cause  of  inflam- 
mation. The  bad  symptoms  are  also  some- 
times chiefly  owing  to  the  injury  done  to 
parts  within  the  abdomen,  and  still  more 
commonly  to  inflammation  within  that  ca 
vity,  arising  rather  from  the  wound  than 
from  the  presence  of  effused  blood.  On  tin- 
whole,  I  am  disposed  to  join  a  late  writer 
in  the  belief,  that  the  practice  of  discharging 
extravasated  blood  from  the  abdomen  can 
rarely  be  adviseable — (See  Hcnnen's  Mi!. 
Surgery,  P.  412,  erf.  2.) 

2.  Chyle  and  Feces. — These  are  not  so 
easily  extravasated  in  the  abdomen  as  blood, 
because  they  do  not  require  so  much  resist- 
ance, on  the  outside  of  the  stomach  and 
intestines,  to  make  them  continue  their  na- 
tural route  through  the  alimentary  canal,  as 
blood  requires  to  keep  it  in  the  vessels. 
However,  when  the  wound  is  large,  and 
the  bowel  distended  at  the  moment  of  the 
injury,  or  when,  as  Mr.  Travers  has  explain- 
ed, air  is  extravasated,  or  blood  effused  in 
the  abdomen,  which  fluids  are  incapable  of 
making  effectual  resistance  to  the  escape  of 
the  intestinal  matter,  the  latter  may  be  ef- 
fused. (See  an  Inquiry  into  the  Process  of 
Nature  in  repairing  Injuries  of  the  Intestines, 
fyc.p.  26.)  Nothing  is  a  better  proof  of  the 
difficulty,  with  which  chyle  and  feces  an; 
extravasated,  than  the  operation  of  an 
emetic,  when  the  stomach  is  wounded  and 
full  of  aliment.  In  this  instance,  if  the  re- 
sistance to  the  extravasation  of  the  contents 
of  the  stomach  were  not  considerable,  they 
would  be  effused  in  the  abdomen,  instead  of 
being  vomited  up.  A  peculiarity  in  wounds 
of  the  stomach  and  intestines  is,  that  the 
opening,  which  allows  their  contents  to 
escape,  may  also  allow  them  to  return  into 
the  wounded  viscus. 

Extravasation  of  intestinal  matter  in  the 
abdomen  is  attended  with  severe  febrile 
symptoms ;  considerable  pain  and  swelling 
of  the  belly  ;  convulsive  startings  ;  and  hic- 
cough and  vomiting,  with  which  the  patients 
are  generally  attacked  the  day  after  the  re- 
ceipt of  the  wound.  (Sabaiier,  Med.  Opira- 
loire,  T,  I, p.  34.) 

In  these  cases,  only  general  means  can 
be  employed  ;  venesection,  leeches,  fomen- 
tations, low  diet,  perfect  rest,  anodynes,  &c. 
All  solid  food  must  be  strictly  prohibited. 
If  pressure  can  be  borne  without  inconve- 
nience, as  is  sometimes  the  case  in  the  early- 
stage,  the  close  state  of  the  viscera  may  be 
increased  by  the  application  of  a  bandage 
round  the  body. 

If  the  symptor 

ged,  the  indammaf 

cavity  cf  the  abdomen,  gangrenous  mischief 


>rr^qe  not  speedily  assua- 
iajg|gpreadsover  the  whole 
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place,  and  the  pai.icr.t3  die  in  the  course 
of  a  lew  days. 

.':.  Bile — Bile,  on  account  of  its  great 
fluidity,  is  more  apt  to  be  widely  extravasa- 
tcd  in  the  abdomen,  than  either  blood,  or  the 
contents  of  the  stomach  and  intestines. 
However,  on  account  of  the  small  size  of 
the  gall  bladder,  and  its  d;;«-p  guarded  situa- 
tion, between  the  concave  surface  of  the 
liver,  nnd  upper  pai  I  of  the  transverse  arch 
of  the  colon,  wounds  of  it  are   uncommon. 

Sabalier  informs  us,  that  he  has  only  been 
able  to  find  one  example  on  record.  This 
case  was  communicated  to  the  Royal  Socie- 
ty of  London,  by  Dr.  Stewart  '(No.  114, 
pag.  341.  Abridgm.  Vol.  7,  pag.  571 — 572,) 
A  wound  penetrated  the  cavity  of  the  abdo- 
men, and  entered  the  fundus  of  the  gall 
bladder,  without  doing  any  material  injury 
to  the  adjacent  parts.  The  abdomen  was 
immediately  distended,  as  if  the  patient  had 
been  afflicted  with  an  ascites,  or  tympanitis  ; 
nor  did  the  swelling  either  increase  or  di- 
minish, till  the  patient's  death,  which  hap- 
pened in  a  week. 

Though  there  was  a  great  deal  of  tension, 
there  was  no  rumbling  noise  in  the  abdomen. 
ZS'o  stools,  and  very  little  urine  were  dis- 
charged, notwithstanding  purgatives  and 
clysters  and  a  good  deal  of  liquid  nourish- 
ment, were  given.  Anodynes  failed  to 
procure  one  instant  of  sound  sleep,  and  the. 
patient  was  incessantly  in  a  most  restless 
state.  There  was  no  appearance  of  fever, 
and  the  pulse  was  always  natural  till  the  last 
day  of  the  patient's  life,  when  it  became 
intermittent.  After  death,  the  intestines 
were  found  much  distended,  the  gall  bladder 
quite  empty,  and  a  large  quantity  of  bile 
extravasated. 

Sabatier  had  an  opportunity  of  noticing 
the  symptoms  of  an  extravasation  of  bile, 
in  consequence  of  a  wound  of  the  gnll  blad- 
der. The  patient's  abdomen  swelled  very 
quickly  ;  his  respiration  became  difficult, 
and  he  soon  afterward  complained  of  tension 
and  pain  in  the  right  hypochondriura.  His 
pulse  was  small,  frequent,  and  contracted  ; 
iiis  extremities  were  cold,  and  his  counte- 
nance very  pale.  The  bleedings  which 
were  practised  the  first  day,  gave  him  a  little 
relief;  but  the  tension  of  the  abdomen, 
and  the  difficulty  of  breathing,  still  continu- 
ed. A  third  bleeding  threw  the  patient  into 
'he  lowest  state  of  weakness,  and  he  vomit- 
ed up  a  greenish  matter.  On  tho  third  day, 
the  lower  part  of  the  belly  was  observed  to 
be  more  prominent,  and  there  was  no  doubt 
of  an  extravasation.  Sabatier  introduced  a 
trocar,  and  pave  vent  to  a  green  blackish 
fluid,  which  had  no  smell,  and  was  pure  bile 
that  had  escaped  from  the  wound  of  the 
gall  bladder.  After  the  operation,  the  pa- 
tient grew  weaker  and  weaker,  and  died  in 
a  few  hours.  On  opening  the  body,  a  large 
quantity  of  yellow  bile  was  found  between 
the  peritoneum  and  intestines  ;  but  it  had 
not  insinuated  itself  amongthe  convolutions 
of  the  viscera.  A  thick  gluten  connected 
the  bowels  together,  and  they  were  prodi- 
Ly  distended.      The  gall   bladder  was 


shri%'eiied,  and  aiuiosi  empty.  Towards  it; 
fundus,  there  was  a  wound,  about  a  line  and 
a  half  long,  corresponding  to  a  similar 
wound  in  the  peritoneum.  The  wound 
which  had  occurred  at  the  middle  and  lower 
part  of  the  right  hypochondrium,  between 
the.  third  and  fourth  false  ribs,  had  glided 
from  behind  forward,  and  from  above 
downward,  between  the  cartilages  of  the 
ribs,  until  it  reached  the  fundus  of  the  gall 
bladder. 

Sabatier  takes  notice,  that  the  symptoms 
of  the  two  cases,  which  have  just  now  been 
related,  were  very  similar.  Both  the  patients 
were  affected  with  an  exceedingly  tense 
swelling  of  the  belly,  unatlended'with  pain, 
or  borborygmus,  and  they  were  both  obsti- 
nately constipated.  Their  pulse  was  ex- 
tremely weak  the  latter  days  of  their  indis- 
position, and  they  were  afflicted  with  hic- 
cough, nausea,  and  vomiting. 

Sabatier  seems  to  think  one  thing  certain, 
viz.  that  wounds  of  the  gall  bladder  attended 
with  effusion  of  bile,  are  absolutely  mortal, 
and  that  no  operation  can  be  of  any  avail. 
(Mtdecine  Opiratoirc.  T.  \,p.  34 — 37.) 

A  contrary  inference,  however,  may  be 
drawn  from  a  case,  detailed  by  Paroisse,  in 
which  a  bullet  had  lodged  in  the  gall  bladder 
two  years.  (Opuscules  de  Chir.  p.  255.)  The 
recovery  published  by  Mr.  Fryer,  of  Stam- 
ford, tends  also  to  prove,  that  every  effusion 
of  bile  is  not  unavoidably  fatal.  A  boy, 
about  thirteen  years  old,  received  a  violent 
blow  from  one  of  the  shafts  of  a  cart,  on 
the  region  of  the  liver.  The  injury  was 
succeeded  by  pain,  frequent  vomiting  of 
bilious  matter,  great  sinking,  coldness  of  the 
extremities,  and  a  weak,  small,  fluttering 
pulse.  The  belly  was  fomented,  and  pur- 
ging clysters  thrown  up.  On  the  third  day, 
symptoms  of  inflammation  began,  attended 
with  considerable  pain  about  the  liver,  great, 
tension  and  soreness  of  the  abdomen,  and 
frequent  vomiting.  The  pulse  was  quick, 
small,  and  weak  ;  the  skin  hot  and  dry;  the 
tongue  much  furred  ;  the  urine  high-colour- 
ed ;  and  there  was  some  difficulty  of  breath- 
ing ;  and  great  thirst.  Eight  ounces  of 
blood  were  taken  away,  the  fomentations 
continued,  and  a  few  grains  of  calomel  were 
directed  to  be  given  every  four  hours  until 
the  bowels  were  properly  opened.  After- 
ward, the  effervescing  mixture,  with  ten 
drops  of  laudanum,  was  exhibited  everv 
four  hours. 

On  the  following  day,  the  patient  had 
some  motions,  and  was  much  better;  but. 
aa  his  sickness  continued,  he  was  ordered  a 
grain  of  opium  every  four  hours.  About  a 
week  afterward,  he  complained  of  a  great 
increase  of  pain,  which  was  somewhat  re- 
lieved by  a  blister.  He  was  now  completely 
jaundiced,  and  his  stools  were  white,  but. 
the  tension,  pain,  and  sickness  were  abated. 

Two  days  afterward,  a  fluctuation  was 
perceived  in  the  abdomen,  which,  in  another 
week,  became  considerably  distended  with 
fluid.  The  patient  did  not  now  complain  of 
much  pain  ;  but  appeared  to  be  sinking  fast  , 
a  puncture  was  made  in  the  cwcllinc, 
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thirteen  pints  of  what  appeared  to  be  pure 
bile  were  evacuated.  The  bowels  then  soon 
became  regular,  and  the  appetite  good.  In 
twelve  days,  the  operation  was  repealed, 
and  fifteen  pints  of  the  same  bilious  fluid 
were  drawn  off.  Nine  days  afterward,  an- 
other punctuoe  was  made,  and  thirteen  pints 
more  let  out ;  and  six  were  discharged  in  an- 
other fortnight.  From  this  period  the  boy- 
went  on  well,  and  perfectly  recovered  un- 
der the  use  of  light  tonic  medicines.  (See 
Med.  Chir.  Trans.  Vol.  4,  p.  830.) 

A  previous  accidental  adhesion  of  the 
gall  badder  to  (he  peritoneum  might  also 
prevent  the  extravasation  of  bile,  and  its 
dangerous  effects.  (Cellisen,  Syst.  Chir. 
Hodicrnaz.  T.  1.  p.  718.) 

According  to  Dr.  Hennen,  a  deep  wound 
of  the  liver  is  as  fatal  as  if  the  heart  itself 
was  engaged.  The  slighter  injuries  are  re- 
coverable. He  states,  that  the  usual  symp- 
of  a  wound  of  the  liver  are  yellowness 
of  the  skin  and  urine  ;  derangement  of  the 
alimentary  canal,  and  great  and  distressing 
itching  of  the  skin.  The  discharge  from 
the  wound  is  generally  yellow  and  glutin- 
ous .  though  sometimes  either  serous,  or 
like  unmixed  bile.  (On  Military  Surgery, 
Ed.  2,  p.  429.)  For  some  other  inten 
observations  on  wounds  of  the  liver,  I  have 
great  pleasure  in  referring  to  the  latter  work. 
(See  also  Wedekindde  Vulnere  Hepalis ' 
to,  Jena,  1735  ;  and  Thomson's  Report  of 
Obo.  made  in  the  Military  Hospitals  in  Bel- 
Sro.  1816.) 

4.  Urine. — Urine  being  of  a  very  fluid 
nature,  may,  like  the  bile,  be  extensively 
diffused  in  the  abdomen,  when  the  bladder 
is  wounded  at  any  part,  connected  with  the 
peritoneum.  If,  in  this  kind  of  case,  the 
urine  be  not  drawn  off  with  a  catheter,  so 
as  to  prevent  its  extravasation,  the  patient 
soon  perishes.  Many  instances  are  recorded 
of  the  bladder  being  injured  even  by  gun- 
shot wounds,  which  were  not  mortal. 

Wounds  of  the  bladder  are  attended  with 
a.  discharge  of  bloody  urine  and  difficulty 
of  making  water.  They  are  always  dan- 
gerous cases,  both  on  account  of  the  risk 
of  the  effusion  of  so  irritating  a  fluid  in  the 
abdomen,  and  of  the  chance  of  extravasa- 
tion in  the  cellular  membrane.  Under 
proper  treatment,  however,  they  often  ad- 
mit of  cure.  (See  Gunshot  Wounds.)  If 
possible,  the  effused  fluid  should  be  dischar- 
ged by  a  depending  posture,  or  suitable 
punctures,  or  incisions,  and  the  recurrence 
of  extravasation  prevented  by  the  introduc- 
tion of  a  catheter,  which  is  to  be  left  in  the 
urethra.  The  patient  must  also  be  allowed 
little  drink.  As  for  the  tension  and  pain  of 
the  belly,  the  common  attendants  of  a 
wounded  bladder,  they  may  be  greatly  re- 
lieved by  the  use  of  the  warm  bath,  (Calli- 
sen,  T.  1,  p.  719.)  bleeding,  low  diet,  and 
other  antiphlogistic  means  not  being  omit- 
ted. 

Wounds  of  the  Stomach. — As  Dr.  Hennen 
has  observed,  these  cases  are  extremely 
dangerous,  though  not  always  mortal. 
''  Baron   Percy  calculate?,  that  of  twenty 


however,  is  a   most    favourable  avers 
Two   cute-   of  wounds   of  the  s'.. 
reported  by  Dr.  Thomson.     (Obs.  ma 
the  Military  Hospitals  in  Belgium,  tyc.)     \V  ith 
respect   to   the   chanci  .   Dr. 

Hennen  justly  remarks,  that,  in  thi 
of  (he  Bohemian,  Prussian  (D.  Beckh 
Cultrirvro  Prussiaco.  12mo.  Lugti.  1638,)  and 
English  '•' Cultri-sores,"  in  some   of  whom 
the  knives  have  been  cutout,  and  in  otl 
discharged  spontaneously  through  the  < 
of  the  stomach  and  parietes  of  the  abdomen, 
are  very  encouraging.     Hevin  has  collected 
many  instances  of  recovery  both  from  in- 
cised and  gunshot  wounds  of  the  stomach. 
(Mim.  de"l\1cad.  de  Chir.  T.  1.)     Bui 
cording  to   Dr  Hennen,  Plouequet,   in  the 
articles  "  Ventriculus"  and  "  Paritophe 
has  brought  together  the  largest  numbi 
cases.      Dr.   Hennen,   also  refers   to    I 
thorpe's  Abridgment  of  (he  Phil.   Trans.  I'ol. 
6,  p.  192,   for   instances,   in   which  the  sto- 
mach of  a  horse   was  wounded  and  sewed 
up,  and  the  same  practice  extended   to  the 
human    subject,  with    success.     It  appeal 
also  from  the  "  Annates  de  Literature, 
T.  2,    by    hluyskens,    from     Sahlichting's 
"  1  raumatologia,"  and  the  u  Bulletin  dele 
Faculti,"  £,'C.Tom.n,p.386,  that  woun 
tliebuman  storna'ch  have  been  stitched  witii 
success   in    various    cases    of   recent    date. 
(See    Hrnntn's  Military   Surgery,  Ed.  .. 
438  )    As  the  latter  author  observes,  wound.: 
of  the    stomach    not  nnfrequeutly  becc 
fistulous  and    remain  open.     In  u  cuse,  re- 
corded by  Richerand.  the  fistula  continued 
open  nine  years  ;  and   in  another  instance 
related  by  Ettmuller,  ten  years.     (De  I 
nere  Venlriculi  Programmu,  Lip.  1730.)   And 
VVencker  has  detailed  a  case,  in  which  the 
opening     continued     twenty-seven    years. 
(See  Halleri  Dissert.   Chir.  Vol.  5,  art.  J!». 
For    farther    information,  connected   with 
this  subject,  the  reader  may  also  consult, 
Jungen,  de  Lethalitate  Vulnerum   Venlriculi, 
Helmst    1751  ;  und  Lurfov.  Horn,  de  Ventri- 
culi  Ilnptura,  Svo    Berol.  1817.     Also  Mr.it 
Chir.  Journ.  Vol.  5,  p.  72. 

Wounds  of  the  hdeslines. — The  vomiting 
of  blood,  or  discharge  of  it  by  stool ;  the 
escape  of  fetid  air,  or  of  intestinal  matter, 
from  the  mouth  of  the  wound  ;  an  empty 
collapsed  state  of  a  portion  of  bowel,  pro- 
truded nt  the  opening  in  the  skin,  are  the 
common  symptoms  attending  u  wound  of 
this  kii;d.  When  the  wound  is  situated  in 
the  protruded  portion,  it  is  obvious  to  the 
surgeon's  eye  ;  but  when  it  affects  apart  of 
the  intestinal  canal  within  the  abdomen,  the 
nature  of  the  case  can  be  known  only  by  a 
consideration  of  other  symptoms.  In  addi- 
tion to  such  as  I  have  already  described, 
there  are  some  others,  which  ordinarily 
accompany  wounds  of  the  bowels  ;  as,  for 
instance,  oppression  about  the  pra.*cordia, 
acute  or  griping  pain  in  the  belly,  cold 
sweats,  syncope,  kc.  But,  unles3  the 
wounded  intestine  protrude,  there  is  no 
practical  good  in  knowing  whether  the 
bowel  rs  injured  or  not.  shice.  tf  it  be  in 


WOUNDS. 


nouomen,  the  treatment  ought  not  to  be 
materially  different  from  that  of  a  simple 
penetrating  wound  of  the  belly,  unattended 
With  a  wound  of  any  of  the  viscera.  Large 
wounds  of  the  small  intestines,  particularly 
of  the  duodenum  and  jejunum,  are  attended 
with  acute  fever,  anxiety,  paleness  of  the 
countenance  syncope,  cold  perspirations,  a 
small,  intermitting,  tremulous  pulse,  and 
they  frequently  prove  fatal.  J  njuries  of  the 
small  intestines  are  also  more  otten,  than 
those  of  the  large  ones,  followed  by  extra- 
vasation. A  total  division  of  the  upper  part 
of  the  intestinal  canal,  towards  the  pylorus, 
will  deprive  the  body  of  the  nourishment 
requisite  for  its  support.  If  the  chyle 
escape  from  the  wound,  the  patient  will  die 
of  a  slow  marasmus  ;  and  if  it  become  ex- 
travasated,  it  will  be  likely  to  excite  such 
irritation  as  will  prove  fatal.  The  escape  of 
excrement,  or  of  fetid  air  from  the  wound, 
indicates  an  injury  of  one  of  the  large  in- 
testines. In  these  cases,  the  symptoms  are 
generally  milder,  and  the  passage  of  the 
intestinal  contents  outward  through  the 
wound  more  easy,  on  account  of  the  bowel 
being  less  moveable.  For  the  same  reason, 
the  wounded  intestine  more  readily  con- 
tracts an  adhesion  to  the  adjacent  parts. 
(Callise?i,  Sysl.  Chirurgite  Hodiernm,  T.  I,  p. 
717.) 

A  wounded  intestine  is  said  to  present 
some  particular  appearances,  to  which  the 
generality  of  writers  have  paid  no  attention  : 
"  If  a  gut  be  punctured,  the  elasticity  of  the 
peritoneum,  and  the  contraction  of  the 
muscular  fibres,  open  the  wound,  and  the 
villous,  or  mucous  coat,  forms  a  sort  of  her- 
nial protrusion,  and  obliterates  the  aperture. 
If  an  incised  wound  be  made,  the  edges  are 
drawn  asunder,  and  reverted  so  that  the 
mucous  coat  is  elevated  in  the  form  of  a 
fleshy  lip.  If  the  section  be  transverse,  the 
lip  is  broad  and  bulbous,  and  acquires  tume- 
faction and  redness  from  the  contraction  of 
the  circular  fibres  behind  it,  which  produces, 
relatively  to  the  everted  portion,  the  ap- 
pearance of  a  cervix.  If  the  incision  be 
according  to  the  length  of  the  cylinder,  the 
lip  is  narrow,  and  the  contraction  of  the  ad- 
jacent longitudinal  fibres,  resisting  that  of 
the  circular  fibres,  gives  the  orifice  an  oval 
form.  This  eversion  and  contraction  are 
produced  by  that  series  of  motions,  which 
constitutes  the  peristaltic  action  of  the  in- 
testines." {Travers  on  Injuries  of  the  Intes- 
tines, p.  95.) 

According  to  this  gentleman,  some  of 
these  appearances  were  described  by  Haller, 
in  Element.  Physiol,  lib.  24,  sect.  2  ;  arid 
Opera  Minora,  f.  1,  sect.  15. 

Having  witnessed  the  facility,  with  which 
considerable  injuries  of  the  intestinal  tube 
were  repaired,  Mr.  Travers  was  desirous  of 
ascertaining  more  fully  the  powers  of  na- 
ture in  the  process  of  spontaneous  repara 
tion,  and  of  determining,  under  how  great 
a  degree  of  injury  it  would  commence,  as 
weU? as  the  mode  of  its  accomplishment. 
For  these  purposes,  he  divided  the  small 
intestine  of  several  dogs  as  far  as  the  mesen- 
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tery.  All  these  animals  died,  in  conse- 
quence of  the  intestinal  matter  being  extra - 
vasated,  if  they  had  been  lately  fed,  or  if 
they  had  been  fasting  in  consequence  of  in- 
flammation, attended  with  a  separation  of 
the  ends  of  the  divided  bowel,  eversion  of 
the  mucous  coat,  and  obliteration  of  the 
cavity,  partly  by  this  eversion,  and  partly 
by  a  plug  of  coagulated  chyle. 

In  one  particular  instance,  in  which  Mr. 
Travers  made  a  division  of  thg  bowel,  half 
through  its  diameter,  a  sort  of  pouch  was 
formed  round  the  injured  intestine.  "A 
pouch,  resembling  somewhat  the  diverti- 
culum in  these  animals,  was  formed  opposite 
to  the  external  wound,  on  the  side  of  the  pa- 
rietes,  by  the  lining  peritoneum,  on  the  other 
side,  by  the  mesentery  of  the  injured  intes- 
tine,that  intestine  itself,  and  an  adjacent  fold, 
which  had  contracted  with  it  a  close  adhe- 
sion. The  pouch,  thus  formed  and  insula- 
ted, included  the  opposed  sections  of  the 
gut,  and  had  received  its  contents,  &.c.  The 
tube,  at  the  orifices,  was  narrowed  by  the 
half  eversion,  but  offered  no  impediment  to 
the  passage  of  fluids."  (P.  96.)  Whether, 
under  these  circumstances,  the  functions  of 
the  alimentary  canal  could  have  been  con- 
tinued, Mr.  Travers  professes  himself  inca- 
pable of  deciding.  Among  the  inferences, 
which  this  gentleman  has  drawn  from  the 
experiments,  detailed  in  his  publication,  the 
tendency  of  the  two  portions  of  a  divided 
bowel  to  recede  from  each  other,  instead  of 
coalescing  to  repair  the  injury,  merits  no- 
tice, inasmuch  as  it  tends  to  show,  that  the 
only  means  of  spontaneous  reparation  con- 
sist in  the  formation  of  an  adventitious 
canal,  by  the  encircling  bowels  and  their 
appendages.  The  everted  mucous  coat, 
which  is  the  part  opposed  to  the  surround- 
ing peritoneum,  is  also  indisposed  to  the  ad- 
hesive inflammation. 

When,  however,  the  wound  of  the  intes- 
tine is  smaller,  the  obstacles  to  reparation 
are  not  absolutely  insurmountable.  Here, 
retraction  is  prevented,  and  the  processes  of 
eversion  and  contraction  modified  by  the 
limited  extent  of  the  injury.  If,  therefore, 
the  adhesive  inflammation  unite  the  con- 
tiguous surfaces,  effusion  will  be  prevented, 
and  the  animal  escape  immediate  destruc- 
tion. But,  union  can  only  take  place 
through  the  medium  of  the  surrounding 
parts. 

According  to  Mr.  Travers,  it  is  the  re- 
traction, immediately  following  the  wound, 
that  is  a  chief  obstacle  to  the  reparation  of 
the  injury  ;  for,  if  the  division  be  performed 
in  such  a  way  as  to  prertnt  retraction,  the 
canal  will  be  restored  ia  so  short  a  time,  as 
but  slightly  to  interrupt  the  digestive  func- 
tion. In  confirmation  of  this  statement,  a 
ligature  was  tightly  applied  round  the  duo- 
denum of  a  dog,  which  became  ill,  but  en- 
tirely recovered,  and  was  killed.  "  A  liga- 
ture, fastened  around  the  intestine,  divides 
the  interior  coats  of  the  gut,  in  this  effect 
resembling  the  operation  of  a  ligature  upon 
an  artery.  The  peritoneal  tunic  alone 
maintains  its  integrity.      The  inflammation, 
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which  the  ligature  induces  ou  either  side  of 
it,  is  terminated  by  the  deposition  of  a  coat 
of  lymph,  which  is  exterior  to  [he  ligature, 
and  quickly  becomes  organized.  When  the 
ligature,  thus  enclosed,  is  liberated  by  the 
ulcerative  process,  it  falls  of  necessity  into 
the  canal,  and  passes  olf  with  its  contents." 
(/'.  108,  104.) 

It  appears  also  from  Mr.  Travers's  experi- 
ments and  observations,  that  longitudinal 
wounds  of  tiie  bowels  are  more  easily  repair- 
ed, than  such  as  are  transverse  In  a  dog,  a 
longitudinal  wound,  of  the  extent  of  an  inch 
and  a  hall,  was  repaired  by  the  adhesive 
inflammation.  Here  the  process  of  eversion 
is  very  limited  ;  tue  aperture  bears  a  smaller 
proportion  to  the  cylinder  of  the  bowel  ; 
and  the  entire  longitudinal  fibres  resist  the 
action  of  the  circular,  which  are  divided, 
and  can  now  only  slightly  lessen  the  area 
of  the  canal.     (P.  108.) 

We  come  now  to  the  consideration  of  the 
treatment  of  wounds  of  the  intestines  ;  a 
subject,  in  which  much  difference  of  opinion 
has  prevailed  ;  principally,  however,  con- 
cerning the  circumstances  in  which  sutures 
are  necessary,  and  the  most  advantageous 
way  of  applying  them. 

When  the  wounded  bowel  lies  within  the 
cavity  of  the  abdomen,  no  surgeon  of  the 
present  day  would  have  the  rashness  to 
think  of  attempting  to  expose  the  injured 
intestine,  for  the  purpose  of  sewing  up  the 
breach  of  continuity  in  it.  In  fact,  the  sur- 
geon seldom  knows  at  first  what  has  hap- 
pened ;  and  when  the  nature  of  the  case  is 
afterward  manifested,  by  the  discharge  of 
blood  per  anum,  an  extravasation  of  intes- 
tinal matter,  &.c.  it  would  be  impossible  to 
get  at.  the  injured  part  of  the  bowel,  not 
only  because  its  exact  situation  is  unknown, 
but  more  particularly  on  account  of  the  ad- 
hesions,  which  are  always  formed  with  sur- 
prising rapidity.  But,  even  if  the  surgeon 
knew  to  a  certainty,  in  the  first  instance, 
that  one  of  the  bowels  was  wounded,  and 
the  precise  situation  of  the  injury,  no  suture 
could  be  applied,  without  considerably  en- 
larging the  external  wound,  drawing  the 
wounded  intestine  out  of  the  cavity  of  the 
abdomen,  and  handling  and  disturbing  all 
the  adjacent  viscera.  Nothing  would  be 
more  likely,  than  such  proceedings,  to  ren- 
der the  accident,  which  may  originally  be 
curable,  unavoidably  fatal.  I  entirely  agree 
upon  this  point  with  Mr.  John  Bell,  who 
says,  "  When  there  is  a  wounded  intestine, 
which  we  are  warned  of  only  by  the  pass- 
ing out  of  the  feces,  we  must  not  preiend 
to  search  for  it,  nor  put  in  our  finger,  nor 
expect  to  sew  it  to  the  wound  ;  but  we  may 
trust  that  the  universal  pressure,  which 
prevents  great  effusion  of  blood,  and  col- 
lects the  bloor4  into  one  place,  that  very 
pressure,  which  always  causes  the  wounded 
bowel  and  no  other  to  protrude,  will  make 
the  two  wounds,  the  outward  wound  and 
the  inward  wound  of  the  intestine,  opposite 
each  other,  point  to  point ;  and  if  all  be 
kept  there  quiet,  though  but  for  one  day,  so 
lively  is  the  tendency  to  inflame,  that  the 


adhesion  will  be  heguu,  which  is  to  su\  i 
patient's  life."  (Discourses  on  WnuntU 
361,  Edit.  3.) 

When  the  extravasation,  and  other  symp- 
toms, a  few  days  alter  the  accident,  show 
the  nature  of  the  case,  a  ratlin  can  be  ot 
no  use  whatever,  as  the  adhesive  inflamma- 
tion has  already  fixed  the  part  in  its  situ- 
ation, and  the  space  in  which  the  extrava- 
sation lies  is  completely  separated  from  the 
general  cavity  of  the  abdomen  by  the  sur- 
rounding adhesions. 

When  the  bowel  does  not  protrude,  and 
the  opening  in  it  is  situated  closely  behind 
the  wound  in  the  peritoneum,  a  suture  is 
not  requisite  ;  for  the  contents  of  the  gut 
not  passing  onward,  will  be  discharged 
from  the  outer  wound,  and  not  be  diffused 
among  the  viscera,  if  care  be  taken  to  keep 
the  external  wound  open.  Ihere  is  no  dan- 
ger of  the  wounded  bjwel  changing  its 
situation,  and  becoming  distant  from  the 
wound  in  the  peritoneum,  for  the  situation 
which  it  now  occupies  is  its  natural  one. 
Nothing  but  violent  motion  or  exertions 
could  cause  so  unfavourable  an  occurrence, 
and  these  should  always  be  avoided.  The 
adhesions,  which  take  place  in  the  course 
of  a  day  or  two,  at  length  render  it  impos- 
sible for  the  bowel  to  shift  its  situation. 

Things,  however,  are  far  different  when 
the  wounded  part  of  the  bowel  happens  to 
protrude.  Here  we  have  the  authority  of 
all  writers  in  sanction  of  the  employment  of 
a  suture.  No  enlargement  of  the  outer 
wound  is  requisite  to  enable  tiie  practitioner 
to  adopt  such  practice  ;  there  is  no  disturb- 
ance of  the  adjacent  parts;  there  is  no 
doubt  concerning  the  actual  existence  of  the 
injury  .  no  difficulty  in  immediately  finding 
out  its  situation 

But,  though  authors  are  so  generally 
agreed  about  the  propriety  of  using  a  suture 
in  the  case  of  a  wounded  and  protruded 
bowel,  they  differ  exceedingly  both  as  to 
the  right  object  of  the  method,  and  the 
most  advantageous  mode  of  sewing  the  in- 
jured part  of  the  intestine.  Some  have 
little  apprehension  of  extravasation,  advise 
only  one  si  itch  to  be  made,  and  use  the  li- 
gature chiefly  w  ith  a  view  of  confining  the 
injured  bowel  near  the  external  wound,  so 
that  in  the  event  of  an  extravasation  the 
effused  matter  may  find  its  way  outward. 
Other  writers  wish  to  remove  the  possibi- 
lity of  extravasation,  by  applying  numerous 
stitches,  and  attach  little  importance  to  the 
plan  of  using  the  ligature  principally  for  the 
purpose  of  keeping  the  intestine  near  the 
superficial  wound. 

When  the  wound  of  a  bowel  is  so  small 
that  it  is  closed  by  the  protrusion  of  the 
villous  coat,  the  application  of  a  suture 
must  evidently  be  altogether  needless;  and 
since  the  ligature  would  not  fail  to  cause 
irritation,  as  an  extraneous  substance,  the 
employment  of  it  ought  unquestionably  to 
be  dispensed  with. 

Supposing,  however,  the  breach  in  the 
intestine  to  be  small,  yet  sufficient  to  let  the 
feces    escape,   what  method   ought  to  be 
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eil  -:  The  following  practice  seems 
rational.  As  Sir  Astley  Cooper  was  ope- 
rating on  a  strangulated  hernia,  at  Guy's 
Hospital,  an  aperture  giving  issue  to  the  in- 
testinal coutents  was  discovered  in  a  portion 
of  the  sound  bowel,  just  when  the  part  was 
about  to  be  reduced.  The  operator,  inclu- 
ding the  aperture  in  his  forceps,  caused  a  fine 
silk  ligature  to  be  carried  beneath  the  point 
of  the  instrument,  firmly  tied  upon  the  gut, 
and  the  ends  cut  off  close  to  the  intestine. 
The  part  was  then  replaced,  and  the  patient 
did  well.  Mr.  Travers,  who  has  related  this 
fact,  approves  of  the  plan  of  cutting  away 
the  extremities  of  the  ligature,  instead  of 
leaving  them  hanging  out  of  the  external 
wound.  It  appears,  that,  when  the  first 
practice  is  followed,  the  remnant  always 
makes  its  way  into  the  intestine,  and  is 
discharged  with  the  stools  without  any  in- 
convenience. But  when  the  long  ends  are 
drawn  through  the  outer  wound,  and  left  in 
it,  they  materially  retard  the  process  of  heal- 
ing. (On  Injuries  of  the  Intestines,  <^-c.  p. 
112,  113.) 

Let  us  now  inquire  what  ought  to  be  the 
conduct  of  a  surgeon,  should  he  be  called 
to  a  patient,  whose  bowel  is  divided  through 
its  whole  cylinder,  and  protruded  out  of  the 
external  wound. 

Various  have  been  the  schemes  and  pro- 
posals for  the  treatment  of  this  sort  of  ucci- 
dent;  and  since  experience  has  furnished 
iew  practitioners  with  an  opportunity  of 
seeing  such  a  case  in  the  human  subject,  a 
variety  of  experiments  have  been  made  on 
animals,  in  order  to  determine  what  treat- 
ment would  be  the  most  successful.  Ram- 
dohr,  indeed,  is  stated  by  Moebius  to  have 
bad  occasion  to  try  on  the  human  subject  a 
plan,  of  which  a  vast  deal  has  been  said  and 
written.  He  cut  otf  a  large  part  of  a  mor- 
tified intestine,  and  joined  the  two  sound 
ends  together,  by  inserting  the  upper  within 
the  lower  one.  and  fixing  them  in  this  posi- 
tion with  a  suture,  the  ligature  being  also 
employed  to  keep  them  at  the  same  time 
near  the  external  wound.  The  patient  re 
covered,  and  the  feces  continued  to  pass 
entirely  by  the  rectum  in  the  natural  way. 
(See  Hallen  Disput.  Anal.  Vol.  6,  Obs.  Med. 
Mi&cellan.  18.) 

About  a  year  after  the  operation,  the 
patient  died,  when  the  anatomical  prepara- 
tion of  the  parts  was  sent  to  Ramdohr  by 
Heister.  They  were  preserved  in  spirits  of 
wine,  and  exhibited,  according  to  the  latter 
author,  an  union  of  (i?e  two  ends  of  the 
bowel  together,  and  their  consolidation  with 
a  part  of  the  abdomen.  Now  it  has  been 
questioned  by  a  late  writer,  whether  the 
union  here  spoken  of  ever  really  happened. 
When  the  upper  end  of  the  bowel  is  intro- 
duced into  the  lower,  the  external  surface 
of  the  former  is  put  in  contact  with  the 
inner  one  of  the  latter;  a  serous  membrane 
is  placed  in  contact  with  a  mucous  one. 
These  heterogeneous  structures,  he  alleges, 
are  not  disposed  to  unite  The  mucous 
membrane,  when  inflamed,  more  readily 
secretes  a  kind  of  inucus,  which  would  be 


an  invincible  obstacle  to  adhesion.  He 
thinks  it  therefore  more  than  probable,  that, 
in  the  case  related  by  Heister,  the  invagi- 
nation was  maintained  by  the  union  of  the 
intestine  with  the  corresponding  part  of  the 
abdominal  parietes.  Several  experiments 
on  living  animals  have  convinced  him  that 
this  happens,  and  that  the  mucous  mem- 
brane will  not  unite  with  the  external  peri- 
toneal coat.  This  impossibility  of  produ- 
cing an  immediate  union  between  the  mu- 
cous and  serous  membranes  may  of  course. 
be  urged  as  an  objection  to  Ramdohr's 
practice.  (Richerand,  Kosographie  Chir.  T. 
3,  p.  344,  345,  Edit.  4.)  Another  equally 
strong  objection  is,  that  the  upper  end  of 
the  bowel  cannot  be  put  into  the  lower 
one,  unless  it  be  separated  from  a  part  of 
the  mesentery.  Here  the  division  of  the 
mesenteric  arteries  may  cause  a  dangerous 
bleeding.  In  vain  did  Boyer  tie  seven  or 
eight  of  these  vessels  :  his  patient  died  with 
an  extravasation  in  the  abdomen.  (Riche- 
rand, T  3,  p.  343,  Edit.  4.) 

Moebius  attempted  to  repeat  Ramdohr's 
operation  upon  a  dog  ;  but  he  could  not 
succeed  in  insinuating  the  upper  part  of  the 
divided  bowel  into  the  lower  one,  on  ac- 
count of  the  contraction  of  the  two  ends  of 
the  intestinal  tube,  and  the  smallness  of  the 
canal.  Moebius,  therefore,  was  obliged  to 
be  content  with  merely  bringing  the  ends  of 
the  bowel  together  with  a  suture  :  the  ani- 
mal soon  afterward  died  of  an  extravasa- 
tion of  the  feces. 

Dr.  Smith,  of  Philadelphia,  also  tried  to 
repeat  Ramdohr's  method,  but  could  not 
succeed.  He  divided  the  intestine  of  a  dog 
transversely,  and  having  inserted  a  piece  of 
candle  into  that  portion  of  the  bowel,  which 
was  supposed  to  be  uppermost,  he  endea- 
voured to  introduce  the  superior  within  the 
inferior;  but  the  end*  became  so  inverted, 
that  it  was  found  utterly  impossible  to  suc- 
ceed. The  scheme  was  therefore  given  up, 
and  only  one  stitch  made,  the  ligature 
being  then  attached  to  the  external  wound, 
in  the  manner  advised  by  Mr.  John  Bell. 
The  dog  died,  and  on  examination  there 
was  found  a  considerable  quantity  of  feces 
and  water  in  the  abdominal  cavity. 

Two  more  trials  were  made  of  Mr.  John 
Bell's  plan,  by  Dr.  Smith,  on  the  intestines 
of  dogs.  In  both  instances  the  animals 
died,  the  intestines  being  much  inflamed, 
and  feces  effused  in  the  abdomen.  (See 
Dr.  Smith's  Thesis.) 

Mr.  Travers  likewise  tried  the  same  ex- 
periment. "  I  divided  the  smull  intestine  of 
a  dog,  .which  had  been  for  some  hours  fast- 
ing, and  carried  a  fine  stitch  through  the 
everted  edges,  at  the  point  opposite  to  their 
connexion  with  the  mesentery.  The  gut 
was  then  allowed  to  slip  back,  and  the 
wound  was  closed.  The  animal  survived 
only  a  few  hours.  Examination.  The  pe- 
ritoneum appeared  highly  inflamed.  Adhe- 
sions were  formed  among  the  neighbouring 
folds,  and  lymph  was  deposited  in  masses 
upon  the  sides  of  the  wounded  gut.  This 
presented  two  large  circular  orifices.  Among 
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the  viscera  were  found  a  quantity  of  bilious 
fluid,  and  some  extraneous  substances,  and 
a  worm  was  depending  from  one  of  the 
apertures.  By  the  artificial  connexion  of 
the  edges  in  a  single  point  of  their  circum- 
ference, and  their  natural  connexion  at  the 
mesentery,  they  could  recede  only  in  the 
intervals,  and  here  they  had  receded  to  the 
utmost-"  In  another  experiment,  Mr.  Tra- 
vers  increased  the  number  of  points  of 
contact,  by  placing  three  single  stitches 
upon  a  divided  intestine,  cutting  away  the 
threads,  and  returning  the  gut.  The  animal 
died  on  the  second  day.  Examination. 
Similar  marks  of  inflammation  presented 
themselves.  The  omentum  was  partially 
wrapped  about  the  wound  ;  but  one  of  the 
spaces  between  the  sutures  was  uncovered, 
and  from  this  the  intestinal  fluids  had  esca- 
ped. On  cautiously  raising  the  adhering 
omentum,  the  remaining  stitches  came  into 
view.  Here  again  the  retraction  was  con- 
siderable, and  the  intervening  elliptical 
aperture  proportionally  large.  On  the  side, 
next  to  the  peritoneum,  however,  the  edges 
were  in  contact  and  adhered,  so  as  to  unite 
the  sections  at  an  angle. 

From  such  experiments,  the  conclusion 
drawn  by  Mr.  Travers  is,  that  apposition  at 
a  point  or  pointi,  is,  as  respects  effusion, 
mure  disadvantageous  than  no  apposition  at 
all ;  for  it  admits  of  retraction  and  prevents 
contraction,  so  that  each  stitch  becomes  the 
extremity  of  an  aperture,  the  area  of  which 
is  determined  by  the  distance  of  the  stitches. 
(P.  116,  119.)  This  gentleman  therefore 
maintains,  that  the  absolute  contact  of  the 
everted  surfaces  of  a  divided  intestine,  in 
their  entire  circumference,  is  requisite  to  secure 
the  animal  from  the  danger  •/  abdominal 
effusion.  (P  121.)  The  species  of  suture 
employed  (says  Mr.  Travers)  is  of  second- 
ary importance,  if  it  secures  this  contact. 
(P.  134.)  And  among  other  observations, 
1  find  "  wounds  amounting  to  a  direct  divi- 
sion of  the  canal  are  irreparable,  and  there- 
fore invariably  fatal."     (P.  133.) 

These  inferences  do  not  appear  to  me 
satisfactorily  established.  We  are  told,  that 
apposition  at  a  point  or  points  is,  as  respects 
effusion,  more  disadvantageous  than  no  ap- 
position at  all,  and  that  the  absolute  con- 
tact of  the  divided  surfaces,  in  their  entire 
circumference,  is  requisite  to  secure  the 
animal  from  the  danger  of  abdominal  effu- 
sion. The  foundation  of  these  unqualified 
conclusions  is  five  experiments  made  on 
dogs,  in  four  of  which  experiments  the  di- 
vided bowel  was  brought  together  with  one 
stitch,  on  Mr.  John  Bell's  plan,  while  in 
another  three  stitches  were  made ;  and  yet, 
in  all  these  instances,  the  animals  died  with 
the  contents  of  Ihe  bowels  effused.  So  far 
the  inferences  seem  established.  Unfortu- 
nately for  their  stability,  however',  Mr. 
Travers  immediately  afterward  proceeds  to 
relate  other  experiments,  instituted  by  Sir 
Astley  Cooper,  Dr.  Thomson,  and  Dr. 
Smith,  which,  though  Mr.  Travers  seems 
■unaware  of  the  fact,  tend  most  completely 


to  overturn  the  conclusions,  which  he  hail 
been  previously  making. 

"  Sir  A.  Cooper  repented  the  experiments 
of  Duverger,  who  h*d  succeeded  in  uniting 
by  suture,  the  divided  intestine  of  a  dog,  in- 
cluding in  it  a  portion  of  the  trachea  of  a  calf. 
In  place  of  the  uninterrupted  suture,  three 
distinct  stitches  were  inserted.  On  the  six- 
teenth day  the  animHl  was  killed,  and  the 
union  was  complete."     (P.  12}  ) 

Here  are  two  facts,  proving  i  at  a  wound- 
ed intestine  may  be  united,  though  the  suture 
was  not  such  as  to  maintain  the  divided  sur- 
faces in  contact,  in  the  whole  of  their  cir- 
cumference. 

Sir  Astley  Cooper  then  made  the  experi- 
ment, without  including  the  foreign  sub- 
stance. The  animal  recovered,  being  a 
third  fact,  tending  to  prove,  that  the  absolute 
contact  of  every  point  of  the  ends  of  the 
divided  bowel  is  not  essential  to  the  cure 
(See  A.  Cooper  on  Inguinal  and  Congenital 
Hernia,  Chap.  2.) 

Alter  dividing  the  small  intestine  of  at  dog. 
Dr.  John  Thomson,  of  Edinburgh,  applied 
live  interrupted  stitches,  at  equal  intervals, 
the  ends  of  the  ligatures  were  cut  ott",  and 
the  external  wound  was  closed  with  a  su- 
ture. This  animal  did  not  die  of  the  opera- 
tion, and  when  he  wa<  afterward  killed,  it 
appeared  that  the  threads  had  made  their 
way  into  the  interior  of  the  intestinal  canal. 
Dr.  Thomson  repeated  thi-  experiment,  and 
did  not  kill  the  unimal'till  six  weeks  after- 
ward, when  the  same  tendency  of  ligatures 
to  pass  into  the  bowels,  and  be  thus  dischar- 
ged, was  exemplified. 

These  two  last  cases  make  five,  in  proof 
that  the  absolute  contact  of  every  part  of 
the  ends  of  a  divided  b..wel  is  not  essential 
to  prevent  effusion,  or  the  consequences  of 
the  wound  from  proving  fatal ;  and  several 
other  experiments  were  made  by  Dr.  Smith, 
of  Philadelphia,  who  employed  four  stitches 
with  similar  success. 

As  far  then  as  the  mnjority  of  such  facls 
ought  to  have  weight,  we  are  bound  to  re- 
ceive the  conclusions  of  Mr.  Travers  as  in- 
correct, and  unestablished.  I  am  only  sur- 
prised, that  Mr.  Travers  himself,  who  has 
cited  the  particulars  of  all  these  last  experi- 
ments, did  not  perceive,  that  they  struck  di- 
rectly at  his  own  inferences.  They  are  not 
only  irresistible  argument?  against  Mr.  Tra- 
vel's conclusion,  that  the  union  of  a  divided 
bowel  requires  the  contact  of  the  cut  extre- 
mities in  their  entire  circumference;  but 
they  area  plain  denial  of  another  position 
advanced  by  this  author,  viz.  that  wounds 
amounting  to  a  direct  division  of  the  canal, 
are  irreparable,  and,  therefore,  invnriablv 
fatal. 

With  respect  to  the  species  of  suture  be- 
ing of  secondary  importance,  provided  it 
secure  the  complete  contact  of  every  part 
of  the  everted  ends  of  the  divided  bowel,  I 
regret,  that  Mr.  Travers  has  omitted  to  insti- 
tute experiments,  in  order  to  show  that  any 
such  suture  can  be  practised,  and  if  he  has 
the  ingenuity  to  apply  it,  whether  the  result 
wonld  be  for  or  against  the   conclusion? 
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which  he  lias  formed,  The  tact  of  the  su- 
tures always  making  their  way  into  the  cavi- 
ty of  the  bowel,  and  being  thus  got  rid  of, 
appears  to  me  highly  interesting,  since  it 
shows  the  safety  of  cutting  away  the  ends 
instead  of  leaving  them  hanging  out  of  the 
external  wound,  so  as  to  create  the  usual  ir- 
ritation and  inconveniences  of  extraneous 
substances.  It  seems  that  Mr.  Benjamin  Bell 
first  recommended  cutting  the  ends  of  the  li- 
gatures away,  and  reducing  the  bowel  in  this 
slate  into  the  abdomen,  as,  he  says,  a  con- 
siderable part  of  the  remainder  of  the  liga- 
ture will  fall  into  the  cavity  of  i he  gut  (Sys- 
tem of  Surgery,  Vol.  2,  p.  128,  edit.  7.)  We 
have  seen  that  the  experiments  of  Dr  Thom- 
son confirm  the  observation,  and  those  insti- 
tuted by  Mr-  Travers,  lend  to  the  same  con- 
clusion. 

According  to  the  latter  writer,  the  follow- 
ing is  the  process,  by  which  a  divided  intes- 
tine ii  healed,  when  sutures  are  employed. 
"  It  commences  with  the  agglutination  of 
the  contiguous  mucous  surfaces,  probably  by 
the  exudation  of  a  fluid,  similar  to  that  which 
glues  together  the  sides  of  a  recent  flesh 
wound,  when  supported  in  contact.  The 
adhesive  inflammation  supervenes,  and  binds 
down  the  everted  edges  of  the  peritoneal 
coat,  from  the  whole  circumference  of  which 
a  layer  of  coagulable  lymph  is  effused,  so  as 
to  envelope  the  wounded  bowel.  The  ac- 
tion of  the  longitudinal  fibres,  being  oppo- 
sed to  the  artificial  connexion,  the  sections 
mutually  recede,  as  the  sutures  loosen  by 
the  process  of  ulcerative  absorption.  During 
ibis  time,  the  lymph  deposited  becomes  or- 
ganized, by  which  further  retraction  is  pre- 
vented, and  the  original  cylinder,  with  the 
threads  attached  to  it,  is  encompassed  by  the 
new  tunic. 

"The  gut  ulcerates  at  the  points  of  the 
ligatures,  and  these  fall  into  its  canal.  The 
fissures  left  by  the  ligatures,  are  gradually 
healed  up  ;  but  the  opposed  villous  surfaces, 
so  far  as  my  observation  goes,  neither  ad- 
here, nor  become  consolidated  by  granula- 
tion, so  that  the  interstice,  making  the  divi- 
sion internally,  is  probably  never  obliterated." 
(Travers  on  injuries  of  the  Intestines,  fy*.  p. 
US.) 

Notwithstanding  I  have  carefully  read  all 
the  arguments  adduced  by  Mr.  Travers  in 
favour  of  stitching  a  divided  bowel  at  as 
many  points  as  possible,  I  still  remain  un- 
convinced of  the  advantage  of  such  practice, 
for  reasons  already  suggested.  II  a  case 
were  to  present  itself  to  me,  in  which  a 
bowel,  partly  cut  through,  protruded,  I 
bhould  apply  only  a  single  suture,  made  with 
a  small  sewing-needle,  and  a  piece  of  fine 
silk.  If  the  bowel  were  completely  cut 
across,  I  should  have  no  objection  to  attach 
its  ends  together  by  means  of  two  or  three 
stitches  of  the  same  kind.  I  coincide  with 
Mr  Travers,  respecting  the  advantage  ot 
cutting  off  the  ends  of  the  ligature,  instead 
of  leaving  them  in  the  wound,  as  I  believe 
be  is  ri*ht,  in  regard  to  the  little  chance  there 
i3  of  the  injured  intestine  receding  tar  from 
the  wound,  and  if  the  ends  of  the  ligature 


are  then  ot  no  use  in  keeping  the  bowel  in 
this  position,  they  must  be  objectionable,  as 
extraneous  substances. 

As  confirming  some  of  the  foregoing  ob- 
servations, 1  would  refer  to  the  valuable  wri- 
tings of  Scarpa,  and  those  of  Dr.  Hennen. 
The  parts  of  the  former,  to  which  I  allude, 
being  contained  in  the  last  edition  of  the 
First  Lilies  of  Surgery,  need  not  here  be  re- 
peated. "The  older  practitioners,  (says  Dr. 
Hennen,)  were  very  much  averse  from  leav- 
ing any  thing  to  nature  in  cases  of  abdomi- 
nal injuries,  although  their  universal  em- 
ployment of  sutures  ought  to  have  convinced 
them,  how  much  she  could  bear  with  impu- 
nity; for  there  can  be  very  little  doubt,  that 
their  uniform  performance  of  the  operation 
of  gastrorapbe  was  at  least  superfluous,  if  not 
positively  hurtful.  In  the  course  of  a  very- 
extensive  practice,  two  cases  only  have  come 
under  my  notice,  where  it  was  required  to  a 
wounded  intestine,  though  frequently  it  may 
be  needed  for  injuries  to  the  parietes."  (On 
Military  Surg,  td  2,  p.  411.) 

When  the  protruded  intestine  is  mortified, 
which  must  be  a  very  rare  occurrence  in 
cases  of  wounds,  the  treatment  should  be  the 
same  as  that  of  a  mortified  enterocele.  (See 
Hernia.) 

As  Dr.  Hennen  observes,  in  the  treatment 
of  wounds  of  the  abdomen,  the  violence  of 
sypmtoms  is  to  be  combated  more  by  gene- 
ral means,  than  by  any  of  the  mechanical 
aids  of  surgery.  The  search  for  extraneous 
bodies,  unless  superficially  situated,  or  they 
can  be  felt  with  a  probe,  is  entirely  out  of 
the  question.  "Enlargement,  or  contrac- 
tion of  the  wound,  as  the  case  may  require, 
for  returning  protruded  intestine,  securing 
the  intestine  itself,  and  promoting  the  ad- 
hesion of  the  parts,  is  all  thai  the  surgeon 
must  do  in  the  way  of  operation ;  and 
even  in  this,  the  less  he  interferes  the 
better."  (On  Military  Surgery,  ed.  2  p. 
401.) 

The  principal  indication  is  to  prevent  a 
dangerous  degree  of  inflammation.  Hence 
bleeding  and  the  antiphlogistic  treatment 
are  highly  indispensable.  Let  not  the  sur- 
geon be  deterred  from  such  practice  by  the 
apparent  debility  of  she  patient,  his  small 
coucemrated  pulse,  and  the  coldness  of  his 
extremities,  s)  mptoius  common  in  acute  ir,- 
firtinmatiou  ot  the  bowels,  and,  in  fact,  them- 
selves, indicating  the  propriety  of  repeated 
venesection.  Wounds  of  the  small  intes- 
tines are  attended  with  more  dangerous 
symptoms  than  those  of  the  large  ortes.  All 
flatulent,  stimulating,  and  solid  food,  is  to 
be  prohibited.  The  bowels  are  to  be  daily- 
emptied  with  clysters,  by  which  means,  no 
matter  will  be  suffered  to  accumulate  in  the 
intestinal  canal,  so  as  to  create  irritation  and 
di.-tention. 

When  excrementitious  malter  is  discharged 
from  the  outer  wound,  it  is  highly  necessary 
to  clean  and  dress  the  part  very  frequently. 
Gentle  pressure  should  also  be  made  with 
the  fingers,  at  the  circumference  of  the 
wound,  at  each  time  of  applying  the  dress- 
ings, for  the  purpose  of  promoting  the  e<- 
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cape  of  any  extravasated  malfer.  For  the 
same  reason,  the  patient  should  always  lie, 
if  convenient,  in  a  posture  that  will  render 
the  external  opening  depending. 

After  a  day  or  two,  the  surgeon  need  not 
be  afraid  of  letting  the  outward  wound  heal 
up ;  for  the  adhesive  inflammation,  all  around 
the  course  of  the  wound,  will  now  prevent 
any  extravasated  matter  from  becoming  dif- 
fused anions  'he  viscera.  If  the  case  should 
end  well,  the  iutt-stine  generally  undergoes 
a  diminution  in  its  diameter  at  the  place 
where  the  wound  was  situated.  When  this 
contraction  is  considerable,  the  patient  oc- 
casionally experiences  colic  pains  at  the  part, 
especially  after  eating  such  food  as  tends  to 
produce  flatulence.  As  these  pains  usually 
go  entirely  off"  after  a  certain  time,  and  no 
inconvenience  whatsoever  remains,  the  in- 
testine may  possibly  regain  its  wonted  capa- 
city again.  A  more  considerable  constric- 
tion of  the  above  sort  has  been  known  to 
occasion  a  fatal  miserere.  Even  the  intes- 
tine itself  has  been  known  to  burst  in  this 
situation,  after  its  contents  had  accumulated 
behind  the  contracted  part.  Patients  who 
have  recovered  from  wounds  in  the  intes- 
tines, shoidd  ever  afterwmd  be  particularly 
careful  not  lo  swallow  any  hard  substances, 
or  indigestible  flatulent  food.  On  i his  sub- 
ject the  writings  of  Scarpa  are  particularly 
interesting. 

In  some  instances,  intestinal  matter  con- 
tinues to  be  discharged  from  the  outer 
wound,  either  in  part,  or  entirely,  so  that 
cither  a  fistula,  or  an  artificial  anus,  is  the 
consequence.  A  fistula  is  more  apt  to  fol- 
low, when  an  intestine  has  been  injured  by 
a  ball,  has  been  quite  cut  through,  or  has 
mortified.  But  numerous  cases  prove,  that 
this  is  not  invariably  the  consequence,  and 
that  a  perfect  cure  h;is  frequently  followed 
each  of  these  occurrences.  (See  Anus,  Arti- 
ficial.) 

When  an  intestine  is  completely  cut 
through,  and  the  lower  portion  of  the  canal 
lies  inaccessibly  concealed  in  the  abdomen, 
writers  insist  upon  the  necessity  of  promoting 
the  formation  of  an  artificial  anu3.  In  this 
particular  case,  they  recommend  fixing  the 
extremity  of  the  intestine  with  a  fine  suture, 
to  the  edges  of  the  outer  wound  In  order 
to  distinguish  the  upper  end  of  the  inte-tine 
from  the  lower,  the  proposal  is  sometimes 
made  to  give  the  patient  a  little  milk,  and  to 
observe  whether  ibe  fluid,  after  a  time,  issues 
from  the  mouth  of  the  protruded  gut.  In 
the  mean  while  fomentations  are  employed. 
If  the  upper  end  of  the  intestine  be  in  the 
abdomen,  these  speculative  authors  even 
deem  it  justifiable,  when  the  accident  is 
quite  recent,  to  dilate  the  outer  wound, 
search  (or  the  hidden  continual  ion  of  the 
bowel,  and  then  sew  the  two  ends  together. 

Practical  surgeons,  I  believe,  are  right  in 
attaching  little  value  to  such  directions. 
<«  Indeed,  (says  a  modern  writer,)  the  surgi- 
cal world  have  long  since  dismissed  their 
feurs  about  the  intestine  falling  inwards,  and 
about  the  difficulties  of  distinguishing  be- 
tween the  right  and  the  wrong  end  of  it. 


The  appreiieusioRS  of  abdominal  cflVi 
are  now  all  pretty  well  subdued.  The  occur 
rence  is  extremely  rare,  and  when  it  does 
happen,  we  leave  the  poor  wretch  to  die  in 
peace,  without  searching  after  effused  fluids, 
the  nature  of  which  cannot  be  known,  or  if 
known,  the  information  cannot  in  the  most 
remote  degree  lead  to  recovery.  I  have 
never  witnessed  a  case  where  any  possible 
good  effects  could  follow  the  paracentesis; 
for  peritonitis,  in  its  most  exquisite  form, 
has  always  preceded  the  symptrtms  which 
would  lead  to  the  performance  of  that  ope- 
ration." (Hennen  on  Military  Surgery,  Ed. 
2,*.  411.) 

In  some  instances,  musket-l>alls  pass  into 
the  abdomen,  lodge  there  a  considerable 
time,  and  are  then  voided  through  the  in- 
testinal canal ;  while,  in  other  examples, 
they  become  encysted,  and  continue  lodg- 
ed the  rest  of  the  patient's  life,  without 
producing  much,  or,  indeed,  any  inconve- 
nience. 

Contusions  and  other  Injuries  of  the  Ab- 
domen.— A  violent  contusion  of  the  abdo- 
men may  injure  the  contained  viscera,  with- 
out the  occurrence  of  any  external  wound. 
It  was  in  this  way,  that  the  liver  or  gall- 
bladder was  ruptured  in  the  boy  mentioned 
by  Mr.  Fryer.  (Med.  Chir.  Trans.  Vol.  4 ;) 
and  that  the  vena  cava  was  lacerated  in 
the  case  which  fell  under  the  observation  of 
Richerand,  where  a  cart-wheel  passed  over 
child's  belly.  (JYoso«raphie  Chir.  T.  3,  p. 
353.)  ,  In  other  instances.  Ihe  mischief  is 
done  to  the  intestines  ;  and  still  more  fre- 
quently, the  viscera,  as  well  as  the  parietes 
of  the  abdomen,  have  only  suffered  a  more 
or  less  forcible  contusion.  The  effects  of 
such  violence,  are  inflammation  of  the  in- 
jured bowels,  and  their  adhesion  to  the  in- 
side of  the  peritoneum.  Thus  the  stomach 
and  intestines,  the  liver,  and  Ihe  gall-blad- 
der, when  inflamed  from  a  blow  upon  the 
front  of  the  belly,  contract  adhesions  to  the 
corresponding  portion  of  the  parietes,  which 
has  been  also  bruised,  and  is  itself  inflamed. 
When  such  inflammations  suppurate,  (and, 
according  to  Richerand,  it  is  their  most  usu- 
al course,)  on  opening  the  abscess,  the  pus  is 
found  blended  with  the  matter,  which  the 
viscera  contain  or  secrete.  Thus  the  alimen- 
tary matter,  and  even  intestinal  worms  have 
been  discharged  with  the  pus  on  opening 
certain  abscesses,  which  communicated  with 
the  caviiy  of  the  stomach  or  bowels  ;  and 
bile  has  been  found  blended  with  the  mat- 
ter of  abscesses  in  the  right  hypochondri- 
um. 

When  in  consequence  of  a  blow  upon  the 
anterior  part  of  the  belly,  the  patient  expe- 
riencesin  the  situation  of  the  injury  a  deeply- 
seated  pain  ;  when  a  tumour  forms,  and  the 
symptoms  indicate  violence  done  to  some  of 
the  adjacent  viscera  ;  the  inflammation  is  to 
be  opposed  by  every  possible  antiphlogistic 
means.  But  when,  notwithstanding  such 
treatment,  the  swelling  increases  and  suppu- 
rates, the  abscess  is  not  to  be  opened  until  it 
is  perfectly  mature.  The  inflammatory  symp- 
toms, which  preceded  its  formation,  indicate 
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ib&t  there  js  an  adhesion  between  the  ir^- 
jured  organ  and  tlie  parietes  of  the  abdomen. 
Without  this  adhesion,  opening  llie  abscess 
would  be  attended  with  more  risk,  because 
the  pus,  or  other  matter,  might  become  ex- 
tjfcvnsated  in  the  cavity  of  the  peritoneum. 
For  the  same  reason,  in  the  examples  of  tu- 
mours, caused  by  bile  in  the  gall  bladder,  J. 
L.  Petit  recommends  deferring  the  opera- 
tion of  opening  them,  until  the  inflammatory 
symptoms  evince,  that  an  adhesion  has  taken 
place  between  the  fundus  of  the  gall  bladder, 
and  the  corresponding  point  of  the  parietes 
of  the  abdomen. 

An  adhesion  of  the  abdominal  viscera  to 
the  inner  surface  of  the  peritoneum  may  be 
induced  by  other  causes,  besides  the  action 
of  contusing  bodies.  A  knife,  a  tork,  a 
shoemaker's  awl,  a  needle,  and  other  extra- 
neous substances  incapableof  passing  through- 
out the  alimentary  canal,  have  been  known 
to  irritate  the  stomach,  or  bowel,  and  to 
bring  on  adhesion  of  them  to  the  parietes  of 
the  abdomen,  where  a  tumour  has  formed, 
which,  on  being  opened,  has  discharged  the 
foreign  body.  The  records  of  surgery 
abound  in  facts  of  this  kind.  A  fistula  suc- 
ceeds the  opening  of  the  abscess ;  the  ali- 
mentary matter  escapes ;  and  if  the  aper- 
ture admit  not  of  being  healed  by  methodi- 
cal compression, Iheintestinal  canal  between 
the  fistula  and  the  anus  contracts  ;  most  of 
the  contents  of  the  bowels  pass  out  at  the 
preternatural  opening,  and  the  patient  falls 
into  a  state  of  marasmus,  the  more  quickly 
fatal,  the  nearer  the  injury  of  the  intestinal 
canal  is  to  the  stomach. 

A  long-continued  pressure  on  the  epigas- 
tric region  may  cause  an  adhesion  of  the 
stomach  to  the  peritoneum,  and  suppuration 
taking  place  at  the  part,  a  fistula,  communi- 
cating with  the  cavity  of  that  organ,  may  be 
formed,  and  allow  the  victuals  to  escape  ex 
ternally.  (See  Richerand,  Physiologie,  T.  1. 
Chymijication  :  Aosographie  Chirurg.  T.  3,  p. 
353_35t>,  Ed.  4.) 

I  shall  conclude,  with  repeating,  that  in 
the  generality  of  injuries  of  the  abdomen 
from  external  violence,  whether  wounds  or 
contusions,  the  principal  danger  depends 
upon  inflammation  of  the  peritoneum.  In 
the  treatment,  therefore,  the  most  necessary 
thing  is  to  prevent  and  oppose  this  perilous 
affection.  Copious  and  repeated  venesec- 
tion, the  application  of  leeches,  mild  ape- 
rient clysters,  a  low  fluid  diet,  perfect  rest, 
fomentations,  and  the  warm  bath,  are  among 
the  most  effectual  antiphlogistic  remedies, 
which,  in  such  cases,  are  entitled  to  praise 
and  confidence. 

For  information  on  wounds  of  the  abdo 
men,  see  Flajani,  Osservazioni,  8,-c.  T.  3.  A. 
Malaval  Quastio,  $c.  an  tenuium  intesti- 
norum  vulnus  lelhale  f  Paris,  1734  Wencker, 
Virginia  per  riginti  septem  anno?  vetUriculum 
perforatum  habentis,  Historia  el  Sectio,  Ar- 
gent. 1743.  /latter,  Disp.  Chir  5—19. 
Calliseri's  Systcma  Chirurgue  Hodiernq,  T.J, 
p  697,  4-c.  Edit.  1798,  Hafnice.  Richerand, 
Nosogr.  Chir.  T.  3,  f.  327,  &,c.  Edit.  4. 
Med   Chir.  Trans-.  Vol.  4.  p.  330.     J.  Cramp- 


ton's  Case  of  Rupture  of  the  Stomach  and 
Escape  of  its  Contents,  fyc.  with  Obs.  by  B 
Travers,  in  Med.  and  Chir.  Trans.  Vol.  8,  p- 
228,  fyc.  Richter,  Anfangsgriinde  dec  Wun- 
darzneykunsl,  B.  5,  Kap.  1.  Discourses  on 
the  Nature  and  Cure  of  Wounds,  by  John 
Bell,  Edit.  3.  L.  Nunnoni,  De  Similium  par- 
tium  humanum  corpus  constilutentium  rege- 
neratione,  Mediolani.  1782.  Encyclopedic 
JSttthodtque,  Parlie  Chir.  Art.  Abdomen  et 
Inlestins.  Dr.  Smith's  Inaugural  Thesis. 
B.  Travers,  an  Inquiry  into  the.  Process  of 
Nature,  in  repairing  Injuries  of  the  Intes- 
tines, bvo  lb  12.  J  Huntei  on  Gunshot  h 'Sounds. 
Sir  A.  Cooper's  work  on  Inguinal  and  Conge- 
nital Hernia,  Chap.  2,  fol.  1804.  Sabalier, 
Miiiccine  Operatoire,  T.  1.  Petit,  Essai  sur 
les  Epanchemens,  $-  Suite  de  I'Essai  sur  Its 
Epanchemens.  in  Mini,  de  I' Acad,  de  Chir. 

For  information  on  wounds  in  general,  see 
Cocs.  Magatus,  De  Rara  Medicatione  Vul- 
nerum,  stu  de  Vuhieribus  raro  traclandis,  fol. 
Ven.  1016.  A.  Read,  his  Works,  containing, 
1.  Lectures  on  Tumours  and  Ulcers.  2.  A 
Treatise  of  the  first  Part  of  Chirurgery,  which 
teacheth  the  reunilion  of  the  parts  of  the  Body 
disjointed,  and  the  methodical  doctrine  of 
Wounds,  4"C.2ii  Edit.  8vo.  Loud.  1650.  Wer- 
ner, De  Vulneribus  absolute  et  per  accidens  lc- 
thatibus,  Regiom.  1660.  J.  Bohn,  De  renun- 
ciaiione  Vulnerum  ;  seu  Vulnerum  Lethalium 
Examen,  \2mo.  Lips.  1689.  P.  Ammannus, 
Praxis  Vulnerum  lethalium,  fyc.  lilmo  Fran- 
cof.  1690.  ./.  Lolbatch,  New  Light  of  Sur- 
gery, showing  a  more  saj'e  and  speedy  way  of 
curing  Wounds,  than  has  hitherto  been  prac- 
tised, 12mo.  Lond.  1695.  Ph.  Conr.  Fabri- 
cius,  Progrumma  quo  causa  inj'n  quenlice  vul- 
nerum lethalium, pro-,  minus  lethiferi  sexfab- 
rica  corporis  humaiti  anatamica,  et  situpartium 
prtecipue  eruuntur,  Helmstad.  1753.  John 
Hunter,  a  Treatise  on  the  Blood,  Inflammation, 
§c.  John  Belts  Principles  of  Surgery,  and 
his  Discourses  on  Hounds.  W.  Balfour,  Ob- 
servations on  Adh  sion,  ivith  two  Cnses,  de- 
monstrative of  the  Powers  of  Nature  la  rt~ 
unite  parts,  which  have  been  totally  separated 
from  the  animal  System,  8vo.  Edinb.  1814. 
Larrey,  Mdtnoires  de  Chirurgie  Militaire. 
Mtmoires  et  Prix  de  VAcademie  Royate  de 
Chirurgie.  Sabalier,  Medecine  Opiratoire. 
Assalini,  Manuale  di  Chirurgia ;  Milano, 
1812.  Richerand,  Nosogr.  Chir.  Ed.  4.  Boyer, 
Tradi  des  Maladies  Chir.  T.  1.  Delpech, 
Precis  des  Maladies  Reputies  Chirurgicales, 
T.  1.  Sclimuclcer,  Wahrnehmungeu  uwi  Chi- 
rurgische  Schriften.  Lombard,  Instruction  Som 
mairt  sur  I'Art  des  Pansemens,  8vo.  Stras- 
bourg. 1797.  Also,  Chmque  Chirurgicale 
relative  aux  plaies,  8vo.  Strusb.  an.  6.  Guth- 
rie, on  Gunshot  Hounds.  2d  Edit.  Jones,  on 
Hemorrhage.  Schreger,  Chirurgische  Vtr- 
sfiche,  U  2.  p.  260, fyc.  8ro.  Nurnberg.  1818. 
Thomson's  Lectures  on  Inflammation,  8vo. 
1813;  and  his  Report  atid  Obs.  made  in  the 
Military  Hospitals  in  Belgium,  Sro.  1816.  J. 
Hennen's  Military  Surgery,  Ed.  2,  8vo.  Edin. 
1820;  and  the  various  Works  cited  in  the 
course  of  this  article,  and  at  the  conclusion  of' 
that  on  Gunshot  Wounds.  For  information 
on  poisoned  wounds,  consult  F  Tiedi,  Osser* 
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vasioni  intorno  alle  Viperc.  Firenze,  1664. 
M.  Charas,  Kouvelks  Experiences  sur  la 
Viperc,  4to.  Paris,  1669.  Also,  a  Reply  to 
Redi's  Letter,  concerning  Vipers  \2mo.  Loud. 
1673.  Stanford  Wolferstan,  Inquiry  into  the 
Causes  of  Diseases  in  General,  fyc.  Also,  of 
the  Venom  of  Vipers,  \2mn.  Lond.  1692.  A. 
Afoureau  de  Jonnt's  Monographic  du  Trigono- 
ciphale  des  Antilles,  ou  Grand  lipere  t'er-de 
Lance  de  la  Martinique,  Par.  8vo.  1816.  A. 
Vater,  et  F  Gensler,  de  An'idoto  A'ovo  ad- 
versus  viperarum  morsum,  prasentissimo  in 
Anglia  hand  ita  pridem  deteclo ;  Wittemb. 
1736.  (Haller,  Disp.  ad  Morb.  6,  593.)  J.  E. 
Berlin  et  J.  F.  C.  Morand,  Thesis  in  hccc 
verba,  ergo  Specificum  Vipcrm  Morsus  antido- 
lum  Alkali  Volatile,  in  Holler's  Disji.  ad 
JHorb.  6,611,  Paris.  1749.  Catesby's  Hist. 
of  Carolina.  Mead  on  Poisons.  Fontana,  on 
the  Venom  of  the  Viper.  Acrel  de  Morsura 
Serpentum,  4to.  Upsal.  1762.  Russell,  on 
Indian  Serpents  Ireland,  in  Med.  C/iir. 
Trans.  Vol.  2.  Sir  E.  Home,  in  Phil.  Trans. 
1810. 

WRY-NECK.  (Caput  Obstipum ;  Torti- 
collis.) An  involuntary  and  fixed  inclina- 
tion of  the  head  towards  one  of  the 
shoulders  ;  a  disorder  not  spoken  of  by  the 
ancients.  It  should  not  be  confounded 
with  a  mere  rheumatic  tension  and  stiffness 
of  the  neck,  nor  with  the  faulty  position  of 
the  head,  arising  from  deformity  of  the  cer- 
vical vertebrae. 

Tulpius,  a  learned  physician  at  Amster- 
dam, about  the  middle  of  the  seventeenth 
century,  has  recorded  the  cure  of  a  boy, 
twelve  years  old,  who,  from  his  earliest 
infancy,  had  had  his  head  drawn  down  to- 
wards the  left  shoulder,  by  a  contraction  of 
the  scalenus  muscle.  Fomentations  were 
applied  in  vain.  The  head  could  not  be 
brought  into  the  right  posture,  even  with 
the  aid  of  steel  collars  A  consultation  was' 
therefore  held,  in  which  it  was  decided  to 
put  the  boy  under  the  care  of  Minnius,  a 
surgeon  who  had  performed  several  opera- 
tions with  success  in  similar  cases.  A  large 
eschar  was  first  made  with  caustic;  and  the 
muscle,  which  drew  the  head  to  one  side, 
was  then  divided  with  a  knife.  Tulpius, 
who  has  left  a  very  confused  account  of  the 
operation,  observes  that  it  was  performed 
with  great  slowness  and  circumspection, 
for  fear  of  wounding  the  carotid  artery  and 
jugular  vein.  However,  he  offers  one  good 
piece  of  advice,  which  is,  not  to  make  any 
preliminary  application  of  caustic,  as  it 
only  causes  useless  pain,  and  cannot  be  of 
any  service.  He  also  recommends  the  ope- 
ration not  to  be  done  by  little  and  little,  at 
repeated  times  ;  and  says,  that  the  surgeon 
should  make  a  complete  division  of  the 
muscle  at  once,  with  the  necessary  degree 
of  caution. 

Job  a  Meckren  also  treats  of  the  opera- 
tion for  the  cure  of  a  wry-neck.  He  states, 
that  he  had  seen  it  performed  on  a  boy, 
fourteen  years  old.  The  tendon  of  the 
sterno-cleidomastoideus  muscle  was  skill- 
fully divided  with  one  stroke  of  a  sharp  pair 


of  scissors,  by  a  burgeon  uamej  Fluriam. 
and  as  soon  as  the  incision  was  made.  tin 
head  resumed  its  right  position.  (Obs  Med. 
Chir.C.  33.)  Mr.  S.  Sharp  believed, 
the  wry-neck  mostly  arose  from  a  contrac- 
tion of  the  sterno-cleido-mastoideus  muscle, 
which  he  proposed  the  division  of,  when- 
ever the  disorder  seemed  to  proceed  from 
this  kind  of  cause.  However,  he  made  an 
exception  of  cases,  in  which  the  disorder 
had  existed  a  considerable  time,  or  from  in- 
fancy. He  remarks,  that,  if  the  cervical 
vertebra  have  grown  in  a  distorted  direc- 
tion, the  position  of  the  head  cannot  be 
rectified.  With  these  restrictions,  the  fol- 
lowing is  the  operation,  which  he  recom- 
mends :  A  transverse  incision  is  to  be 
made  through  the  skin  and  fat,  of  a  size 
somewhat  more  extensive  than  the  breadth 
of  the  muscle,  and  about  one  third  of  its 
length  from  the  clavicle.  A  probed  razor 
is  then  to  be  passed  underneath  the  muscle, 
and  to  be  drawn  out,  so  as  to  make  the  re- 
quisite division  of  the  part.  After  the  inci- 
sion has  been  made,  Mr.  Sharp  recommends 
the  wound  to  be  filled  with  dry  lint,  and  to 
be  always  dressed  in  a  way  best  calculated 
to  keep  the  extremities  of  the  muscle  from 
growing  together  again.  For  this  purpose, 
he  directs  the  cut  ends  to  be  separated  from 
each  other  as  much  as  possible,  with  the 
assistance  of  a  bandage  to  support  the  head, 
during  the  whole  time  of  the  cure,  which,  he 
says,  will  generally  be  about  a  month.  (On, 
the  Operations  of  Surgery,  Chap.  35.) 

According  to  Mr.  Sharp's  account,  this 
operation  ought  to  be  common.  However, 
if  attention  be  paid  to  the  nature  and 
causes  of  the  disease,  and  to  the  differ- 
ences resulting  from  whether  the  disorder 
be  recent,  or  of  long  standing  ;  constant, 
or  periodical ;  idiophatic,  or  sympathetic  ; 
dependent  on  spasm,  or  merely  on  paraly- 
sis of  the  antagonist  muscles ;  and,  lastly, 
if  it  be  recollected,  that  the  affection  may 
be  produced  by  other  muscles,  besides  the 
sterno-cleidomastoideus;  it  will  appear, 
that  cases,  in  which  the  foregoing  opera- 
tion can  be  judiciously  undertaken,  are 
not  frequent. 

With  regard  to  the  manner  in  which  Mr. 
Sharp  operated,  Mr.  B.  Bell  conceived, 
that  it  was  attended  with  hazard  of  wound- 
ing the  large  blood  vessels.  But,  though  it 
seems  to  me  better  to  use  a  probe-pointed 
bistoury  and  a  director,  than  the  kind  of 
razor  which  Mr.  Sharp  employed,  I  do  not 
coincide  with  Mr.  B.  Bell  in  thinking, 
that  the  latter  surgeon's  plan  was  at  all 
objectionable  on  the  score  of  danger,  in  re- 
spect to  wounding  the  vessels.  Some 
practitioners  may  even  think  Mr.  B.  Bell's 
method  most  likely  to  injure  the  large  ves- 
sels; for  he  advises  the  operator  to  cut  the 
muscle  from  without  gradually  inward,  as 
deeply  as  necessary. 

Perhaps,  the  most  prudent  method  of 
operating,  is  to  divide  the  clavicular  portion 
of  the  contracted  muscle,  near  the  clavicle, 
and  even  to  cut  out  a  sufficient  piece,  to  re- 
move all  chance  of  the  two  ends  uniting 
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again.  This  step  would  weaken  the  muscle 
considerably,  and  perhaps,  might  answer 
every  purpose,  ft  could  easily  V.  accom- 
plished, by  means  of  a  director,  and  curved 
bistoury,  after  making  the  requisite  division 
of  the  skin  with  a  common  scalpel.  Were 
this  proceeding  to  produce  only  partial 
amendment,  the  sternal  portion  of  the  mus- 
cle might  afterward  be  divided.  A  director 
should  be  passed  under  it,  and  the  division 
made  with  a  probe-pointed  curved  knife. 

Any  cause,  destroying  the  equilibrium  be- 
tween the  two  sterno-cleido-mastoidei  mus- 
cles, will  produce  a  wry-neck.  Thus,  when 
one  of  them  is  affected  with  spasm,  and  acts 
more  forcibly  than  the  other,  it  draws  the 
head  towards  the  shoulder  of  its  own  side  ; 
but,  when  one  sterno-cleido-mastoideus  is 
|>aralytie,  while  the  other  retains  only  its 
natural  power,  the  balance  of  action  is 
equally  destroyed,  and  the  sound  muscle  in- 
clines the  head  toward  the  nearest  shoulder. 
In  paralytic  cases,  electricity,  (Phil.  Trans. 
Vol.  68,  p.  97  ;  Gilby,  in  London  Med.  Jnurn. 
Vol.4,  1790.)  blisters,  stimulating  liniments, 
the  shower  bath,  sea-bathing,  issues,  setons, 
the  application  of  moxa,  and  attention  to  the 
health  in  general,  are  the  means  affording 
the  best  chances  of  relirf. 

Although  the  wry-neck  may  occasionally 
depend  on  the  state  of  the  sterno-cleido- 
mastoidei  muscles,  the  case  is  far  from  being 
frequent  The  deformity  is  much  oftener 
owing  to  some  affection  of  the  integuments. 
Louis  often  successfully  divided  contractions 
of  the  skin,  which  had  kept  the  bend  drawn 
to  one  side  for  many  years,  and  had  been 
occasioned  by  burns.  Some  of  these  con- 
tractions, he  says,  might  easily  have  been 
mistaken  for  a  part  of  the  sterno-cleido-mas- 
toideus itself. 

Mr.  Gooch  relates  a  case  of  wry-neck, 
which  was  caused  by  a  contraction  of  the 
platysma  myoides  muscle.  The  patient  was 
a  young  gentleman,  fourteen  years  of  age, 
who  had  always  enjoyed  very  good  health 
in  every  other  respect.  For  several  months, 
his  head  had  been  strongly  drawn  to  one 
side  by  a  constant  contraction  of  the  platys- 
ma myoides  muscle,  which  was  exceedingly 
rigid,  especially  about  its  insertion  at  the 
basis  of  the  jaw,  and  from  the  angle  of  the 
os  maxillare  inferius  to  the  chin,  the  skin 
presented  an  appearance  like  that  of  the 
cicatrix  of  a  burn.  The  same  side  of  the 
face,  quite  from  the  point  of  the  chin,  was 
much  shrunk,  and  distorted  by  the  contrac- 
tion of  the  muscle,  and  the  corner  of  the 
mouth,  in  particular,  was  so  drawn  to  one 
side  and  downward,  when  the  patient  turn- 
ed his  head,  that  a  vast  deal  of  deformity 
was  the  consequence  From  the  inferior 
part  of  the  eyebrow,  at  the  internal  angle  of 
the  eye,  to  near  the  top  of  the  head,  there 
was  a  kind  of  furrow  upon  the  skin,  about 
half  an  inch  broad,  with  a  shining,  polished 
appearance,  like  the  cicatrix  of  a  wound, 
and  destitute  of  hair,  which  had  fallen  oft. 
From  the  corner  of  the  eye  downwards, 
there  was  the  same  kind  of  appearance-  in  a 
degree     Th**  patient  was  Mthjeet  to  re- 


peated  attacks  of  spasms,  wtiicii  began  at 
the  insertion  of  the  muscle,  and  terminated 
at  the  eye,  attended  with  a  great  deal  of 
pain.  The  ear,  and  also  the  temporal  and 
frontal  muscles,  were  sometimes  affected  in 
a  similar  rnanner.  The  parts,  in  the  course 
of  the  insertion  of  the  muscle  into  the  jaw- 
bone, were  considerably  thickened,  without 
being  in  the  least  interned  externally,  and 
when  touched,  but  not  stretched,  they  were 
little  painful.  The  subjacent  muscles  did 
not  seem  at  all  affected. 

It  appears  from  the  account  given  by  Mr 
Gooch,  lhat  in  the  treatment  of  this  affec- 
tion, every  known  means  had  been  tried, 
by  the  advice  of  the  most  eminent  practi- 
tioners ;  but  without  effect.  Mr.  Gooch  de- 
termined to  try  what  benefit  would  be  pro- 
duced by  the  division  of  the  muscle.  He 
first  divided  the  integuments  a  little  below 
the  jaw,  and  thus  exposed  the  whole  breadth 
of  the  platysma  myoides  muscle,  the  fibres 
of  which  seemed  to  be  in  a  state  of  violent 
extension,  especially  when  the  patient's 
head  was  inclined  towards  the  opposite  side. 
Mr.  Gooch  then  divided  the  muscle  com- 
pletely across  by  a  very  careful  dissection, 
until  the  fascia;  of  the  subjacent  muscles 
were  exposed.  The  patient  was  then  di- 
rected to  turn  his  head  towards  the  opposite 
side,  and  Mr.  Gooch  had  the  satisfaction  of 
observing  that  the  patient  could  perform 
this  motion,  without  the  face  and  corner  of 
the  mouth  being  affected,  as  they  used  pre- 
viously to  be.  The  wound  was  treated  in 
the  ordinary  way,  and  no  particular  symp- 
toms arose.  As  soon  as  the  inflammation 
had  subsided,  the  patient  was  directed  fre- 
quently to  move  his  head  about  in  order  to 
prevent  any  kind  of  stiffness  which  mijiht 
ensue  from  the  contraction  of  the  muscular 
fibres,  and  the  inelasticity  of  the  cicatrix. 

The  patient  was  perfectly  relieved  by  the 
foregoing  operation,  and  had  no  return  of 
the  painful  spasms,  to  which  he  had  been 
previously  subject.  The  side  of  his  face, 
however,  never  recovered  its  proper  degree 
of  plumpness.  (Chir.  Works  of  B.  Gooch, 
Vol.  2,  p.  81.) 

Whenever  an  attempt  is  made  to  cure  a 
wry-neck,  by  dividing  any  of  the  muscles, 
or  merely  the  integuments,  it  becomes  ne- 
cessary to  take  some  measures  for  keeping 
the.  head  in  a  proper  position,  during  the 
treatment  of  the  wound,  lest,  in  conse- 
quence of  the  head  inclining  in  the  direc- 
tion in  which  it  was  before  the  operation, 
the  divided  parts  grow  together  again,  and 
bring  the  patient  into  the  same  condition, 
in  which  he  was  before  any  thing  had 
been  done.  With  a  view  of  preventing  this 
unpleasant  circumstance,  Mr.  Sharp  recom- 
mends filling  the  wound  with  lint,  and  ma- 
king it  suppurate.  Mr.  B  Bell,  on  the  other 
hand,  advises  the  employment  of  a  proper 
machine  for  keeping  the  head  in  a  due  po- 
sition. Some  writers  think  the  use  of  a 
bandage  quite  sufficient  for  the  purpose. 
When  the  sterno-cleido-mastoideus  is  af- 
fected, perhaps  the  excision  of  a  small  por- 
tion of  it  would  be  pructent 
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Boyrr  met  with  a  case  ol  I  the 

extensor  muscles  of  the  head,  attended  with 
a  constant  approximation  of  the  chin  I 
sternum.     The   diseasi  every  plan 

of  treatment  and  an  apparatus  for  support- 
ing the  head  was  the  only  thing  found  of  any 
use.  (See  Trail  e  des  Mai  Chir.  T.  7,  p.  61, 
8vo.  Paris,  1S-2I.)  Sharp's  Tread;;,  on  the 
Operations  of  Surgery,  cheip.  35  Blasius, 
Ohr,.  Med.  Rar.  p.  2,  JVb  1.  Cure  effected  by 
operation.     Mauchart,  Dc    Capitk    Obstipo, 
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ZIISTC.  The  preparations  of  this  metal 
are  of  considerable  use  in  surgery. 
With  respect  to  the  sulphate  of  tine,  it  may 
be  said  to  be  generally  the  best  emetic,  in 
cases  where  it  is  desirable  to  empty  the  sto- 
mach without  the  least  delay,  as  in  cases  of 
poison,  for  which  purpose,  the  common  dose 
is  3j.  "As  an  external  application,  this 
salt  dissolved  in  rose-water,  in  the  propor- 
tion of  gr.  iss  to  ^j.  of  rose-water,  forms  an 
excellent  collyrium  in  the  latter  stage  of 
ophthalmia,  after  the  inflammatory  action 
lias  subsided  ;  it  is  a  good  injection  in  a  si- 
milar stage  of  gonorrhoea  ;   and  a  lotion  in 


some  kinds  of  superficial  inflammations.    Ol 
double  strength,  this  solution  is  the  be  I 
plication  that  can  be  used  in  scrofulous  tu 
mours,  after  they  have  suppurated,  and   the 
abscess  been  discharged."     [A.  T-    Thomson, 
London  Dispensatory,  Ed.  2,  /).  669.)     The 
unguentum  zivei,  composed  of   an   ounci 
of  the  oxide  of  zinc,  and  six  ounc 
pared  lard,    is  an   useful  astringent,    mildly 
stimulant  application  ;  and  is  frequently  em 
ployed  in   various    cases    of  cutaneous  dis- 
eases, ringworm,  sore   nipples,  arid  chronic 
inflammation  of    the   conjunctiva  of    the 
eyelids 
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HYDROPHOBIA.  Our  author,  after 
B  most  laborious  research  into  the  annals 
of  surgery,  in  order  to  ascertain  the  patho- 
logy of  this  disease,  and  without  being 
able  to  decide  upon  any  of  the  at  present 
promulgated  opinions,  is  constrained,  be- 
ing in  doubt,  at  length  to  ask,  "  Does  the 
infectious  principle  of  rabies  reside  in  the 
salivary  secretion,  or  in  the  mucus  of  the 
trachea  and  bronchia  ;"  and  immediately 
adds,  "  The  common  belief  is,  that,  in  hy- 
drophobia, the  salivary  glands  are  consi- 
derably affected.""  By  this  is  show  n,  that, 
notwithstanding  the  mystery  in  which 
the  pathology  of  this  disease  is  invol- 
ved, the  mind  of  the  inquirer  has  been  led 
to  the  site  of  the  salivary  organs,  to 
search  for  a  cause  which  he  delcares 
himself  satisfied  existed  in  no  other  situa- 
tion. 

It  is  for  me  now  to  record  a  com- 
munication fmm  a  most  respectable 
physician  at  St.  Petersburg,  Dr.  Maro- 
chetti,  handed  me  by  the  Honourable  S. 
L.  iVIitchill,  M.  D.,  in  the  hope  that  the 
medical  community  of  this  country  will 
exert  itself,  as  frequently  as  oppor- 
tunity may  offer,  either  to  substantiate 
the  doctrine  of  the  salivary  glands  being 
tile  particular  and  primary  locality  of  hy- 
drophobia ;  or  disprove  the  assertion, 
by  an  evidence  which  shall  direct  the 
mind  to  another  source. 

St.  Peteisburgh,  17th  (29th)  Nov.  1821. 

Sir— I  did  myself  the  honour  of  en- 
closing you,  about  a  month  since,  a  ma- 
nuscript copy  of  a  report  read  October, 
1820,  to  the  Medico-Physical  Society  of 
Moscow,  by  Or.  Michel  Marochetti,  upon 
hydrophobic  virus,  and  the  means  of  dis- 
covering its  presence,  and  destroying  its 
activity  in  an  infected  subject.  Appre- 
hending that  my  letter  may  have  mis- 
carried, I  trouble  you  with  the  duplicate, 
accompanied  by  the  same  memoir  in  a 
printed  form,  which  it  has  received  since 
my  first  letter. 

The  art  of  inoculating  lor  small-pox, 
and  thereby  mitigating  the  violence  of 
the  disease,  having  been  first  known  and 
practised  in  the  East,  encourages  a  hope 
that  the  discovery  from  the  same  quar- 
ter, of  a  mode  of  curing  the  incipient 
symptoms  of  hydrophobia,  by  a  process 
in  some  degree  analogous,  may  be  the 


means  of  rescuing  numbers  of  victims 
from  encountering  death  in  one  of  its 
most  horrid  forms. 

Desiring  to  give  a  wide  circulation  to 
the.  paper  of  Di\  Marochetti,  in  order 
that  our  country  may  have  the  early  be- 
nefit of  his  discovery,  I  have  thought  I 
could  not  address  myself  better  than  to 
the  President  of  the  Medical  Society  of 
New-York,  who  will  not  fail  to  give  his 
recommendation  so  far  as  it  may  be  me- 
rited. 

1  have  the  honour  to  be,  Sir,  respect* 
fully,  your  obedient  servant, 

H ENR Y  M 1 D D E I .  /O X. 

Hon.  S.  L.  MrrciiiLL. 

Observations  on  Hydrophobia:  contain- 
ing certain  indications  for  ascertaining 
the  existence  of  the  hydrophobic  poison 
in  an  individual,  and  the  means  of  pre- 
venting its  developemenl  by  destroying 
its  germ.  In  a  memorial  read  before  the 
Medico- Physical  Society  of  Moscow,  on 
the  Mh  of  October,  1*820 ;  by  Michel 
Marochetti,  Attending  Physician  at  the. 
Gallitzin  Hospital,  and  member  of  the 
said  Society.  Printed  in  St.  Peters- 
burgh,  at  the  Press  of  Public  Instruc- 
tion, 1821. 

Among  the  fatal  accidents  to  which 
man  is  exposed,  the  hydrophobia,  a  ter- 
rible consequence  of  the  bite  of  rabid 
animals,  is  a  disease  whose  cruelty  is  ag- 
gravated by  the  insufficiency  of  all  the 
means  hitherto  employed  to  save  its  vic- 
tims, and  by  the  acknowledgment  of  all 
practical  men,  that  there  is  no  specific 
against  the  hydrophobic  virus,  after  ab- 
sorption has  taken  place,  and  the  symp- 
toms have  appeared.  I  shall  not  under- 
take, a  refutation  of  this  truth.  I  shall 
only  say,  that,  with  a  knowledge  of  the 
cause,  if  is  possible,  by  means  of  help  duly 
afforded,  to  prevent  the  mischief,  and 
consequently  to  save  from  certain  death, 
those  persons  who,  before  the  discovery 
which  I  have  the  honour  to  announce, 
had  no  chance  of  safety. 

Hitherto,  the.  professors  of  the  healing 
art  have  been  ignorant  of  the  true  seat  of 
the  disease.  A  crowd  of  remedies  have 
been  administered  ;  some  because  they 
had  doubtlessly  been  employed  with  suc- 
cess in  cases  where  there  was  no  hydro- 
phobia, and  others  for  the  purposes  of 
benevolence  and  prevention.    But  a  very 
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important  point  in  medicine,  and  on* 
that  has  been  sought  in  vain,  is  the  cause 
of  this  inalady.  Its  effects  are,  unfortu- 
nately, but  too  well  known.  I  shall  there- 
fore, on  this  occasion,  endeavour  to  state, 
1st,  the  knowledge  1  have  derived  from 
observation;  2d,  the  origin  of  the  dis- 
covery; and  3d,  the  different  patholo- 
logical  occurrences  I  have  been  able  to 
collect,  with  my  own  remarks  upon  them. 
Having;  spent  almost  eight  years  of  my 
life  in  the  southern  governments  of  Rus- 
sia, where  there  is  a  great  number  of 
dogs,  some  of  them  often  run  mad,  and 
produce  frequent  accidents.  Repeatedly 
I  have  endured  the  distress  of  beholding 
the  deaths  of  these  victims.  1  necessa- 
rily made  inquiries  concerning  hydro- 
phobia, and  tried  all  the  known  methods 
of  treating  it.  Confined  to  a  village  in 
the  midst  of  the  wretched  creatures, 
some  of  whom  had  been  bitten  by  mad 
dogs,  and  others  by  mad  wolves,  nobody 
possessed  better  opportunities  than  my- 
self to  follow  and  to  watch  the  course 
and  progress  of  this  horrible  disorder. 

I  now  state  the  conclusions  I  have 
drawn  from  the  most  scrupulous  atten- 
tion to  hydrophobia. 

In  the  first  place,  I  am  convinced  by 
experience,  that  if  several  persons  are 
bitten  in  succession  by  a  rabid  animal, 
the  first  bitten  exhibits  in  the  develope- 
ment  of  the  disease,  more  serious  and 
violent  symptoms  than  the  second,  this 
more  than  the  third,  and  so  on  ;  the  poi- 
aon  acting  always  in  an  inverse  ratio  to 
the  numbers,  in  such  a  manner  that  the 
eighteenth  or  twentieth  person  may  be 
considered  out  of  danger.  Such  a  case 
sometimes  happens. 

Secondly,  the  hydrophobic  virus  does 
not  constantly  reside  in  the  mouth  of  the 
mad  animal. — It  gathers  there  only  at 
the  end  of  a  certain  time.  The  bite,  in 
this  interval,  is  not  to  be  considered  as 
venomous.  Here  is  another  case,  in  which 
/  the  rabies  is  not  communicated. 

Thirdly,  the  hydrophobic  virus  does 
not  lose,  like  the  pestilential  miasma,  any 
of  its  intensity  in  being  communicated 
from  one  body  to  another — but  it  acts 
with  more  or  less  violence  in  proportion 
to  its  quantity.  Unfortunately,  the  effect 
is  not  the  less  fatal,  by  reason  of  its 
quicker  or  slower  operation. 

Fourthly,  it  is  evident  that  this  virus 
does  not  continue  in  the  wounds;  but  is 
conveyed  in  its  full  force  to  a  part  of  the 
body  presently  to  be  described.  In  this 
part,  it  instantly  acts  as  a  most  powerful 
astringent,  and,  by  accumulation,  inflames 
and  shuts  the  passages,  by  which  nature 
endeavours  to  expel  it  from  the  animal 
economy. 

Fifthly,  there  is  one,  and  only  one  way, 
to  prevent  the  developernent  of  hydro- 
phobia in  a  person  who  is  threatened  with 


it.    I  declare  boldly,  and  experience  wiiJ 
bear  me  out  in  the  assertion,  that  th 
to  evacuate  the  hydrophobic  virus  when 
it  appears.    Where  does  this  reside?  and 
how  can  it  be  evacuated  ? 

Sixthly,  the  sub  lingual  glands  are  two 
in  number,  one  on  each  side,  under  the 
tongue,  between  the  genio-glossi  muscles, 
the  lower  jaw,  and  the  inner  membrane 
of  the  mouth,  which  immediately  co 
them.  From  these  glands  proceed  two 
or  three  secretory  ducts,  which  open  in- 
to the  ducts  of  the  sub-maxillary  glandj, 
and  those  latter  open  one  on  the  one  side, 
and  the  other  on  the  other  side  of  the 
frsenum  of  the  tongue — it  is  precisely  to 
the  extremities  of  these  ducts,  that  tin 
hydrophobic  virus  is  conveyed  after  ft 
bite  inflicted  by  a  rabid  animal,  and  there 
it  is  temporarily  detained,  forming,  at  the 
two  spots  just  described,  one  or  two  small 
tumours  of  unequal  size.  By  touching, 
which  may  be  done,  with  a  probe,  it  is 
found  that  there  is  contained  a  fluctua- 
ting humour,  which  is,  as  absorption 
proves,  the  hydrophobic  poison  itself. 
It  is  there  that  nature  delivers  to  us  her 
enemy.  It  is  from  this  hold  that  the  sur- 
geon ought  to  expel  him. 

Seventhly,  the  time  cannot  be  exactly 
defined  at  which  these  small  tumours 
will  show  themselves.  If  the  virus  is  not 
evacuated  in  twenty-four  hours  it  disap- 
pears by  re-absorption.  Then  no  trace 
is  left  of  its  pre  existence.  There  takes 
place  a  double  metastasis  towards  the 
brain.  The  most  frightful  symptoms  of 
hydrophobia  commence,  and  the  patient 
sinks  under  one  of  its  paroxysms. — On 
opening  the  body,  nothing  remarkable  ia 
observed ;  pathological  anatomy,  after 
all  its  explorations,  has  not  discovered 
any  indication  capable  of  fixing  the  atten- 
tion of  physicians,  and  of  rendering  an 
explanation  of  the  causes,  because  they 
did  not  understand  the  re-absorption  of 
this  virus. 

Eighthly,  the  first  thing  to  be  observed 
when  a  person  believes  he  has  been  bit- 
ten by  a  mad  animal,  is  the  lower  side  of 
the  tongue,  which  ought  to  be  examined 
for  six  weeks,  once,  or  even  twice  a  day, 
for  more  perfect  precaution.  If  at  the 
end  of  this  term  there  is  no  appearance 
of  the  small  swellings  already  described, 
we  may  rest  assured  that  the  individual 
is  not  to  be  intVcted  with  hydrophobic 
virus.  During  these  examinations,  if  the 
tumours  appear,  they  must  be  instantly 
cauterized,  or,  what  is  better,  opened  witli 
a  small,  sharp  lancet.     This  operation  is 

Kerformed  by  raising  the  tongue  with  one 
and,  covered  with  a  suitable  cloth,  to- 
wards the  palate,  and  somewhat  side 
ways,  to  the  end  that  the  small  buttons 
or  tumours  may  be  easily  touched.  For 
greater  convenience  the  tongue  ought  to 
be  supported  by  an  assistant:    so  thftf 
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there  may  be  made  as  many  longitudinal 
incisions  as  there  are  lumps.  From  »hese 
latter  there  will  proceed  some  drops  of 
a  i*.0"""'*  'ymph,  somewhat  greenish, 
which,  the  patient  operated  upon,  will 
spit  out.  As  soon  as  the  operation  is 
over,  the  patient  must  wash  his  mouth 
with  a  strong  decoction  of  the  lops  and 
flowers  of  the  Genista  lateo  linctoria, 
(Dya's  Broom.)  It  is  almost  superfluous 
to  observe,  that  this  decoction  must  be 
prepared  in  advance,  for  it  must  be  regu- 
larly taken  during  Ihe  six  weeks  that  the 
patient  is  under  examination,  as  a  com- 
mon drink.  The  dose  is  a  pound  and  a 
half  per  day,  in  decoction;  or  four 
drachms  a  day  in  po\\  der,  in  doses  of  one 
drachm  each.  The  prescriber,  however, 
will  always  take  into  consideration  the 
age  and  constitution  of  the  patient. 

Ninthly,  1  observe  that  the  operation 
which  consists  in  opening  the  small  tu- 
mours, has  the  great  advantage  of  being 
so  simple,  and  so  easy  to  execute,  that 
not  only  professional  men,  but  every  in- 
dividual who  has  seen  it  performed  two 
or  three  times,  can  perform  it  himself. 
This  is  very  important  for  the  small 
towns  and  villages,  where,  as  yet,  there 
are  no  settled  and  established  surgeons. 
I  offer  myself,  on  the  occurrence  of  the 
iirst  accident  of  this  kind,  to  perform  the 
operation  in  the  presence  of  any  person 
whom  the  government  may  be  pleased 
to  appoint. 

I  inhabited  the  Ukraine,  during  1813, 
in  the  capacity  of  physician  to  his  excel- 
lency the  count  Mnrzezensky.  In  one 
of  his  villages,  called  Kijawka,.  during  an 
evening  of  the  autumn,  at  the  hour  when 
the  peasants  return  home  from  their  la- 
bour, a  huge  hydrophobic  dog  of  a  neigh- 
bouring village,  bit  fifteen  persons  of  dif- 
ferent ages  and  sexes.  As  1  lived  at  the 
distance  of  five  versts,  1  received  no  intel- 
ligence until  the  next  morning.  Proceed- 
ing then  with  all  possible  speed  to  the 
place,  I  procured  for  these  unfortunate 
persons  a  house,  spacious  enough  to  con- 
tain them  all,  and  I  placed  near  them  at- 
tendants to  nurse  and  attend  them. 

While  these  arrangement!  were  ma- 
king, a  deputation  of  old  men  waited  up- 
on me,  praying  that  the  bitten  persons 
might  be  treated  by  a  Peasant  of  the 
neighbourhood,  who  had  for  a  number  of 
years  made  a  business  of  attending  such 
cases,  and  with  constant  success.  They 
all  assured  me  they  would  bear  witness 
in  favour  of  this  man,  who,  according  to 
their  declaration,  had  already  served 
several  hundred  persons  in  that  govern- 
ment. 

1  had  previously  heard  of  this  man.  I 
was  desirous  of  satisfying  myself  as  to 
the  efficacy  of  a  means  so  very  important 
to  humanity,  and  of  which  I  had  wished 
to  have  an  opportunity   to  become  an 


eyewitness.  Leave  was  obtained  from 
the  master  of  the  village;  and  my  per- 
mission was  additionally  granted,  that 
the  peasant  should  take  charge  of  the 
patients.  I  however  imposed  two  condi- 
tions ;  the  first  of  which  was,  that  I 
should  be  present  at  every  thing  he  did  ; 
and  the  second, that  to  besurethal  the  dog 
that  had  bitten  them  was  really  mad. and 
hydrophobic,  1  should  practise  upon  one 
of  the  patients  in  my  own  way.  I  se- 
lected from  among  them  a  girl,  six  years 
old,  whom  I  subjected  to  medical  treat- 
ment. The  others  began  to  take  the  de- 
coction of  the  genista  lateo- tinctoria, 
which  the  peasant  pr>  p-ired  in  my  pre- 
sence. 

As  I  passed  the  greater  part  of  my 
time  near  these  unfortunate  persons,  I 
administered  my  own  remedies  for  the 
girl  I  had  taken  for  my  own  patient.  I 
had  engaged  a  surgeon,  with  orders  not 
to  let  the  peasant  do  any  thing  in  my 
absence.  This  plain  man  began  by  exa- 
mining the  tongue  of  each  individual, 
one  after  the  other,  on  its  lower  part,  or 
under  side,  every  morning  and  evening. 
As  the  tumours  appeared,  he  showed 
them  to  me  ;  and  he  opened  them,  and 
cauterized  them  with  a  sort  of  large 
needle,  heated  red  hot  in  the  candle. 
After  the  operation,  he  caused  them  to 
rinse  their  mouths  with  the  same  decoc- 
tion which  has  been  mentioned  for  inter- 
nal use. 

The  girl  of  six  years  old,  whose  treat- 
ment had  been  continued  with  the  great- 
est care,  and  conformably  to  the  rules  of 
established  practice,  became  the  victim 
of  the  experiment  !  for,  on  the  morning 
of  the  seventh  day  after  the  bite,  she  was 
suddenly  seized  with  symptoms  of  hy- 
drophobia, and  at  the  end  of  eight  hours 
expired  in  my  presence,  during  a  parox- 
ysm of  the  most  frightful  symptoms. 

Of  the  fourteen  remaining  persons, 
twelve  underwent  the  opt  ration  of  open- 
ing their  tumours,  and  were  saved.  The 
two  others,  who  had  been  bitten  last,  had 
no  tumours.  These  fourteen  persons, 
after  having  for  six  weeks  made  use  of 
the  decoction  of  Genista,  were  dischar- 
ged cured. 

Having  remained  there  more  than 
three  years  after  this  occurrence,  I  saw, 
a  number  of  times,  all  the  individuals, 
and  can  attest  that  their  recovery  was 
complete. 

I  state  more  facts.  Being  in  Podolia 
during  1818,  I  resided  in  a  small  town 
called  Meskowka,  within  the  district  of 
Olgapal.  In  the  month  of  February, 
twenty  six  persons,  partly  Christians  and 
partly  Jews,  of  different  ages  and  sexes, 
were  bitten  by  a  hydrophobic  dog.  This 
dog  made  incursions  into  the  town,  and 
having  bitten  all  the  persons  he  met,  had 
disappeared.    The  inhabitants,  however. 
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rallied  ;  and  in  their  search  for  him,  in 
the  place  of  his  usual  retreat,  found  him 
dead  near  n  heap  of  wheat. 

Though  I  took  great  pains  to  ascertain 
the  successive  order  of  the  bites,  I  was 
unable  to  determine  the  exact  series  in 
these  twenty-six  individuals. 

S-»  considerable  a  number  of  the  bitten 
and  calamitous  beings  could  not  he  ac- 
cmmodated  in  any  house  that  could  be 
procured.  I  was  therefore  obliged  to 
separate  them  into  three  divisions  ;  and 
send  each  division  to  a  distinct  house. 
I  attached  to  the  first  division,  nine  men; 
to  the  second, eleven  women;  and  to  the 
third,  six  children.  In  each  of  the 
houses  I  stationed  a  Hebrew  surgeon,  to 
prepare  the  decoction  of  the  Genista 
lateotinctoria,  to  administer  it  to  them 
regularly,  and  to  report  to  me  every 
thing:  that  happened- 

The  result  was,  that,  in  the  first  divi- 
sion, five  persons  had  swellings  under 
the  tongue;  in  the  second,  all  had  them  ; 
and  in  the  third,  only  three  of  the  child- 
ren. 

Among  these  individuals,  they  who 
had  the  deepest  and  most  numerous 
wounds,  experienced  the  tumours  on  the 
third  day.  The  rest  en  the  fifth,  seventh, 
and  ninth  days.  In  one  woman,  these 
sub  lingua!  swellings  did  not  manifest 
themselves  until  the  twenty- first  day  after 
the  hire.  This  woman  had  received  a 
slight  bite  in  the  right  leg. 

The  seven  persons  who  had  no  tu- 
mours neverti  ik  the  decoction 
tor  six  weeks,  and  were  then  set  at  liberty 
with  the  rest,  excepting  those  whose 
wounds  were  not  healed.  They  remain- 
ed in  charge  until  their  entire  restoration 
to  health.  1  have  employed,  as  an  excel- 
lent detergent,  the  residue  of  the  decoc- 
tion of  the  herb  Genista,  as  an  applica- 
tion to  the  wounds,  in  the  form  of  a  poul- 
tice. 

It  is  not  unfrequently  necessary,  to 
give,  a  gentle  purgative,  once  a  week,  or 
at  least  a  simple  clyster  prepared  from 
a  decoction  of  the  marsh-mallows  of  the 
shops,  in  which  a  small  quantity  of 
Jstrakan  salt  is  dissolved.  By  either  of 
these  means,  costiveness  is  prevented. 

There  is  a  matter  which  merits  the 
greatest  attention  This  is  the  succession 
of  forerunning  symptom*,  observable 
during  the  formation  of  the  small  pus- 
tules, whose  discovery  is  the  offspring  of 
a  most  lucky  observation.  Towards  that 
stage,  the  pupil  of  the  eye  is  dilated  and 
fixed ;  the  look  is  sad ;  uneasiness  is 
complained  of;  and  there  is  a  small  pain 
in  the  head.  These  are  the  only  symp- 
toms 1  have  been  able  to  detect.  The 
simple  and  easy  method  of  treating  per- 
sons threatened  with  hydrophobia,  is 
that  which  has  been  practised  upon  about 
forty  individuals  with  eomp!en 


The  little  girl,  who  fell  a  sacrifice  to  iuy 
experiment,  affords  a  piece   of  evide 
quite  as  strong.        Henceforward  a  r< 
men  can  be  adopted,  of  which  I  will  war 
rant  the  salutary  result. 

By  way  of  conclusion,  I  remark,  that 
at  different  times  and  places,  1  have 
treated  six  persons  in  the  same  manner  ; 
among  others,  a  peasant  who  had  been 
bitten  by  a  mad  wolf,  as  he  was  going 
from  one  village  to  another.  His  < 
brought  other  men-  who  assisted  in  killing 
the  ferocious  beast,  who  had  been  already 
marked  as  hydrophobic.  The  only  dif- 
ference between  this  and  the  radical  cure 
was,  that  this  man,  among  other  wounds, 
had  been  bitten  on  the  forepart  of  the 
alikle ;  and  that  the  tendons  and  liga- 
ments were  so  lacerated,  that  all  the  sur- 
gical means  which  were  applied,  could 
not  prevent  a  great  deformity  of  the  foot. 
He  was  confined  to  his  bed  for  two 
months. 

After  the  disclosures  I  have  made  con- 
cerning (he  hydrophobic  vims,  I  consider 
the  disease  as  a  local  tint,  of  which  it  is 
possible  to  prevent  the  consequences,  by 
a  seasonable  removal  of  the  morbific 
tnaiter.  For  after  the  reabsorption  has 
been  made,  there  are  no  means  of  arrest- 
ing its  terrific  effects.  I  think  it  may  be 
thence  concluded,  that  the  known  symp- 
toms of  hydrophobia,  such  as  constriction 
of  the  breast,  violent  pain  in  the  head, 
dilatatioo  of  the  pupil,  occasional  palsy  of 
the  tongue,  convulsions,  dread  of  liquids, 
all  nervous  symptoms,  are  produced  by 
the  reabsorption  of  the  hydrophobic  poi- 
son. The  nerves  from  the  fifth  pair, 
those  which  go  to  the  tongue,  the  inter 
costal  and  corvical  nerves,  furnish  d'uect 
evidence  of  the  manner  in  which  the  virus 
exerts  its  deleterious  action  through  the 
medium  of  the  nerves  leading  from  the 
sublingual  and  submaxillary  glands. 
Without  taking  into  consideration  the 
complicated  distribution  of  these,  nerves, 
their  connexions  and  sympathies,  1  en- 
tertain the  hope,  that  Physiology  will, 
one  day,  give  us  more  satisfactory  details 
on  this  subject.  It  only  remains  for  me, 
gentlemen,  to  state  my  sole  and  particu- 
lar desire  for  the  publication  of  a  me- 
moir, useful  to  humanity,  and  the  chief 
object  of  my  researches  and  of  ray  exer- 
tions. 

Accept,  respectable  president,  and 
members,  who  have  had  the  goodness  to 
receive  me  as  a  colleague  and  fellow- 
labourer,  the  observations  which  I  offer 
you,  in  the  most  philanthropic  spirit .;  add 
thereto  your  own  intelligence,  and  aid  me 
with  your  practical  experience.  I  shall 
be  overjoyed  if  I  should  be  happy  enough 
to  limit  the  disasters  caused  by  hydro- 
phobia. 

(Sigi  MAROOHETTf. 
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fcinee  the  receipt  of  the  foregoing;,  the 
Doctor  has  had  forwarded  to  him  a 
communication,  which,  when  read,  will  be 
found  in  affinity  with  the  preceding. 

Remarks  on  Hydrophobia,  more  particu- 
larly as  it  occurs  in  Does  ;  in  a  letter 
from  a  gentleman  of  observation  and 
experience  in  JVeiv- Jersey,  dated  March 
15,  1822. 

Sir — 1  lately  read  with  much  plea- 
sure, in  the  New- York  Spectator  of  the 
1st  instant,  Mr.  Middleton's  letter  to  you 
accompanying;  Dr.  Marochetti's  very 
interesting  report  on  the  symptoms  and 
cures  of  hydrophobia. 

As  I  consider  it  the  duty  of  every 
member  of  the  human  race,  to  commu- 
nicate any  thing  that  may  in  any  way 
tend  to  elucidate  or  corroborate  this 
wonderful  discovery,  (the  greatest  that 
has  yet  been  made  in  medical  science,)  I 
beg  leave  to  submit  to  your  considera- 
tion two  cases,  which  within  these 
eighteen  months  have  fallen  within  my 
personal  knowledge  and  information,  and 
may  be  depended  on. 

On  the  morning  of  the  eighteenth  of 
December,  1820,  while  living  in  Canada, 
a  favourite  dog,  belonging  to  me,  of  the 
Setter  breed,  showed  what  i  imagined 
to  be  symptoms  of  madness,  on  which  I 
immediately  directed  my  servant  to  tie 
him  up  in  an  out-house,  and  to  give  him 
some  salt  and  water,  as  he  appeared 
from  scratching  his  neck  and  throat  until 
it  absolutely  bled,  to  have  something 
sticking  in  it ;  this  made  him  in  a  short 
time  throw  up  a  quantity  of  yellow 
frothy  matter,  and  seemed  to  relieve  him 
very  much,  so  that  at  12  o'clock  he  ap- 
peared free  from  every  species  of  com- 
plaint. Soon  after,  the  servant  gave  him 
some  water,  which  he  lapped  freely,  and 
immediately  threw  up  a  large  quantity  of 
the  same  yellow  frothy  matter,  some  of 
it  in  large  lumps.  From  these  symp- 
toms, 1  was  induced  to  think  that  he  had 
swallowed  some  poisonous  substance,  on 
which  account  1  gave  him  some  milk 
and  water  and  fat  mutton  broth,  which 
he  took  freely,  and  appeared  as  if  sensi- 
ble of  the  attention  paid  him,  and  as 
usual  wagged  his  tail,  and  readily  obeyed 
every  order  I  gave  him. 

Next  day  his  appearance  was  more 
unfavourable  :  his  eyes  appeared  glazed 
and  heavy,  his  tail  drooped,  his  stomach 
and  bowels  were  contracted,  his  back 
raised  in  a  circular  form,  and  his  neck 
raw  from  continual  scratching.  At  this 
time  1  had  him  and  the  barrow  in  which 
he  lay  removed  to  a  warmer  place,  which 
I  did  without  any  difficulty,  as  he  knew 
and  obeyed  me  as  usual;  yet,  soon  after, 
when  I  held  out  my  stick  towards  him, 
he   laid  hold,  and   left  the  marks  of  his 


teeth  in  it.  In  the  evening  I  gave  him 
some  more  milk  and  water,  and  mutton 
broth,  which  he  took  freely  and  went  to 
rest. 

About  midnight  I  was  awakened  by 
his  incessant  and  apparently  painful 
barking,  which  he  continued  without  in- 
termission until  daylight,  when  he  exhi- 
bited what  appeared  lo  me  such  un- 
doubted si;;ns  of  violent  madness,  that  I 
was  under  the  painful  necessily  of  shoot- 
ing him.  My  servant  then  told  me,  that 
the  day  1  desired  him  to  be  tied  up,  he 
made  a  snap  at  his  thigh,  and  gave  it  a 
pinch,  but  having  on  thick  pantaloons, 
and  drawers,  he  did  not  break  the  skin, 
and  no  bad  consequences  have  ensued 
from  it. 

When  staying  last  August  with  my 
friend,  Mr.  Grant,  at  Montreal,  I  happen- 
ed to  mention  all  these  circumstances  to 
him,  when  he,  pointing  to  a  favourite 
dog,  lying  at  his  feet,  told  me,  that  about 
two  years  ago  he  was  in  so  similar  a 
situation,  that  he  left  orders  with  his 
servant  to  shoot  him,  and  as  he  could  not 
do  it  himself,  or  be  in  the  way  when  it 
was  done,  he  went  into  the  country  for 
some  hours.  On  his  return  home,  the 
first  question  he  asked  was,  "  have  you 
disposed  of  the  dog?"  to  which,  to  his 
great  surprise,  the  servant  answered, 
"No,  sir,  I  could  not  find  in  my  heart 
to  kill  the  poor  dumb  brute,  and  as  he 
seemed  by  his  violent  scratching  to  have 
something  in  his  throat,  or  «mouth,  that 
caused  his  illness,  I  got  a  friend  to  assist 
me,  who  held  him  down  while  I  opened 
his  mouth  for  the  purpose  of  examining 
it,  and  his  throat,  when  under  his  tongue, 
I  observed  a  large  Blob  or  Tumour,  which 
I  opened  with  a  penknife,  and  out  of  it 
came  a  great  deal  of  nasty  matter,  which 
the  dog  threw  out  of  his  mouth,  imme- 
diately leaped  up,  frisked  about  the  room 
as  if  sensible  of  the  cure  that  had  been 
effected  on  him,  and  he  is  now  as  well  as 
ever  he  was."  Mr.  Grant  could  hardly 
believe  the  story  ;  but  the  entrance  of 
the  dog  into  the  room,  in  his  usual  man- 
ner, to  his  great  jov,  confirmed  the  truth 
of  it. 

On  Mr.  G's  relating  these  circum- 
stances to  me,  I  mentioned  to  him,  that 
I  thought  the  matter  of  so  great  conse 
quence,  that  he  ought  to  draw  up  a  state  ■ 
merit,  and  communicate  it  to  some  medi 
cal  friend,  as  it  might,  perhaps,  be  the 
means  of  finding  out  a  cure  for  the  dis- 
temper in  dogs,  which  I  then  thought  it 
was,  though  was  convinced,  from  Dr. 
M.'s  report,  that  it  was  the  real  hydro- 
phobia. 

As  I  soon  after  left  that  country,  I  do 
not  know  whether  or  not  Mr.  G.  follow- 
ed my  advice ;  but  in  case  he  has  not,  I 
how  give  you  all  the  circumstances  of 
both  cases,  well  cop- 
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not  be  placed  m  better  hands;  leaving 
you  at  liberty  to  make  sueli  use  as  you 
may  think  proper  of  this  information. 

As  Dr.  M.  mentions  having;  the  hands 
properly  covered  when  examining  the 
m  ntths  of  patients,  I  would  beg  leave  to 
suggest  your  publishing;  what  material 
you  deem  a  proper  and  necessary  cover- 
ing for  the.  hand  ;  with  which,  and  a  lan- 
cet, at  least  one  person  in  each  \  illage,  or 
large  family,  ought,  in  case  of  accidents, 
to  be  provided,  as  there  are  many  parts 
of  this  extensive  country,  where  medical 
aid  cannot  be  procured,  or  the  patient 
unahle  to  pay  the  expense  of  the  long 
attendance  necessary.  And  I  would  also 
beg  leave  to  suggest  the  propriety  of 
having  this  report  of  Dr.  M.'s  promulga- 
ted throughout  the  country  in  general, 
through  the  medium  of  newspapers  or 
cheap  pamphlets,  with  the  addition  of 
such  remarks  as  you  may  think  proper 
or  necessary  to  make  to  it. 

When  1  was  a  boy,  at  school  in  the 
North  of  England,!  learnt  to  worm  dogs, 
which,  it  icas  said,  did  not  prevent  their 
going  mad  ;  hut  in  case  they  were  infect- 
ed, occasioned  a  relaxation  or  paralysis 
in  the  lower  jaw,  which  disabled  them 
from  biting  any  thing,  and  under  that 
idea,  I  afterward  wormed  a  number  of 
dogs,  but  cannot,  at  this  distant  period, 
say  what  were  the  consequences  or 
effects  of  it ;  but  as  the  custom  was  ge- 
neral, there  must  have  been  something 
in  it,  and  perhaps  might  have  proceeded 
from  the  idea  that  the  tongue  was  some- 
how afflicted.  That  the  saliva  of  a  mad 
dog  will  not  communicate  the  disease, 
unless  carried  into  the  circulation  through 
a  wound  in  the  skin,  I  am  perfectly  con- 
vinced, as  a  lady,  a  friend  of  mine,  had 
her  face  licked  all  over  by  a  favourite 
jrrayhound,  which  had  been  tied  up  on 
account  of  being  supposed  to  be  infected, 
but  got  loose,  and  immediately  after  be- 
ing again  tied  up,  got  loose  a  second 
time,  and  ran  off,  and,  before  he  was 
killed,  bit  a  number  of  dogs  and  cattle, 
all  of  which  went  mad,  yet  the  lady 
never  felt  any  bad  consequences  from  it. 
With  real  esteem,  I  have  the  honour 
to  be. 

Sir,  your  most  obedient, 

Humble  Servant, 

W.  ARMSTRONG. 
S.  L.  Mitchill,  M.D. 
March  2G,  I8S 

LITHOTOMY.  What  I  have  to  say 
at  present  upon  this  article,  is  founded 
upon  two  lately-discovered  anatomical 
facts,  which,  in  my  opinion,  will  become 
of  the  first  consideration  in  regulating  the 
operation  of  lithotomy.  The  first  of 
them  has  reference  to  the  particular  ex- 
tent, thickness,  and  connexion  of  the 
triangular  ligament  of  the  urethra  :    and 


the  second  to  the  pelvic  partition,  01 
extension   of    the    fascia    iliaca,    which 
passes  over  the  brim  of  the  pelvis  ti» 
come  attached  to  the  side  of  the  urinary 
bladder,  and  called  ileo-vescial-fasiia 

"The  triangular  ligament  of  the  urethra 
is  stretched  across  the  arch,  between  the 
rami  of  the  pubesat  the  anterior  edges  of 
these  bones.  It  is  connected  above,  to 
the  middle  of  the  lower  edge  of  the  pubic 
ligament,  by  which  a  space  is  left  on  each 
side,  for  the  passage  of  the  internal  pu- 
pendal  arteries  to  the  penis. 

This  ligament  is  about  an  inch  and  a 
half  in  depth,  having  its  lower  edge  semi- 
lunated,  and  formed  into  two  arches,  both 
sprung  from  a  central  projecting  portion 
of  the  ligament,  which  will  be  afterward 
mentioned  as  the  centre  of  union  of  thr 
muscles  of  the  perineum.  These  arches 
are  concave  facing  the  coccyx,  and  go 
towards  the  tuberosities  of  the  ischia,  by 
processes  firmly  attached  to  the  inner 
edge  of  the  bone,  and  that  terminate  by 
being  incorporated  with  the  anterior  sa- 
cro-sciatic  ligaments. 

This  branch  of  the  triangular  ligament, 
moreover,  assists  the  sacro-sciatic  on  each 
side,  in  sending  up,  within  the  pelvis,  the 
aponeurosis  to  the  obturator  internus 
muscle. 

The  central  projecting  point,  at  the 
lower  edge  of  the  triangular  ligament,  is 
kept  in  its  place,  in  giving  form  to  these 
arches,  by  the  action  of  the  sphincter 
ani,  and  transversales  perinei  muscles. 

At  about  the  middle  of  the  triangular 
ligament  is  a  hole,  for  the  urethra,  in  its 
passage  from  the  bulb. 

The  triangular  ligament  is  composed 
of  two  very  distinct  lamina?,  which  arc 
naturally  separated  at  some  distance  from 
each  other,  in  consequence  of  having 
between  them,  the  glandukc  antepros- 
tatse,  or  Cowper's  glands." — Surg.  Anal. 
By  this  description,  I  wish  it  to  be  un- 
derstood, that  the  triangular  ligament  of 
the  urethra  is  closing  the  outlet  of  the 
pelvis  for  a  great  extent  under  the  arch 
of  the  pubis  ;  and  that,  at  its  upper  part, 
it  is  full  half  an  inch  thick,  getting  gra- 
dually thinner  towards  its  arched  edge, 
at  its  under  part. 

Now,  in  almost  every  book  which  con- 
tains directions  for  the  operation  of 
lithotomy,  we  are  told  to  "  cut  through 
the  common  integuments  by  the  side  of 
the  rapha  of  the  perineum,  against  the 
groove  of  the  staff,  which  is  to  be 
the  first  incision ;  then  to  divide  the 
transversales  perinei  muscles,  which  is 
the  second  incision;  and  after  this,  to 
feel  for  the  groove  of  the  staff,  in  the 
membranous  part  of  the  urethra,  to  cut 
upon  it,  and  to  introduce  the  beak  of 
the  instrument,  that  is  to  divide  the 
prostate  gland.  Hence  we  find  surgeon?; 
getting   into  the   bulb  of  the  urethra  in 
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id  01  (he  membranous  part ;  from  their 
attention  not  having  been  directed  to  the 
presence  of  the  thick  triangular  ligament. 
After  this,  by  carrying  the  beak  of  their 
instrument  on,  they  cut  the  bladder  and 
prostate,  and  prepare  to  introduce  the 
forceps  for  the  extraction  of  the  stone, 
without  having  made  sufficient  room  for 
its  exit.  The  bare  hint  at  this  circum- 
stance, will  sufficiently  account  for  the 
pulling  and  twisting  we  every  day  see  and 
hear  tell  of,  during  the  effort  to  extract 
even  very  small  stones  by  the  lateral  ope- 
ration. I  have  seen  a  patient,  under  such 
circumstances,  sent  from  the  operating 
table  of  a  large  hospital,  who  died,  soon 
after  two  hours  had  been  spent  in  vain 
efforts  to  extract  not  a  very  large  stone, 
from  the  urinary  bladder. 

The  French  surgeons,  from  having 
often  met  with  these  difficulties,  choose 
at  length  to  dignify  the  accident  by  a 
particular  epithet ;  not  however  for  the 
purpose  of  guarding  against  it,  but  that 
the  world  might  know  they  had  in- 
vented a  new  operation  for  lithotomy, 
which  they  called  I'operation  par  deux 
temps  :  that  is,  wherein  the  patient, 
found  exhausted  by  the  laborious  efforts 
to  extract  the  stone  by  the  forceps,  at 
the  time  of  the  operation,  was  put  to 
bed,  in  order  to  recruit  for  another  trial 
the  following  day.  L'operation  par  deux 
temps ! 

The  Pelvic  Partition.  I  believe  nine 
out  of  ten  of  the  cases  of  death  after 
lithotomy,  are  to  be  attributed  to  perito- 
neal inflammation,  caused  by  extraya- 
sated  urine  retained  in  some  quantity 
against  the  under  surface  of  the  perito- 
neum, as  it  passes  from  the  bladder  to 
the  rectum  and  side  of  the  pelvis. 

1  have  taken  some  pains,  in  the  first 
part  of  a  System  of  Surgical  Anatomy, 
published  this  year,  to  describe  the  par- 
ticular connexions  of  the  iliac  fascia  with 
the  side  of  the  urinary  bladder,  and  to 
show  that  a  complete  septum  is  formed 
by  this  membrane  at  each  side,  which 
is  impenetrable  by  any  aqueous  fluid  ; 
and  by  its  peculiar  attachments,  a  pit 
exists  at  the  side  of  the  back  part  of  the 
bladder,  which  is  bounded  below  by  this 
fascia,  and  above  and  behind  by  the  peri- 
toneum, as  it  goes  from  the  bladder  to 
the  side  of  the  pelvis.  That  this  pit  is 
likely  to  be  filled  with  urine,  during  the 
incision  into  the  bladder  in  the  operation 
for  stone  ;  and  that,  when  urine  is  here 
placed,  it  has  no  possible  way  of  escape 
but  by  absorption.  When  urine  is  in  this 
situation,  therefore,  it  is  in  constant  con- 
tact with  a  considerahle  extent  of  sur- 
face of  peritoneum  ;  and  that,  under  such 
circumstances,  it  is  equal  to  produce  ery- 
sipelatous inflammation  ot  the  mem- 
brane, no  one  will  deny. 

1  think  it  can  be  demonstrated  by  fair 
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induction,  that,  from  tUe  lime  of  Celsus 
to  the  present  day,  the  different  opera- 
tions of  lithotomy  were  successful  in  pro- 
portion as  this  pelvic  partition  remained 
uncut.  The  fatality  attending  Mr.  Che- 
selden's  first  operation,  is  to  be  ascribed 
to  the  urinalinjlltration.  consequent  upon 
the  manner  in  which  he  divided  the  blad- 
der. He  cut  upwards,  and  necessarily 
wounded  this  partition.  We  are  permit- 
ted to  draw  this  inference,  especially  as 
Mr.  Cheselden  has  not  accounted  for 
such  events  in  any  other  way.  The 
high  operation  has  been  laid  aside  from 
being  so  often  unsuccessful  ;  and,  in  all 
the  descriptions  given  of  that  perform- 
ance, we  are  left  in  the  dark  as  to  the 
cause ;  being  only  presented  with  ac- 
counts of  its  comparative  ill  success.  The 
operation  by  the  apparatus  major,  I  have 
no  doubt,  was  instituted  in  its  day  from 
a  consciousness  that  something  was  cut 
in  other  operations,  that  ought  not  to 
be  cut.  Hence  the  method  by  dilatation 
was  thought  more  adviseable. 

[Surg-.  Anat.  Part  1.] 

The  result  of  my  observations  upon  the 
structure  of  the  parts  within  the  pelvis, 
in  reference  to  the  division  of  the  bladder 
and  prostate  in  the  operation  of  lithotomy, 
is  this ;  that  there  is  a  line  for  this  inci- 
sion, which,  when  observed,  the  prostate 
gland  can  be  completely  divided,  and  the 
neck  of  the  bladder  beyond  it,  for  the  ex- 
tent of  two  inches,  with  all  safety  to  the 
patient,  and  without  opening  the  pelvic 
partition,  or  wounding  the  peritoneum  or 
vesicula  seminalis  ;  which  line  will  be 
obtained  by  observing  the  following  rule. 
The  patient  is  to  be  placed  on  the  table  in 
the  usual  manner,  tied  hands  and  feet, 
and  in  that  exact  position  in  which  he  is 
ordinarily  placed  for  the  operation.  Then 
let  the  knife,  having  entered  the  groove  of 
the  staff,  be  carried  into  the  bladder,  and 
thebladderand  prostatedivided, while  the 
instrument  is  held  in  a  line  with  the  ho- 
rizontal table  on  which  the  patient  lies, 
that  will  give  an  angle  of  forty-five  de- 
grees. 

NEEDLE,  surgeons'.  Every  prac- 
titioner must  have  felt,  even  at  the  ends 
of  his  fingers,  the  inconvenience  and  diffi- 
culty attending  the  introduction  through 
the  skin  of  the  common  curved  needle. 
The  young  student  is  almost  sure  to  prick 
his  fingers,  in  his  first  attempts  at  sewing 
up  the  dead  body ;  although  a  large 
needle  is  then  generally  made  use  of. 
And  in  the  living  subject,  when  bringing 

Earts  together  by  suture,  as  in  case  of 
arelip,  it  is  not  always  easy  to  intro- 
duce the  common  needle  in  "the  course 
we  wish  it,  or  do  it  at  all,  in  any  thing  like 
a  graceful  manner.  The  needle  is  small, 
rolls  between  the  fingers,  and  has  ifs 
point  coming  out  sometimes  at  a  part 
at  which  we  least  expect  it- 
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Dr.  Wilier,  of  Franklin,  Massachu- 
setts, has  contrived  a  delicate  instrument, 
which  I  think  in  every  instance  will  be 
more  efficient  than  the  ordinary  needle. 
It  is  a  curved  needle,  with  an  eye  about 
the  eighth  of*  an  inch  from  its  point,  fixed 
into  a  straight  handle,  hy  which  full 
power  is  had  over  the  instrument.  It  is 
first  introduced  through  both  lips  of  in- 
tegument, and  then  armed  with  silken 
ligature,  when  the  thread  takes  the  place 
Of  the  needle  as  the  latter  is  withdrawn. 
OSTEOSARCOMA.  The  following 
is  an  account  of  three  cases  in  which  ex- 
tensive portions  of  the  lower  jaw  were 
1aken  away  for  the  removal  of  this  dis- 
ease;  after  previously  tying  the  carotid 
artery,  in  each  individual,  by  Professor 
Valentine  Mott.  Two  of  these  cases  were 
of  successful  issue,  but  the  third  was  lost; 
from  circumstances,  however,  which 
could  not  be  fairly  referred  to  the  opera- 
tion. 

On  the  12th  Nov.  1821,  being  asked  by 
Dr.  Mott  to  see  a  patient  of  his  with  a 
curious  disease  on  the  right  side  of  the 
lower  jaw,  1  was  shown  an  interesting 
young  woman,  by  name  Catharine 
Bucklbw,  of  about  17  years  of  age,  of 
healthy  appearance,  good  constitution, 
and  who  gave  of  herself  the  following 
account. 

She.  stated  that  at  about  two  years  pre- 
vious, a  swelling  commenced  behind  the 
last  molar  tooth,  attended  with  acute 
pain  about  the  angle  of  the  jaw,  that  con- 
tinued for  three  weeks  ;  at  which  time  the 
inflammation  left  her,  without  any  evi- 
dent resolution.  During  this  attack  there 
was  no  inflammation  of  the  integument, 
nor  could  any  pus  be  discovered,  cither 
on  the  cheek  or  about  the  bone  within 
the  mouth.  That  some  domestic  appli- 
cations were  made  use  of  to  the  cheek, 
but  the  swelling  remained,  assuming  the 
appearance  of  smooth'  and  hard  bone. 
That,  at  about  ttvelve  months  after  its 
commencement,  she  applied  to  a  physi- 
cian in  New-Jersey,  (it  being  her  resi- 
dence,) who  advised  blisters  to  the  cheek, 
with  the  topical  application  of  caustic  to 
the  tumour, together  with  a  general  anti- 
phlogistic constitutional  treatment:  and 
that  this  was  persisted  in  for  two  months 
without  any  benefit. 

Soon  after  this  she  came  to  the  city, 
and  put  herself  under  the  care  of  Dr. 
Mott,  in  the  New-York  Hospital,  when 
the  tumour  had  extended  from  the  root 
of  the  coronoid  process  to  the  second 
bicuspis  tooth,  being  elevated  nearly  an 
inch  above  the  level  of  the  teeth,  and 
spreading  considerably  wider  than  the 
alveolar  processes.  Its  appearance  was 
smooth,  and  to  the  touch  somewhat  elas- 
tic, though  firm.  Dr.  Mott  made  an  in- 
cision on  each  side  the  alveola*  margin. 


with  a  scalpel,  by  which  he  was  enabled 
pretty  readily  to  remove  the  tumour  to  a 
level  with  the  jaw  bone.  The  tumour, 
upon  examination  after  removal,  was 
found  to  contain  many  cartilaginous  and 
osseous  spicule  ;  anil  in  its  substance 
one  of  the  molar  teeth  was  imbedded, 
in  a  perfectly  sound  state.  About  three 
months  alter  this  a  small  sprout,  which 
had  grown  rapidly,  was  taken  off;  she 
upon  this  removed  to  the  country,  where 
she  remained  in  a  very  comfortable  state 
for  several  months. 

At  the  time  I  saw  her,  she  further 
stated,  that  the  first  molar  tooth  came 
away  early  in  the  disease  ;  that  the  se- 
cond soon  followed ;  after  which,  three 
or  four  of  the  other  teeth  at  that  side  of 
the  jaw  ;  and  that  previously  to  this  dis- 
ease, she  had  never  a.  decayed  tooth . 
and  further,  that  no  fluctuation  was  to  be 
felt  at  any  time  in  the  tumour  ;  had 
no  constitutional  symptoms  as  the  ef- 
fects of  this  disease,  nor  any  inordinate 
headach  on  that  side.  The  lymphatic 
glands  of  the  neck  were,  however,  swol- 
len during  the  continuance  of  the  inflam- 
mation, in  the  eaily  period  of  the  disease, 
but  disappeared  when  the  pain  subsided. 

When  1  saw  her.  at  the  date  mention- 
ed, the  tumour  had  the  same  firm  and 
slightly  elastic  feel,  which  was  said  to 
characterize  it  in  its  early  stage,  and  in- 
volved all  the  right  side  of  the  inferior 
maxillary  bone.  Projecting  outwards,  it 
formed  a  great  convexity  of  the  cheek  ; 
upwards  it  was  divided  into  two  por- 
tions by  a  furrow  made  by  the  pressure 
of  the  teeth  of  the  upper  jaw  ;  this  was 
attended  with  a  constant  abrasion  of  sur- 
face and  discharge,  which,  though  offen- 
sive, did  not  appear  to  be  acrid  or  irrita- 
ting :  downwards,  it  was  nearly  in  con- 
tact with  the  thyroid  cartilage;  and  in- 
wards, it  extended  beyond  the  middle 
line  of  the  mouth,  pushing  the  tongue 
and  uvula  much  to  the  left  side. 

The  tumour,  at  the  back  part  of  the 
mouth,  had  encroached  so  much  upon 
the  passage  leading  to  the  fauces,  and 
the  pressure  of  the  lower  part  on  the 
pharynx  was  so  considerable,  that  deglu- 
tition became  difficult ;  and  from  the 
groat  inconvenience  attending  mastica- 
tion, she  had  been  compelled  for  some 
time  to  subsist  upon  liquid  aliment.  Ker 
speech  was  much  interfered  with,  in  con- 
sequence of  the  displacement  of  the 
tongue  ;  but  she  had  no  pain  in  any  part 
of  the  tumour. 

Under  all  these  circumstances,  she  was 
very  desirous  to  be  made  acquainted  if 
an  operation  could  not  be  performed, 
which  might  extend  to  her  some  chance 
of  life;  observing,  that  if  she  continued 
in  the  present  state  much  longer,  she 
wo.uld  9onn  be  unable  to   swallow  anv 
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luuig.iudging  from  the  rapid  growth  tbat 
the  tumour  had  shown  for  the  few  weeks 
previous  ;  and  fully  aware  of  the  danger- 
ous nature  of  the  novel  operation  her  case 
would  require,  she  expressed  herself 
determined  to  submit  to  it,  and  hazard 
the  consequences.  The  uncertain  result 
of  the  operation  was  fully  explained  to 
her  by  Dr.  Mott,  and  moreover  that  she 
might  die  under  its  performance;  but 
that  it  was  believed  both  practicable  and 
proper. 

After  preparing  the  system  for  about  a 
week,  with  a  light  diet  and  a  few  doses 
of  neutral  salts,  the  operation  was  com- 
menced on  the  morning  of  the  17th.  As 
it  was  thought  prudent  to  begin  by  pla- 
cing a  ligature  on  the  common  carotid, 
this  vessel  was  sought  for  at  the  middle, 
of  the  neck,  and  one  ligature  placed 
around  it.  Very  little  blood  was  lost, 
and  only  one  subcutaneous  branch  at  the 
lower  end  of  the  wound  required  tying. 
Although  she  submitted  to  this  part  of 
the  operation  with  firmness,  yet  imme- 
diately afterward  she  became  pale  and 
almost  pulseless,  with  the  presentiment 
that  she  should  die  if  the  operation  of 
extracting  the  tumour  was  persisted  in. 
In  this  her  state  of  mental  perturbation, 
it  was  resolved  not  to  proceed  ;  she  was 
therefore  put  to  bed. 

After  she  recovered  a  little,  she  was 
apprized  that  what  had  been  done,  was 
only  preparatory  to  the  most  important 
part  of  the  operation  ;  and  that  that 
would  prove  of  little  or  no  benefit  to  her 
if  it  was  not  further  proceeded  in.  She 
was  then  urged  to  give  the  thing  full  con- 
sideration, and,  if  possible,  to  make  up 
her  mind  to  submit  to  the  performance 
of  the  remaining  part,  which  on  no  ac- 
count should  be  deferred  longer  than  the 
following  day. 

l&th,  7  A.  M. — Found  her  this  morn- 
ing much  composed,  having  slept  well, 
and  free  from  fever.  Upon  putting  the 
question,  would  she  submit  to  the  rest  of 
the  operation  ?  she  answered,  with  much 
decision,  that  she  was  determined  to  un- 
dergo it.  She  was,  therefore,  being 
cheerful  and  resolute,  at  ten  o'clock  pla- 
ced again  upon  the  table,  when  Dr.  Mott 
proceeded  with  the  operation  in  the  fol- 
lowing manner. 

Feeling  for  the  condyloid  process,  the 
incision  was  begun  upon  it  opposite  the 
lobe  of  the  ear,  and  carried  downwards 
opposite  the  ear,  over  the  angle  of  the 
jaw,  in  a  semicircular  direction  along  the 
'lower  part  of  the  tumour  as  it  rested  upon 
the  thyroid  cartilage,  ending  at  about 
half  an  inch  beyond  the  angle  of  the 
mouth,  upon  the  chin.  After  this  the  se- 
cond incisor  tooth  of  the  right  side  was  ex- 
tracted, which  was  from  a  sound  part  of 
the  bone;  and  upon  further  separating 
the  soft  parts  from  the  side  of  the  jaw 


near  the  chin,  a  narrow  saw,  similar  to  a 
key-hole  saw,  was  introduced  into  the 
mouth  from  the  wound,  by  which  was 
divided  the  jaw-bone  in  a  perpendicular 
direction,  commencing  where  the  incisor 
tooth  had  been  extracted.  The  lower 
part  of  l hi-  tumour  was  then  laid  bare  by 
cutting  through  the  mylo-hyoid  muscle  ; 
when  the  flap  of  the  cheek  was  carefully 
separated  and  turned  up  over  the  eye. 
This  exposed  fully  to  view  the  whole  ex- 
tent of  the  tumour,  as  it  rose  towards  the 
os  mala;.  Now,  after  the  integuments. 
werecautiou>|y  dissected  from  the  paro- 
tid gland, the  masseter  muscle  was  detach- 
ed at  its  insertion,  until  the  edge  of  this 
gland;  then  separating  a  i\w  more  fibres 
of  the  muscle  under  the  gland,  the  paro- 
tid was  readily  raised  without  injury. 
The  maxilla  was  nrxl  laid  bare  for  some 
way  above  its  angle,  where  it  was  seen 
sound  and  in  a  healthy  state.  To  facili- 
tate the  sawing  of  the  bone  in  this  second 
situation,  it  was  necessary  to  make  a  fur- 
ther incision  through  integument  for 
about  an  inch  close  to  the  lone  of  the  ear, 
and  over  against  the  mastoid  muscle. 
Then  with  a  fine  saw  made  fur  the  pur- 
pose, smaller  and  more  convex  than 
Hey's,  the  bone  was  divided  obliquely 
downward  and  backward,  at  a  part  about 
midway  between  the  angle  and  condy- 
loid process.  This  part  of  the  sawing 
was  necessarily  performed  with  much 
caution,  to  avoid  wounding  the  great  ves- 
sels, and  the  inferior  maxillary  nerve. 
After  the  bone  was  sawed  through,  the 
action  of  the  temporal  muscle  separated 
the  coronoid  from  the  condyloid  process, 
and  drew  it  up  under  the  zygomatic  arch. 

An  elevator  was  now  introduced,  where 
the  bone  was  divided  at  the  chin,  by 
which  the  whole  diseased  mass  was  rais- 
ed ;  and,  with  a  scalpel  passed  into  the 
mouth,  the  tumour  Was  separated  from 
the  side  of  the  tongue,  as  far  back  as  the 
posterior  fauces.  The  tumour  could 
now  be  turned  against  the  side  of  the 
neck,  to  assist  its  separation,  from  the 
parts  below  the  base  of  the  jaw,  and 
from  the  pharynx.  The  pterygoid  mus- 
cles were  next  detached,  and  the  third 
branch  of  the  fifth  pair  of  nerves  divided 
a  little  above  the  foramen  at  which  it 
enters  the  hone,  observing  much  caution 
to  secure  the  safety  of  the  trunk  of  the 
internal  carotid,  anil  deep-seated  jugular, 
both  of  which  were  exposed. 

At  the  several  periods  of  this  operation, 
the  curved  spatulas  of  Colles  were  found 
of  infinite  service,  as  in  elevating  the  pa-  . 
rotid  gland,  keeping  the  tongue  steady, 
&c. 

Very  little  blood  was  lost  in  this  ope- 
ration ;  three  arteries  only,  of  any  size, 
required  a  ligature  :  viz.  the  facial,  lingual, 
and  a   little    branch   behind  and  undei 
neath  the  angle  of  the  jaw. 
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After  waiting  for  a  little  time  to  ob- 
serve if  any  hemorrhage  should  ensue 
:i[iun  the  reaction  of  the  system  :  the 
flap  of  the  cheek  was  brought  down  and 
closely  approximated  to  the  divided  inte- 
guments below  by  three  interrupted 
sutures  ;  after  which, adhesive,  straps,  lint, 
compress,  and  a  double-headed  roller, 
being  applied,  the  patient  was  made  as 
comfortable  as  possible,  and  directed  to 
be  continued  upon  the  table  for  a  few 
hours  to  recruit. 

At  eight  o'clock  in  the  eveningshe  had 
been  removed  to  her  bed,  and  signified 
that  she  was  comfortable.  Some  reaction 
of  the  circulation  had  taken  place;  but 
there  had  been  no  hemorrhage.  The 
pain  from  the  operation  she.  said  was  less 
than  she  had  expected.  For  the  first  time 
cilice  the  operation  she  sipped  three  tea- 
spoonsful  of  cold  water,  and  gave  evi- 
dence by  a  nod  that  she  could  swallow. 
One  hundred  drops  of  tinct.  opii  was  di- 
rected to  be  given  if  any  twitching,  more 
pain,  or  restlessness,  should  come  on. 
She  was  recommended  to  make  no  effort 
to  speak. 

ldlh,  7  A.  M. — She  was  found  quite 
free  of  fever  and  irritation,  and  in  every 
respect  comfortable  :  she  swallowed  cold 
water  by  the  tea-spoonful  with  hut  little 
inconvenience :  she  slept  several  hours 
during  the  night. 

12  at  noon. — She  was  found  comforta- 
ble ;  skin  moist ;  pulse  less  frequent,  and 
soft:  an  enema  was  directed  to  he  admi- 
nistered of  soft  soap  and  water;  she  had 
a  little  more  difficulty  in  swallowing,  but 
none  in  breathing. 

9  P.  M.— She  was  as  well  as  in  the 
morning  ;  the  enema  had  operated  three 
limes,  and  relieved  her ;  pulse  frequent, 
but  not  tense:  she  bad  taken  about  two 
ounces  of  cold  water  by  the  spoon  since 
daylight. 

20<A,  7  A.  M.— She  had  had  a  very 
comfortable  night;  instead  of  nodding, 
she  answered  yes  and  no  to  the  several 
questions,  in  an  audible  ^v•hisper. 

9  P.  M. — She  was  much  as  in  the 
morning. 

21s/,  9  A.  M. — Was  as  comfortable  as 
yesterday  morning. 

9  P.  M. — There  was  no  material  alter- 
ation. 

2L2d,  9  A.  M". — An  enema  was  directed 
to  be  administered  as  before.  She  was 
allowed  to  take,  in  addition  to  her  cold 
water  and  teas,  some  thin  chicken  soup  ; 
and  was,  in  every  respect,  doing  well. 

9  P.  M. — Tumefaction  of  the  lips  and 
cheek  very  trifling,  not  enough  to  effect 
the  least  change  in  the  lids  of  the  right 
eye. 

2.3d. — Was  in  every  respect  comforta- 
ble. 

24r7i,  1 1  A.  M.— Has  made,  no  com- 


plaint.   The  wounds  were  jnd 

union  by  adhesion  had  taken  place  m 
their  whole  extent,  excepting  about  the 
ligatures  and  sutures.  Suppuration  hav- 
ing come  on  about  two  of  the  SUtUI 
were  removed.  Pulse  about  120.- 
The  adhesive  straps  were  renewed,  with 
lint  interposed  between  them  and  the 
double-headed  roller. 

25fA.— "Was  every  way  comfortable. 
Pulse  120. 

26(/i. — She  said  she  had  no  complaint 
to  make.  Pulse  CO.  She  was  directed 
to  take  a  small  dose  of  sulphate  of  mag- 
nesia. 

27///. — Spoke  audibly,  and  said  she  wa 
very  well.     Pulse  about  B4 

2tJ//i. — Was  as  well    as    before  :    the 
wounds  were  dressed;  the   two  sutu 
at    the   upper  part,   near  the    ear,   wen 
removed  ;    wounds  appeared  heated,  at 
every  part  except  where  the  ligatures  re 
main  upon  the  arteries.     Pulse  80. 

■y.K'li. — Felt  very  well  ;  spoke  dis- 
tinctly ;  took  freely  of  soup  and  other 
thin  food.     Pulse  100. 

Dec.  3d. — Ligature  from  the  carotid 
came  away  with  the  other  three  ligatures 
from  the  upper  wound.  A  small  collec- 
tion of  matter  was  evacuated  from  under 
the  integuments  in  the  lower  wound, 
which  had  been  produced  by  the  irrita- 
tion of  the  ligature. 

4ih. — Spoke  and  swallowed  very  well ; 
wounds  almost  healed.  Has  used  for 
some  days  a  wash  of  spirits  and  water  to 
the  mouth,  with  a  view  to  correct  some 
foetor  of  the  saliva,  and  cleanse  the 
mouth. 

Glk. — She  was  found  dressed,  and  sit- 
ting in  an  adjoining  room,  reading  by 
the  fire.  She  looked  and  said  she  felt 
very  "ell.  The  bandages  being  all  left 
off,  the  only  deformity  apparent  was  a 
little  more  tumefaction  of  the  right 
cheek  than  the  left ;  wounds  almost  well ; 
moved  very  readily  the.  sound  half  of 
the  under  jaw.  She  was  permitted  to 
chew  some  animal  food. 

\()th. —  Wounds  all  heakd  ;  made  no 
complaint. 

March,  1822. — There  was  scarcely  any 
perceptible  deformity:  the  right  cheek 
appeared,  upon  close  examination,  to  be 
a  little  more  depressed  than  the  left;  and 
some  osseous  deposit  had  commenced  at 
the  two  situations  at  which  the  bone  had 
been  divided.  Her  health,  in  every  respect, 
was  perfectly  good,  and  she  enjoyed  the 
free  use  of  the  left  side  of  the  lower  jaw. 
Mart  Roe,  a  married  woman,  aged 
22  years,  came  to  New- York  from  Long- 
Island,  on  the  25tb  of  March,  1822,  to 
consult  Dr.  Mott  concerning  a  tumefac- 
tion of  the  leftside  of  her  lower  jaw-bone. 
She  stated,  that  about  one  year  from 
date,  there  appeared  an  enlargement  of 
the  hone,  at  a  point  from  which   one  of 
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u  some  time  before  had 
been  extracted.  That  it  continued  to  in- 
crease gradually  ;  but  being  at  that  time 
pregnant  with  her  second  child,  and 
feeling  little  pain  in  the  swelling,  she 
took  no  particular  notice  of  it.  Since  her 
delivery,  however,  which  took  place 
about  six  months  before  she  came  to  the 
city,  it  has  increased  much  more  rapidly, 
but  the  pain  remained  as  at  first,  and  has 
been  only  felt  occasionally  to  shoot 
through  the  part. 

This  disease  was  much  less  extensive 
than  that  in  the  preceding  case,  but  it 
reached  from  the  base  of  the  coronoid 
process  to  the  first  bicuspis  tooth,  ex- 
tending on  each  side  of  the  bone  to  near 
the  base,  and  as  far  back  as  the  angle,  at 
which  part  the  base  was  comprehended 
lie  disease.  Several  of  the  teeth  had 
been  thrust  out  by  the  growth  of  the  tu- 
mour, and  those  which  remained  were 
very  much  displaced.  The  tumour  had 
the  same  appearance  and  elastic  feel  of 
that  in  the  former  case. 

On  the  30th  March,  at  12  o'clock,  Dr. 
Mott,  assisted  by  Drs.  Post,  Burrowe,  and 
myself,  tied  the  left  carotid  artery  through 
an  opening  of  about  two  inches  in  length 
opposite  the  thyroid  cartilage  :  and  so  lit- 
tle was  the  constitutional  effect  of  this, 
that  it  was  determined  to  proceed  with 
the  rest  of  the  operation  immediately. 

An  incision  through  the  integuments 
was  now  made,  as  in  the  former  ease,  he- 
ginning  over  the  condyloid  process  above 
the  meatus  auditorius,  and  carried  in  a 
semicircular  direction  below  the  base  of 
the  jaw,  to  terminate  upon  the.  chin  a  lit- 
tle under  the  lip.  The  flap  of  the  cheek 
being  dissected  up,  the  first  bicuspis 
tooth  was  extracted  to  prepare  the  way 
for  the  saw  ;  which  instrument  was 
then  applied,  and  the  bone  divided  in  a 
perpendicular  direction  from  that  situa- 
tion. The  masseter  muscle  was  separa- 
ted from  the  angle  of  the  jaw,  and  the 
parotid  gland  carefully  elevated  anteri- 
orly, in  order  to  exhibit  the  bone  a  little 
above  the  angle,  that  room  might  be  made 
for  the  saw  The  bone  was  now  cut 
through  midway  between  the  processes 
and  angle,  it;  a  line  parallel  with  the  zygo- 
matic arch. 

The  bone  was  now  raised  at  the  chin 
by  the  finger  .md  thumb,  then  detached 
from  the  parts  within  the  mouth  by  a 
scalpel,  until  the  diseased  mass  was  com- 
pletely removed.  _ 

During  the  elevation  f  the  flap,  and 
removal  of  the  bone,  the  h  mmrhage  was 
profuse.  At  least  a  dozen  hgatures  were 
applied  to  bleeding  arter.es;  some  of  the 
vessels  bleeding  equally  nee  from  both 
their  extremities. 

The  patient  bore  the  operation  with 
undaunted  firmness,  the  flaps  of  .ntegu- 
mrnt  were  brought  together  by  several 


interrupted  sutures,  accompanied  by  ad- 
hesive straps  and  proper  bandaging. 

The  operation  occupied  one  hour  and 
fifty  minutes. 

7  o'clock.  P.  M.—  Pulse  88  ;  nodded 
that  she  was  comfortable  ;  had  slept  1  f» 
minutes,  and  was  refreshed,  but  was  sick 
at  stomach,  and  had  made  an  effort  to 
vomit  ;  ordered  not  to  attempt  to  speak. 

10  P  M. — Had  coughed  -some,  which 
was  followed  by  a  discharge  of  fresh 
blood  from  the  mouth,  as  well  as  from 
the  wound,  so  as  to  come  through  the 
bandage,  and  run  upon  the  neck.  Pulse 
88:  had  taken  a  little  cold  water  by  tea- 
spoonsful 

31s/,  10  A.  M.— Had  a  good  night,  but 
coughed  hard  several  times,  yet  no  more 
bleeding  ;  felt  much  refreshed  from  sleep  ; 
pulse  92 ;  skin  natural;  took  10  drops 
tmct.  opii  to  allay  cough,  but  nausea  be- 
ing the  effect,  was  not  repeated:  to  have 
cold  barley  water  instead  of  common  wa- 
ter, by  the  tea-spoonful. 

JJpril  1st. — Passed  an  uncomfortable 
night,  owing  to  cough  ;  pulse  <ju  ;  was 
ordered  enema  communis,  which  was  re- 
peated in  the  afternoon  with  good  effect. 
Five  P.M.  pulse  120  to  135;  articulates 
a  little,  though  indistinctly  ;  was  ordered 
a  cough  mixture. 

2d — More  comfortable;  pulse  88  ;  all 
symptoms  favourable.  No  tumefaction 
about  the  eyelids  ;  cough  less. 

Sd—  Felt  refreshed  ;  countenance  good ; 
no  tumefaction  of  the  face;  articulated 
distinctly;  pulse  88  ;  complained  of  hun- 
ger. 8  P.  M.  pulse  80;  cough  was  trou- 
blesome forepart  of  the  day.  mixt.  ex- 
pect, cont. 

4th. — Said  with  a  distinct  and  audible 
voice  that  shr-  was  better  than  at  any- 
other  time  since  thp  operation  ;  felt  no 
pain  in  the  wound  ;  coughed  less  ;  but 
from  the  state  of  the  bandages,  the  wound 
was  cleaned  and  dressed.  The  parts 
were  found  to  look  well;  pulse  92;  felt 
hungry  ;  was  ordered  some,  thin  broth. 

5^.— Had  a  comfortable,  night;  tool, 
some  chicken  tea  witli  much  relish  ;  pulse 
104 :  no  appearance  of  tumefaction.  Had 
an  enema  this  morning  which  operated 
well  ;  cough  much  relieved. 

0//.  —Dressed;  removed  from  the  upj 
per  wound  the  sutures,  and  all  the  liga- 
tures except  one;  parts  looked  well. 
The  lower  wound  looked  well ;  but  there 
was  little  union  there  by  adhesion,  proba- 
bly owing  to  cough  ;  pulse  80. 

■jth. —  [-[as  been  sitting  up  in  bed  a  lit- 
tle ;  pulse  32 ;  was  ordered  sulphate  of 
soda  in  divided  doses. 

8tk.— Improving  daily;  wounds  doing 
well ;  the  last  ligature  from  the  upper 
wound  was  removed;  pulse  120.  The 
increase  of  pulse  probably  owing  to  the 
operation  of  salts,  which  had  just  then 
taken  place 
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12th. — While  the  wound  wa9  dressing 
this  day  the  ligature  from  the  carotid 
came  away ;  patient  doing  well;  pulse 
104. 

15th. — The  fcetorand  disagreeable  taste 
in  the  mouth  very  much  gone,  from  the 
daily  use  of  a  weak  spirit  and  water  lo- 
tion. She  was  permitted  to  nurse  her 
babe  a  little  to-day,  for  the  first  time 
since  the  operation. 

lGth. — Wounds  almost  closed. 
17th. — She  felt  satisfied  that  the  wound 
Within  the  mouth  was  completely  healed. 
2.0th. —  Hid  been  down  stairs. 
2Sd. — Was   permitted  to  chew  some 
animal    food   on    the    right  side   of  the 
mouth. 

S.fllh,  Mid-day.—  Suppuration  was  ob- 
served in  the  course  of  the  cicatrix  of  the 
upper  wound.  Upon  opening  the  part 
with  a  lancet,  the  noose  of  one  of  the  li- 
gatures came  away  which  had  been  left 
in  the  wound,  the  thread  having;  been 
taken  off  before  close  to  the  knot.'-' 

May  G. — Left  the  city  this  day,  com- 
pletely recovered,  for  her  residence  on 
Long-Island. 

The  last  case,  though  not  by  any 
means  the  least,  1  have  now  to  commu- 
nicate. 

Prikce,  a  coloured  lad,  aged  18  years, 
was  sent  to  Dr.  Mott,  from  Middletowu 
Point,  New- Jersey,  having  an  osteo-sar- 
comatous  tumour,  embracing  the  lower 
jaw-bone  from  the  articulation  of  the 
right  side,  as  far  round  as  the  alveolar 
socket,  supporting  the  first  molar  tooth 
on  the  left,  presenting  in  size  an  appear- 
ance equal  to  that  of  his  head. 

In  giving  his  history,  he  stated  that,  at 
the  age  of  twelve,  an  enlargement  of  the 
bone  showed  itself  at  the  right  side,  op- 
posite the  situation  of  the  second  molar 
tooth,  which  was  at  first  considered  a 
gum-bile,  but,  gradually  increasing,  dis- 
lodged, one  after  another,  the  teeth  in  its 
neighbourhood. 

When  it  had  arrived  to  the  size  of  a 
walnut,  a  lancet  was  put  into  it,  but  no 
pus  or  fluid  issued  In  1818,  (then  as 
large  as  a  goose's  egg)  it  was  iigain  open- 
ed, and  a  small  quantity  of  blood  and 
matter  was  discharged.  Lately,  two  or 
three  small  openings  h*d  taken  place 
within  the  mouth,  attended  with  a  dis- 
charge of  pus  and  ichor,  at  which  places 
also  wire  denuded  several  bony  spicula?, 
clearly  characterizing  the  disease.  Ex 
ternally,  and  near  the  most  depending 
part,  an  ulceration  of  the  skin  had  shown 
itself,  from  which  the  tumour  afforled 
a  daily  discharge  of  an  ounce  or  two  of 
matter;  and  "this  had  been  kept  up  foi 
the  several  last  weeks.  By  this  opening, 
a  probe  could  be  passed  for  some  dis- 

*  The   reader  mav  apply  this  fact  to  what  has  been 
said  in  the  Appendix  <>(  Vol.  I  upon  leaving  ligatures 

unlet  the  skin  for  absorption,  after  amn-ir 


tancc  into  the  substance  of  the  enlarge- 
ment. 

From  the  great  emanation  which  was 

f resent  in  this  lad's  case,  there  could  be 
ittle  hope  entertained  from  the  formida- 
ble operation  which  would  be  required  to 
relieve  him  from  such  a  mass  of  disease. 
Still,  as  he  was  about  to  perish,  and  being 
on  his  own  part  very  desirous  to  take 
what  little  chance  the  means  might  pro- 
mise, it  was  thought  right  to  operate. 

Having  assisted  Dr.  Mott  in  this  opera- 
tion also,  1  had  opportunity  to  observe 
the  different  steps  of  the  performance. 

May  15th,  1822.— At  noon  this  day  the 
doctor  co  umenced  by  tying  the  right  ca- 
rotid artery,  a  little  above  the  clavicle 
This  the  patient  bore  well,  being  little, 
exhausted  ;  and  after  resting  and  refresh- 
ing himself  with  a  little  wine,  he  express- 
ed his  wish  that  the  operation  might  be 
continued. 

An  incison  was  now  begun  opposite  the 
jugum  temporalc,  cairied  in  a  semicircu- 
lar course  over  the  most  prominent  part 
of  the  swelling,  and  terminated  opposite 
the.  first  molar  tooth  of  the  left  side. 
Another  cut  of  the  same  form,  but  ol 
extent,  below  this,  left  insulated  a  large 
piece  of  integument,  in  which  was  situated 
the  ulceration.  The  flaps  being  then  dis- 
sected from  the  tumour,  the  second 
bicuspis  tooth  of  the  left  side  was  extract- 
ed, and  the  bone  sawed  through  at  this 
sound  part,  by  the  same,  instrument  which 
had  been  devised  for  the  other  cases. 
Now  raising  with  an  elevator,  and  then 
by  the  thumb  and  finger,  the  bone,  where 
sawn  through,  the  diseased  mass  was 
cautious!}  dissected  from  the  tongue, 
palate,  and  pharynx,  until  the  joint  upon 
the  right  side  was  exposed.  The  capsu- 
lar ligament  was  then  cut  into,  at  the  in- 
ner side  of  the  joint  ;  after  which,  the 
bone  was  easily  removed  from  its  articu- 
lation. In  the  course  of  this  operation,, 
very  little  blood  was  lost,  it  being  neces- 
sary only  to  apply  four  ligatures. 

The  patient  was  much  exhausted,  as 
the  operation,  from  the  great  extent  of 
the  disease,  necessarily  occupied  a  con- 
siderable time  ;  and  this  was  also  favoured 
by  his  previous  state  of  debility. 

After  he  recruited  a  little,  the  flaps  of 
the  parts  were  brought  together  by  seve- 
ral interrupted  sutures,  and  upon  apply- 
ing adhesive  straps  with  the  double-head- 
ed roller,  he  was  sent  to  bed. 

This  tumour  weighed  twenty  ounces. 

3  P.  M.— Has  continued  to  recover 
gradually  from  the  shock  of  the  opera- 
tion. 

5  o'clock.— Had  a  sleep  of  half  an 
hour;  awakened  relieved;  pulse  regu- 
lar and  distinct. 

8  o'clock. — Pulse  140,  and  regular; 
skin  cnnl  and  moist;  signified  bv  a  noW 
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that  he  was  more  comfortable  th;in  he 
expected  to  be  ;  had  spoken  pretty  dis- 
tinctly for  several  things,  contrary  to  par- 
ticular orders  ;  swallowed  some  water 
from  the  spout  of  a  teapot,  but  taken  with 
much  difficulty. 

\Gth,  10  A.M.— Has  slept  quietly  for 
the  most  of  the  night,  and  only  took  a 
little  cold  water  oncl* :  skin  of  natural 
temperature ;  pulse  120,  and  stronger 
than  last  evening  ;  nodded  that  he  felt 
comfortable  ;  was  ordered  a  little  cold 
water  occasionally,  but  to  take  it  as  sel- 
dom as  possible. 

10  P.  M  —  Pulse  124,  and  fuller  ;  skin 
pleasantly  warm;  articulated  that  he 
felt  refreshed  from  sleep  ;  swallows  well, 
the  fluid  being  conveyed  into  the  poste- 
rior fauces  by  means  of  an  elastic  tube 
and  bottle.  Contrary  to  orders,  rose  from 
his  bed  to  have  an  evacuation  from  his 
bowels,  and  pass  urine  ;  all  which  he  ac- 
complished without  difficulty. 

nth,  10  A.  M.— Had  a  good  night. 
Pulse  120;  skin  natural :  swallows  with 
more  difficulty;  and  some  of  the  liquid 
passes  through  the  wound.  Bandage 
was  removed,  and  all  the  dressings  ad- 
justed anew  ;  slight  cough. 

9  P.  M. — Said  he  was  as  comfortable 
as  in  the  morning.  Pulse  124.  Hasslept 
considerably  during  the  day,  and  ex- 
pressed himself  as  much  strengthened  by 
it. 

ISth,  10  A.  M. — Passed  a  good  night ; 
is  quite  as  well  as  yesterday  ;  swallowed 
better;  pulse  130. 

10  P.  M. — Was  not  so  well  as  in  the 
morning.  Pulse  fr<>m  135  to  140. 
Coughed  more  frequently,  with  hurried 
respiration  ;  was  restless,  and  felt  faint 
at  times;  in  the  course  of  the  afternoon, 
during  a  very  heavy  lightning- storm,  he 
suddenly  fainted,  and  appeared  threaten- 
ed with  immediate  dissolution  :  but  after 
a  short  interval,  revived  by  the  use  of 
volatiles  and  fanning  ;  said  he  felt  consi- 
derable pain  in  his  left  side,  which  pre- 
vented him  from  taking  a  full  inspiration  ; 
he  described  every  breath  as  painful  to 
him,  which  was  also  evinced  by  the  dis- 
tress of  his  countenance;  Was  ordered  a 
blister  immediately  to  his  side. 

19th,  10  A  M — Relieved  by  the  blis- 
ter; slept  considerably  during  the  night  ; 
had  fainted  once  during  the  night.  Dress- 
ed the  wound  ;  more  than  two  thirds  of 
it  had  united  by  adhesion.  Breathing 
better.  Pulse  from  132  to  140.  Cough 
less  troublesome  ;  swallowed  some  cho 
colate.  . .    , 

In  the  course  of  this  day,  however,  his 
breathing  became  more  troublesome, 
with  great  anxiety  and  restlessness;  and 
at  4  o'clock  in  the  afternoon,  alter  two 
or  three  faint  turns,  he  expired. 

Anxious  to  he  satisfied  of  the  cause  ot 
bi9  sudden  death,  I  examined,  the  body. 


1  found  the  wounds,  the  result  of  the 
operation,  healthy,  and  united  by  adhe- 
sion throughout  the  most  of  their  course. 

Upon  raising  the  sternum,  I  found  io 
the  anterior  mediastinum  a  massy  depo- 
sit of  coagulable  lymph,  seemingly  of 
recent  exudation  ;  this  was  of  a  yellowish 
hue,  having  the  exact  appearance  of  pus, 
but  wanting  fluidity.  In  the  cavity 
of  the  peiicardium  was  contained  a  pint 
of  yellow  serum  ;  and  each  lung  exhibited 
marks  of  high  inflammation  ;  the  surface 
of  both  lungs  was  of  a  florid,  and  in  some 
places  a  deep  purple  hue.  There  was, 
however,  in  no  place  any  adhesion  be- 
tween the  lung  and  the  side  of  the  chest. 

The  conclusion  I  have  drawn  from  this 
examination,  coupled  with  my  acquaint- 
ance with  the  more  particular  circum- 
stances of  this  man's  case  is,  that  his 
death  was  to  be  attributed  to  inflamma- 
tion of  both  lungs,  caused  by  lightning. 

As  1  am  informed  these  cases  are  yet 
to  appear  before  the  public  in  a  mon  de- 
tailed state,  |  shall  content  myself  with 
this  one  remark  : — I  believe  an  important 
practical  fact  has  been  confirmed  by  these 
operations  ;  namely,  that  the  tying  of  the 
common  carotid  previously  to  any  other 
part  of  the  operation  in  these  individual 
cases,  did  prevent  hemorrhages  during 
the  performance,  which  would  have  so 
interrupted  the  surgeon  that  he  might 
have  been  unable  to  proceed.  But  more- 
over, that  tying  these  arteries  low  down  in 
the  neck  before  the  other  part  of  the  ope- 
ration, and  not  their  branches,  as  they 
might  hae  been  from  time  to  time  cut 
in  the  course  of  the  operation,  did  prevent 
an  excess  of  inflammation  during  the 
cure;  which,  as  can  be  imagined,  might 
have  extended  to  the  brain  and  its  mem- 
branes, and  been  the  cause  of  death. 
At  all  events,  might  have  protracted  the 
cure,  by  effecting  a  long-continued  puru- 
lent discharge,  w ith  emaciation,  and  much 
loss  of  strength  to  the  patients. 

About  three  weeks  after  Prince's  death, 
an  old  gentleman  came  from  Westches- 
ter, with  a  similar  disease  of  the  right 
side  of  the  jaw,  of  considerable  extent ; 
but  as  he  was  of  an  irritable  constitution, 
bad  habit,  and  upwards  of  sixty  years  of 
age,  he  was  advised  fo  go  home,  and  not 
think  of  an  operation. 

I  have  been  (yesterday.  December  11,; 
shown  another  case  uj  Dr.  Mott.in  a  fine- 
looking  boy  of  about  nine  years  of  age, 
from  the  neighbourhood  of  Corlaer's 
Hook,  on  whom  it  is  purposed  to  operate 
in  the  course  of  the  week.  The  disease 
is  of  three  years'  growth,  and  extends 
from  the  angle  at  the  left  side  of  the  jaw 
to  the  chin. 

it  is  probable,  that  had  it  not  been  for 
the  successful  issue  ot  Catharine  Buck- 
lew's  case,  we  should  never  have  heard 
of  the  remaining  four ;  proving  that  ostec 


sarcoma  in  tuat  situation,  is  not  a  novel 
disease. ;  nor  so  rare  as  may  have  been 
hith-rto  supposed. 

PESSARY.  I  have  lately  had  pre- 
sented me,  by  Dr.  Barker  of  this  city,  a 
newly-constructed  pessary  for  prolapsus 
uteri ;  for  which  he  has  just  now  ob- 
tained a  patent. 

That  there  was  room  for*improv  ement 
in  these  instruments,  no  practitioner,  to 
whose  lot  it  has  fallen  to  direct  the  ap- 
plication of  those  hitherto  in  use,  can 
deny;  and  it  will  he  admitted,  that  the 
common  boxwood  pessary,  to  say  the 
least  against  it,  is  calculated  to  excite  and 
keep  up  a  debilitating  discharge  from  the 
vagina. 

Dr.  Barkers  instrument  is  a  pyriform 
gum-elastic  bag;  having  connected  with 
its  neck  a  valvular  mechanism  of  ivory, 
for  retaining  such  air  as  might  be  intro- 
duced to  fill  it,  after  it  had  been  passed 
up  the  vagina.  The  pressure  induced 
by  such  an  instrument  must  be  one  as 
will  most  effectually  answer  the  com- 
manding indication ;  and  can  never  be 
unpleasant  or  injurious  to  the  patient. 

There  is  attached  to  it  a  contrivance, 
by  which  the  patient  herself  can  fill  it 
with  air,  and  by  which  also  she  may 
empty  it  when  it  may  be  her  wish  to 
have  it  withdrawn.  That  this  part  of  it, 
however,  may  not  he  improved  upon,  I 
am  not  so  well  convinced  ;  but,  as  re- 
gards the  instrument  itself,  it  is  undoubt- 
edly the  best,  under  the  name  of  pessary, 
that  has  yet  been  submitted  to  the  pub- 
lic ;  proved  by  the  assurances  of  the  nu- 
merous patients  who  have  already  put  it 
to  test. 

PROSTATE  GLAND.  What  1  have 
to  say  upon  this  article,  is,  that  1  have 
never  seen  any  thing  like  a  third  lobe,  as 
described  by  Sir  Everard  Home  to  this 
gland  in  its  healthy  state:  yet  1  have 
seen  something  like  it  behind  the  veru- 
moufanum,  while  the  prostate  was  gene- 
rally enlarged  although  not  tumefied  in 
any  other  ;  situation.   And  1  will 

venture  thi->   explanation  for  the  occur- 
rence. 

The  prostate  gland  is  surrounded  by  a 
tunic,  derived  Irom  the  posterior  surface 
of  the  triangular  ligament,  and  which, 
after  strengthening  the  urethra  at  the 
membranous  part,  passes  on  to  this  gland, 
affording  a  covering  equally  dense  with 
the  tunica  albuginea  of  the  testis.  But 
the  prostate  is  not  lined  with  any  thing 
like  this  where  it  is  pierced  by  the  ure- 
thra :  yet  the  verumontauum  gives 
firmness  to  the  anterior  part  of  that 
groove.  As  the  effect  of  a  general  in- 
flammation of  this  gland,  its  whole  sub- 
stance will  ;it  first  become  gradually  en- 
larged, and  then,  if  the  disease  continues, 
a  special  tumefaction  or  elevation  will 
.  projecting  vity 


of  the  bladder  behind 
or  in   other  words,   at   that  purl  of  lh» 
prostate   which  is  wanting  support   from 
the   dense   tunic   just    spoken   of. 
when  inflammation  exists  in  that  part  of 
the  gland  exclusively,  this  peculiar  eleva- 
tinn.oi  third  lobe,  may  show  itsell  withou 
any  general  enlargement  of  the  prostate 

TIC    DOULOUREUX.      Upon  the 
operation  lor  this  disease  1  have  had 
quent  conversations  with  my  friend  Pro- 
fessor  Mott,  who,  as  far  as   I   cm   l< 

has  had  more  to  do  with  it  than  any  me- 
dical man  in  the  country,  fie  informed 
me  that  he  had  operated  for  neuralgia 
about  fifty  different  times,  with  varied 
success  ;  and  has  among  other  facts  ob- 
serv.d,  that  in  cases  wherein  he  had 
operated  more  than  once,  the  intcn 
relief  became  less,  in  proportion  as  the 
operation  had  been  often  performed. 

The  inaugural  dissertation  of  the  late 
J.  W.  B.  Murray,  M.  D.,  which  contain, 
a  summary  of  Dr.  Mott's  experience  up 
to  1816,  the  time  of  its  publication,  hav- 
ing fallen  into  my  hands,  I  shall  copy  as 
much  of  it,  as  has  reference  to  the  opera- 
tion for  tic  douloureux. 

"The  most  strenuous  advocate  for  the 
operation,  in  this  country,  is  Professor 
Mott.  His  success  has  been  so  unequi- 
vocal, and  his  opportunities  of  witnessing 
the  disease  so  comparatively  numerous, 
that  his  unqualified  opinion  in  all  cases  of 
.Neuralgia,  is  '  divide  the  nerve  ;'  then,  if 
necessary,  employ  the  other  remedies  to 
destroy  or  diminish  the  susceptibility  to 
return,  which  will  be  accomplished  most 
certainly  by  hemlock  and  other  narco- 
tics. Dr.  Mott  has  operated  on  five  pa- 
tients. He  has  divided  different  nerves 
on  Dr.  Jones's  face  eleven  limes,  but  the 
disease  seems  so  rooted  in  the  old  gen 
tleman's  constitution,  as  to  require  fre- 
quent repetition  of  the  operation.  He 
has  become  so  accustomed  to  it,  that 
whenever  the  inveterate  tormentor  deve- 
loper itself,  he  sends  for  his  surgeon  with- 
out delay,  knowing  that  from  his  hands 
he  shall  receive  relief.  Mr.  George  G. 
Graham,  practitioner  in  Orange  County, 
while  a  student  of  medicine,  divided  the 
infra  orhiiar  nerve  with  success  ;  and  Dr. 
Post,  associated  with  Dr.  Moti,  operated 
lately  on  a  gentleman,  whose  Left  cheek 
was  diseased,  and  he  instantly  arrested 
the  spasms. 

The  d  gree  of  certainty  promised  by 
the  operation,  as  resulting  from  the  phy- 
siology of  nervous  reunion,  becomes  an 
interesting  question.  Dr.  Haighton's 
masterly  and  conclusive  experiments  on 
the  reunion  of  divided  nerves,  have  com- 
pletely established  that  point :  audit  is  a 
settled  dogma  in  physiology,  that  by  the 
growth  of  fresh  matter,  or  by  the  ap- 
Mio    divided    ends,    the 
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unctions  of  a  nerve  are  restored.  Mr.  its  passage  between  tne  styio-uaastoid 
\bernetby,  however,  arguing  from  the  hole,  and  the  angle  of  the  lower  jaw. 
renewed  sensibility  and  mobility  of  the  When  the  disease  is  in  any  other  part  of 
ring  finger,  on  which  he  operated,'thought  the  system,  if  half  an  inch  of  the  princi- 
that  the  anastomosing  branches  had  be-  pal  trunk  supplying  the  affected  spot 
come  enlarged,  and,  officiating  in  lieu  of  could  be  removed,  there  would  be  little 
the  original  trunk,  rendered  a  complete  dread  of  its  return.  A  repetition  of  in- 
cure  impracticable.  Had  that  learned  cisions  through  a  nerve,  by  insulating  se- 
surgeon  removed  a  portiun  of  the  trunk  veral  portions,  would  be  another  means 
of  the  ulnar  nerve,  and  then  been  baf-  of  protracting  a  renewal  of  the  disease : 
iled  in  h'13  anticipated  cure,  his  apprehen-  and  in  the  sub-orbitar  nerve,  this  has 
sion  would  be  well  founded.  There  is  been  done  by  Dr.  Mott,  when  operating 
some  difference  between  the  effects  of  a  on  Dr.  Jones.J  This  improvement,  I  be 
divided  trunk  and  of  its  branches.  Ner-  lieve,  is  attributable  to  Dr.  Mott,  and  its 
vous  influence  can  readily  be  recommu-  application  must  be  productive  of  deci- 
nicated  by  the  preservation  of  the  for-  ded  and  happy  consequences, 
iner,  should  the*latter  be  effectually  ope-  It  is  a  curious  circumstance  connected 
rated  upon.  Moreover,  as  the  nerve  of  with  the  operation,  that  although  the 
the  opposite  side  of  the  finger  was  deri-  nerve  shall  be  completely  divided,  from 
ved  from  the  radial  nerve,  the  difficulty  some  cause,  the  chain  of  morbid  actions 
of  solving  the  mystery  is  diminished.  will  not  be  interrupted  for  several,  per- 

In  opposition  to  the  utility  of  operating,  haps  twelve  or  fourteen,  days.  This  has 
the  uncertainty  of  immediate  relief  from  induced  some  to  pronounce  hastily,  that 
a  division  of  the  nerve  has  been  particu-  the  operation  has  failed.  Any  attempt 
larly  urged.  For,  say  they,  the  reunion  satisfactorily  to  explain  this  occurrence, 
is  so  speedy  and  so  certain,  that  nature  1  think  would  be  fruitless, 
will  commence  her  countervailing  pro-  Operation  on  the  infra- orbitar  nerve.— 
cess  before  the  desired  object  is  com-  The  participation  of  this  nerve  in  neura!- 
pletely  attained ;  thus  tantalizing  the  pa-  gia,  may  be  detected  by  the  course  oi' 
tient  still  more,  and  adding  uanecessa-  the  pain  up  the  side  of  the  nose,  some- 
rily  to  his  sufferings.  The  author  of  a  times  following  an  arched  direction  be- 
thesis*  supported  before  the  Faculty  of  tween  the  eyebrow  and  upper  lid,  or  in 
Medicine  of  Paris,  expresses  his  doubts  either  the  brow  or  lid,  and  extending 
of  the  success  of  the  operation  ;  he  pre-  along  the  zygomatick  arch :  or  it  may  be 
tends  that  it  was  repeated  five  times  on  confined  to  the  muscles  passing  between 
one  patient*  and  asserts  that  he  finally  the  os  mala;  and  the  angle  of  the  mouth, 
owed  his  cure  to  the  warm  batha  of  Plom-  involving  the  buccinator  and  masseter. 
bieres.  Pressure  may  be  applied  to  the  infra-oi 

In  the  same  dissertation  are  the  histo-  bitar  foramen,  during  which  the  pain  will 
ries  of  two  other  patients,  on  whom  A  be  arrested,  provided  the  disease  depends 
Parisian  surgeon  practised  without  sue-  on  that  nerve.  A  tremulous  motion  of 
cess  the  division,  and  afterward  the  cau-  the  upper  lip  on  one  side,  most  commonly 
tery  on  the  supra  and  infra-orbitar  nerves,  attends  this  variety  of  neuralgia, 
the  malar  branches  of  the  portio  dura,  To  Dr.  Haighton  we  are  indebted  for 
and  the  mental  nerve  f  The  preceding  an  excellent  view  of  this  nerve,  and  a 
remarks  on  the  success  of  the  operation  delineation  of  the  point  for  division, 
are  a  full  reply  to  such  objections.  "  He  measured  the  space    between  the 

Wherever  a  considerable  portion  of  the  inferior  edge  of  the  orbit  and  the  superior 
nerve  can  be  abstracted,  a  greater  dura-  edge  of  the  foramen  in  thirty  skull*,  and 
tion  will  assuredly  be  given  to  the  cure,  found  the  distance  in  sixteen  skulls  1-1 
This  cannot  be  attempted  on  many  of  of  an  inch,  which  he  considers  the  mc- 
the  nerves  of  the  face  ;  because  the  ra-  dium  distance  from  the  upper  part  of  the 
mification  is  so  immediate  and  extensive,  foramen  ;  and  if  we  allow  1-8  of  an  inch 
as  to  preclude  a  successful  endeavour  to  for  the  breadth  of  the  foramen,  and  1-8 
remove  much  of  the  frontal,  infra-orbital,  below  its  inferior  part,  half  an  inch  from 
or  mental  nerves.  The  branches  of  the  the.  lower  edge  of  the  orbit  will  be  a  pro- 
pes  anserinus  are  intimately  connected  per  place  for  performing  the  operation, 
with  the  parotid  gland  and  duct ;  also  by  Having  endeavoured  to  establish  a  rule 
some  very  beautiful  and  extraordinary  for  determining  its  distance  irom  the 
anastomoses  with  the  other  facial  nerves,  orbit,  it  may  be  proper  to  ascertain  its 
so  that  a  similar  hinderance  occurs  here,  situation  with  respect  to  a  line  drawn 
The  onlv  nerve  about  the  head  which  from  the  inferior  part  of  the  internal  an 
affords  the  slightest  chance  for  effectual  gular  process  of  the  osfronhs,  obliquely 
and  final  division  is  the  portio  dura,  in    across  the  orbit,  to  the  centre  of  the  os 

mala;.    The  measurement  of  this  line  li 

*  Utrum  in  nertinacibus  capitis  et  faciei  tloloribus     tillltV  skulls,  did  not  Vary  more  than  1-8 

Uliquid  prodessc   possit,   scctm  ramorum  ncrvi  quinti 

jaris  ?  proponebat  Veillarl,  1768,  conclus.o  «*■«»£  ,.     ,         „. 
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of  an  inch,  ai:«i  it  wu=  found  ihat  a  line 
drawn  downward  perpendicular  to  this 
oblique  line,  at  the  distance  of  7-8  of  an 
inch  from  the  internal  angle  of  the  eye, 
passed  across  the  orifice  of  the  sub-orbi- 
tar  foramen.'' 

This  point  being  settled,  Dr.  Haighton's 
direction  for  operating,  is  •'  to  make  an 
incision  of  3-4  of  an  inch  in  length,  car- 
ried obliquely  downwards,  Ton  account 
of  the  oblique  course  which  many  of 
these  nerves  take,  in  their  passage  from 
the  foramen  to  the  ala  nasi,)  the  centre 
of  which  must  correspond  with  the  fora- 
men, only  1-4  of  an  inch  below  it.  The 
incision  must  be  made  down  to  the  bone, 
otherwise  we  cannot  be  certain  of  divi- 
ding the  nerves,  as  they  are  situated  very 
deep." 

The  deformity  produced  by  a  large 
cicatrix,  in  this  method  of  operating,  ex- 
poses it  to  objection.  Professors  Post 
and  Mott  have  employed  the  following 
mode  with  the  happiest  success, and  per- 
fect facility. 

The  only  instrument  required  is  a 
sharp-pointed  bistoury,  or  phymosis 
knife,  either  in  a  stiff  handle,  or  well 
Secured. 

Having  ascertained  the  situation  of  the 
infra-orbitary  foramen,  by  Dr.  Haighton's 
rule,  and  also  by  the  depression  which 
can  be  distinguished  in  most  subjects,  let 
the  nose  be  held  aside  by  the  assistant 
who  secures  the  patient's  head.  Intro- 
duce the  bistoury  about  midway  between 
the  nose  and  the  nasal  margin  of  the 
foramen  ;  carry  it  down  to  the  bone,  and 
pass  the  point  close  to  the  bone,  in  order 
to  get  it  under  the  nerve.  The  point 
must  then  be  elevated  a  little,  though  it 
must  not  pass  through  the  skin  from  be- 
neath ;  by  a  little  rubbing  motion  with 
one  finger  upon  the  point  of  the  knife,  at 
the  same  time  cutting  gently  with  the 
knife,  the  nerve  will  be  divided. 

As  a  considerable  branch  of  the  inter- 
nal maxillary  artery  accompanies  the  in- 
fra-orbital nerve,  its  division  will  be  shown 
by  a  copious  arterial  hemorrhage  ;  and  a 
peculiar  acute  pain  accompanies  the  sec- 
tion of  the  nerve,  in  addition  to  the  dif- 
ference, perceptible  to  the  operator,  be- 
tween cutting  a  nerve,  and  any  other  soft 
solid.  The  upper  lip  rau^t  now  be  exa- 
mined by  touch.  If  the  patient  acknow- 
ledge a  destruction  of  sensibility,  the  sur- 
geon may  withdraw  his  bistoury  ;  other- 
wise, the  cutting  must  be  repeated,  until 
from  numbness,  he  is  satisfied  that  the 
nerve  is  divided.  By  asking  the  question 
previously  to  withdrawing  the  knife,  the 
patient  has  no  reason  to  conceive  that 
any  dis.  pointment  attended  the  first  at- 
tempt, and  the  repetition  of  incisions  be 
may  suppose  to  belong  regularly  to  the 
operation. 
.    Being  certain  that  the  nerve  is  tho- 


roughly divided  at  the  first  point 
tion,  make  two  or  three  incisions  thr< 
it  lower  down  :  and  thus  endeavour,  a 
Dr.  Jones  expresses  it,   to  "insula' 
portion  of  it,  (included  as  it  were  in  a  pa- 
renthesis,) with  respect  to  the  common 
sensorium."      Since    the    infra-orbitary 
nerve  as  it  leaves  the   foramen  expa 
immediately  like  a  fan,  and  distributes  its 
branches  to  the  surrounding   parts,  tho 
incisions  last   mentioned   may  be  exten- 
sive, retaining  the  knife  still  underneath 
the  skin.     The  knife  is  then  to  be  with- 
drawn through  the  first  opening,  and  the 
lips  of  this  diminutive  external   wound 
can   he  drawn  togetherw and  secured  by- 
adhesive  plaster. 

The  only  obstacle  to  a  free  section  to 
wards  the  nose,  is  the  facial  vein,  which, 
beginning  at  the  inner  angle  of  the  eye 
holds  a  diagonal  course  towards  the  angle 
of  the  jaw.     A  wound  of  this,  howi 
will  not  be  attended  with  any  serious  con- 
sequences: it  will  only  add  totheccchy 
mosis  already  arising   from   the   artery, 
and  can  be  compressed  by  a  slight  force 
applied   to   the   spot.     The    suffusion  of 
blood  will  be  removed  by  absorption  in  a 
few  days,  and  its  removal  may  be  aided 
by  any  moderately  stimulating  lotion. 

The  great  advantage  of  this  method 
over  Dr.  Haighton's,  will  be  apparent 
from  the  impossibility  of  any  large  cica 
trix  being  the  consequence. 

Operation  on  the  1  ronlal  nerve. — This 
final  distribution  of  a  highly  useful  and 
important  branch  of  the  trigemini,  after 
it  has  entered  the  orbit  through  the  fora- 
men lacerum,  appears  to  cling  to  the  roof 
of  the  orbit,  passing  between  the  bone  and 
the  periosteum,*  of  course  above  the  le- 
vator muscle  of  the  upper  eyelid.  It 
leaves  the  oi  bit  through  the  supra-orbitar 
foramen,  which  in  many  skulls  is  only  a 
notch,  closed  below  by  a  ligament.  The 
situation  of  this  hole  or  notch  may  be. 
ascertained,  with  tolerable  precision,  by 
finding  the  sob  orbitar  foramen  ;  as  it  is 
about  1-4  oi  an  inch  within  a  perpendi- 
cular line  drawn  from  the  latter,  and  con- 
tinued up  the  forehead. 

Pass  a  histourj  or  knife  about  8-4  of 
an  inch  within  the  orbit,  immediately 
beneath  the  superciliary  ridge  of  the  as 
frontis,  and  divide  the  nerve  outwardly. 
A  numbness  must  be  felt  on  the  forehead 
and  eyebrow,  and  down  the  nose,  before 
the  knife  is  withdrawn.  The  connexion 
between  the  nerve  and  the  bone  is  suffi- 
cient to  impress  the  necessity  of  keeping 
the  point  of  the  bistoury  as  close  as  pos- 
sible to  the  bone,  and  the  dense  perioste- 
um afford^  additional  resistance  while  di- 
viding the  nerve.  The  ophthalmic  artery 
will  bleed  profusely  for  a  few  minutes. 

Tractalus    Aiialrnn 
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■  hi  when  its  flow  outwardly  is  repress- 
ed, it  will  produce  so  much  ecchymosis 
as  to  blacken  the  eye  to  a  considerable 
extent. 

Operation  on  the  Mental  nerve.— The 
foramen  through  which  emerges  the  in- 
ieiior-maxillary  branch  of  the  fifth  pair, 
JS  situated  generally  about  midway  be- 
tween the  alveolar  processes  of  the  jaw 
and  its  base,  in  a  lint-  between  the  cu'spi- 
datus  and  anterior  bicuspid  teeth.  The 
nerve  may  be  di\ided  by  turning  down 
the  lip,  and  introducing  the  bistoury 
about  the  first  bicuspid  tooth,  with  the 
back  towards  the  angle  of  the  jaw.  Keep 
the  knife  close  to  the  bone,  and  by  fol- 
lowing the  excavation  of  the  jaw",  the 
nerve  will  be  divided  by  a  cutting  mo- 
tion rather  from  the  bone. 

In  the  aged  edentulous  subject,  from 
the  absorption  of  the  alveolar  processes, 
no  reference  c;m  be  made  to  the  teeth, 
in  finding  the  mental  foramen.  It  is 
situated  generally  in  the  same  line  with 
the  supra  orbitary  hole,  and  consequently 
can  easily  be  discovered. 

Operation  on  the  Portio  Dura. — A 
mere  description  of  the  complicated  and 
extensive  distribution  of  this  nerve,  will 
be  sufficient  to  justify  a  doubt  of  any 
operation  being  so  devoid  of  danger,  or 
troublesome  consequences,  as  to  author- 
ize its  performance. 

When  neuralgic  sensations  are  traced 
from  just  above  the  angle  of  the  jaw,  in 
transverse  lines  across  the  face,  upwards 
through  the  temples,  downwards  along 
the  base  to  the  symphysis  of  the  chin 
backwards  behind  the  ear  ;  exciting  es- 
pecially a  profuse  discharge  of  saliva,* 
and  frequently,  from  their  severity,  ab- 
sorbing all  perception  of  distinct  linear 
direction,  but  communicating  the  idea  of 
the  whole  cheek  being  in  a  paroxysm  of 
neuralgia,  a  surgeon  may  pronounce  the 
portio  dura  to  be  the  affected  nerve. 

A  brief  display  of  the  organs  contained 
in  the  side  of"  the  face,  seems  necessary 
for  the  purpose  of  conveying  a  distinct 
view  of  the  embarrassment  and  difficulty 
attending  any  projected  operation  on  the 
portio  dura. 

The  parotid  gland,  whose  agency  in 
furnishing  saliva  is  superior  to  any  other 
destined  for  that  use,  occupies  the  whole 
space  from  the  mastoid  process  of  the 
temporal  bone,  penetrating  to  the  "very 
root  of  the  e xternal  auditory  sinus,  almost 
to  the  internal  carotid  artery  and  jugular 
vein  ;"|  it  is  sunk  behind  the  lower  jaw, 
and  adheres  to  the  pterygoideus  intemus 
muscle,  while  it    reaches  forwardly,  by 

*  I  have  not  uoticed  Ibis  in  any  description  »f  Neti- 

Mileia;    bul  a  moment's  reflection.  1   ihink,  will  show, 

that  a    diseased   nerve    passtne  through   the  parotid 

imbedded  in  ii*-  substance,  nui-i  affect  the  flow 

ra  from  thai  pland.  . 
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means  of  the  socia  parotidis,  nearly  to  the 
anterior  edge  of  the  masseter  muscle, 
upwards  to  the  zygoma.   The  ducts  from 
its  numerous  lobuli  unite,  and  are  conti 
nued  in  one  trunk  to  the  buccinator  mus- 
cle, which  it  perforates  nearly  opposite 
the  second  or  third  dens  molaris.     "  It- 
course  will  generally  be  defined,  by  a  line 
extended  from  the  junction  of  the  lobe  of 
the  ear  and  figured   portion,  to  midway 
between  the  root  of  the  nose,  and  the 
angle  of  the  mouth." 

The  arteria  transversalis  faciei  "is 
generally  placed  midway  between  the 
parotid  duct  and  the  zygoma.  At  this 
part  it  lies  between  the  socia  parotidis 
and  the  masseter  muscle." 

"The  portio  dura,  when  passing  from 
the  foramen  stylo-mastoideum,  lies  be- 
hind the  parotid  gland  ;  but  it  immedi- 
ately dips  into  its  substance.  It  conti- 
nues a  single  and  undivided  trunk,  for 
about  half  an  inch  of  its  course.  This 
part  of  the  nerve  runs  in  a  slanting  di- 
rection, downward  and  forward,  imbed- 
ded in  the  gland.  Where  the  portio 
dura  is  escaping  from  the  skull,  it  is  deep- 
seated,  and  nearly  in  contact  with  the 
arteria  posterior  auris,  and  where  that 
artery  and  the  occipital  arise  by  a  com- 
mon trunk,  the  latter  vessel  is  quite  in 
the  vicinity  of  the  portio  dura.  By  the 
styloid  process,"  (which  is  the  bar- 
rier between  the  external  and  internal 
carotids,)  "the  nerve  is  separated  from 
the  internal  carotid  artery,  and  jugular 
vein.  About  midway  between  the 
ascending  plate  of  the  jaw-hone  and  the 
mastoid  process,  the  portio  dura  is  nearly 
opposite  to  the  posterior  facial  vein,  and 
the  external  carotid  artery. 

"  It  is  at  this  point,  at  a  place  where 
the  nerve  is  still  deeply  covered  by  the 
glandular  substance,  that  it  divides  into 
its  branches,  which  separately  perforate 
the  gland,  to  reach  the  check,  and  other 
parts  on  which  they  are  to  be  distributed. 
The  largest  of  these  branches  inclines 
upward  and  forward,  and  while  still  im- 
bedded in  the  gland,  it  subdivides  into  a 
numerous  set  of  twigs,  which  cover  as 
with  a  net-work,  the  zygoma  and  the  ar- 
teria transversalis  faciei.  The  largest  of 
these  twigs  runs  nearly  midway  between 
the  zygoma  and  the  parotid  duct.  The. 
other  divisions  of  this  nerve  ramify  over 
the  face,  and  about  the  throat. 

*'  The  trunk  of  the  nerve  can  be  reach- 
ed, with  safety,  only  by  an  incision  be- 
ginning at  the  very  root  of  the  mastoid 
process,  and  continued  downward  and 
forward,  along  the  anterior  margin  of  the 
sterno-mastoid  muscle.  The  dissection, 
no  doubt  will  require  to  be  deep;  but  in 
performing  it  the  surgeon  will  not  expe- 
rience much  difficulty.  The  lobe  of  the 
ear  will  require  to  be  pulled  upward,  and 
held  forward,  while  prosecuting  this  dis- 
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sectioo.  In  performing  the  dissection, 
the  ncrvus  superficialis  colli  will  necessa- 
rily be  divided,  where  entering  the  lower 
;ingle  of  the  parotid.  The  glandular 
substance  itself  will  be  injured,  and  the 
Kteria  posterior  auris  will  be  cut  across"* 

In  this  manner,  Mr.  Burns  has  been  in 
i lie  habit  of  removing  half  an  inch  of  the 
nerve  on  the  dead  subject ;  and  Professor 
Molt,  since  the  inestimable  Surgical 
Anatomy  of  the  Head  and  Ntck  made  its 
appearance,  has  exhibited  to  his  class  of 
surgery  the  mode  of  performing  the  ope- 
ration. It  has  never  been  attempted  in 
this  compUte  and  radical  manner  on  the 
living  subject;  although  many  incisions 
have  been  made  in  the  cheek,  for  the 
purpose  of  dividing  the  branches  of  the 
pes  anserinus.  The  outline  that  has  been 
given  of  the  anatomy  of  the  face,  exhibits 
the  difficulty  attending  that  procedure, 
and  the  infallible  consequence  must  be 
troublesome,  perhaps  perpetual,  salivary 
fistulas. 

Should  it  be  necessary,  however,  to 
divide  any  of  the  facial  branches  of  the 
portio  dura,  it  has  been  suggested  by 
Dr.  Mott,  that  it  might  by  effected  by  in- 
troducing a  bistoury,  as  in  the  other  ope- 
rations, and  making  the  incisions  in  vari- 
ous directions  beneath  (he  skin.  The 
prospect  of  an  unpleasant  result  will  he 
thus  considerably  diminished,  and  the 
fistula  would  probably  admit  of  a  more 
vapid  cure. 

A  few  observations  on  the  propriety  of 
employing  caustic  applications,  will  close 
the  subject.  If  the  object  be  to  destroy 
every  prospect  of  a  recurrence  of  neural- 
gia, and  if  the  patient  will  consent  to  an 
experiment,  which,  if  successful,  must 
effectually  annihilate  the  nerve,  the  pre- 
cedents afforded  by  the  French  surgeons 
will  authorize  the  attempt.  It  has  been 
objected,  that  the  proximity  of  some  of 
the  nerves  to  the  bone  must  necessarily 
involve  exfoliation.  This  consequence 
depends,  very  probably,  on  the  manage- 
ment of  the  caustic,  which  should  not  be 
left  so  long  in  contact  with  the  bone  as 
to  endanger  its  continuity. 

After  the  nerve  has  been  divided  by 
the  operation,  it  may  answer  a  good  pur- 
pose to  interpose  caustic  between  the 
extremities  of  the  nerve,  and  thus  com- 
bine both  expedients.  The  tediousness 
of  reaching  the  nerve  from  the  surface  by 
caustic,  besides  the  torture  it  would  in- 
flict, possibly  producing  tetanus,  seem  to 
interdict  any  proceeding  different  from 
that  proposed.  Dr.  Jones  declined  the. 
use  of  caustic,  from  dread  of  tetanus,  nor 
was  his  fear  without  foundation.  We 
should,  however,  repose  some  confidence 
in  the  practice  of  the  French,  and  admit 
this  method  of  destroying  a  nerve  to  an 
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equal  rank  with  the  knife,  in  Iho 
where   its  employment  is   feasible,  and 
unattended  w  ith  danger  to  the  bone. 

Following  this  is  a  letter  by  the  Pro- 
fessor to  Dr.  Murray,  from  which  some 
additional  information  can  be   collected. 

Esteemed  Pupil, — Since  a  doubt  has 
been  expressed  by  some,  as  to  the  even- 
tual result  of  the  operation  of  dividing 
the  nerve  in  Neuralgia,  allow  me  to  avail 
myself  of  this  opportunity,  to  state  the 
success  which  has  attended  it  in  my 
practice. 

In  a  confirmed  case  of  neuralgia,  in  a 
lady  about  (iO  years  old,  in  1810,  I  divi- 
ded the  infra-orbital  nerve  on  the  right 
side  ;  the  relief  was  instantaneous.  Be- 
fore the  knife  was  withdrawn,  she  ex- 
claimed, "  I  am  relieved,  I  can  now 
speak,  blow  my  nose,  and  swallow,' 
which  had  been  almost  impossible  for 
some  days,  owing  to  the  unspeakable 
agony  of  the  disease.  There  were  slight 
neuralgic  symptoms  for  about  ten  days, 
then  she  became  perfectly  free  from  the 
slightest  trace  of  it,  and  has  never  since 
had  a  return  severe  enough  to  induce  her 
to  resort  to  the  operation,  the  pain  of 
which  she  by  no  means  dreads:  for  all 
attest  that  a  single  paroxysm  far  sur- 
passes the  smart  from  the  incision.  For 
about  four  months  she  was  entirely  free 
from  the  disease. 

A  gentleman,  aged  about  fifty,  having 
had  neuralgia  for  four  years,  applied  to 
me,  in  the  beginning  of  the  year  1811. 
for  surgical  relief.  Palliative  meane 
having  failed,  and  the  disease  increasing 
in  violence,  I  recommended  the  opera- 
tion as  the  best  and  only  remaining  re- 
source. I  divided  the  infra-orbital  nerve 
of  his  right  cheek.  The  paroxysms  con- 
tinued for  a  day  or  two  as  frequent  and 
violent  as  before  the  operation  :  but  in  a 
week  it  entirely  left  him.  In  about  four 
months,  the  pain  began  to  return,  and 
increased  in  violence  from  time  to  time, 
but  did  not  equal  its  former  severity 
till  about  six  months  since,  when  it  be- 
came more  severe  than  ever.  About, 
three  months  ago  I  repeated  the  opera- 
tion on  the  same  nerve:  the  pain  went 
off  gradually  in  about  a  week,  and  he 
says  the  last  operation  is  by  far  the  most 
successful. 

In  1811,  I  divided  the  right  infra-orbi- 
tary  nerve  for  a  lady,  who  had  been 
labouring  under  severe  neuralgia  for  two 
or  three  years.  She  experienced  no 
immediate  relief;  on  the  contrary,  the 
paroxysms  appeared  to  be  increased  in 
frequency,  and  aggravated  in  violence, 
for  several  days:  they  then  began  to  de- 
cline, and  had  entirely  left  her  about  the 
twelfth  day.  /  believe  the  ffiaease  bur 
never  returner! 
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On  that  highly  resectable  physician, 
and  victim  to  neuralgia,  Dr.  Jones,  of  this 
city,  I  have  operated  about  eleven  times, 
and  in  every  instance  with  the  moat  per- 
fect success. 

After  having  been  afflicted  with  this 
Horrible  disease  for  seven  or  eight  years 
and  having  exhausted  all  the  resources  of 
the  Materia  Medica  to  no  purpose,  the 
doctor  at  last  yielded  to  my  frequent  and 
earnest  importunities,  and  allowed  me  to 
divide  the  right  infra-orbital  nerve,  at  the 
advanced  age  of  sixty-seven  years.  His 
pains  were  increased  for  several  days, 
but  about  the  twelfth  they  abated  gradu- 
ally, and  in  a  few  days  completely  left 
him.  He  continued  for  four  or  five  months 
free  from  pain  ;  but  after  exposure  to 
cold,  he  felt  now  and  then  alarming 
touches  of  the  disease,  which  at  length 
became  very  violent.  Every  subsequent 
operation  on  the  infra-orbital  and  mental 
nerves,  has  been  followed  with  complete 
relief;  but  the  intervals  have  been  mostly 
shorter  than  the  first ;  they  do  not,  how- 
ever, gradually  shorten  ;  several  of  the 
last  operations  have  varied  very  little  in 
the  interval  of  ease,  it  being  of  from  three 
to  four  months  duration. 

The  violence  of  the  paroxysms  has  se- 
veral times  been  augmented  for  a  day  or 
two  after  the  operation,  and  as  the  addi- 
tional irritation  of  the  division  of  the 
nerves  subsides,  the  pain  gradually  dimi- 
nishes. The  disease  always  leaves  him 
in  from  seven  to  twelve  days  after  the 
operation.  From  the  last  division,  how- 
ever, of  the  infra-orbitary,  about  three 
weeks  since,  he  received  immediate  ease, 
having  scarcely  a  single  pain  afterward. 

Last  winter,  I  divided  the  right  infra- 
orbital nerve  for  Major  B ,  aged  about 

fifty,  who  had  been  labouring  under  a 
regularly  increasing  neuralgia  for  about 
four  years.  The  operation  "increased  his 
disease  in  every  respect  for  several  days  ; 
it  then  abated,  and  gradually  went  com- 
pletely off  in.  about  the  usual  period  of 
twelve  days.  Four  months  and  more 
have  now  elapsed,  and  the  disease  has 
not  returned. 

About  three  weeks  since,  I  attended, 
in  conjunction  with  Dr.  Post,  a  Colonel 

K -,   aged   about  sixty,  who  for  five 

year9  had  been  afflicted  with  severe  neu- 
ralgia of  the  left  infra-orbital  nerve.  Dr. 
P.  divided  this  nerve,  and  it  was  fol- 
lowed with  immediate  relief.  He  expe- 
rienced little  or  no  pain  afterward. 

Hoping  that  all  the  miserable  victims 
of  neuralgia  may  be  encouraged  to  resort 
to  a  surgical  operation,  either  in  the  form 
of  a  simple  or  double  division  ;  by  a  sin- 
gle external  incision,  or,  where  practica- 
ble, the  removal  of  a  portion  of  the  nerves, 

1  am,  with  sentiments  of  high  regard 
and  esteem, 

VALE1STINE  MOTT. 
io.  (May)  1st,  1816 


TOURNIQUET.  Notwithstanding 
all  the  encomium  justly  paid  to  the  screw 
tourniquet  of  M.  Petit,  that  instrument 
seems  superseded  by  one  of  American 
invention.  1  could  never  bring  myself  to 
believe,  that  a  sufficient  pressure  could 
be  obtained  against  ihe  arlt  ry  by  the  pad 
of  that  instrument,  while  applied  as  di- 
rected in  the  text  ;  viz.  the  tourniquet 
itself  being  upon  the  extremity  in  an  op- 
posite direction,  without  producing  much 
more  general  constriction  of  the  limb 
than  was  to  be  desired.  On  this  account, 
I  havt  been  in  the  habit  of  dispensing 
with  the  ordinary  pad,  and  substituting 
a  small  and  firm  single  headed  roller 
under  the  base  of  the"  instrument;  and 
placing  the  whole  over  the  artery.  Whe- 
ther it  was  merely  ideal  or  not,  I  will  not 
pretend  to  answer;  but  certainly  patients 
were  much  better  satisfied  by  this  method 
of  applying  the  instrument. 

The  tourniquet  invented  by  Dr.  Moore, 
of  Massachusetts,  appears  to  answer  in  a 
most  excellent  manner  this  design.  It  is 
made  of  brass,  and  intended  to  be  ap- 
plied over  the  artery.  It  has  a  pad  of 
metal,  of  an  ovhI  convex  form,  that  can 
be  projected  from  the  under  part  of  the 
instrument  by  the  operation  of  a  male 
and  female  screw,  which  is  morticed  in  a 
frame,  also  of  brass,  for  the  purpose  of 
its  support,  and  forgiving  it  a  proper  di- 
rection. There  may  he  a  linen  compress 
between  this  pad  and*lhe  limb,  or  the 
brass  pad  may  be  covered  by  a  piece  of 
shamois  leather,  gathered  around  it  for 
the  time,  after  the  manner  that  tailors 
cover  buttons.  The  strap  of  this  instru- 
ment is  intended  to  buckle  on  the  outside 
of  the  limb  ;  and  to  prevent  the  skin  from 
an\  unpleasant  sensation,  there  is  a  piece 
of  leather  placed  under  the  buckle  analo- 
gous to  that  for  the  under  part  of  Petit's 
screw  tourniquet. 

TRUSS.  I  am  at  a  loss  to  divine  why 
Mr  Cooper  has  altogether  omitted  the 
mention  of  the  truss  of  Messrs.  Salmon. 
Oddy,  St  Co.  of  London,  which  does  ap- 
pear to  me  as  infinitely  superior  to  any 
now  in  use,  or  likely  to  be  contrived. 

There  are  two  very  formidable  objec- 
tions that  I  think  must  obtain  against  all 
the  trusses,  with  that  exception,  and  they 
are  the  following  :  W  hen  the  pad  is  firm- 
ly connected  with  the  steel  strap,  it  is 
clear,  that  in  the  different  positions  of  the 
body,  and  constantly  during  progressive 
motion,  pressure  is  made  alternately  by 
the  one  edge  of  the  pad.  then  by  the  cen- 
tre, or  the  otheredge  ;  and  in  proportion 
as  the  truss  has  been  at  first  well  appli<  d, 
tiiaj^is,  with  the  more  convex  part  of 
the  pad  against  the  nng,  eo  the  same 
centre  of  the  pad  it  ay  be  the  cause  of 
strangulation  of  a  portion  of  intestin 
omentum,  that  should  have  been  permit- 
ted to  peep  through  the  opening  in  the 
abdominal  porietes,at  a  time  when  p 
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sure  was  made  by  the  edge  of  the  truss. 
In  this  way  I  would  explain  the  evils  at- 
tributed to  trusses.  The  truss  I  speak 
of  provides  against  this  accident,  by  luu 
ving  a  ball  and  socket  joint  between  the 
pad  and  steel  strap,  by  "which  contrivance 
no  other  part  of  the  pad  can  at  any  time 
m  ike  pressure  but  the  very  centre  ;  and 
which,  if  in  the  first  instance  properly  ap- 
plied to  the  ring,  must  continue  to  make 
a  fair  and  an  equable  pressure. 

The  other  objection  applicable  to 
trusses  in  general,  is  derived  from  the  cir- 
cumstance of  the  strap  which  passes  by 
the  pelvis  being  in  close  contact  with  the 
body  at  that  part;  so  that  in  progressive 
motion,  when  the  muscles  at  the  upper- 
part  of  the  thigh  and  outer  part  of  the 
pelvis  contract,  the  parts  become  for  a 
time  swollen,  so  that  th»  pad  is  neces- 
sarily drawn  from  immediately  over  the 
ling.  The  consequence  of  this  is,  a  pro- 
trusion of  the  hernia  ;  against  which  the 
ball  and  socket  joint,  I  have  just  alluded 
to,  will  not  protect. 

The  truss,  however,  I  would  recom- 
mend, has  a  provision  by  which  this 
occurrence  cannot  take  place.  The  strap 
is  not  in  contact  with  the  pelvis,  but  takes 
a  free  course  by  its  side,  and  can,  for 
convenience  sake,  be  laid  against  the  soft 
abdominal  muscles  above  the  spine  of  the 
ilium  ;  while  from  having  a  free  motion 
With  the  pads  by  virtue  of  the.  ball  and 


socket  joint,  it  preserves  at  the  same  titnt 
a  sufficient  and  most  uniform  pressure. 

VARICOSE  VEINS.     From  what  1 
have  seen  in  this  country,  the  practice  of 
IMr.  Brodie  seems   to  have   been  imprn 
ved  upon,   by   one   more  in   conformity 
with  that  of  the  ancients. 

I   have    reference   to   the   excision   of 
about  an  inch  of  the  trunk  of  the  princi- 

f)al  superficial  vein,  which  receives  the 
»lood  from  those  in  the  varicose  state. 
Last  year,  I  witnessed  this  operation  at 
the  Philadelphia  Hospital,  on  a  m.tn  with 
extensive  varices  of  the  superficial  veins 
below  the  knee.  The  vein  in  the  ham, 
or  the  branch  in  that  situation  which  was 
to  become  the  saphena,  was  cut  upon 
with  a  scalpel,  and  about  an  inch  of  its 
length  extracted.  The  integuments  wen 
brought  together  by  adhesive  pi .■>■ 
and  in  about  three  weeks  all  the  varices 
disappeared 

I  have  been  in  the.  habit  of  puncturing 
these  veins  with  a  lancet,  in  several  situa- 
tions at  the  same  time  ;  and  alter  they 
had  bled  freely, of  dressing  the  limb  with 
a  compress  and  bondage,  very  systemati- 
cally applied,  moistening  the  whole  three 
or  four  times  within  the  first  twenty-four 
hours  with  the  rectified  spirits  of  wine. 
By  this  treatment,  the  disease  was  very 
generally  removed,  provided  it  nae 
dependent  upon  constitutional  cite 
stance*. 
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